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. . . . The  President’s  Page  . . . . 


IT  HAS  proven  to  be  timely  and  appropriate  that  the  new  Commission  on  State  Depart- 
■ ments  was  authorized  by  your  House  of  Delegates  at  its  last  meeting. 

This  is  a nine  man  commission,  each  member  a chairman  of  his  own  special  commit- 
tee, that  is  to  be  advisory  to  all  state  departments  operating  health  care  and  public  health 
programs. 

The  whole  matter  of  public  health,  the  prevention  and  control  of  contagious  diseases, 
public  hygiene  and  sanitation,  and  the  assurance  of  a safe  water  and  milk  supply,  was  the 
original  interest  of  government  in  the  field  of  medicine,  and  rightly  so. 

Since  then  health  legislation  has  increased  locally  and  nationally  so  that  surprising 
sums  are  being  spent  by  the  government  in  health  activities.  Tuberculosis  and  chest  dis- 
eases, maternal  and  child  welfare,  handicapped  children,  school  health,  hearing  and  visual 
defects,  mental  hygiene  and  institutional  care,  and  old  age  and  public  assistance  are  some 
of  them. 

We,  as  physicians  who  consider  ourselves  responsible  for  the  health  of  the  people 
under  our  care,  should,  and  do,  concern  ourselves  with  the  health,  welfare,  and  happiness 
of  the  people  as  a whole.  Health  needs  will  vary  somewhat  in  rural  and  metropolitan 
areas,  and  we,  as  individual  physicians,  should  acquaint  ourselves  with  the  particular  needs 
in  our  own  communities  so  that  we  may  be  prepared  through  this  Commission  on  State 
Departments  to  present  the  physician’s  viewpoint  in  these  health  problems.  Only  by  frank 
discussions  with  government  agencies,  representatives  of  hospitals  and  nurses’  organiza- 
tions, and  professional  health  and  welfare  workers  can  we  arrive  at  a policy  that  will  best 
serve  the  health  needs  of  the  people  of  Wisconsin. 

Nationally,  the  recent  report  of  the  President’s  Commission  on  Health  Needs  of  the 
Nation  recommended  what  it  called  a “middlecourse”  for  the  future.  It  was  very  reassur- 
ing that  instead  of  compulsory  national  health  insurance,  which  organized  medicine  has 
violently  opposed,  it  favored  the  system  of  voluntary  prepayment  insurance  which  medi- 
cine has  fostered  and  promoted  but  which  does  not  yet  seem  to  cover  enough  of  the  people 
or  provide  a method  of  covering  sufficiently  the  very  expensive  catastrophic  illnesses. 

Debatable  points  in  the  report  are  the  proposals  to  use  Social  Security  funds  to  pay 
insurance  premiums  for  those  drawing  old  age  and  survivors  benefits  and  joint  federal 
and  state  payment  of  premiums  of  those  either  on  relief  or  otherwise  unable  to  pay  for 
medical  care.  The  intent  of  these  proposals  is  perhaps  laudable,  but  the  use  of  Social 
Security  funds  from  payroll  deductions  to  pay  insurance  premiums  is  government  insur- 
ance for  at  least  a portion  of  the  people,  and  a federal-state  program  for  people  on  relief 
would  be  administered  under  a federal  pattern  with  rules  and  standards  that  the  state 
would  have  to  meet  and  would  be  one  more  instance  of  the  nationalization  of  a function 
now  carried  on  by  local  government. 

The  American  Medical  Association  proposes  to  have  a committee  study  the  entire 
report.  It  would  seem  timely  and  appropriate  that  our  new  Commission  on  State  Depart- 
ments familiarize  itself  with  the  report,  and,  in  addition,  become  thoroughly  acquainted 
with  the  actual  health  needs  in  Wisconsin. 
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AMERICAN  CANCER  SOCIETY, 
WISCONSIN  DIVISION 


President:  Francis  J.  Wil- 
cox 


Executive  Director:  Robert 

O.  McLean 


Address:  65  2 E.  Gorham 
St.,  Madison  3,  Wiscon- 
sin 


Phone:  5-8879 


F.  J.  WILCOX 


This  voluntary  organiza- 
tion directs  its  activities 
into  two  major  channels 
— to  physicians  and  to 
the  general  public.  For 
physicians,  the  Society 
offers  postgraduate 
courses  and  films,  jour- 
nals, monographs,  and 
slides  on  a loan  basis. 

For  the  public,  the  So- 
ciety engages  in  research  into  the  causes  and  relief  of 
cancer,  education  for  the  prevention  of  cancer,  and  serv- 
ice to  individuals  suffering  with  cancer.  Dressings  are 
available  in  every  county  for  home  or  hospitalized  pa- 
tients. Physicians  are  urged  to  contact  county  cancer 
units  for  dressings  or  loan  closet  materials.  Traveling 
postgraduate  cancer  clinics  are  held  each  year  for  phy- 
sicians. In  addition,  there  are  annual  cancer  institutes  for 
nurses,  dentists  and  teachers.  Speakers  and  exhibits  are 
provided  for  professional  meetings  of  all  types. 


DEPARTMENT  OF  PUBLIC  INSTRUCTION 


State  Superintendent:  George 
E.  Watson 


Address:  147  North, 

State  Capitol,  Madison, 
Wisconsin 


Phone:  6-4411.  Ext.  589 


Through  supervision  of 
elementary  and  secondary 
schools  of  Wisconsin  this 
department  is  concerned 
with  the  health  of  school 
people.  A special  super- 
visor in  health  and  phys- 
ical education  conducts 
health  activities  among 
school  students  and  per- 

G.  E.  WATSON  sonneL  A buildins  serv- 

ices division  is  concerned 
about  health  and  sanita- 
tion aspects  of  school  buildings  under  the  department’s 
supervisory  jurisdiction.  In  the  Bureau  of  Handicapped 
Children  several  programs  are  carried  out  which  involve 
medical  services.  Each  year  about  200,000  children  obtain 
audiometric  tests.  Hearing  difficulties  discovered  in  these 
tests  are  referred  to  otologic  clinics  in  which  county 
medical  societies  participate.  Aid  is  provided  crippled 
children  and  those  with  rheumatic  fever.  Programs  are 
provided  for  the  deaf  and  the  hard  of  hearing.  Physi- 
cians are  requested  to  contact  the  Bureau  whenever  they 
have  questions  or  referrals  to  make  concerning  children 
who  might  qualify  for  assistance. 


AMERICAN  RED  CROSS 


Director.  Badger  Regional 
Blood  Center:  Merle  O. 
Hamel,  M.  D. 


Administrative  Director: 

George  Hibner 


Address:  302  East  Wash- 
ington Avenue,  Mad- 
ison, Wisconsin 


Phone:  5-0021 


M.  O.  HAMEL.  M.  D. 


Blood  and  some  of  its  by- 
products are  distributed 
to  civilian  hospitals  in 
counties  comprising  the 
territories  of  32  Red 
Cross  Chapters  partici- 
pating in  the  Badger  Re- 
gional Blood  program  ; 
immune  serum  globulin 
is  distributed  by  the  State 

Board  of  Health  to  health  officers  throughout  the  entire 
state  upon  request  to  the  State  Board  of  Health.  This 
organization  also  distributes  serum  albumin  directly  to 
doctors  in  limited  quantities  and  upon  request.  Northwest 
Wisconsin  is  served  by  the  St.  Paul  Regional  Blood  Pro- 
gram. County  chapters  provide  instruction  in  home  care 
of  the  sick,  first  aid  and  water  safety,  recruitment  of 
nurses  to  be  assigned  to  polio  treatment  centers  and 
instruction  in  the  health  aspects  of  food  and  nutrition. 


DEPARTMENT  OF  PUBLIC  WELFARE 


Director:  John  W.  Tram- 
burg 


Address : State  Capitol, 

Madison,  Wisconsin 


Phone:  6-4411,  Ext.  681 


This  department  is  re- 
sponsible for  more  than 
$30,000,000  in  state  prop- 
erty and  annual  expendi- 
ture of  $60,000,000  of  fed- 
eral, state  and  local 
funds.  It  administers 
laws  concerning  the 
charitable,  curative,  cor- 
rectional and  penal  insti- 
tutions and  services,  and 
laws  concerning  old  age 
assistance,  aid  to  depend- 
ent children,  aid  to  the 

blind,  and  relief.  It  supervises  medical  and  therapeutic 
treatment  of  patients  in  the  hospitals  for  mental  dis- 
eases, colonies  for  the  mentally  deficient,  and  the  county 
hospitals  for  the  mentally  ill.  It  operates  the  bureau  of 
alcohol  studies,  program  for  adult  blind,  and  student  loan 
fund  for  needy  college  students.  It  provides  medical  and 
health  services  to  many  aged,  juvenile,  needy,  and  phys- 
ically handicapped  persons  through  private  practitioners. 


J.  W.  TRAMBURG 
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DEPARTMENT  OF  VETERANS  AFFAIRS 


Director:  Gordon  A.  Huseby 


This  department  renders 
health,  educational,  and 
economic  assistance  to 
veterans  of  the  armed 
forces  of  World  War  IX 
and  the  Korean  conflict 
and  their  dependents. 
Medical  or  hospital  care 
is  contingent  upon  the 
temporary  emergency  aid 
and  there  being  evidence 
of  want  or  distress.  Mis- 
G.  A.  HUSEBY  conduct  or  lack  of  com- 

pliance with  the  law  pre- 
cludes favorable  consideration.  Prior  authorization  is  a 
prerequisite  for  other  than  emergencies  in  which  event 
notice  must  be  filed  with  the  department  within  five 
days.  Applications  should  be  initiated  through  the  county 
veterans  service  officer  of  the  county  in  which  the  vet- 
eran resides. 


Address  : Rm.  12 A. 

South,  State  Capitol, 
Madison,  Wisconsin 

Phone:  6-1111,  Ext.  311 


INDUSTRIAL  COMMISSION 

Chairman:  Voyta  Wrabetz 

Secretary:  Miss  Helen  E. 

Gill 

Address : 1 West  Wilson 
St„  Madison,  Wiscon- 
sin 

Phone:  6-4111,  Ext.  786 
The  commission  admin- 
isters workmen's  c o m - 
pensation  laws  and  regu- 
1 a t i o n s pertaining  to 
safety  and  sanitation. 

The  compensation  act 
provides  for  payment  of 
compensation  and  for  all 
necessary  medical  treat- 
ment  to  injured  em- 
ployees of  employers  sub- 
ject to  the  act.  The  State 
Medical  Society's  "Open  Panel”  program  is  part  of  the 
administration  of  the  workmen’s  compensation  act. 

MARQUETTE  UNIVERSITY  SCHOOL 
OF  DENTISTRY 

Dean:  O.  M.  Dresen,  D.D.S. 
Secretary:  R.  G.  Haukohl 
Address  : 601  X.  Six- 
teenth Street,  Milwau- 
kee 3,  Wisconsin 
Phone:  Division  4-1000 
This  is  the  only  center  of 
dental  education  in  Wis- 
consin. A maximum  of 
115  freshmen  dental  stu- 
dents and  4 2 dental  hy- 
giene students  are  ac- 
cepted in  the  fall  of  each 
year.  Dental  students  are 
required  to  have  a mini- 
mum of  two  years  of 
pre-dental  liberal  arts 
college  before  admission 
to  the  dental  school,  and 
receive  four  years  of  training  in  the  dental  school. 


MARQUETTE  UNIVERSITY  SCHOOL 
OF  MEDICINE 


Ma  rquette  University 
School  of  Medicine  con- 
ducts an  educational 
program  for  the  under- 
graduate training  of  men 
and  women  for  the  prac- 
tice of  medicine.  It  also 
conducts  postgraduate 
courses  for  physicians, 
supervises  the  training  of 
physicians  for  the  med- 
ical specialities,  and  con- 
ducts  an  educational  training  program  in  physical 
therapy,  leading  to  either  a B.S.C.  in  physiotherapy  or  a 
certificate  in  therapy.  The  school  operates  the  Variety 
Club  Heart  Center,  a diagnostic  unit  for  special  study  in 
heart  diseases ; the  Milwaukee  Cancer  Diagnostic  Clinic, 
and  the  Marquette  Eye  Clinic. 


I.  H.  HIRSCHBOECK.  M.  D. 


Dean:  John  S.  Hirsch- 
boeck,  M.  D. 

Address:  561  No.  15th 

St.,  Milwaukee,  Wis- 
consin 

Phone:  Division  4-1000, 

Ext.  341 


NATIONAL  FOUNDATION  FOR 
INFANTILE  PARALYSIS 

Southern  Wisconsin  Representative:  Francis  Strapp 
Address:  119  E.  Washington  Avenue,  Madison,  Wisconsin 
Phone:  5—5824 

Northern  Wisconsin  Representative:  Norman  E.  Weaver 
Address:  508  First  Street,  Wausau,  Wisconsin 
Phone:  8-9166 

The  Foundation  offers  (1)  a patient  care  program  in 
which  polio  patients  receive  direct  financial  aid  as  needed 
for  the  payment  of  hospital  and  medical  bills,  procure- 
ment of  appliances,  transportation  to  medical  centers, 
etc.:  (2)  epidemic  services  which  provide  emergency 

equipment  such  as  respirators,  hot  pack  machines,  rock- 


ing beds,  and  aid  in  obtaining  and  financing  emergency 
personnel  ; ( 3 ) professional  education  including  a pro- 
gram of  scholarships,  fellowships,  and  grants  to  increase 
the  number  of  technicians  and  medical  specialists  needed 
for  polio  care  and  treatment.  Patient  care  aid  is  ob- 
tained directly  from  county  chapters  of  the  Foundation. 
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OFFICE  OF  CIVIL  DEFENSE 

Director:  Major  General 
Ralph  J.  Olson 
Co-director  for  Health  Serv- 
ices: Carl  N.  Neupert, 

M.  D. 

Address : 25  East,  State 
Capitol,  Madison  2, 

Wisconsin 

Phone:  6-4411,  Ext.  424 
The  office  of  Civil  De- 
fense is  building  102  med- 
ical teams  in  the  state 
mobile  support  program  ; 
stock-piling  medical  sup- 
plies for  these  teams  : ar- 
ranging for  blood  to  be 
procured  for  their  use  ; 
arranging  with  hospitals 
to  expand  their  facilities 
to  accommodate  casualties,  van  ambulances  to  transport 
casualties  from  first-aid  stations  to  hospitals ; and  out- 
patient care  of  casualties.  State  and  county  medical  so- 
cieties have  supplied  the  pattern  which  is  being  followed 
in  building  these  medical  teams.  The  state  office  is  train- 
ing the  radiologic  monitors  for  the  teams  and  is  assisting 
in  training  such  specialists  in  political  subdivisions.  A 
technical  manual  tor  medical  teams  to  use  in  their  opera- 
tions is  nearing  completion. 


MAI.  GEN.  R.  J.  OLSON 


STATE  BOARD  OF  DENTAL  EXAMINERS 

President:  P.  J.  Martin, 
D.  D.  S. 

Address : Tomah 
The  board  is  composed 
of  five  members  appointed 
by  the  governor  for  five- 
year  terms.  It  is  the 
duty  of  the  board  to  con- 
d u c t examinations  for 
license  to  practice  den- 
tistry and  dental  hy- 
giene, to  admit  dentists 
from  other  states  after 
examining  their  qualifica- 
tions, and  to  revoke  li- 
censes for  cause.  The 
board  must  decide  that 
dentists  desiring  to  prac- 
tice in  Wisconsin  are 
ethical  and  capable  of 
providing  high  quality  dental  care. 


F.  J.  MARTIN,  D.  D.  S. 


Address:  621  Ransom 
Street,  Ripon,  Wiscon- 
sin 

Phone:  Black  564 

The  board  grants  certif- 
icates of  proficiency  in 
the  basic  sciences  (anat- 
omy, physiology,  path- 
ology, and  diagnosis)  on 
the  basis  of  examination 
or  reciprocity.  Examina- 
tions are  held  four  times 
each  year  at  such  times 
and  places  as  the  board 
may  choose.  Candidates 
are  required  to  present 
evidence  of  graduation 


W.  H.  BARBER 


from  an  accredited  high  school  or  its  equivalent  and 
two  affidavits  as  to  good  moral  character.  The  State 
Board  of  Medical  Examiners,  the  State  Board  of 
Examiners  in  Chiropractic,  and  the  State  Board  of 
Dental  Examiners  are  required  by  law  not  to  admit 
to  their  examinations  or  license  or  register  any  appli- 
cant unless  such  applicant  first  presents  a certificate 
of  registration  in  the  basic  sciences. 


STATE  BOARD  OF  HEALTH 


President:  Stephen  E. 
Gavin,  M.  D. 


S.  E.  GAVIN,  M.  D. 


The  State  Board  of 
Health  has  general  su- 
pervision of  the  health 
and  life  of  citizens 
throughout  the  state.  This 
department  directs  activi- 
ties involving  vital  statis- 
tics, laboratories,  dental 
and  health  education, 
hospital  construction,  cos- 
metology, barbering,  fun- 


eral directing  and  embalming,  communicable  diseases, 
tuberculosis,  venereal  disease,  cancer  and  heart  disease 
control,  sanitary  engineering,  plumbing,  well  drilling, 
rendering  and  slaughtering,  water  pollution  control, 
maternal  and  child  health,  school  health  nutrition,  mental 
health,  local  health  administration,  public  health  nursing, 
industrial  hygiene,  and  hotels  and  restaurants.  The  Board 
is  vested  with  prescribed  powers  of  regulation  and  en- 
forcement in  matters  pertaining  to  public  health.  The 
Board  determines  policies  for  the  administration  of  the 
department  and  adopts  rules  and  regulations  pertaining 
to  its  statutory  functions.  Nine  district  health  offices  as- 
sist local  boards  of  health  and  health  officers  in  all 
towns,  villages,  and  cities  of  the  state  in  supplementing 
the  work  of  the  department.  Also  under  its  supervision 
is  the  State  Eaboratory  of  Hygiene  in  Madison.  The 
Board  publishes  a Biennial  Report,  Health  (a  bimonthly 
bulletin)  special  publications  and  pamphlets  on  a wide 
variety  of  health  topics,  and  a catalogue  of  health  films. 


State  Health  Officer:  Carl 
N.  Neupert,  M.  D. 

Address:  Rm.  400,  State 
Office  Bldg.,  Madison  2, 
Wisconsin 

Phone:  6-4411,  Ext.  511 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

President:  J.  W.  Prentice, 

M.  D. 

Secretary:  A.  G.  Koehler, 

M.  D. 

Address:  46  Washington 
Boulevard,  Oshkosh, 

Wisconsin 

Phone:  Blackhawk  137 
The  Board  was  created 
in  1897.  It  licenses  ap- 
plicants to  practice  med- 
icine and  surgery,  oste- 
opathy, chiropody  and 
massage.  The  Board  also 
has  the  duty  of  enforc- 
ing the  regulations  of 
the  Medical  Practice  Act, 
in  connection  with  which  j.  w.  PRENTICE,  M.  D. 

it  employs  a full-time  in- 
vestigator. Members  of  the  Board  are  appointed  for 
terms  of  four  years. 


STATE  BOARD  OF  EXAMINERS  IN 
THE  BASIC  SCIENCES 

Secretary:  W.  H.  Barber 


J a nuary  Nineteen  Fifty-Three 


7 


M.  E.  NICHOLS 


STATE  BOARD  OF  PHARMACY 

President:  Milton  E.  Nichols 

Secretary:  Sylvester  H. 

Dretzka 

Address:  794  North  Jef- 
ferson Street,  Milwau- 
kee, Wis. 

Phone:  Broadway  6-0394 

The  board  examines  ap- 
plicants for  registration 
as  pharmacists  and  after 
hearing  may  suspend  or 
revoke  licenses  for  cause. 

In  addition  its  duties  are 
the  enforcement  of  the 
basic  pharmacy  law  and 
the  laws  on  narcotics  and 
poisons.  Drug  stores  are 
licensed  and  checked  for 
registered  personnel ; pre- 
scription rooms,  equipment,  and  sanitation  are  also 
checked.  The  board  issues  permits  for  the  operation  of 
drug  stores,  drug  manufacturers  and  pharmacies  in  hos- 
pitals, and  inspects  the  same. 

STATE  BOARD  OF  VOCATIONAL  AND 
ADULT  EDUCATION 

President:  R.  L.  Pierce 

Executive  Officer  and  State 
Director:  C.  L.  Greiber 
Address:  316  State  Office 
Building,  Madison, 
Wisconsin 

Phone:  6-4411,  Ext.  758 

The  board,  through  its 
rehabilitation  div  i s i o n , 
provides  a variety  of 
services  to  handicapped 
citizens  of  Wisconsin. 
The  program  of  voca- 
tional rehabilitation  seeks 
to  meet  the  needs  of 
handicapped  citizens 
through  counseling,  train- 
ing, apd  medical  services 
which  will  assist  in  im- 
proving their  economic  status.  Training  may  be  provided 
through  a university,  college,  or  on  the  job. 

STATE  DEPARTMENT  OF  NURSES 

Board  President:  Ruth  Coe, 

R.  N. 

Board  Secretary:  Adele  G. 

Stahl,  R.  N. 

Address:  110  Monona 
Avenue,  Madison,  Wis- 
consin 

Phone:  6-4411,  Ext.  335 
This  department  licenses 
and  re-registers  graduate 
nurses  and  trained  prac- 
tical nurses — establishes 
minimum  standards  for 
schools  of  nurses  and 
trained  practical  nurses  ; 
places  qualified  schools 
on  the  accredited  list ; 
and  initiates  rules,  regu- 
lations, and  policies  to 
improve  nursing  educa- 
tion. 


C.  L.  GREIBER 


H.  M.  COON,  M.  D. 


RUTH  COE.  R.  N. 


UNIVERSITY  HOSPITALS 

Superintendent:  H.  M.  Coon, 

M.  D. 

Address:  1300  University 
Avenue,  Madison  6, 

Wisconsin 

Phone:  6-6811 

The  University  Hospitals 
include  the  Student  In- 
firmary, the  Mary  Cor- 
nelia Bradley  Memorial 
Hospital,  the  State  u, 

Wisconsin  General  Hos- 
pital, the  Wisconsin 
Orthopedic  Hospital  for 
Children,  and  the  Cancer 
Research  Hospital.  This 
grouping  makes  up  900 
hospital  beds.  The  Uni- 
versity Hospitals  are  the 

teaching  hospitals  of  the  University  of  Wisconsin  Medical 
School.  The  hospitals  also  provide  human  services  for 
certain  persons  who  would  be  unable  otherwise  to  secure 
such  care. 

UNIVERSITY  OF  WISCONSIN 
MEDICAL  SCHOOL 

Dean:  W.  S.  Middleton, 
M.  D. 

Executive  Secretary:  H.  M. 

Coon,  M.  D. 

Address  : 418  North  Ran- 
dall Avenue,  Madison 
6,  Wisconsin 

Phone : 5—3311,  Ext.  2554 

Its  primary  function  is 
the  training  of  physicians 
and  ancillary  services  to 
medicine  ; i.e.,  nurses, 

medical  and  x-ray  techni- 
cians, occupational  and 
physical  therapists. 
Graduate  training  in  pre- 
clinical  sciences  and  for 
the  clinical  specialists  is 
afforded.  Postgraduate  op- 
portunities for  practicing  physicians  are  coordinated  with 
the  State  Medical  Society  of  Wisconsin,  and  members  of 
the  faculty  are  available  for  professional  meetings 
throughout  the  state. 

UNIVERSITY  OF  WISCONSIN  SCHOOL 
OF  PHARMACY 

Dean:  A.  H.  Uhl 

Address:  353  Chemistry 

Bldg.,  University  of 
Wisconsin,  Madison, 

Wisconsin 

Phone:  5-3311,  Ext.  2536 
The  major  function  of 
the  school  is  to  train  stu- 
dents in  pharmacy,  offer 
postgraduate  work  to 
practicing  pharmacists, 
and  prepare  teachers  of 
pharmacy.  It  also  con- 
ducts research  in  medical 
science  and  provides  ex- 
tension services  for  phar- 
macists and  physicians 
in  the  state. 


W.  S.  MIDDLETON,  M.  D. 


A.  H.  UHL 
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VETERANS  ADMINISTRATION  REGIONAL 
OFFICE,  MEDICAL  DIVISION 

Chief  Medical  Officer:  S.  E. 

Sebastian,  M.  D. 

Medical  Administrative  Offi- 
cer: Wallace  W.  Mac- 
Donald 

Address:  342  North 

Water  Street,  Milwau- 
kee 2,  Wisconsin 

Phone  : Broadway  2-6085 


WISCONSIN  ASSOCIATION  FOR 
THE  DISABLED 

President.  Board  of  Direc- 
tors: Clare  D.  Rejahl 
Executive  Secretary:  Ken- 
neth L.  Svee 
Address:  119  East  Wash- 
ington Avenue,  Mad- 
ison 3,  Wisconsin 
Phone:  5-2789 


Outpatient  tr  e a t m e n t, 
medical  or  dental,  in- 
cluding' necessary  medi- 
cines, prosthetic  appli- 
ances, and  other  supplies 
is  provided  veterans  of 
the  military  or  naval 
services,  who  are  eligible 
under  laws  administered 
by  the  Veterans  Admin- 
istration. Home-town  medical  care  is  provided  through 
contract  with  the  Wisconsin  Veterans  Medical  Service 
Agency  of  the  State  Medical  Society. 


S.  E.  SEBASTIAN.  M.  D. 


This  association  provides 
services  for  disabled  chil- 
dren or  adults  which  are 
not  available  through 
any  other  sources.  Major 
projects  are  Camp  Waw- 
beek,  a recreational  camp 
for  the  disabled  ; Wiscon- 
sin Homecrafters  Shop, 
an  outlet  for  the  sale  of  l.  SVEE 

articles  made  by  the 

homebound  ; two  cerebral  palsy  evaluation  and  treatment 
centers ; and  a public  education  service.  Through  affili- 
ated county  units,  assistance  in  medical  care,  special 
education,  prosthetic  equipment,  and  transportation  are 
provided. 


WISCONSIN  ANTI-TUBERCULOSIS 
ASSOCIATION 


President:  Rev.  A.  E. 
Berens,  S.  J. 

Executive  Secretary:  C.  W. 

Kammeier 

Address:  1018  N.  Jeffer- 
son St.,  Milwaukee  2, 
Wisconsin 


Phone:  Broadway  6-5487 

This  association  conducts 
case  finding  through  tu- 
berculin testing  programs, 
mobile  x-ray  clinics,  and 
consultation  on  referred 
cases ; medical  social 
service,  including  help  to 
patients  and  families  in 
resolving  social,  emotional 
and  economic  difficulties 
pertaining  to  medical  rec- 
ommendations, plans  for  sanatorium  admission  regardless 
of  legal  residence  ; rehabilitation  : education  and  research. 


REV.  A.  F.  BERENS 


WISCONSIN  ASSOCIATION  FOR 
MENTAL  HEALTH 


MRS.  L.  C.  SENESCALL 


President:  Mrs.  E.  C. 

Senescall 

Secretary:  Esther  H.  de 
Weerdt,  Ph.  D. 

Address:  405  E.  Grand 
Ave.,  Beloit,  Wisconsin 
Phone:  Gr.  284 
The  Wisconsin  Associa- 
tion for  Mental  Health  is 
the  state  member  of  the 
organization  of  the  Na- 
t i o n a 1 Association  for 
Mental  Health,  a volun- 
tary citizens  organi- 
zation. Its  present  chief 
responsibility  is  to  find 
citizens  to  promote  pub- 
lic understanding  of  the 
mental  health  field  in 
provide  reliable  in- 


their  respective  communities  and  to 
formation  and  help  for  their  use. 


WISCONSIN  ASSOCIATION  OF  THE  DEAF, 
STATE  SERVICE  BUREAU 

Director:  R.  W.  Horgen 

Address:  312  Woodland 

Circle,  Madison  4, 

Wisconsin 

The  Service  Bureau 
carries  on  publicity  for 
better  understanding  of 
the  deaf  people  and  their 
employment,  civic  and 
personal  problems ; pro- 
motes the  economic  and 
educational  well-b  e i n g 
and  safeguards  the  inter- 
ests of  the  deaf ; serves 
as  an  intermediary  for 
deaf  individuals  or 
groups  in  their  dealings 
with  various  local  and 
state  agencies. 


WISCONSIN  ASSOCIATION  FOR 
PUBLIC  HEALTH 


President:  E.  R.  Krum- 
biegel,  M.  D. 

Secretary-Treasurer:  Ralph 

Kuhli 

Address : 1 West  Wilson 
Street,  Madison,  Wis- 
consin 

Phone:  6-4411,  Ext.  511 
This  organization  spon- 
sors an  annual  state  con- 
vention w hich  presents 
national  authorities  in 
public  health  and  pro- 
vides an  opportunity  for 
Wisconsin  professional 
public  health  workers  to 
meet  each  other  and 
work  together  in  small 
sectional  groups. 


E.  R.  KRUMBIEGEL.  M.  D. 
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WISCONSIN  CONFERENCE  OF 
CATHOLIC  HOSPITALS 


MSGR.  E.  J.  GOEBEL 

training  of  the  nursing  and 


Advisor  to  Wisconsin  Con- 
ference; Director  of  Arch- 
diocesan Group:  Monsig- 
nor Edmund  J.  Goebel, 
Ph.  D. 

Executive  Secretary:  Miss 
Gertrude  M.  Gloeckler 

Address  : 437  West 

Galena  Street,  Milwau- 
kee 12,  Wisconsin 

Phone:  Concord  4-0930 

This  organization  coordi- 
nates activities  of  the  56 
Catholic  hospitals  in  Wis- 
consin ; serves  as  a clear- 
ing house  for  medical- 
moral  problems ; and 
establishes  criteria  for 
education  and  in-service 
administrative  personnel. 


WISCONSIN  COUNCIL  FOR  MENTALLY 
RETARDED  CHILDREN 

President:  Arthur  J.  Aylward 
Recording  Secretary:  Mrs.  Fred  Gee 

Address  : 2718  N.  Prospect  Avenue,  Milwaukee,  Wisconsin 
Phone’  Woodruff  4-0135 

This  is  a voluntary  organization  to  secure  appropriations 
from  the  legislature  for  the  Southern  and  Northern  Col- 
onies and  for  other  state  supported  programs  for  men- 
tally retarded  children ; to  provide  them  with  adequate 
personnel  ; to  obtain  for  Wisconsin’s  mentally  retarded 
children  and  their  parents  and  guardians  all  of  the 
rights  to  which  they  are  entitled ; and  to  assist  in  the 
education  of  the  general  public  as  to  the  causes,  care, 
and  needs  of  mentally  retarded  children. 


WISCONSIN  COUNCIL  OF  SAFETY 

President:  Myron  E.  Joli- 
don 

Exec.  Secretary-Treasurer: 

R.  W.  Gillette 

Address : Rm.  234,  State 
Office  Building,  Mad- 
ison 2,  Wisconsin 

Phone:  6-4411,  Ext.  451 

This  Council  organizes 
two  statewide  conferences 
and  three  technical  clin- 
ics each  year.  Programs 
include  subjects  on  indus- 
trial and  public  health. 

It  gives  advice  and  as- 
sistance to  (1)  regional 
groups  who  organize  six 
regional  conferences  an- 
nually on  health  and 
safety,  (2)  local  groups  carrying  out  like  programs  in  22 
active  safety  councils  found  in  major  cities.  It  publishes 
a quarterly  bulletin,  Wisconsin  Safety  Neivs,  with  circu- 
lation of  5,000  copies.  It  conducts  a statewide  contest 
among  industrial  groups  with  25  awards  given  out.  It 
cooperates  with  the  University  of  Wisconsin  in  develop- 
ing and  promoting  safety  and  health  training  courses 
and  provides  a list  of  qualified  safety  and  health  speakers. 


WISCONSIN  DIABETES  ASSOCIATION 


President:  Maurice  Hard- 
grove,  M.  D. 

Secretary-Treasurer:  Karl 

H.  Beck,  M.  D. 


Address:  1411  Wauwa- 

tosa Avenue,  Wauwa- 
tosa, Wisconsin 

Phone  : Spring  4-0602 

It  arranges  for  yearly 
diabetes  week  during 
which  there  is  a concerted 
effort  to  have  everyone 
consult  his  doctor  for  a 
urinalysis  ; education  for 
the  physician  through 
scientific  literature, 
speakers  and  exhibits : 
education  of  diabetics  for 
better  control  of  their 
search  in  diabetes. 


MAURICE  HARDGROVE.  M.  D. 


condition  ; and  promotion  of  re- 


WISCONSIN  HEART  ASSOCIATION 

President:  Lamont  R. 
Schweiger,  M.  D. 

Executive  Director:  Grant 

Larned 

Address:  642  North  Fifth 
Street,  Milwaukee  3, 
Wisconsin 

Phone:  Broadway  1-8716 

It  conducts  a three-phase 
program  consisting  of  re- 
search into  the  causes  and 
cures  of  heart  disease, 
education  of  the  medical 
profession  and  the  lay 
public,  and  community 
service.  Research  is  being 
carried  out  at  well  over 
a hundred  hospitals  and 
medical  schools,  including 
Marquette  and  Wisconsin  universities.  The  results  of  re- 
search are  brought  to  the  medical  profession  by  means 
of  four  periodicals  distributed  by  the  Heart  Associations, 
as  well  as  by  cardiology  courses  and  seminars.  On  a 
state  wide  basis  there  are  mobile  rheumatic  fever  clinics 
which  are  held  anywhere  in  the  state  at  the  request  of 
the  county  medical  societies. 


L.  R.  SCHWEIGER,  M.  D. 


WISCONSIN  HOSPITAL  ASSOCIATION 

President:  Franklin  D.  Carr 
Executive  Secretary:  N.  E. 

Hanshus 

Address:  310  Chestnut 

Street,  Eau  Claire, 

Wisconsin 
Phone:  2-6611 

This  is  a voluntary  asso- 
ciation to  promote  the 
welfare  of  the  public 
through  the  development 
of  hospital  and  outpatient 
service.  It  encourages 
professional  education, 
scientific  research  activi- 
ties, and  the  health  edu- 
cation of  the  public  and 
cooperates  with  other  or- 
ganizations having  simi- 
lar objectives.  F.  D.  CARR 
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WISCONSIN  PUBLIC  HEALTH  COUNCIL 

President:  Miss  Edith 
Bangham 

Secretary:  Mrs.  Otto  L. 

Falk 

Address:  704  E.  Gorham 
Street,  Madison,  Wis- 
consin 

Phone:  6-3101 

The  Wisconsin  Public 
Health  Council  is  or- 
ganized to  further  public 
health  in  Wisconsin,  and 
to  promote  the  establish- 
ment of  full-time  health 
departments  in  local  com- 
munities. The  Council  is 
vitally  concerned  with 
the  development  of  com- 
munity health  councils 
which  are  organized  to  stimulate  interest  in  programs 
for  the  improvement  of  public  health  locally. 

DENTAL  SOCIETY 

President:  Earle  D.  Cal- 
kins, D.  D.  S. 

Executive  Secretary:  Ken- 
neth F.  Crane 

Address:  Suite  412,  704 
W.  Wisconsin  A v e . , 
Milwaukee  3,  Wiscon- 
sin 

Phone:  Broadway  6-5710 

This  society  encourages 
the  improvement  of  the 
health  of  the  public  and 
promotes  the  art  and  sci- 
ence of  dentistry.  To  this 
end  it  actively  sponsors 
dental  health  programs 
and  exhibits  for  lay  edu- 
cation, and  promotes 
public  health  measures. 
Continuing  professional  education  programs  covering  the 
latest  advances  in  dentistry  are  also  an  important 
activity. 


WISCONSIN  STATE 


E.  D.  CALKINS,  D.  D.  S. 


MISS  EDITH  BANGHAM 


WISCONSIN  STATE  SCHOOL 
HEALTH  COUNCIL 

Chairman:  Fred  Holt 

Executive  Secretary:  Frank 

O.  Stangel 

Address:  1111  N.  10th 

St.,  Milwaukee,  Wis- 
consin 

Phone:  Broadway  1-4341, 

Ext.  348 

The  Council  serves  as  a 
continuing  policy  forming 
and  recommending  body 
for  the  Wisconsin  Co- 
operative School  Health 
Program  which  helps  the 
school,  home,  and  com- 
munity in  promoting  and 
preserving  the  health  of 
each  child. 

WISCONSIN  WELFARE  COUNCIL 

President:  Mrs.  Donald 

Shepard 

Executive  Secretary:  Morris 
Hursh 

Address:  440  Washington 
Bldg.,  Madison,  Wis- 
consin 

Phone:  5-2663 
This  Council  is  a volun- 
tary social-planning  or- 
ganization, organized  in 
1881,  to  encourage  the  de- 
velopment of  better  health 
services  through  the  pro- 
motion and  support  of 
needed  state  legislation. 
It  sponsors  institutes  and 
workshops  on  a district 
and  state  level  for  the 

discussion  of  health  problems. 


WISCONSIN  PHARMACEUTICAL 
ASSOCIATION 


WISCONSIN  STATE  NURSES  ASSOCIATION 

President:  Mrs.  Clara 
Brauer,  R.  N. 

Executive  Secretary:  Mrs. 

C.  D.  Partridge,  R.  N. 

Address:  161  West  Wis- 
consin Avenue,  Milwau- 
kee 3,  Wisconsin 

Phone:  Broadway  2-3670 

The  organization  main- 
tains a center  of  infor- 
mation for  potential  re- 
cruits to  student  nursing, 
and  for  the  general  pub- 
lic. To  help  make  nurses 
better  informed  in  their 
profession,  i t conducts 
institutes  for  private 
duty,  general  and  indus- 
trial nurses,  publishes  a 
Bulletin  issued  four  times  yearly,  and  a news  letter  sent 
several  times  a year.  Through  an  economic  security  pro- 
gram, it  helps  insure  job  satisfaction  for  nurses. 


: 

■ 


MRS.  CLARA  BRAUER.  R.  N. 


President:  Donald  Niebuhr 

Executive  Secretary:  Jen- 
nings Murphy 

Address : 161  W.  Wis- 

consin A v e .,  Milwau- 
kee 3,  Wisconsin 

Phone:  Marquette  8-4384 

A grievance  committee 
has  been  created  to  serve 
the  physicians  and'  the 
public  by  eliminating 
illegal  and  unethical  con- 
ditions in  the  practice  of 
pharmacy,  when  such  are 
found  to  exist.  A profes- 
sional activities  commit- 
tee has  the  function  of 
promoting  the  best  pos- 
sible professional  serv- 
ices to  the  physician  and  to  the  public.  A public  health 
committee  exists  to  serve  the  physicians  and  the  local 
medical  societies  and  county  health  organizations  in  their 
programs  of  education  about  cancer,  diabetes,  heart, 
tuberculosis,  etc. 


DONALD  NIEBUHR 
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Dispensing  of  Drugs  by  Ph 

QUESTIONS  regarding  the  legal  implications 
of  dispensing  of  drugs  by  physicians  or  their 
employees  have  arisen  from  time  to  time.  The  opin- 
ion of  the  attorney  general  of  the  State  of  Wiscon- 
sin, set  forth  below  in  its  entirety,  discusses  in  clear 
and  simple  language  the  physician’s  possible  legal 
liabilities,  generally,  as  well  as  the  extent  of  his  and 
his  employee’s  authority  to  dispense  drugs. 

“Physicians  and  Surgeons — Pharmacy : Dispens- 
ing of  drugs  by  physician  to  patient  in  course  of 
professional  treatment  is  exempt  from  provisions  of 
ch.  151,  the  pharmacy  law,  and  no  violation  of  sec. 
151.04  (2)  or  151.07  (3)  Stats.,  is  involved  where 
the  particular  prescription  is  delivered  to  the  pa- 
tient by  the  office  girl  who  has  been  directed  by  the 
physician  to  select  certain  tablets  from  a designated 
container  and  package  the  same  under  the  general 
supervision  of  the  physician.” 

January  29,  1952 

Mr.  Sylvester  H.  Dretzka,  Secretary 
State  Board  of  Pharmacy 

“You  have  asked  for  our  opinion  as  to  the  lati- 
tude which  a physician  may  grant  his  office  girl 
in  the  dispensing  of  drugs  and  for  purposes  of  illus- 
tration the  following  factual  situation  is  presented: 

‘The  doctor  has  a stock  of  drugs  on  hand. 
After  naming  a patient,  he  orally  or  in  writing 
instructs  his  office  girl  to  furnish  the  patient 
with  certain  drugs.  The  girl  selects  a container 
from  among  several  (For  example — 10  or  more 
varieties  of  Sulfa  tablets),  and  counts  out  the 
number  indicated.  She  then  packages  and  labels 
the  package.  The  exchange  is  also  completed 
by  her  with  the  patient.  This  girl,  without  pro- 
fessional training,  prepares  the  entire  trans- 
action which  would  normally  be  prepared  by  a 
pharmacist  as  required.’ 

“We  are  asked  whether  this  constitutes  a viola- 
tion of  secs.  151.04  (2)  or  151.07  (3). 

“Sec.  151.04  (2)  provides: 

‘(2)  No  person  shall  sell,  give  away,  barter, 
compound  or  dispense  drugs,  medicines  or  poi- 
sons, except  paris  green,  in  packages  labeled 
“paris  green,  poison,”  nor  permit  it,  in  a town, 
village  or  city  of  five  hundred  or  more  inhabit- 
ants, unless  he  be  a registered  pharmacist,  nor 
institute  nor  conduct  a place  therefor  without  a 
registered  pharmacist  in  charge,  except  that  a 
registered  assistant  pharmacist  may  do  so 
under  the  personal  supervision  of  a registered 
pharmacist,  and  may  have  charge  during  the 
pharmacist’s  necessary  absence,  not  to  exceed 
iten  days.  If  the  inhabitants  are  less  than  five 
hundred,  only  a registered  assistant  pharmacist 
is  required.’ 


sicians  and  their  Employees 

“So  far  as  material  here  an  exception  to  the 
foregoing  provision  is  contained  in  sec.  151.04  (3) 
reading: 

‘(3)  This  shall  not  interfere  with  the  dis- 
pensing of  drugs,  medicines  or  other  articles  by 
physicians,  * * *’ 

“Sec.  151.07  (3)  provides: 

‘(3)  No  person,  except  a registered  pharmac- 
ist or  a practitioner  shall  prepare,  compound, 
dispense  or  prepare  for  delivery  for  a patient 
any  dangerous  drug.’ 

“In  State  v.  Maas,  246  Wis.  159,  16  N.W.  2d  406, 
which  involved  the  sale  of  drugs  in  a drug  store  by 
a clerk  who  was  neither  a registered  pharmacist  nor 
a registered  assistant  pharmacist,  the  court  said  at 
p.  165: 

‘The  drug  business  is  intimately  associated 
with  public  health.  The  legislature  has  pre- 
scribed rules  and  regulations  to  protect  the 
public  from  the  mistakes  of  the  untrained. 
Although  the  statute  may  be  confusing,  and 
very  likely  can  be  made  to  carry  the  meaning 
more  clearly  by  a redrafting,  its  purpose  ap- 
pears to  be  the  prevention  of  any  but  registered 
pharmacists  or  assistant  registered  pharmacists 
under  the  personal  supervision  of  registered 
pharmacists,  from  selling  or  compounding 
drugs.’ 

“The  court  in  that  case  had  no  occasion  to  con- 
sider the  statutory  exception  in  favor  of  physicians 
quoted  above,  and  of  course,  this  language  should 
be  read  in  the  light  of  the  factual  situation  as 
presented  to  the  court.  Nevertheless  the  case  is 
significant  as  enunciating  the  principle  that  the 
drug  business  is  intimately  associated  with  the 
public  health  and  that  the  purpose  of  ch.  151  is  to 
protect  the  public  from  the  mistakes  of  the  un- 
trained. 

“See  also  Hoar  v.  Rasmussen,  229  Wis.  509,  514, 
282  N.  W.  652,  where  the  court  said : 

‘The  circumstances  of  a pharmacist’s  or 
druggist’s  calling  demand  the  exercise  of  a high 
degree  of  care  and  skill,  such  care  and  skill  as 
an  ordinarily  prudent  person  would  exercise 
under  those  circumstances,  the  highest  degree 
of  care  and  prudence  consistent  with  the  rea- 
sonable conduct  of  the  business.  The  effect  of  a 
mistake  may  be  swift  and  disastrous.  There  are 
many  cases  in  which  druggists  have  been  held 
liable  for  injuries  resulting  from  negligence  in 
filling  a prescription  or  supplying  a remedy. 

* * *’  (Citing  cases.) 

“This  same  principle  of  solicitude  for  the  public 
health  in  the  handling  of  drugs  has  been  enunciated 
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many  times  by  the  courts.  See,  for  instance,  Marigny 
v.  Dejoie  (La.  1937),  172  So.  808,  holding  that  all 
persons  dealing  with  poisons,  especially  druggists, 
are  bound  to  use  the  highest  degree  of  care  known 
among  practical  men  to  prevent  injury  from  use  of 
poisons. 

“The  hazard  to  the  public  health  arising  through 
the  sale  of  drugs  by  an  untrained  person  is  equally 
great  whether  there  is  an  absence  of  personal  super- 
vision by  a licensed  pharmacist  or  a physician. 

“In  3 O.A.G.  555  it  was  considered  that  a prac- 
ticing physician  is  not  authorized  to  run  a drug 
store  without  complying  with  the  pharmacy  law.  In 
other  words  the  exemption  in  favor  of  the  physician 
applies  exclusively  to  the  furnishing  of  drugs  pre- 
scribed by  practicing  physicians  in  the  treatment 
of  their  own  patients  and  they  are  not  authorized 
to  sell  drugs  to  the  general  public  indiscriminately. 
It  is  true  that  at  the  time  the  above  opinion  was 
written  one  exemption  read:  ‘Nothing  herein  shall 
interfere  with  any  practicing  physician  when  dis- 
pensing his  own  medicines,  or  supplying  his  patient 
with  such  articles  as  may  seem  to  him  proper.’  How- 
ever, in  16  O.A.G.  722,  after  the  exemption  has  been 
changed  to  its  present  form  the  same  view  was 
expressed  as  in  3 O.A.G.  555  with  the  observation, 
‘Since  said  opinion  the  wording  of  the  pharmacy 
law  has  been  somewhat  changed  on  this  subject, 
but  for  all  practical  purposes  the  meaning  and  the 
significance  is  the  same.’  P.  724. 

“It  is  common  knowledge  that  a physician  who 
furnishes  medicines  to  his  own  patients  does  not 
thereby  conduct  a ‘drug  store.’  Medico-Dental 
Bldg.  Co.  of  Los  Angeles  v.  Horton  and  Converse 
(1942  Dist.  Ct.  of  Appeal,  2nd  Dist.  Div.  3,  Cal.), 
124  Pac.  2d  56.  Sec.  4031  of  the  California  Code 
relating  to  pharmacy  reads : 

‘This  chapter  does  not  apply  to  or  interfere 
with  anyone,  who  holds  a physician’s  and  sur- 
geon’s certificate  and  who  is  duly  registered  as 
such  by  the  Board  of  Medical  Examiners  or  the 
Board  of  Osteopathic  Examiners  of  this  State, 
with  supplying  his  own  patients  with  such  reme- 
dies as  he  may  desire  if  he  acts  as  their  phy- 
sician and  is  employed  by  them  as  such  and  if 
he  does  not  keep  a pharmacy,  open  shop  or  drug 
store,  advertised  or  otherwise,  for  the  retailing 
of  medicines  or  poisons.’ 

“There  the  exemption  is  more  clearly  spelled  out 
than  it  is  in  Wisconsin,  but  there  is  no  reason  for 
believing  that  the  legislative  intent  is  particularly 
different  as  has  been  shown  above  in  the  admin- 
istrative construction  given  our  statute. 

“So  far  as  responsibility  for  the  negligent  acts 
of  their  employees  are  concerned  the  pharmacist 
and  the  physician  stand  on  pretty  much  the  same 
footing. 

‘In  accordance  with  the  elementary  principle 
that  the  master  who  undei'takes  to  perform  a 
service  is  liable  for  the  negligence  of  his  ser- 


vant who,  in  the  scope  of  his  employment,  is 
performing  the  service  undertaken,  it  is  well 
settled  that  when  a person  has  been  injured 
through  the  negligence  of  a druggist’s  clerk, 
the  druggist  is  liable.’  17  Am.  Jur.  ‘Drugs  and 
Druggists’  Sec.  35. 

“See  also  28  C.J.S.  ‘Druggists’  p.  517,  chap.  9 
(c). 

“Also  it  is  the  established  rule  that  a physician 
must  exercise  due  care  in  selecting  his  assistants, 
and  on  the  simplest  principles  of  the  law,  agency, 
or  of  master  and  servant,  a physician  may  be  liable 
for  the  neglect  or  fault  of  his  employee  or  sei-vant. 
41  Am.  Jur.  ‘Physicians  and  Surgeons’  Sec.  112. 

“Following  the  theory  that  the  exemption  in  ch. 
151  in  favor  of  the  physician  was  intended  to  apply 
exclusively  to  the  furnishing  of  drugs  prescribed  by 
a physician  in  the  treatment  of  his  own  patient,  or 
possibly  the  occasional  furnishing  of  drugs  to 
another  physician,  it  would  seem  that  any  careless- 
ness in  delegating  any  part  of  the  dispensing  to  his 
subordinate  where  harm  resulted  to  the  public 
might  entail  liability  on  the  part  of  ithe  physician 
or  helper  or  both.  But  it  nevertheless  appears  that 
it  was  not  the  purpose  of  ch.  151  to  subject  the  phy- 
sician or  his  helper  to  the  jurisdiction  of  the  board 
of  examiners  in  pharmacy  or  to  make  such  individ- 
uals criminally  liable  for  the  illegal  dispensing  or 
sale  of  drugs  incidental  to  the  treatment  of  a pa- 
tient. 

“However,  where  the  relationship  of  physician  and 
patient  does  not  exist  and  a member  of  the  general 
public  applies  either  to  the  physician  or  his  helper 
for  the  purchase  of  drugs  without  a prescription  the 
exemption  does  not  apply,  since  as  above  pointed 
out  the  exemption  was  not  intended  for  the  purpose 
of  placing  the  physician  in  the  drug  store  business 
but  merely  to  help  him  to  supply  drugs  to  his  own 
patient  as  an  incident  to  their  treatment.  We  under- 
stand, for  instance,  that  certain  complaints  have 
been  filed  with  the  state  medical  grievance  commit- 
tee under  sec.  147.195  wherein  investigators  have 
called  at  the  offices  of  certain  physicians  and  have 
been  sold  dangerous  drugs  guch  as  phenobarbital  by 
the  office  girl  without  any  prescription  whatsoever. 
In  at  least  one  case  the  sale  was  said  to  have  been 
made  by  the  office  girl  when  the  doctor  was  away 
on  an  extended  vacation.  In  instances  of  that  sort  it 
may  well  be  concluded  that  the  physician  is  virtu- 
ally operating  a drug  store  without  meeting  the 
requirements  of  sec.  151.02  (9)  regulating  operation 
of  such  stores. 

“But  where  the  relationship  of  physician  and  pa- 
tient exists  many  things  may  be  done  by  an  unli- 
censed assistant  pursuant  to  dii'ection  and  super- 
vision of  the  physician  and  we  will  certainly  not 
attempt  here  to  gaze  into  the  crystal  ball  for  the 
purpose  of  conjuring  up  all  the  hypothetical  situa- 
tions which  may  arise  under  such  relationship  along 
with  the  appropriate  answers  to  the  problems  pre- 
sented. However,  to  illustrate  the  extent  of  the  dele- 
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gation  of  important  and  even  dangerous  tasks  to 
subordinates  mention  might  be  made  of  the  fact 
that  nurses  administer  anaesthetics,  make  hypo- 
dermic injections  and  attend  to  medication  of  pa- 
tients pursuant  to  the  physician’s  directions,  and 
it  is  immaterial  whether  the  nurse  is  registered  or 
not  except  that  she  may  not  hold  herself  out  as  a 
registered  nurse  unless  she  is  registered  under  ch. 
149.  See  Nickley  v.  Eisenberg,  206  Wis.  265,  239 
N.W.  426;  9 O.A.G.  87;  30  O.A.G.  245. 

“Moreover  there  is  authority  to  the  effect  that 
where  a hospital  nurse  neglected  to  read  the  label 
on  a bottle  and  inadvertently  supplied  formalin  in- 
stead of  novocaine  requested  by  the  surgeon,  the 
surgeon  was  not  liable  unless  it  could  be  shown  that 
by  exercising  ordinary  care  he  could  or  should  have 
been  able  to  prevent  injurious  effects.  Hallinan  v. 
Prindle,  17  Cal.  App.  2d  656,  62  Pac.  2d  1075.  In 
this  case  the  surgeon  was  permitted  to  introduce 
evidence  of  the  custom  of  surgeons  to  accept  from 
the  attending  nurse  instruments,  medicine  and  drugs 
without  personal  examination  thereof.  It  should  be 
stated,  however,  that  there  was  nothing  in  the  evi- 


dence to  show  that  the  nurse  in  this  case  was  the 
servant,  employee  or  even  the  agent  of  the  doctor, 
she  being  the  employee  of  the  hospital. 

“In  view  of  the  foregoing  it  is  concluded  that 
where  a doctor  has  a stock  of  drugs  on  hand,  and 
in  the  course  of  treating  a patient  he  instructs  his 
office  girl  to  furnish  the  patient  with  certain  named 
tablets  which  she  proceeds  to  obtain  from  the  con- 
tainer and  measure  out  for  the  patient,  delivering 
the  same  to  the  patient,  there  is  no  violation  of  sec. 
151.04  (2)  or  sec.  151.07  (3)  although  the  doctor 
may  be  liable  for  his  own  negligence  or  the  negli- 
gence of  his  employee  in  such  case.  In  any  event 
the  physician  may  not,  except  by  complying  with 
sec.  151.02  (9)  either  directly  or  indirectly  through 
his  employee  engage  in  what  amounts  to  a drug 
store  business  by  the  dispensing  and  sale  of  drugs 
to  the  general  public  where  the  relationship  of  phy- 
sician and  patient  does  not  exist  between  him  and 
the  purchaser.” 

Vernon  W.  Thomson 

Attorney  General 


BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 

Orthopedic  field  clinics  for  the  first  half  of  1953  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  persons  under 
21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child.  It  is  preferred  that  refer- 
rals be  made  by  the  family  physician,  but  when  this  is  not  feasible,  arrangements  may  be  made  by 
writing  to  the  Bureau.  Unless  otherwise  directed,  forms  for  the  purpose  of  referral  may  be  obtained 
from  the  Bureau  for  Handicapped  Children,  and  should  be  requested  in  advance  of  the  clinic  date. 
It  is  important  that  the  Bureau  know  well  in  advance  the  number  of  persons  to  be  examined  so  that 
plans  may  be  made  for  the  required  personnel. 

Families  who  return  the  signed  referral  form  will  be  notified  of  the  hour  of  their  appointment 
a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child; 
and,  if  the  public  health  nurse  believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is 
also  in  need  of  other  services,  the  Bureau  asks  that  it  be  notified  of  this  fact. 


Lancaster 

Ashland 

Manitowoc  

Marinette  

Kenosha  

Racine  

Green  Bay  

Eau  Claire 

Wausau  

Sheboygan  

La  Crosse 

Superior  

Appleton  

Chippewa  Falls 
Fond  du  Lac  _ 
Rhinelander  — 


December  30 

February  11,  12 

February  19,  20 

February  25 

March  4,  5 

March  12,  13 

March  19,  20 

_____March  26,  27 

April  1,  2 

April  16,  17 

April  21,  22,  23,  24 

April  29,  30 

May  7,  8 

May  21,  22 

May  28,  29 

June  3 


Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicapped  Children, 
Room  146  North,  State  Capitol,  Madison  2,  Wisconsin. 
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The  Psychiatrist  in  Court* 

By  HANS  H.  REESE,  M.  D.  and  EDWARD  R.  HODGSON,  M.  D. 

Madison 


THE  use  of  psychiatrists  by  courts  of  law  is 
made  necessary  because: 

1.  Mental  problems  at  times  underlie  criminal 
acts. 

2.  Legal  commitment  procedures  are  often  needed 
to  insure  proper  care  for  persons  with  mental  ill- 
ness and  to  protect  the  public. 

3.  The  testamentary  capacity  of  persons  of  ad- 
vanced age  is  established  principally  by  medical 
opinion. 

4.  The  disposition  of  sexual  psychopaths  by  stat- 
ute requires  psychiatric  evaluation. 

With  the  mounting  awareness  generally  of  these 
problems  and  their  greater  incidence,  psychiatrists 
find  themselves  drawn  into  an  ever  increasing  num- 
ber of  medico-legal  situations. 

It  is  quite  possible  that  the  demands  placed  upon 
psychiatrists  to  fulfill  these  duties  in  court  are 
beyond  the  present  knowledge  of  human  psychology, 
but  the  men  of  law  and  science  must  join  their 
talents  to  formulate  scientific  proof  in  court,  i.e., 
jurisprudential  and  evidentiary  efforts  to  determine 
the  basic  questions  of  facts  by  the  most  trustworthy 
methods  intelligible  to  law,  medicine,  and  lay 
juries.  Clinical  forensic  medicine  embraces  all  varie- 
ties of  medical  practice  which  may  yield  evidence 
relevant  to  litigated  issues  by  using  tests  and  meth- 
ods currently  employed  in  diagnosing  and  healing 
patients.  In  court  a physician  must  be  impartial,  and 
in  the  clinic  he  must  be  qualified  to  investigate  the 
physical  condition  and  the  mental  status  of  a party 
litigant.  He  must  be  clear  and  simple  in  his  descrip- 
tive testimony  and  be  able  to  stand  collateral  cross- 
examinations,  even  on  subjects  on  which  he  is  not 
an  expert.  A transcript  of  any  medical  testimony  in 
medico-legal  cases,  if  questioned  or  criticized  in 
court,  should  be  submitted  to  a scientific  surveil- 
lance committee  of  our  State  Medical  Society,  con- 
sidering, however,  honest  differences  of  opinion  and 
varying  clinical  judgment. 

We  are  fully  aware  that  scientific  proof  is  not 
available  for  all  medico-legal  problems.  This  is 
especially  true  in  homicide  cases  where  the  plea  of 
insanity  is  raised  too  frequently  by  the  defense.  A 
physician  in  court  is  called  upon  to  establish 
whether  at  the  time  of  committing  the  criminal  act 
the  party  accused  was  laboring  under  a defect  of 
reason  from  disease  of  the  mind  so  as  not  to  know 
the  nature  and  quality  of  the  act  he  was  doing;  or, 
if  he  did  know  it,  whether  he  knew  he  was  doing 
what  was  wrong.  These  decisions  are  difficult  and 

*Read  at  the  “Institute  on  Laboratory  and 
Scientific  Methods  of  Judicial  Proof,”  October  31, 
1951,  Madison,  Wisconsin,  University  of  Wisconsin. 


often  impossible  for  the  physician  when  he  is  asked 
to  answer  with  a categorical  “yes”  or  “no,”  or  is 
required  to  conform  to  the  pernicious  hypothetical 
question  system. 

In  our  opinion,  mental  disease  itself  is  rarely  the 
sole  cause  of  criminality,  though  it  predisposes  to 
violent  reactions  and  propels  toward  criminal  beha- 
vior. This  statement  can  be  documented  by  expe- 
riences in  our  psychiatric  hospitals  where  we  have 
observed  attacks  by  patients  on  hospital  personnel 
and  on  other  patients,  based  on  the  delusions  and 
confused  thinking  of  the  mentally  ill  individuals. 
On  the  other  hand,  let  us  consider  the  case  of  an 
epileptic  who,  during  his  postictal  confusion  and 
disorientation  and  on  being  in  a “frenzied  state,” 
commits  a violent  crime  “without  insight  or  power 
to  abstain.”  During  this  time  his  sensorium  is  radi- 
cally deranged,  but  he  is  still  able  to  walk  and  per- 
form acts  as  in  a dream.  This  unfortunate  per- 
petrator of  the  assault  at  the  time  of  his  misconduct 
is  both  unable  “to  appreciate  the  nature  and  quality 
of  his  act  and  to  distinguish  right  from  wrong”; 
thus,  the  defense  is  fortified  to  inject  with  justifica- 
tion a plea  of  temporary  insanity.  But  what  assur- 
ance do  we  have  that  even  with  the  best  therapy 
and  constant  supervision  a crime  is  not  repeated? 
Therefore,  a decision  of  commitment  is  under  con- 
sideration, though  we  know  from  experience  that  a 
similar  criminal  act  rarely  occurs.  We  recommend 
in  these  instances  parole,  with  frequent  electroen- 
cephalographic  studies  and  well  supervised  drug 
therapy.  Such  epileptic  persons,  presenting  at  times 
major  personality  disorganizations,  are  not  respon- 
sible for  a criminal  act  during  the  psychosis.  In 
these  cases  a psychosis  must  be  recognized,  since  the 
concept  of  the  psychosis  in  court  proceedings  is 
primarily  of  legal,  rather  than  of  medical,  import- 
ance, and  it  usually  carries  with  it  denotations  and 
connotations  of  incompetence  at  law,  which  means 
insanity  in  the  statutes.  It  must  be  pointed  out, 
however,  that  today  very  few  sufferers  from  epilepsy 
manifest  such  transient,  but  truly  psychotic,  epi- 
sodes. 

Psychoses  are  major  personality  disorganizations, 
characterized  by  poor  contact  with  or  appreciation 
of  reality,  disturbed  ethical  and  social  relations,  and 
progressively  failing  ability,  in  many  persons,  to 
maintain  a stable  relationship  with  their  environ- 
ment. Psychoses  may  or  may  not  be  accompanied  by 
signs  of  organic  brain  disease,  by  defects  in  the 
intellectual  functions,  by  emotional  deterioration,  or 
by  accessory  symptoms  such  as  hallucinations  or 
delusions.  In  contrast  the  psychoneuroses  are  per- 
sonality maladaptations  which  do  not  disrupt  the 
relation  with  reality  and  with  the  environment  suffi- 
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ciently  to  enable  a victim  of  psychoneuroses  to  be 
considered  insane  by  law,  even  if  he  has  criminally 
offended  our  social  and  moral  codes.  Psychoneuroses 
are  reactions  of  maladaptation  and  defense  against 
inner,  often  unconscious,  conflicts  and  feelings. 

The  clinical  investigation  of  a court-referred  pa- 
tient includes  a detailed  personal  and  social  history, 
not  alone  from  the  defendant  but  also  from  reliable 
relatives  and  from  members  of  his  community,  and 
a physical  examination  with  all  the  known  modern 
auxiliary  technics  and  laboratory  tests.  Certain 
psychologic  studies  may  be  necessary,  according  to 
the  case.  In  common  use  are  the  Bellevue-Wechsler 
test,  primarily  designed  to  rate  the  patient’s  intel- 
lectual endowment  against  that  of  the  general 
population,  and  the  Rorschach  (ink  blot)  test,  which 
often  discloses  basic  unconscious  problems  leading 
to  whatever  emotional  or  personality  deviations  the 
patient  may  demonstrate.  A complete  discussion  of 
the  findings  with  all  examiners  concerned  is  very 
desirable.  Reports  of  behavior  and  conduct,  as  ob- 
served by  the  nursing  staff  while  the  patient  is  under 
detention  and  observation,  are  of  aid  especially  in 
the  detection  of  malingering.  Inaccessible  patients, 
mute  or  non-productive  for  whatever  reason,  may  be 
submitted  to  sodium  amytal  analysis,  especially 
when  the  contents  of  the  material  of  the  analysis 
are  presented  to  the  patient  in  the  follow-up  for 
elaboration  and  verification.  We  are  not  advocating 
the  use  of  sodium  amytal  interviews  because  it  is  a 
“truth  serum.”  First,  there  is  no  “truth  serum,”  and 
second,  unfortunately  fallacious  lay  opinions  have 
been  publicized  in  the  press.  In  our  opinion,  its  use 
is  merely  to  elicit  facts  from  patients  unable  or 
refusing  to  verbalize,  regardless  of  the  reason.  We 
realize  well  that  any  information  obtained  under  the 
drug  may  not  be  admissible  in  court  proceedings. 

A problem  at  present  arousing  a great  deal  of 
attention  in  this  country  is  that  of  the  sex  offender 
or  sex  criminal.  The  widespread  anxiety  has  been 
stimulated  by  an  apparent  increase  in  sex  crimes, 
an  increase  not  substantiated  by  valid  statistical 
reports,  and  more  especially  by  the  detailed  and 
often  gruesome  publicity  in  the  press  about  sex 
maniacs  and  sex  crimes.  A great  amount  of  experi- 
mental study  to  prevent,  to  recognize,  and  to  handle 
the  sexual  deviates  effectively  is  under  medical  at- 
tention in  the  interest  of  public  security.  The  so- 
called  sexual  degenerate  or  psychopath  cannot  be 
sharply  defined  either  in  law  or  administrative  prac- 
tice, nor  do  we  as  physicians  have  any  consistent 
criteria  for  the  classification  of  these  aggressive  and 
perverted  sex  offenders. 

A distinct  group  of  sex-deviated  habitual  offenders 
who  are  not  psychotic  but  are  distorted  in  their 
emotional  and  volitional  responses  engage  in  repeti- 
tive, dangerous,  and  compulsive  sex  crimes.  These 
offenders  should  be  cared  for  in  special  “institutions 
for  psychopaths,”  even  though  the  outlook  for 
recovery  is  indeed  unsatisfactory.  Sexual  psycho- 
pathy incorporates  a wide  variety  of  sexual  offenses, 
and  various  clinical  subdivisions  are  included.  It  is 


a known  fact  that  many  “first”  sex  offenders  do  not 
recidivate,  and  that  those  who  do  tend  to  repeat 
sex  offenses  do  not  necessarily  develop  into  the  dan- 
gerous forms  of  criminal  sex  behavior.  In  quite  a 
different  class  belong  those  aggressive  and  brutal  sex 
deviates  with  obviously  serious  psychiatric  aberra- 
tions. In  this  group  belong  the  rapists,  the  homo- 
sexuals, who  direct  their  attention  constantly  to 
children,  and  the  rather  rare  cases  whose  sexual 
activities  are  accompanied  by  the  need  to  commit 
bodily  harm  and  even  death  on  the  partner.  Many 
of  the  states  now  have  specific  statutes  defining 
psychopathic  sexual  behavior  and  providing  for  dis- 
positions for  victims  of  various  sex  aberrations 
(hospital  study,  detention  in  penal  institutions,  and 
occasionally  outpatient  psychiatric  treatment).* 

In  contrast  with  the  serious  type  of  sex  offenders 
are  those  who,  at  least  from  the  psychiatric  view- 
point, are  not  really  a menace  to  the  community  but 
are  only  and  often  a nuisance  problem.  These  include 
the  voyeurs  (window  peepers),  the  exhibitionists, 
and  the  fetish  peddlers.  These  people  are  suffering 
from  an  obsessive-compulsive  type  of  neurotic  beha- 
vior, and  need  psychotherapeutic  help,  but  they  are 
not  benefited  by  incarceration  in  either  penal  or 
mental  institutions  unless  psychotherapy  is  afforded 
them,  and  even  with  the  best  treatment  they  are 
difficult  to  cure. 

The  problem  of  homosexuality  is  very  complex.  It 
is  assumed  today  that  homosexuality  is  a reactive 
symptom  of  many  possible  underlying  causes,  psy- 
chologic, constitutional,  physiologic.  The  behavior 
deviation  is  manifested  in  various  ways.  Some  homo- 
sexuals are  directed  for  the  satisfaction  of  then- 
sexual  desires  and  drives  only  toward  younger  mem- 
bers of  their  own  sex,  others  only  toward  older  mem- 
bers. Some  are  attracted  only  toward  people  of  an 
entirely  different  economic  or  social  level,  usually 
lower  than  their  own;  others  direct  their  contacts 
only  toward  people  of  specific  body  types,  or  toward 
those  with  particular  physical  or  personality  charac- 
teristics. Some  individuals  show  a homosexual  in- 
clination only  under  the  influence  of  alcohol,  when 
the  emotional  control  mechanism  is  grossly  altered. 
Running  through  all  types  as  listed  are  the 
bisexuals,  indiscriminately  directed  toward  both 
sexes,  either  at  the  same  or  different  times.  In  the 
presence  of  such  a variety  of  manifestations  of 
homosexuality,  and  in  the  absence  of  clear-cut  gen- 
erally accepted  explanations  for  these  aberrations, 
it  seems  best  in  this  discussion  to  segregate  those 
persons  who  may  be  considered  problems  of  public 
concern.  These  are  the  individuals  whose  sexual 
drives  are  toward  minors  and  those  who  become 
nuisances  because  of  their  provocative  behavior  in 
public  places  to  attract  the  attention  of  others  who 
may  have  similar  proclivities.  The  other  homo- 


*This  extremely  difficult  subject,  as  it  has  been 
handled  in  the  various  states,  is  beyond  an  adequate 
discussion  here.  Any  interested  person  is  referred  to 
a recent  book,  “Sex  and  the  Law,”  by  Judge  Morris 
Ploscowe  (New  York,  Prentice  Hall,  1951). 
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sexuals,  and  they  are  fortunately  in  the  majority, 
are  not  criminal  menaces  to  society.  Occasionally 
homosexuality  is  seen  in  people  approaching  senility 
and  in  those  who  are  beginning  to  lose  their  former 
ordinary  moralistic  controls  and  inhibition  facilities. 

In  statutory  rape,  sexual  intercourse  carried  on 
with  one  below  the  age  of  consent,  we  strongly 
recommend  examination  of  both  parties,  because 
often  the  sexually  delinquent  minor  has  been  the 
tempter  and  aggressor  in  the  act  and  is  commonly 
a more  important  psychiatric  problem  than  the  non- 
psychotic  offender. 

In  our  opinion,  if  the  label  of  “sexual  psycho- 
pathy” is  to  be  used,  the  following  criteria  must  be 
fulfilled:  (1)  The  act  must  have  been  an  aggressive 
one  against  minors;  (2)  The  act  must  have  been 
an  aggressive  one  against  an  adult  without  that 
person’s  consent  or  with  intent  to  do  bodily  harm  in 
addition  to  the  sexual  attack;  (3)  The  tendency  to 
such  criminal  sexual  acts  must  be  repetitive,  not  a 
single  isolated  offense  in  the  life  of  the  accused; 
(4)  It  must  not  be  a mutual  agreement  of  “abnor- 
mal” relationship  between  adults;  (5)  The  act  must 
not  have  been  carried  out  under  the  effect  of  alcohol 
or  drugs;  (6)  It  must  not  have  been  done  by  a men- 
tally ill  or  feeble-minded  person. 

In  order  to  establish  these  criteria,  it  is  neces- 
sary to  request  complete  psychiatric  evaluations  of 
each  young  or  adult  offender  with  subsequent  at- 
tempts to  rehabilitate  and  to  re-establish  social 
standing  for  him  in  the  community. 

A frequent  and  most  difficult  problem  in  our  courts 
is  the  “psychiatric  ills.”  What  is  a mentally  ill  per- 
son? Medically,  it  is  one  who  in  his  symptoms  and 
past  history  fits  the  concept  of  being  psychotic  and 
incompetent.  Legally,  it  is  one  who,  by  reason  of 
unsoundness  of  mind,  is  incapable  of  living  normally 
or  of  managing  his  affairs  or  of  conforming  in  rela- 
tionship to  others  and  to  lawful  orders  if  permitted 
to  go  at  large,  or  one  who  is  in  such  condition  of 
mind  or  body  as  to  be  a necessary  subject  for  care 
and  treatment  in  a hospital  for  the  mentally  ill. 
The  word  “insane”  as  applying  to  state  hospitals 
and  court  commitments  has  been  abolished,  and  the 
term  “mentally  ill”  has  been  substituted.  In  this 
connection,  we  urge  that  courts  accept  the  testimony 
of  legally  appointed  medical  examiners  regarding  the 
presence  or  absence  of  mental  illness  in  a patient 
being  considered  for  commitment  for  mental  disease. 
It  is  not  always  possible  to  present  or  to  demon- 
strate to  the  judge  at  the  time  of  a court  hearing 
all  the  symptoms  that  prove  the  presence  of  a men- 
tal disease.  Therefore,  a person  unquestionably 
suffering  from  a serious  mental  aberration  is  often 
released  from  all  custody  or  necessity  of  treatment 
because  the  court  was  not  convinced  by  the  patient’s 
behavior,  statements,  or  attitudes  that  a mental  ill- 
ness was  present.  Conversely,  we  physicians  are  not 
able  to  answer  the  often  asked  question:  Is  a person 
totally  and  permanently  recovered  after  having  been 
legally  committed  because  of  mental  illness?  This  is 
due  partly  to  the  unpredictable  tendency  of  some 


diseases  to  recur,  and  partly  to  the  need  for  long 
observation  of  the  individual  in  question.  Such  a 
final  release  decision  should  be  rendered  to  the  court 
only  by  the  staff  opinion  of  a psychiatric  hospital 
after  a long  period  of  satisfactory  observation.  The 
above  question  becomes  especially  pertinent  when 
previous  criminal  offenses  have  complicated  the 
psychosis.  In  addition  to  these  problems,  a much 
more  frequent  difficulty  confronts  physicians  and 
psychiatrists  in  court  when  they  are  expected  to 
differentiate  between  insanity  in  the  legal  sense  and 
mental  illness  in  the  medical  sense.  Our  testimony 
is  often  limited  to  “yes”  or  “no”  answers  without 
our  being  permitted  to  present  our  findings  and 
diagnosis  in  greater  detail. 

Psychiatry  today  is  used  too  often  as  a defense, 
though  guilt  or  innocence  is  not  proved  and  the  con- 
trolled evidence  not  presented  in  an  open  court.  We 
recommend  that  our  Wisconsin  courts  adopt  the 
following  procedure:  (1)  Appoint  a panel  of  two 
psychiatrists  and  one  physician  in  general  practice 
who  will  be  available  in  a given  criminal  case  for 
explanation  and  discussion  to  both  sides  after  com- 
pletion of  its  studies;  (2)  Make  available  to  the 
psychiatrists  and  physicians  testifying  in  courts  for 
the  prosecution  or  defense  all  information  to  avoid 
possible  partiality;  (3)  Set  and  pay  the  fee  by  a 
state  schedule.  To  remove  much  of  the  unfavorable 
impression  of  today’s  court  psychiatry  in  the  law 
mind,  we  suggest  that  the  insanity  issue  at  the  time 
of  trial  be  abolished.  The  individual  should  be  tried 
for  the  offense,  and  thereafter  medical  opinion  used 
as  a means  of  disposal.  The  psychiatric  issues  as  a 
means  of  defense  in  a criminal  court  should  be  dis- 
carded. 

Another  important  function  of  the  psychiatrists 
in  court  proceedings  is  in  matters  of  contested  wills 
in  reference  to  the  competency  or  incompetency  of 
the  testator,  and  whether  or  not  the  testator  pos- 
sessed the  power  of  disposing,  i.e.,  the  mental  capa- 
city. The  fact  that  he  was  of  sound  mind  and 
memory  must  be  very  clearly  established  by  wit- 
nesses and  most  preferably  by  the  physician  who 
has  or  had  supervised  the  health  of  the  testator 
previously.  Testamentary  capacity  does  not  demand 
a “perfect  mental  state,”  since  minor  delusions  are 
not  inconsistent  with  full  awareness  of  the  posses- 
sions of  the  testator  and  of  his  desire  to  dispose  of 
them  according  to  his  wish  and  will.  However,  this 
matter  must  be  settled  for  each  case,  since  theoret- 
ical questions  are  impossible  to  answer.  The  same 
applies  to  the  questions  of  undue  influence,  overt 
persuasion,  or  coercion  in  the  making  of  a will. 
These  facts  must  be  established  from  all  informa- 
tion available  pertaining  to  the  circumstances  of  the 
signing  of  the  will.  It  is  of  major  and  controlling 
importance  to  establish  whether  or  not  a testator 
knew  what  he  was  doing  and  if  he  understood  the 
substance  of  his  will  and  the  scope  of  his  disposi- 
tion. Without  having  at  his  disposal  every  circum- 
stantial fact  about  the  testator,  a physician  should 
refuse  to  offer  an  opinion  in  court  as  to  competency. 
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EVERY  physician  owes  the  duty  to  his  wife  and 
family  to  plan  the  disposition  of  the  estate  which 
he  has  built  up  during  his  years  of  practice.  It  also 
includes  certain  transactions  which  take  effect  dur- 
ing his  lifetime.  Primarily  such  planning  deals  with 
problems  regarding  the  disposition  of  his  estate  at 
the  time  of  death. 

The  need  and  desirability  of  planning,  including 
the  execution  of  a proper  will,  is  discussed  in  this 
article.  Briefly  such  planning  is  necessary  (1)  to 
prevent  the  operation  of  the  intestacy  laws,  (2)  to 
eliminate  guardianship  over  the  property  of  minors, 
(3)  to  prevent  substantial  depletion  of  the  estate  by 
ignoring  tax  saving  devices,  (4)  to  provide  expert 
investment  and  management  of  the  estate  after  the 
physician’s  death,  and  (5)  to  take  care  of  any 
specific  bequests  which  a physician  may  wish  to 
make.  Each  of  these  is  discussed  more  fully  in  the 
paragraphs  which  follow.  In  addition,  care  must  be 
exercised  that  sufficient  liquid  assets  are  available 
to  the  estate  for  administrative  costs  and  death 
taxes  so  as  to  avoid  forced  sale  of  property. 

Some  physicians  may  feel  that  their  estate  is  too 
small  to  bother  about  planning  its  disposition.  Most 
physicians  have  a small  bank  account,  a few  bonds 
or  securities,  household  furniture,  an  automobile, 
and  life  insurance  policies.  Such  an  estate  probably 
amounts  to  several  thousand  dollars.  Many  also  own 
an  equity  in  a home.  Many  of  the  reasons  set  forth 
in  this  article  pointing  up  the  necessity  of  a will 
apply  just  as  well  to  the  small  estate  as  to  the 
larger  one.  Furthermore,  in  the  small  estate,  every 
dollar  counts  in  so  far  as  the  surviving  widow  and 
children  are  concerned  and  care  should  be  taken  that 
these  few  dollars  do  the  most  adequate  job  possible. 

When  the  physician  arrives  at  the  attorney’s  office 
to  discuss  his  estate  planning  and  will  drafting,  he 
should  be  prepared  to  present  to  the  attorney  a com- 
plete itemization  of  all  of  the  assets  owned  by  him- 
self and  members  of  his  family,  indicating  the 
ownership  of  each  asset,  their  original  cost,  and 
approximate  present  value.  In  addition,  his  life  in- 
surance policies  should  be  left  with  the  attorney  for 
his  examination  and  recommendations  regarding  set- 
tlement options,  qualification  under  the  marital 
deduction,  and  possible  changes  in  beneficiary  desig- 
nations. In  this  connection  it  might  be  wise  to 
arrange  for  the  attorney  to  discuss  the  life  insur- 
ance policies  with  the  physician’s  life  insurance 
agent.  While  life  insurance  generally  passes  inde- 
pendently of  the  physician’s  will,  it  is  nevertheless 
included  in  the  assets  which  become  available  upon 
a physician’s  death  and  must  be  included  in  the 
physician’s  estate  for  death  tax  purposes. 

The  Joint  Tenancy  Trap 

Many  individuals  are  under  the  mistaken  notion 
that  the  placing  of  one’s  property  in  joint  tenancy 


with  one’s  wife  is  a substitute  for  a will.  As  has 
been  so  often  said,  joint  tenancy  is  a substitute  for 
a will  in  about  the  same  sense  as  a size  34  suit  will 
fit  all  men.  It  will  fit  some  men  but  not  others.  In 
the  first  place,  joint  tenancy  always  makes  impera- 
tive the  execution  of  wills  by  both  husband  and  wife. 
A joint  tenancy  always  involves  a gamble  as  to  who 
dies  first.  In  many  cases  husband  and  wife  may  die 
within  a short  time  of  each  other.  Therefore,  in 
order  to  insure  the  distribution  of  the  estate  upon 
the  death  of  the  surviving  joint  tenant  in  accordance 
with  the  desires  of  the  parties,  wills  for  both  hus- 
band and  wife  become  necessary. 

Probably  the  greatest  danger  of  joint  tenancy 
lies  in  its  tax  implications,  both  death  tax  and  in- 
come tax.  It  is  commonly  thought  that  when  a per- 
son dies  holding  property  in  joint  tenancy  that  only 
one-half  the  value  of  such  property  is  included  in 
the  estate  for  inheritance  and  estate  tax  computa- 
tions. This  happens  to  be  true  for  Wisconsin  inherit- 
ance tax  purposes.  It  is  not  true,  however,  for  fed- 
eral tax  purposes.  The  federal  tax  authorities  have 
ruled  that  regardless  of  whether  a valid  gift  was 
made  during  lifetime  of  a joint  tenancy  interest  and 
regardless  of  whether  a gift  tax  was  paid,  the 
entire  value  of  the  joint  property  will  be  included 
in  the  taxable  estate  of  the  person  who  furnished 
the  money  for  the  acquisition  of  the  property.  In 
most  cases,  this  will  mean  the  physician  himself. 

This  problem  arises,  of  course,  only  where  the 
estate  is  subject  to  federal  estate  taxes,  namely  an 
estate  in  excess  of  $60,000.  Those  physicians  whose 
estates  are  presently  less  than  this  amount  are  not, 
of  course,  faced  with  the  problem.  Certainly,  how- 
ever, most  physicians  can  anticipate  accumulating 
substantially  more  than  this  amount  during  their 
lifetime,  and  therefore  should  bear  this  in  mind 
when  acquiring  property  of  any  type. 

Income  taxwise,  the  penalties  of  joint  tenancy  can 
be  even  greater.  Again  the  penalty  is  limited  to  fed- 
eral income  tax  as  distinguished  from  Wisconsin 
income  tax.  For  federal  income  tax  purposes  the 
gain  on  property  sold  by  a surviving  joint  tenant  is 
measured  by  the  difference  between  selling  price 
and  its  original  cost.  Valuation  of  the  property  for 
estate  purposes  has  no  bearing  whatsoever  upon  the 
profit  or  gain  for  income  tax  purposes.  As  a result 
of  the  inflation  which  has  occurred  during  the  past 
10  years,  most  assets  have  at  least  doubled  in  value. 
Therefore  the  profit  from  the  sale  of  assets  acquired 
at  the  beginning  of  this  10  year  period  will  be 
substantial  and  would  subject  the  widow  to  need- 
less federal  income  taxes. 

Furthermore,  even  in  the  case  of  those  physicians 
who  are  acquiring  property  at  today’s  high  prices, 
it  is  strongly  recommended  that  the  property  be  not 
acquired  in  joint  tenancy,  since  the  inflationary  ten- 
dencies may  continue  in  the  future.  At  any  rate  no 
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advantage  is  gained  by  holding  property  in  joint 
tenancy  during  deflationary  times. 

It  is  recommended  that  physicians  hold  their 
property  either  in  their  own  name  individually  or 
in  the  name  of  their  wife  individually,  or  as  tenants 
in  common.  The  term  “tenants  in  common”  is  dis- 
tinguished from  “joint  tenants”  in  that  property 
held  as  tenants  in  common  passes  by  will  or  by 
operation  of  the  intestacy  laws,  whereas  joint 
property  passes  independently  to  the  surviving  joint 
tenant.  In  so  far  as  the  federal  tax  laws  are  con- 
cerned a tenant  in  common  suffers  no  penalty. 

In  the  case  of  those  physicians  who  presently 
hold  property  in  joint  tenancy,  it  is  urged  that  they 
give  strong  consideration  to  changing  ownership  of 
the  property  from  themselves  and  their  wives  as 
joint  tenants  to  themselves  and  their  wives  as 
tenants  in  common.  This  can  be  done  without  in- 
curring additional  gift  tax  liability. 

Prevention  of  Intestacy  Law  Operation 

In  the  absence  of  a will,  the  intestacy  laws  will 
govern  the  distribution  of  a person’s  estate.  In  Wis- 
consin, this  means: 

1.  If  widow  and  two  or  more  children  survive, 
one-third  of  the  real  and  personal  property  passes 
to  the  widow  and  the  remaining  two-thirds  is  divided 
equally  among  the  children.  Where  the  deceased 
person  owned  a homestead  at  the  time  of  his  death, 
the  widow  has  the  right  to  use  it  until  her  death 
or  remarriage.  This  homestead  right  is  in  addition 
to  the  one-third  share  which  the  widow  takes  out- 
right. 

2.  If  widow  and  one  child  survive,  the  widow 
again  has  the  right  to  use  the  homestead  until  her 
death  or  remarriage.  In  addition,  the  widow  is  en- 
titled to  take  one-half  instead  of  one-third  of  the 
personal  property.  In  so  far  as  real  property  is 
concerned  her  share  remains  at  one-third.  The  sur- 
viving child  takes  therefore  one-half  of  the  per- 
sonal property  and  two-thirds  of  the  real  property 
and  the  remainder  interest  in  the  homestead. 

3.  If  widow  alone  survives,  and  no  issue  of  any 
deceased  children  survive,  the  entire  estate  passes 
to  the  surviving  wife. 

4.  If  children,  hut  no  widow,  survive,  the  entire 
estate  passes  in  equal  shares  to  surviving  children 
and  issue  of  deceased  children. 

Certainly  in  the  case  of  a young  physician,  the 
distribution  in  accordance  with  the  Wisconsin  in- 
testacy laws,  placing  ownership  of  at  least  one-half 
of  the  estate  in  his  children,  would  work  a definite 
financial  hardship  on  his  widow.  It  would  seem  that 
in  most  cases  the  bulk  of  a young  physician’s  estate 
should  be  left  to  his  widow  so  as  to  insure  to  her 
the  greatest  financial  means  and  security  during  the 
years  when  she  must  take  care  not  only  of  her  own 
support  but  also  that  of  her  fatherless  minor  chil- 
dren. It  is  true  that  if  property  comes  into  a minor’s 
possession  that  the  income  therefrom  and  the  prin- 
cipal amount  if  needed  can  be  used  for  the  support 
of  the  minor  child.  As  is  pointed  out,  however,  in 


this  article  under  the  heading  “Elimination  of 
Guardianship”  the  use  of  such  funds  is  fraught  with 
many  complications,  leading  many  observers  to  con- 
sider such  use  of  minor’s  funds  more  theoretical 
than  practical. 

In  this  age  of  automobile  and  airplane  travel, 
there  is  always  the  chance  that  husband  and  wife 
may  be  killed  in  a common  disaster.  In  this  case, 
the  physician’s  estate  should  benefit  his  minor  chil- 
dren. However,  even  in  this  situation  guardianship 
should  be  avoided  and  in  most  cases  a trust  presents 
a more  satisfactory  and  flexible  solution  to  the 
problem.  Again  a will  is  necessary  because  such  a 
trust  cannot  be  created  otherwise  than  by  will.  This 
is  discussed  more  fully  under  the  heading  “Elimina- 
tion of  Guardianship.” 

In  the  case  of  physicians  who  no  longer  have 
minor  children  some  situations  might  present  them- 
selves in  which  distribution  in  accordance  with  the 
intestacy  laws  would  carry  out  the  testator’s  inten- 
tions. In  most  cases,  however,  his  wishes  to  provide 
first  for  his  widow  veto  such  a method  of  distribu- 
tion. Furthermore,  a physician  who  no  longer  has 
minor  children  is  generally  middle-aged  or  more  and 
has  accumulated  more  than  an  average  estate.  Such 
a physician  will  need  a will,  if  for  no  other  reason 
than  to  prevent  death  taxes  from  materially  reduc- 
ing his  plans  and  intentions  for  his  widow  and  adult 
children  following  his  death.  It  is  possible,  through 
a properly  drawn  will,  to  sharply  reduce  taxes  and 
at  the  same  time  carry  out  substantially  the  testa- 
tor’s desires  and  intentions  regarding  his  wife  and 
children  and  other  objects  of  his  planning. 

A physician  whose  intent,  in  so  far  as  the  distri- 
bution of  his  estate  is  concerned,  coincides  with  the 
intestacy  law  of  descent  is  the  exception  rather  than 
the  rule.  This  is  true  of  young,  middle-aged,  or  old 
physicians. 

Elimination  of  Guardianship 

Care  should  be  taken  to  avoid  the  placing  of 
property  outright  in  the  name  of  a minor.  In  some 
cases,  it  is  highly  desirable  to  grant  ownership  rights 
in  property  to  minors.  In  those  cases,  however,  seri- 
ous consideration  should  be  given  to  the  trust  device 
of  ownership  during  the  minority  of  the  child. 

In  all  cases  where  property  descends  to  minors 
under  the  intestacy  laws,  it  does  so  absolutely  and 
in  the  name  of  the  minor  outright.  Inasmuch  as  the 
law  presumes  the  inability  of  minors  to  manage 
and  protect  their  property,  a guardian  subject  to 
court  direction  must  be  appointed.  In  effect,  another 
estate  proceeding  is  commenced  in  the  county  court. 
The  widow  may  be  appointed  guardian  of  her  own 
children,  but  she  must  provide  a surety  bond  and 
pay  the  premium.  Furthermore,  an  annual  account- 
ing must  be  made  to  the  county  court. 

None  of  the  principal  amount  of  the  minor’s 
estate  can  be  used  by  the  widow  or  other  guardian 
without  first  getting  permission  from  the  court. 
This  means  that  every  time  the  widow  wishes  to  use 
a portion  of  the  minor’s  estate,  petitions  and  court 
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orders  must  be  prepared  and  presented  to  the  court, 
thus  entailing  the  employment  of  an  attorney. 

Furthermore,  no  portion  of  one  minor’s  estate  can 
be  used  for  the  benefit  of  another  minor  child.  There 
are  situations,  for  example,  serious  and  prolonged 
illness,  where  from  the  widow’s  standpoint  this 
might  be  desirable.  In  fact,  it  would  undoubtedly 
have  been  the  wish  of  the  deceased  husband  that  the 
wife  use  her  own  judgment  in  apportioning  and 
using  the  principal  in  accordance  with  the  needs  of 
the  several  children. 

Power  of  the  guardian  to  invest  minors’  funds 
is  strictly  limited  to  low  income  producing  securi- 
ties. In  effect,  the  majority  of  the  investment  is  lim- 
ited to  government  securities.  Not  only  is  the  inter- 
est rate  low,  but  government  securities  are  fixed  in 
amount  and  cannot,  therefore,  keep  pace  with  in- 
flation. 

In  all  cases  where  it  is  desirable  to  have  property 
pass  to  minor  children,  it  is  strongly  recommended 
that  trusts  be  created  by  will.  Properly  drawn  trusts 
can  give  to  the  trustee  discretionary  power  to  use 
both  income  and  principal  for  the  minor’s  welfare. 
In  addition,  a “sprinkler”  trust  can  be  created, 
vesting  in  the  trustee  power  to  apportion  and  use 
principal  and  income  for  the  several  children  in 
accordance  with  their  varying  needs. 

A trust  can  also  be  so  drawn  as  to  give  the 
trustee  power  to  invest  in  preferred  and  common 
stocks,  thus  providing  greater  income  and  greater 
capital  gain  possibilities. 

A guardianship  ceases  when  the  minor  attains  the 
age  of  21  years.  Oftentimes  it  may  be  advisable  to 
withhold  payment  until  the  child  has  reached  a 
more  mature  age.  This  can  be  done  only  through 
the  trust  device. 

Tax  Savings  Devices 

If  the  physician’s  estate,  including  life  insur- 
ance and  the  entire  amount  of  joint  property, 
exceeds  $60,000,  considerable  death  tax  savings  can 
be  effected  by  proper  planning,  without  substan- 
tially disturbing  his  desires  and  intentions  regard- 
ing his  wife  and  children  and  other  objects  of  his 
bounty. 

Martial  Deduction.  The  Revenue  Act  of  1948  in- 
troduced the  marital  deduction  concept  into  the  field 
of  estate  planning.  It  applies  only  to  the  federal 
estate  tax  and  has  no  bearing  whatsoever  upon  Wis- 
consin inheritance  tax.  In  effect  it  provides  that  a 
person  may  leave  to  his  surviving  spouse  one-half  of 
his  property,  including  joint  property  and  life  insur- 
ance, tax  free.  The  remaining  one-half  is  considered 
the  decedent’s  estate  for  federal  estate  tax  purposes. 
From  this  one-half  is  subtracted  the  specific  exemp- 
tion of  $60,000.  The  balance  is  subject  to  tax. 

For  example,  a net  estate  of  $120,000  will  pay 
no  estate  tax  if  the  marital  deduction  is  utilized, 
since  the  first  $60,000  is  tax  free  under  the  marital 
deduction  and  the  specific  $60,000  exemption  offsets 
entirely  the  $60,000  remainder  of  the  estate.  If  the 


marital  deduction  is  not  used,  the  tax  on  the  estate 
of  $120,000  is  $9,500. 

If  the  net  amount  of  the  decedent’s  estate  is 
$200,000,  the  difference  in  tax  payable  is  $27,900. 

The  entire  estate  can  be  given  to  the  widow.  Only 
one-half  is  eligible,  however,  for  qualification  under 
the  marital  deduction. 

The  portion  of  an  estate  which  passes  to  the  wife 
under  the  marital  deduction  will,  of  course,  be  sub- 
jected to  tax  upon  the  death  of  the  wife,  assuming 
her  estate  amounts  to  more  than  $60,000.  The  ques- 
tion therefore  presents  itself  whether  it  would  not 
be  wise  to  leave  the  entire  estate  in  trust,  giving  the 
wife  the  income  therefrom  during  her  life  and  pay- 
ing the  principal  to  the  children  upon  her  death. 
However,  assuming  the  marital  deduction  is  used, 
the  combined  taxes  on  the  two  estates  (husband’s 
and  wife’s)  are  still  substantially  less  than  the  tax 
would  be  if  computed  on  the  entire  estate  of  the 
husband.  The  answer  is  therefore  no. 

This  is  so  because  tax  rates  become  progessively 
higher  as  the  size  of  the  estate  increases.  If  the 
estate  can  be  split  into  two  smaller  portions  (as  is 
done  when  the  marital  deduction  is  used)  two 
$60,000  exemptions  are  made  available.  Also  the 
higher  tax  rates  are  avoided  because  the  lower  tax 
rates  are  used  twice  in  computing  the  taxes  on  the 
combined  estates. 

Much  of  this  saving,  due  to  utilization  of  the 
lower  tax  rates,  will  be  lost,  however,  upon  the 
death  of  the  wife  in  those  cases  where  the  wife  has 
a substantial  estate  in  her  own  right. 

Because  of  tax  savings  possible  in  most  cases 
through  use  of  the  marital  deduction,  common  dis- 
aster provisions  in  wills  are  also  discouraged. 

Three  methods  may  be  used  to  take  advantage  of 
the  marital  deduction.  They  are  (1)  an  outright 
bequest  to  the  wife;  (2)  a trust,  all  the  income  of 
which  is  payable  to  the  wife  for  life  and  the  prin- 
cipal payable  to  her  estate;  and  (3)  a trust,  the 
income  of  which  is  payable  to  the  wife  for  life  to- 
gether with  a right  in  the  wife  to  appoint  the  prin- 
cipal as  she  may  choose  during  her  life  or  by  her 
will. 

Most  property,  including  life  insurance  and  joint 
property,  can  be  used  to  qualify  under  the  marital 
deduction. 

In  most  estate  plans,  substantial  savings  can 
result  through  use  of  the  marital  deduction.  Great 
care  must  be  exercised  by  the  drafter  of  the  will 
that  the  technical  requirements  of  the  Internal 
Revenue  Code  are  met  when  attempting  to  qualify 
property  under  the  marital  deduction.  If  life  insur- 
ance is  sought  to  be  qualified  under  the  martial 
deduction,  the  settlement  options  must  be  carefully 
worded. 

Saving  the  Second  Tax.  If  the  entire  estate  of 
the  husband  is  given  to  the  wife,  an  estate  tax  will 
be  payable  on  the  entire  amount  so  inherited  at  the 
time  of  her  death.  In  effect,  this  means  that  as  to 
the  one-half  portion  of  the  husband’s  estate  which 
did  not  qualify  under  the  marital  deduction  two 
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estate  taxes  will  be  paid — one  at  the  time  of  the 
husband’s  death  and  the  other  upon  the  wife’s 
death. 

It  is  therefore  recommended  that  the  husband 
strongly  consider  giving  to  his  wife  the  marital 
deduction  share  of  his  estate,  and  placing  the  re- 
maining one-half  in  a separate  trust,  the  income  of 
which  can  be  paid  either  to  the  wife  for  her  life  or 
accumulated  for,  or  distributed  to,  their  children  in 
the  discretion  of  the  trustee.  In  either  event,  the 
principal  of  such  trust  should  be  paid  over  to  the 
children  upon  the  death  of  the  wife  or  on  their 
attaining  a certain  age.  In  this  way,  a tax  will  be 
paid  on  this  portion  of  the  estate  only  in  the  hus- 
band’s estate,  none  being  due  at  the  time  of  the 
wife’s  death,  since  she  had  no  interest  in  this  por- 
tion subject  to  tax. 

This  tax  saving  device  applies  to  Wisconsin  in- 
heritance tax  as  well  as  federal  estate  tax. 

It  might  be  well  to  point  out  here  another  objec- 
tion to  holding  property  in  joint  tenancy.  Since  such 
property  passes  independent  of  will,  it  can  never 
escape  the  second  tax  unless  it  be  included  in  the 
property  making  up  the  marital  deduction. 

Income  Tax  Savings  By  Creation  of  Second  Trust 
for  Children.  In  those  cases  where  the  estate  is 
sufficiently  large  so  as  to  enable  the  wife  to  main- 
tain herself  adequately  from  the  income  and  prin- 
cipal of  the  marital  deduction  share,  substantial 
annual  income  tax  savings  can  result  by  splitting 
the  non-marital  deduction  one-half  of  the  estate  into 
separate  trusts  for  each  child.  In  this  way  the  in- 
come from  such  trusts  will  not  be  taxed,  at  top 
income  tax  rates,  to  the  widow,  but  will  be  taxed  as 
several  separate  entities,  each  utilizing  the  lowest 
possible  income  tax  rates. 

In  addition,  where  the  children  have  independent 
incomes,  savings  can  result  by  giving  the  trustee 
discretion  as  to  whether  the  income  shall  be  dis- 
tributed to  the  children.  This  is  accomplished  by 
retaining  in  the  trust  that  income  which,  if  distri- 
buted to  the  child,  would  place  him  in  a higher  in- 
come tax  bracket  than  would  be  paid  by  the  trust 
if  not  distributed. 

Income  Tax  Savings  by  Electing  Life  Insurance 
Installment  Option.  When  planning  disposition  of 
your  estate  consideration  should  be  given  whether 
to  have  the  life  insurance  proceeds  paid  to  the  bene- 
ficiary in  installments  over  a period  of  time.  In- 
cluded in  the  installments  paid  by  the  insurance 
company  is  interest.  The  tax  authorities  have  held 
that  none  of  the  installments,  including  the  interest, 
are  subject  to  income  tax.  Over  a period  of  years 
the  amount  of  interest  received  free  from  income 
tax  will  be  substantial.  If,  on  the  other  hand,  the 
insurance  proceeds  are  paid  in  a lump  sum  and 
then  invested  by  the  beneficiary,  the  income  there- 
from will  annually  be  subject  to  income  tax. 

It  should  be  very  carefully  considered,  however, 
whether  the  receipt  of  tax  free  income  is  not  over- 
shadowed by  the  fact  that  the  rate  of  return  paid 
by  insurance  is  probably  less  than  can  be  earned  by 


a competent  trustee.  Furthermore,  insurance  install- 
ments, being  a fixed  obligation,  cannot  rise  in  value 
as  trust  property  can,  should  inflation  continue. 

Gifts  During  Lifetime.  By  making  gifts  of  por- 
tions of  your  estate  during  your  lifetime,  it  is  pos- 
sible to  avoid  paying  any  federal  transfer  tax.  The 
transfer  may  be  subject  in  part  to  a Wisconsin  gift 
tax,  but  the  savings  in  federal  estate  tax  far  out- 
shadow  the  small  Wisconsin  tax. 

In  effect,  the  federal  tax  laws  allow  a husband  to 
give  away  tax  free  a basic  amount  of  $60,000  dur- 
ing his  lifetime.  In  addition,  he  may  annually  give 
away  $6,000  to  each  donee  without  federal  gift  tax 
liability.  These  amounts  are  conditioned  upon  either 
the  gift  being  to  the  wife  or  the  wife  consenting  to 
the  gift.  If  either  of  these  conditions  are  not  met, 
the  amounts  are  $30,000  and  $3,000  respectively. 

Problems  may  arise  where  the  physician  seeks  to 
make  gifts  to  his  minor  children.  The  obstacles  are 
not  insurmountable.  It  will  suffice  to  point  out  in 
this  discussion  that  should  such  gifts  be  contem- 
plated, competent  counsel  should  be  sought. 

It  is  in  the  field  of  making  lifetime  gifts  that 
the  greatest  savings  of  transfer  taxes  can  be  ac- 
complished. Each  physician  of  some  means  should 
give  serious  thought  to  this  possibility. 

Not  to  be  overlooked  when  considering  the  pos- 
sibility of  lifetime  gifts  is  the  possible  income  tax 
saving.  Since  ownership  of  the  property  made  the 
subject  of  the  gift  is  no  longer  in  the  physician, 
the  income  will  no  longer  be  (taxed  to  him  but  to  the 
recipient.  Inasmuch  as  the  recipient  will  probably 
be  in  a lower  tax  bracket  than  the  physician  mak- 
ing the  gift,  savings  will  result.  Furthermore,  if 
substantial  gifts  to  children  are  contemplated,  the 
income  will  be  divided  into  separate  tax  entities, 
each  being  able  to  use  the  lowest  rates  as  con- 
trasted with  the  fact  that  the  income  would  be  taxed 
at  the  top  tax  bracket  in  the  physician’s  return  were 
it  still  his  income. 

Specific  Bequests 

A will  is  necessary  in  every  case  in  which  the 
physician  wishes  to  provide  specifically  for  a per- 
son or  institution  other  than  his  wife  and  children. 
For  example,  if  the  physician  wishes  to  leave  a 
gift  to  charity  or  to  a faithful  employee,  such  be- 
quest can  be  made  only  by  a provision  in  a will. 

A word  of  caution  should  be  given  regarding 
gifts  to  charities.  Care  should  be  exercised  that  the 
exact  legal  name  of  the  charity  is  used,  and  the  use 
which  the  charity  is  to  make  of  the  bequest,  if  any 
special  one  is  desired,  should  be  carefully  spelled 
out. 

Expert  Investment  and  Management  of  Estate 

In  the  absence  of  a will,  or  in  a will  which  pro- 
vides that  all  of  the  property  is  payable  outright  to 
the  wife  or  children,  the  property  undoubtedly  will 
not  be  as  well  managed  or  invested  as  was  the  case 
during  the  physician’s  life.  It  is  generally  recog- 
nized that  the  average  widow  is  not  equipped  by 
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training,  experience,  or  temperament  to  be  a shrewd 
investor  or  manager  of  property. 

Where  the  amount  of  the  estate  is  sizable,  serious 
consideraion  should  be  given  to  placing  the  bulk  of 
the  estate  in  one  or  more  trusts.  Of  course,  the 
trustee  should  be  carefully  chosen  so  as  to  secure 
for  the  physician’s  wife  and  children  expert  man- 
agement and  investment.  Many  of  the  banks  in  the 
larger  cities  throughout  the  state  have  trust  depart- 
ments employing  full  time  personnel,  trained  in  and 
doing  nothing  but  the  management  and  investment 
of  trust  estates.  The  average  physician  would  do 
well  to  discuss  the  matter,  including  costs,  with  his 
local  or  nearby  trust  company. 


Estate  planning  is  in  essence  an  effort  to  make 
equitable  and  prudent  disposition  of  whatever  prop- 
erty a physician  has  been  able  to  acquire.  It  is  one 
of  the  most  important  pieces  of  planning  that  a 
physician  or  other  person  does.  It  calls  for  compe- 
tent and  sympathetic  advisors.  At  the  very  least  he 
will  need  an  insurance  counsellor  and  an  attorney. 
If  his  affairs  are  large  enough  to  warrant  it,  and 
in  particular  if  he  has  to  consider  alternative 
courses  of  action,  he  will  also  need  the  assistance  of 
a professional  accountant,  an  investment  counsellor 
and  an  experienced  trust  officer,  all  working  as  a 
team. 


SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 

On  April 

1,  1952,  the  March  of  Medicine  began  its  seventh  consecutive  year  of  radio  broadcast- 

ing.  The  programs,  which  are  tape  recorded,  feature 

Dr.  R.  C.  Parkin  discussing  various  health 

problems  with 

a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  32 

stations  in 

Wisconsin, 

one 

in  Michigan,  and  one  in  Minnesota  are 

cooperating  in  presenting  this  program  as  a 

public  service 

feature.  The  most  recent  schedule  is  as 

follows: 

Station 

City 

Time 

WHBY  _ 

Appleton 

Saturday 

. 8:30  a.m. 

WHKW 

Chilton 

Saturday 

_ 10:30  a.m. 

WHWC 

Colfax 

Saturday 

, 10:30  a.m. 

WHAD 

Delafield 

Saturday 

. 10:30  a.m. 

WEAU 

Eau  Claire 

Saturday 

_ 1:30  p.m. 

KFIZ 

Fond  du  Lac 

Saturdav 

_ 8:30  a.m. 

WBAY 

Green  Bay 

Saturday  _ 

5:45  p.m. 

WHLA 

Holmen 

Saturday 

10:30  a.m. 

WJMS 

Ironwood,  Michigan 

Saturday 

8:15  a.m. 

WCLO 

Janesville 

Saturday 

. 6:30  p.m. 

WLIP 

Kenosha 

Saturday 

11:15  a.m. 

WKBH 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY 

Ladysmith 

Saturday 

11:00  a.m. 

WHA 

Madison 

Saturday 

10:30  a.m. 

WIBA 

Madison 

Saturday  _ 

9:00  a.m. 

WOMT  . 

Manitowoc 

Saturday 

8:30  a.m. 

WMAM  _ 

Marinette 

Saturday 

11:15  a.m. 

WDLB 

Marshfield 

Saturday 

10:45  a.m. 

WIGM  _ 

Medford 

Saturday 

11:30  a.m. 

WEMP  _ 

Milwaukee 

Sunday 

_ 8:30  a.m. 

WEKZ  _ 

Monroe 

Friday 

_ 2:00  p.m. 

WNAM 

Neenah 

Wednesday 

8:30  a.m. 

WOSH  _ 

Oshkosh 

Saturday 

11:00  a.m. 

WIBU 

Poynette 

Thursday 

. 2:30  p.m. 

KAAA  _ 

Red  Wing,  Minnesota 

Monday 

9:15  a.m. 

WOBT 

Rhinelander 

Saturday 

9:15  a.m. 

WHRM 

Rib  Mountain 

Saturday 

10:30  a.m. 

WJMC  . 

Rice  Lake 

Saturday 

10:00  a.m. 

WRCO  . 

Richland  Center 

Wednesday 

3:45  p.m. 

WHBL 

Sheboygan 

Sunday 

. 1:00  p.m. 

WLBL 

Stevens  Point 

Saturday 

10:30  a.m. 

WDOR  . 

Sturgeon  Bay 

Thursday 

. 9:16  a.m. 

WDSM  . 

Superior 

Sunday 

10:00  a.m. 

WSAU  _ 

Wausau 

Mondav 

4-15  n.m. 
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Signing  of  Death  Certificate  If  No  Attending  Physician 


QUOTED  below  is  an  opinion  of  the  attorney 
general  of  the  State  of  Wisconsin  which 
clarifies  the  position  of  the  physician,  coroner,  and 
local  registrar  regarding  death  certificates  in  the 
case  where  no  physician  was  in  attendance.  In  effect 
it  states  that  the  person  desiring  to  dispose  of  a 
body  must  employ  a physician  to  investigate  the 
cause  of  death  so  as  to  enable  the  physician  to  pre- 
pare a death  certificate. 

“Vital  Statistics- — Death  Certificate:  If  there  has 
been  no  inquest  and  the  physician  called  for  the 
purpose  refuses  to  sign  death  certificate  (for  lack 
of  sufficient  information),  person  desiring  to  dis- 
pose of  body  has  responsibility  of  procuring  a 
proper  death  certificate  in  order  to  obtain  a burial 
permit  under  sec.  69.44  (1),  Stats.,  and  cost  of  in- 
vestigating cause  of  death  is  necessary  part  of 
burial  expense.  29  O.A.G.  470  followed. 

“Coroner  is  not  authorized  to  sign  death  certificate 
under  sec.  69.41,  Stats.,  unless  there  has  been  an 
inquest.  But  if  there  has  been  an  autopsy  under 
sec.  366.121,  the  autopsy  surgeon  may  sign  the  death 
certificate. 

“Local  registrar  may  not  sign  death  certificate 
under  sec.  69.40,  Stats.,  merely  because  physician 
refuses  to  do  so  for  lack  of  sufficient  information. 
He  may  do  so  only  if  no  physician  can  be  obtained 
early  enough.” 

December  7,  1951 

Dr.  Carl  N.  Neupert 
State  Health  Officer 
State  Board  of  Health 

“You  have  requested  an  opinion  with  reference  to 
the  preparation  of  death  certificates  in  cases  where 
no  physician  was  in  attendance  prior  to  death  and 
a physician  called  for  the  purpose  refuses  to  make 
a death  certificate.  You  ask  three  specific  questions: 

‘1.  Who  should  be  held  responsible  for  filling 
out  and  signing  the  death  certificate  in  cases 
where  the  physician  refuses  to  sign  and  where 
the  coroner  has  not  held  an  inquest?’ 

‘2.  Is  the  coroner  authorized  to  sign  a death 
certificate  without  having  held  an  inquest?’ 

‘3.  Is  the  local  registrar  authorized  to  sign  a 
death  certificate  when  a physician  refuses  to  do 
so  or  where  a coroner  is  not  authorized  ta  sign 
the  death  certificate?’ 

“The  answer  to  your  first  question  is  that  the 
person  desiring  to  dispose  of  the  body  by  burial  or 
cremation  is  obliged  to  obtain  a proper  death  cer- 
tificate in  order  to  obtain  a burial  permit  under  sec. 
69.44  (1),  Stats.,  which  provides  as  follows: 

‘The  body  of  any  person  whose  death  occurs 
in  this  state  shall  not  be  interred,  deposited  in 
a vault  or  tomb,  cremated,  or  otherwise  dis- 
posed of,  until  a permit  for  burial  or  removal 


is  issued,  and  no  burial  or  removal  permit  shall 
be  issued  until  a complete  and  satisfactory 
certificate  of  the  death  has  been  filed  as  herein 
provided.’ 

“If  a physician’s  services  can  be  obtained  the 
local  registrar  is  without  authority  to  sign  the 
death  certificate.  The  applicable  statutes  are  secs. 
69.39  and  69.40  which  provide  as  follows: 

‘69.39  In  case  of  death  without  the  attendance 
of  a physician,  or  if  the  certificate  of  the  attend- 
ing physician  cannot  be  obtained  early  enough 
for  the  purpose,  any  physician  employed  for  the 
purpose  shall  upon  the  request  of  the  local 
registrar  or  his  deputy,  make  such  certificate 
as  is  required  of  the  attending  physician.’ 

‘69.40  When  a physician  cannot  be  obtained 
early  enough  and  only  in  such  case,  the  local 
registrar  is  authorized  to  insert  the  facts  rela- 
tive to  the  cause  of  death,  from  the  statements 
of  relatives  or  other  competent  persons,  and 
the  permit  for  burial  shall  be  issued  upon  such 
information.’ 

“As  pointed  out  in  the  opinion  in  29  O.A.G.  470, 
the  local  registrar  has  no  authority  to  employ  a phy- 
sician to  investigate  the  cause  of  death  and  the  law 
contemplates  that  the  person  desiring  to  procure  the 
disposition  of  the  body  must  retain  a physician  to 
investigate  the  cause  of  death,  performing  an  au- 
topsy if  necessary,  and  pay  the  physician’s  fee  for 
that  service.  Such  fee  is  a necessary  part  of  the 
burial  expense. 

“The  answer  to  your  second  question  is  that  the 
coroner  is  not  authorized  to  sign  the  death  certificate 
unless  an  inquest  has  been  held.  Sec.  69.41,  Stats., 
is  the  applicable  statute  and  provides  as  follows: 

‘Any  coroner  who  holds  an  inquest  on  the 
body  of  any  deceased  person  required  for  a 
burial  permit,  shall  state  in  his  certificate  the 
nature  of  the  disease,  or  the  manner  of  death, 
and  if  from  external  causes  or  violence  whether 
“probably”  accidental,  suicidal  or  homicidal,  as 
determined  by  the  inquest;  and  shall  furnish 
such  information  as  may  be  required  by  the 
state  registrar  to  classify  the  death.’ 

“The  cases  in  which  a coroner  is  authorized  to 
hold  an  inquest  are  limited  by  sec.  366.01,  Stats. 
However,  even  in  such  cases  there  may  be  situa- 
tions where  no  inquest  is  held  but  nevertheless  an 
autopsy  may  have  been  conducted  as  authorized  by 
sec.  366.121,  Stats.  In  that  case  the  autopsy  surgeon 
could  properly  make  the  death  certificate,  but  the 
coroner  could  not  since  his  statutory  authority  is 
limited  to  cases  where  an  inquest  has  been  held. 

“The  answer  to  your  third  question  is  that  under 
sec.  69.40  the  only  case  in  which  the  local  registrar 
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is  authorized  to  sign  the  death  certificate  is  “when 
a physician  cannot  be  obtained  early  enough.” 
Clearly  the  case  is  excluded  when  a physician  can 
be  obtained  early  enough  but  refuses  to  make  a 
death  certificate  because  of  lack  of  information.  In 
that  case  the  person  desiring  to  dispose  of  the  body 


must  arrange  for  the  physician  to  make  the  neces- 
sary investigation  of  the  cause  of  death  and  pay 
him  for  such  investigation,  as  set  forth  in  the 
answer  to  your  first  question.” 

Vernon  W.  Thomson 

Attorney  General 


Code  of  Necropsy  Procedure* 


Preamble 

IN  ORDER  to  maintain  a closer  relationship  be- 
tween the  groups  involved,  the  following  points 
should  be  considered,  and,  to  the  extent  possible, 
efforts  made  by  all  parties  concerned  to  help  each 
other  in  their  respective  fields: 

(a)  All  agree  that  postmortem  examination  by  a 
pathologist  is  desirable;  first,  to  provide  reliable 
recorded  information  concerning  the  cause  of  death 
and  the  nature  of  the  various  disease  processes; 
second,  to  confirm  or  amend  the  opinions  formed  by 
the  physicians  during  the  life  of  the  patient,  so  that 
they  may  serve  the  next  patient  with  greater  con- 
fidence and  skill;  third,  to  reveal  to  the  physicians 
continually  the  physical  changes  in  the  interior  of 
the  body  which  are  associated  with  disordered  beha- 
vior during  life;  and  fourth,  to  provide  for  the 
advance  of  human  knowledge  concerning  the  nature 
of  disease  in  general.  It  is  well  recognized  that  the 
practice  of  postmortem  examination  in  a hospital 
exercises  a constant  influence  to  improve  the  service 
and  to  correct  serious  deficiencies,  as  well  as  to 
improve  diagnosis  and  prevent  disease. 

(b)  All  necropsies  are  to  be  performed  by  a 
licensed  physician,  preferably  a pathologist,  be- 
cause in  the  performance  of  a necropsy  the  path- 
ologist assumes  certain  responsibilities  to  the 
funeral  director  and  to  the  family  regarding  the 
condition  of  the  body. 

(c)  The  fact  that  the  deceased  human  body  is 
subject  to  immediate  decomposition  and  postmortem 
changes  in  the  skin,  face,  hands,  and  other  tissue 
(e.g.,  postmortem  staining,  collapse  of  circulatory 
system)  changes  which  cannot  be  effaced  by  the  em- 
balmer,  it  follows  that  immediate  attention  should 
be  given  to  the  body  so  as  to  prevent  or  retard  as 
many  physical  and  chemical  changes  as  possible. 
Refrigeration  delays  these  changes  somewhat,  but 
they  progress  much  more  rapidly  if  the  body  is  not 
refrigerated  or  if  it  is  removed  from  the  refrigera- 
tor. In  order  to  avoid  delay  and  embarrassment  to 
the  family  and  all  concerned,  as  a direct  result  of 
the  above  mentioned  postmortem  changes  and  the 
problems  thereby  created,  every  effort  will  be  made 


* Approved  by:  State  Medical  Society  of  Wiscon- 
sin, Wisconsin  Society  of  Pathologists,  Wisconsin 
Funeral  Directors  Association,  Wisconsin  Hospital 
Association,  and  Wisconsin  Conference  of  Catholic 
Hospitals,  December  1952. 


to  avoid  any  unnecessary  delay  to  embalm  the  body 
as  soon  as  possible  after  death  has  occurred.  This 
will  require  perfect  coordination  and  cooperation 
between  the  pathologist,  hospital  personnel  and 
staff,  and  the  funeral  director  and/or  embalmer  in 
order  to  expedite  the  obtaining  of  necropsy  permits, 
performance  of  the  necropsy,  release  of  the  body, 
and  perfonnance  of  the  embalming. 

Hospital  Cooperation 

In  order  to  expedite  the  obtaining  of  necropsy 
permits,  pei'formance  of  the  necropsy,  and  the  re- 
lease of  the  body,  the  following  is  recommended: 

(a)  The  hospital  shall  be  responsible  for  inform- 
ing all  members  of  its  staff — especially  physicians, 
interns,  residents,  and  nurses — of  the  importance  of 
securing  necropsy  permits  and  arranging  for  the 
postmortem  examination  at  the  earliest  possible 
time.  In  securing  necropsy  permits  the  members  of 
the  hospital  staff  shall  make  sure  that  the  family 
understands  the  extent  and  nature,  as  well  as  the 
purpose  of  the  examination.  The  funeral  director,  in 
turn,  must  take  cognizance  of  the  difficulties  usu- 
ally experienced  by  the  attending  physician  and  the 
hospital  in  locating  the  relatives  and  obtaining 
written  permission  for  necropsies. 

(b)  Bodies  shall  be  sent  as  soon  as  possible  to 
the  hospital  morgue,  where  the  body  shall  be  main- 
tained at  a temperature  of  40  degrees,  so  as  to 
preserve  the  tissues  for  both  the  director  and  the 
pathologists.  To  prevent  discoloration,  the  head  and 
shoulders  shall  be  elevated  and  the  forearms  shall 
be  crossed  over  the  torso  and  held  by  side  gauze 
strips  above  the  elbows,  or  elevated  by  means  of 
blocks,  or  in  some  other  fashion  so  as  not  to  leave 
marks  on  the  hands  and  wrists.  Surgical  dressing 
shall  be  left  in  situ.  Bodies  shall  be  covered  loosely, 
but  a special  shroud  is  not  necessary. 

(c)  The  hospital  shall  notify  the  pathologist  and 
ask  the  family  to  notify  the  funeral  director  as  soon 
after  death  as  possible,  stating  whether  or  not  a 
necropsy  is  to  be  performed.  Failure  to  do  this 
causes  embarrassment  for  the  funeral  director  and 
the  hospital  authorities.  It  also  disturbs  the  family 
of  the  deceased.  As  soon  as  the  funeral  director  is 
contacted  by  the  family  of  the  deceased  he  shall 
telephone  the  hospital  to  ascertain  whether  a 
necropsy  is  to  be  performed,  rather  than  go  to  the 
hospital  unannounced  to  remove  the  body.  Arrange- 
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ments  for  embalming  the  body  before  or  after  the 
necropsy  shall  be  made  by  consultation  between  the 
pathologist  and  the  funeral  director.  The  hospital 
shall  notify  the  funeral  director  as  soon  as  possible 
after  death  as  to  the  approximate  time  when  the 
body  will  be  released. 

(d)  The  hospital  authorities  shall  maintain  proper 
organization,  facilities  and  equipment  for  securing 
necropsy  permission  and  for  performing  necropsies, 
including: 

1.  Competent,  orderly  service  in  the  necropsy 
room. 

2.  Suitable  instruments  and  other  equipment 
required  by  the  pathologist. 

3.  A uniform,  standard  consent  for  necropsy, 
conformity  to  the  laws  of  the  State  of  Wis- 
consin, and  in  accord  with  the  local  situation. 

4.  Proper  instructions  to  all  employees  con- 
cerned with  the  arrangements  for  necropsies, 
such  as:  office  clerks,  telephone  operators, 
nurses  and  interns,  so  that  they  may  intel- 
ligently and  efficiently  attend  to  the  neces- 
sary details. 

5.  Refrigeration  facilities  are  desirable  equip- 
ment in  all  pathology  departments.  It  is 
recommended  that  the  body  be  kept  at  a 
temperature  of  40  degrees,  as  outlined  in 
paragraph  (b)  above. 

(e)  The  hospital  administrator  shall  designate 
the  person  in  the  hospital  who  is  to  assume  respon- 
sibility in  the  absence  of  the  pathologist  and  the 
administrator,  so  that  the  funeral  director  will  at 
all  times  have  a person  of  authority  to  consult 
regarding  the  necropsy  and  the  securing  of  the  body. 

(f)  The  hospital  administration  shall  see  to  it 
that  no  employee  influences  relatives  of  a deceased 
person  in  regard  to  the  choice  of  a funeral  director, 
nor  that  any  member  of  the  hospital  staff,  other 
than  the  pathologist,  intern,  or  resident,  is  given 
the  authority  to  discuss  with  relatives  the  nature 
of  the  necropsy  to  be  performed. 

(g)  In  accordance  with  the  above,  the  official 
communications  of  the  hospital  are  summarized  as 
follows : 

1.  Obtain  necropsy  permit  in  duplicate  from 
family. 

2.  Request  family  to  notify  funeral  director  of 
death,  stating  whether  or  not  necropsy  will 
be  performed. 

3.  Notify  pathologist  and  arrange  schedule  for 
necropsy. 

4.  Notify  funeral  director  of  schedule  for  com- 
pletion of  necropsy  and  release  of  body. 

5.  Transmit  the  duplicate  copy  of  the  necropsy 
permit  with  the  body  to  the  funeral  director. 

Pathologist  Cooperation 

The  time  of  performing  necropsies  is  to  be  as 
soon  after  death  as  possible.  The  pathologist  shall 
report  to  the  hospital  the  approximate  time  when 


the  body  is  to  be  released.  In  cases  where  time  for 
the  release  of  the  body  is  not  important  to  the 
funeral  director,  the  pathologist  should  be  notified 
accordingly.  In  case  shipment  is  to  be  made,  or  for 
other  urgent  reasons  the  funeral  director  is  crowded 
for  time  in  making  necessary  preparation,  the 
pathologist  should  be  notified  so  that  he  may  give 
the  funeral  director  the  utmost  cooperation  in  re- 
leasing the  body. 

For  the  convenience  of  the  funeral  director,  and 
in  consideration  of  the  family,  the  necropsy  should, 
if  possible,  be  started  within  six  hours  following 
death.  If  a delay  of  more  than  six  hours  is  antic- 
ipated between  the  death  of  the  patient  and  the 
start  of  the  necropsy,  the  funeral  director  shall  be 
notified  and  it  shall  be  his  privilege  either  (1)  to  do 
the  arterial  embalming  at  the  hospital  morgue,  or 
(2)  to  remove  the  body  to  his  own  establishment  and 
do  the  arterial  embalming  there.  The  performance 
of  the  necropsy  shall  then  be  (1)  at  the  hospital  or 
(2)  at  the  funeral  home. 

If  the  necropsy  cannot  be  completed  by  10  hours 
following  death,  the  body  shall  be  released  to  the 
funeral  director  without  necropsy  unless  by  mutual 
agreement  between  the  funeral  director  and  the 
pathologist. 

Modification  of  the  above  two  paragraphs  if 
the  body  is  at  University  Hospitals  (Wisconsin 
General  Hospital),  Madison. 

Because  of  many  situations  involving  a 
necropsy  performed  at  the  University  Hospitals 
(Wisconsin  General  Hospital),  Madison,  it  is 
especially  desirable  to  secure  assurance  of  co- 
operation by  seeing  that  the  permit  is  received 
at  the  hospital  as  soon  as  possible  following 
death.  The  authorities  of  University  Hospitals 
(Wisconsin  General  Hospital)  will  make  every 
effort  to  have  the  necropsy  completed  and  the 
death  certificate  signed  within  four  hours  after 
the  permit  is  received  by  the  hospital. 

While  every  effort  will  be  made  at  University 
Hospitals  to  complete  the  necropsy  within  10 
hours  following  death,  there  may  be  special  cir- 
cumstances which  make  an  extension  of  this 
time  limit  necessary.  Such  unusual  situations 
will  require  the  cooperation  and  tolerant  under- 
standing of  the  funeral  director  and  the  head 
of  the  pathology  department. 

Technic  of  Autopsy 

(a)  The  “crutch”  incision,  common  practice  for 
many  years,  is  to  be  used,  starting  at  the  anterior 
axillary  folds,  meeting  the  midline  in  the  lower 
part  of  the  chest.  A midline  incision  from  here  on 
to  the  pubis  complete  the  routine  incision. 

(b)  An  oblique  incision  in  the  abdominal  wall 
should  be  avoided.  If  it  is  absolutely  unavoidable 
the  incision  should  be  made  from  the  internal  side 
of  the  wall  through  the  muscular  wall. 

(c)  When  removing  material  from  orbits  or 
mouth,  neck,  cheeks,  or  other  soft  areas,  the  tissues 
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should  be  handled  with  care  as  the  slightest  muti- 
lation causes  swelling  during  embalming. 

(d)  A portion  of  the  aortic  arch,  the  major  ar- 
teries arising  therefrom,  and  the  common  iliac 
arteries  are  to  be  left  intact  for  the  convenience 
of  the  embalmer.  In  cases  where  the  organs  of  the 
neck  are  removed,  the  carotid  arteries  are  to  be 
left  in  situ. 

(e)  In  any  case  where  the  brain  is  to  be  removed 
a transverse  scalp  incision  located  as  far  posterior 
as  possible,  and  extending  to  both  mastoid  regions, 
is  to  be  used.  The  skull  is  to  be  removed  in  such  a 
manner  as  to  facilitate  its  replacement  without 
slipping  or  disfigurement. 

(f)  Every  effort  should  be  made  not  to  distort 
the  facial  features,  especially  if  the  body  must  be 
turned  on  its  face.  When  examining  the  thoracic 
cavity  in  no  case  is  the  sternum  to  be  tied  against 
the  face  in  any  way  which  might  distort  the  fea- 
tures. Especially  when  working  on  the  head  great 
care  should  be  used  to  preserve  the  features. 

(g)  Except  when  the  extent  of  the  necropsy  is 
restricted  by  limitation  of  the  consent,  the  organs 
shall  be  completely  removed  for  examination  and 
the  body  cavities  cleaned  before  they  are  replaced. 
The  gastrointestinal  tract  shall  be  opened. 

(h)  Care  shall  be  taken  not  to  sever  the  rectum 
too  short  or  to  cut  the  pelvic  floor  and  allow  leakage 
from  the  pelvis.  If  necessary  the  pelvic  opening 
shall  be  closed  by  suture. 

(i)  The  body  is  to  be  sponged  free  from  fluid  or 
blood.  If  hardening  compound,  cellucotton  or  some 
other  filling  is  to  be  used  in  the  body,  the  matter 
shall  be  left  to  the  discretion  of  the  embalmer.  The 
body  shall  be  left  clean  and  dry. 

Before  closure  of  the  cranial  cavity  the  internal 
carotid  and  vertebral  arteries  shall  be  dissected  and 
left  long  enough  to  be  easily  accessible  for  clamp- 
ing. Hair,  especially  of  females,  shall  be  kept  clean 
and  rinsed  with  water  after  the  scalp  is  closed. 

Funeral  Director  and  Embalmer  Cooperation 

(a)  The  funeral  director  is  encouraged  to  point 
out  to  the  relatives  of  the  deceased  the  advantages 
of  the  necropsy,  and  in  discussing  the  necropsy  the 
funeral  director  will  not  influence  families  against 
giving  permit  for  necropsies,  reserving  the  duty  to 


answer  whatever  inquiries  they  may  have.  Neither 
the  hospital  nor  any  member  of  its  staff  shall  en- 
deavor to  influence  relatives  of  a deceased  person 
in  regard  to  the  choice  of  a funeral  director. 

(b)  It  is  understood  that  the  funeral  director  will 
refer  relatives  or  other  people  to  the  family  phy- 
sician whenever  any  question  regarding  a necropsy 
is  raised. 

(c)  When  the  necropsy  is  performed  in  the 
mortuary  a duplicate  consent  for  the  necropsy  is  to 
be  signed  by  the  member  of  the  family  giving  per- 
mission; one  copy  is  to  be  retained  by  the  patholo- 
gist and  the  other  copy  delivered  to  the  funeral 
director. 

(d)  When  arterial  embalming  is  done  before  the 
necropsy,  the  embalmer  should  not  disturb  the 
organs  of  the  thoracic  or  abdominal  cavities,  except 
in  cases  where  it  is  necessary  to  reduce  the  gases. 
The  embalmer  may  attempt  to  release  pressure  by 
any  means  known  to  him  as  long  as  the  organs  are 
not  disturbed  or  damaged.  Under  no  circumstances 
is  a trocar  to  be  used  unless  the  technic  is  explained 
to  the  pathologist  prior  to  proceeding,  and  permis- 
sion to  proceed  is  granted. 

Violation  Control 

If  any  violation  of  the  above  code  occurs  an  effort 
to  adjust  the  difference  shall  first  be  made  by  the 
funeral  director,  the  pathologist,  and  the  hospital 
concerned.  If  no  satisfaction  is  obtained  by  such 
effort  the  violation  may  be  referred  to  a group  of 
persons  to  be  known  as  the  Coordinating  Committee, 
to  be  selected  annually.  This  committee  shall  consist 
of  one  pathologist,  selected  by  the  Wisconsin  Society 
of  Pathologists,  one  physician,  selected  by  the  State 
Medical  Society;  one  hospital  superintendent,  ap- 
pointed by  the  Wisconsin  Hospital  Association  (who 
shall  be  chairman  of  the  committee) ; one  repre- 
sentative of  the  Wisconsin  Conference  of  Catholic 
Hospitals;  one  funeral  director  and  one  embalmer, 
both  selected  by  the  Wisconsin  Funeral  Directors 
Association.  Whenever  a member  of  this  committee 
is  involved  in  a dispute,  an  alternate  shall  be  selected 
from  his  group  to  take  his  place  temporarily  on  the 
committee.  While  the  committee  has  no  arbitrary 
powers,  it  is  expected  that  those  involved  shall  abide 
by  its  decisions  and  recommendations. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers  the  Van  Meter  Prize  Award  of  Three  Hundred 
Dollars  and  two  honorable  mentions  for  the  best  essays  submitted  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  The  Award  will  be  made  at  the  annual  meeting  of  the  Association, 
which  will  be  held  in  Chicago,  May  7,  8,  and  9,  1953,  providing  essays  of  sufficient  merit  are  pre- 
sented in  competition. 

The  competing  essays  may  cover  either  clinical  or  research  investigations;  should  not  exceed 
3,000  words  in  length;  must  be  presented  in  English;  and  a typewritten  double  spaced  copy  in  dup- 
licate sent  to  the  Corresponding  Secretary,  Dr.  George  C.  Shivers,  100  East  Saint  Vrain  Street, 
Colorado  Springs,  Colorado,  not  later  than  February  15,  1953.  The  committee  who  will  review  the 
manuscripts  is  composed  of  men  well  qualified  to  judge  the  merits  of  the  competing  essays. 
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Malpractice  and  the  Physician* 

By  LOUIS  J.  REGAN,  M.  D„  LL.  B. 


THE  incidence  of  malpractice  claims  increased 
tenfold  during  the  decade  between  1930  and  1940. 
In  some  localities,  malpractice  claims  have  become 
so  frequent  that  any  patient  with  a less  than  per- 
fect end  result  is  a potential  malpractice  claimant. 
If  this  alarming  situation  were  evidence  that  the 
medical  profession  was  becoming  increasingly  ineffi- 
cient, then  the  solution  would  of  course  be  obvious. 
But  the  blunt  truth  is  that  the  majority  of  all  mal- 
practice suits  filed  are  without  merit;  more  than 
half  of  them  involve  physicians  who  are  above  the 
median  of  their  respective  groups  in  skill,  experi- 
ence, and  professional  standing.  The  search  for  a 
solution  to  this  problem  demands  an  understanding 
of  what  actually  constitutes  malpractice,  an  analy- 
sis of  the  causes  of  malpractice  claims,  and  a uni- 
versal knowledge  among  physicians  as  to  the  posi- 
tive steps  which  may  be  taken  to  decrease  both  the 
relatively  few  justified  claims  and  the  preponder- 
antly greater  number  of  unjustified  claims. 

Any  Physician  May  Be  Sued  for  Malpractice 

The  bringing  of  a malpractice  action  does  not 
even  suggest  that  the  claim  has  merit;  for  any 
patient  may  bring  such  an  action  against  any  phy- 
sician who  has  attended  him  professionally.  Never- 
theless, the  practitioner  who  is  the  target  of  the 
accusation  is  damaged  by  the  mere  filing  of  the 
action.  Accordingly,  it  is  necessary  that  every  phy- 
sician understand  what  constitutes  malpractice 
under  the  law. 

What  Constitutes  Malpractice  Under  the  Law? 

The  law  requires  that  a physician  who  undertakes 
to  diagnose  or  to  treat  a patient  must  possess  the 
skill  and  exercise  the  care  commonly  possessed  and 
exercised  by  other  reputable  physicians  in  the  local- 
ity. If  he  holds  himself  out  as  a specialist,  he  must 
meet  the  standards  of  practice  of  the  specialist  in 
the  designated  field  of  practice.  These  legal  inter- 
pretations of  his  duty  are  not  changed  if  the  pro- 
fessional services  are  rendered  gratuitously.  It  fol- 
lows, then,  that  no  malpractice  charge  is  justifiable 
unless  the  physician’s  service  to  the  patient  does 
not  meet  the  requirements  of  good  medical  practice; 
unless  in  the  diagnosis  or  treatment  of  his  patient, 
the  physician  omits  to  do  something  he  should  do  or 
does  something  he  should  not  do  in  terms  of  accepted 
standards  of  practice.  The  standard  of  practice  is 
always  determined  by  what  other  reputable  physi- 
cians in  the  community,  or  in  similar  communities, 
would  or  would  not  do  in  the  care  of  similar  cases. 


* Reprinted,  with  permission,  from  the  Journal  of 
the  American  Medical  Association,  September  2, 
1951. 


This  definition  of  standards  needs  further  clari- 
fication; for  medicine  is  not  an  exact  science,  and 
not  all  patients  who  are  given  medical  treatment  get 
well.  Many  are  left  with  some  disability  or  de- 
formity. There  are  few  conditions  in  which  there  is 
available  a sole,  specific,  universally  utilized  remedy 
or  procedure.  There  is  frequently  a great  latitude 
for  honest  difference  of  opinion,  and  often  the  at- 
tending physician  must  exercise  his  best  judgment 
in  deciding  which  of  the  several  methods  to  adopt. 
In  certain  circumstances,  the  physician’s  acts  or 
omissions  may  be  so  unseemly  and  shocking  as  to  be 
generally  recognized  as  reprehensible  and  supportive 
of  legal  liability.  On  the  other  hand,  complications 
or  untoward  and  unexpected  results  are  not  uncom- 
mon, and  the  mere  fact  that  a patient  is  not  cured 
or  does  not  progress  favorably  does  not  suggest  cul- 
pable ignorance  or  negligence  on  the  part  of  the 
medical  attendant. 

Under  Law,  What  Skill  and  Care  Has  the 
Patient  the  Right  to  Expect? 

In  the  absence  of  evidence  to  the  contrary,  the 
law  presumes  that  a physician  has  exercised  the 
ordinary  skill  and  care  required  of  him  in  treating 
his  patient.  He  is  justified  if  his  conduct  of  the  case 
would  be  approved  by  even  a respectable  minority  of 
his  confreres  in  the  same  locality.  He  may  make  a 
mistake  in  diagnosis  or  be  guilty  of  an  error  of 
judgment;  he  may  use  medicines  or  methods  of  treat- 
ment different  from  those  which  some  of  his  col- 
leagues would  have  used;  he  may  obtain  a bad  result 
instead  of  a satisfactory  one;  but  no  one  of  these 
things  is  sufficient  to  fasten  upon  him  the  charge  of 
malpractice.  Actionable  malpractice  consists  in  do- 
ing something  that  should  not  be  done  or  in  omit- 
ting to  do  something  that  should  be  done. 

Malpractice  Suits  Lessen  Public’s  Confidence 
in  Medical  Profession 

It  is  of  primary  importance,  of  course,  that  every 
physician  familiarize  himself  with  his  legal  inter- 
pretation of  what  does  and  what  does  not  constitute 
malpractice.  But  that  is  only  the  first  part  of  the 
control  of  the  malpractice  contagion;  for  experience 
has  taught  us  that  the  most  meticulous  attention  to 
the  dictates  of  good  medical  practice  is  not  suffi- 
cient to  ward  off  unjust  claims  and  that  no  physi- 
cian, regardless  of  his  excellence,  is  immune.  The 
misunderstanding,  indeed  the  ill  will,  which  has  been 
engendered  by  the  great  number  of  unjust  malprac- 
tice suits  has  tended  to  break  down  the  public’s  con- 
fidence in  the  medical  profession.  This  situation  has 
important  and  far-reaching  implications  for  both 
the  public  and  the  medical  profession;  for  the  public 
interest  is  adversely  affected  when  the  physician  in 
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caring  for  his  patient  is  forced  to  give  thought, 
time,  and  energy  to  safeguarding  himself  against  the 
possibility  of  an  unjust  malpractice  claim.  The  pub- 
lic should  be  informed  of  the  facts  of  this  problem, 
for  in  the  long  run,  it  is  the  public — in  the  persons 
of  individual  patients — whose  well  being  is  being 
jeopardized.  There  is  no  relationship  outside  the 
family  which  is  so  personal  and  intimate  as  that  of 
physician  and  patient,  no  relationship  in  which  the 
character,  integrity,  and  conscience  of  one  party  are 
so  important  to  the  well  being  of  the  other.  The  over- 
whelming majority  of  physicians  faithfully  and  un- 
selfishly meet  the  demands  and  obligations  of  their 
calling;  and  the  majority  of  patients  do  not  unjustly 
file  malpractice  suits.  The  acts  of  the  ignorant,  the 
greedy,  the  callous  few — among  either  patients  or 
physicians — must  not  be  permitted  to  destroy  the 
merited  esteem  in  which  the  profession  as  a whole 
is  held. 

How  Much  Shall  the  Physician  Tell  His  Patient? 

As  a basic  step  in  improving  the  situation,  the 
physician  must  realize  that  at  all  times  he  is  obli- 
gated to  act  with  the  utmost  good  faith  toward  his 
patient.  Thus,  if  he  knows  that  he  can  not  accom- 
plish a cure  or  that  the  treatment  adopted  will  prob- 
ably be  of  no  benefit,  he  is  duty  bound  to  advise  his 
patient  of  these  facts.  It  is  extremely  doubtful  that 
a physician  has  a therapeutic  privilege  to  withhold 
a specific  diagnosis  from  a patient  who  is  sick  with 
serious  or  fatal  illness.  To  the  contrary,  the  confi- 
dential relationship  requires  in  ordinary  circum- 
stances that  the  physician  make  a frank  and  full 
disclosure  of  all  the  pertinent  facts  to  any  adult  and 
mentally  competent  patient.  Such  completely  open 
handling  of  a case  would  do  much  to  improve  the 
physician-patient  relationship  and  to  remove  the 
possibility  of  unjust  malpractice  actions.  However, 
there  are  other  unavoidable  and  even  psychological 
factors  in  the  practice  of  medicine  which  must  also 
be  considered  carefully  in  this  respect. 

Factors  That  Promote  Malpractice  Suits 

If  physicians  were  always  able  to  obtain  perfect 
results  there  would  be,  of  course,  no  malpractice 
actions.  But  deaths,  untoward  and  unexpected  re- 
sults, continuing  disabilities,  and  complications  occur 
and  will  continue  to  occur.  Whether  or  not  the  un- 
cured patient  brings  an  action  is  often  determined 
by  his  feeling  toward  the  physician.  Patients  who 
have  a feeling  of  friendly  trust  for  the  physician 
and  who  believe  that  everything  possible  has  been 
done  for  them  are  not  so  likely  to  sue  for  malprac- 
tice— even  when  bad  results  ensue.  Malpractice  suits 
more  often  arise  if  the  patient  is  resentful  of  some 
fancied  or  actual  affront,  if  he  believes  that  he  has 
not  been  sufficiently  closely  attended,  or — above  all — 
if  some  third  person  raises  a doubt  in  his  mind  as 
to  the  propriety  of  the  treatment.  In  regard  to  this 
last  point,  it  would  be  sheer  folly  to  assume  that  the 
“third  person”  is  always — or  even  most  often — a lay- 
man who  is  uninformed  about  the  facts  of  the  case. 


Regrettably,  many  of  these  people  are  physicians 
who  are  also  uninformed  about  the  details  and  facts 
but  who  precipitate  unjustifiable  suits  by  criticising 
directly  or  by  implication  the  work  of  physicians 
who  have  cared  for  particular  cases. 

Another  potential  danger  to  the  physician-patient 
relationship  arises  from  the  physician’s  lack  of  at- 
tention to  certain  elements  of  patient  psychology  as 
factors  in  malpractice  causation.  Although  the 
patient  is  sick  or  injured  when  he  comes  to  his  phy- 
sician, he  nevertheless  visualizes  himself  as  he  was 
prior  to  becoming  sick — with  his  body  structures  in- 
tact. Thus,  unless  the  physician  understands  this 
viewpoint  and  prepares  the  patient  properly,  the 
patient  with  a fracture,  for  example,  is  likely  to 
compare  the  final  result  with  the  part  prior  to  in- 
jury, not  with  the  injured  member  as  presented  to 
the  physician.  As  another  example  of  patient  psy- 
chology, the  average  patient  is  not  disposed  to  un- 
derstand an  error  in  diagnosis  or  the  failure  to  make 
an  early  diagnosis.  Or  again,  the  unwarned  patient 
is  not  happy  with  the  surface  tissue  changes  which 
are  some  times  associated  with  deep  x-ray  therapy. 

An  analysis  of  malpractice  claims  reveals  the  sig- 
nificant fact  that  they  arise  almost  invariably  out 
of  the  first  course  of  treatment.  In  other  words,  it  is 
rare  indeed  that  an  old  patient  instigates  a suit 
against  his  physician.  It  is  obvious,  then,  that  from 
the  very  first  contact — indeed,  especially  with  the 
very  first  contact — the  physician  should  do  every- 
thing within  his  power  to  develop  an  honest,  frank, 
and  psychologically  sound  relationship  with  his 
patient. 

How  Physicians  May  Safeguard  Themselves 
Against  Malpractice  Suits 

The  foregoing  discussion  has  analyzed  what  mal- 
practice is  and  what  can  be  done  in  the  physician’s 
conduct  to  avoid  real  malpractice  or  to  forestall  the 
filing  of  an  unjust  claim.  But  it  would  be  completely 
unrealistic  to  assume  that  any  course  of  conduct  on 
the  part  of  the  physician  would  prevent  his  being 
unjustly  sued  for  malpractice.  Good  medical  prac- 
tice in  itself  is  not  enough;  the  physician  must  be 
able  to  defend  his  actions  by  proof  of  what  he  has 
done.  He  must  not  only  know  his  legal  duty  to  his 
patient,  but  he  must  fulfill  it.  He  must  know  and 
take  advantage  of  every  measure  to  protect  himself 
against  the  unjustified  claim  of  malpractice.  Under 
present  circumstances,  it  is  absolutely  foolhardy  for 
any  physician  to  be  ignorant  of  or  careless  of  mal- 
practice prophylaxis.  He  must  take  positive  actions 
carefully  based  upon  his  legal  responsibilities  and 
liabilities. 

To  begin  with,  a physician  is  not  legally  obligated 
to  undertake  the  care  of  any  patient.  But  from  the 
time  he  assumes  the  responsibility  until  he  is  dis- 
charged or  withdraws  from  the  case,  he  must  give — 
or  be  sure  that  there  is  given — the  care  and  treat- 
ment required  by  the  condition  of  the  patient.  Be- 
fore a physician  may,  without  legal  liability,  with- 


28 


The  Wisconsin  Medical  Journal 


draw  from  a case  he  must  give  reasonable  notice  of 
his  intention  and  allow  the  patient  reasonable  oppor- 
tunity to  fill  his  place. 

By  notice  or  special  contract,  the  physician  may 
limit  the  service  he  is  to  render.  He  may  agree  to 
treat  the  patient  only  at  a certain  place,  or  for  a 
limited  time,  or  for  certain  conditions.  On  the  other 
hand,  he  may  increase  his  obligation  by  expressly 
agreeing  or  warranting  that  he  will  effect  a particu- 
lar result;  in  this  circumstance,  he  will  be  liable  on 
his  contract  or  warranty  if  he  fails  to  fulfill  the 
agreement.  A physician  is  not  an  insurer  of  results 
unless  he  makes  himself  one  by  his  special  promise. 

Many  malpractice  actions  are  brought  as  the  re- 
sult of  some  unwise  statement  made  by  the  attend- 
ing physician,  or  his  partner,  assistant,  or  office 
nurse,  to  the  patient  or  to  a friend  of  the  patient. 
Care  should  be  taken  to  avoid  making  any  remark 
constituting  an  “admission”  of  fault,  or  one  which 
may  be  construed  as  such.  It  is  understandable  that 
such  remarks  have  been  made  under  emotional  stress 
or  when  exercising  “hindsight”  in  the  face  of  an 
unsatisfactory  result  even  when  good  practice  has 
been  followed  throughout.  A single  careless  state- 
ment might  create  liability  for  damages  where  actu- 
ally no  liability  exists.  The  effect  of  such  a remark 
when  reported  to  a jury  is  incalculable  and  almost 
impossible  to  counteract.  Further,  an  admission  on 
the  part  of  the  defendant  may  free  the  plaintiff 
from  the  necessity  of  offering  medical  expert  testi- 
mony. 

Expert  Testimony  and  Res  Ipsa  Loquitur 

Generally,  the  proof  of  a physician’s  negligence 
must  be  established  by  the  testimony  of  medical 
expert  witnesses.  The  application  of  the  doctrine  of 
res  ipsa  loquitur1  in  a case  gives  rise  to  an  inference 
of  negligence  on  the  part  of  the  defendant,  and  re- 
lieves the  plaintiff  of  the  necessity  of  proving  the 
alleged  malpractice  by  the  testimony  of  experts.  It 
places  on  the  defendant  the  burden  of  making  ex- 
planation, if  he  can,  to  offset  the  inference  of  neg- 
ligence; and  by  the  majority  rule  a question  is  cre- 
ated for  the  jury,  regardless  of  any  and  all  evi- 
dence presented  by  the  defendant. 

The  doctrine  of  res  ipsa  loquitur  has  been  held 
applicable  in  the  field  of  malpractice  chiefly  in  cases 
which  involve  (1)  slipping  instruments,  (2)  sponges 
left  in  the  tissues,  (3)  burns  from  heating  modali- 
ties, (4)  roentgen  radiation  injuries,  generally  lim- 
ited to  cases  wherein  the  roentgen  ray  is  being  used 
diagnostically,  (5)  infection  through  the  use  of  an 
unsterilized  needle  or  instrument,  and  (6)  injury  to 
a portion  of  an  anesthetized  patient’s  body  outside 
the  field  of  treatment  or  operation. 


1  Res  ipsa  loquitur  (literally,  the  thing  speaks  for  it- 
self) is  a doctrine  of  the  general  law  of  negligence.  It  is 
held  applicable  whenever  one  person  is  injured  by  an  in- 
strumentality entirely  in  the  control  of  another  person, 
the  use  of  which  does  not  ordinarily  result  in  injury  if 
the  person  in  control  exercises  due  care. 


A Good  Case  Record  is  a Valuable  Safeguard 

The  importance  of  good  medical  case  records,  as 
a factor  in  malpractice  prophylaxis  can  not  be  over- 
estimated. A good  medical  case  record  should  con- 
tain a history2  of  the  case  and  a physical  examina- 
tion of  the  patient,  together  with  reports  of  all  in- 
dicated laboratory  studies.  These  data  constitute  the 
foundation  of  the  medical  record  and  will  generally 
serve  as  the  basis  for  at  least  a working  diagnosis. 
If  diagnosis  is  not  possible,  consultation  is  desirable. 
Consultation  reports  must  be  in  writing.  Thereafter, 
a good  record  will  reflect  (by  means  of  progress 
notes)  a sequential  history  of  the  case,  its  course, 
complications,  and  sequelae  and,  thus,  the  justifica- 
tion for  further  or  changed  investigation  and  treat- 
ment. Such  a record  will  contain  a statement  of  all 
treatment  rendered  in  the  case.  Copies  of  special 
forms  and  of  reports  used  or  made  in  a particular 
case  are  also  a part  of  a good  record.  It  is  desirable 
that  an  attending  physician  ask  himself  from  time 
to  time  what  he  would  wish  to  have  in  the  record  of 
the  case  under  treatment  in  the  event  he  should  later 
be  called  upon  to  justify  in  court  his  conduct  of  the 
case.  If  a patient  discontinues  treatment  before  he 
should  or  fails  to  follow  instructions,  the  record 
should  show  it.  A good  method  is  to  file  a carbon 
copy  of  the  letter  sent  to  the  patient  advising  him 
against  the  unwise  course.3 

Unwarranted  Professional  Criticisms  Promote 
Malpractice  Suits 

The  precipitating  cause  of  a majority  of  all  mal- 
practice actions  is  found  in  the  unwise  comments  or 
criticism  of  physicians  with  regard  to  treatment 
given  to  patients  by  other  physicians.  Commonly  it 
is  criticism  by  a succeeding  physician  of  the  work 
of  his  predecessor.  Various  authorities  have  esti- 
mated that  50  to  80  per  cent  of  all  the  suits  for  mal- 
practice would  be  eliminated  if  such  destructive  criti- 
cism could  be  stopped.  It  is  profitless  to  attempt  to 
determine  why  physicians  are  so  prone  to  criticise 
destructively  and  unethically,  but  the  results  of  it 
are  deplorable.  Legitimate  criticism  rests  only  on 
full  knowledge  of  the  facts  as  gathered  from  all 
parties;  from  the  physician  who  treated  the  patient, 
as  well  as  from  the  patient. 

Other  Preventive  Precautions 

The  importance  of  tact  can  hardly  be  overempha- 
sized. It  should  be  manifest  especially  in  the  han- 
dling of  the  patient  and  the  patient’s  family;  in  the 
avoidance  of  fee  disputes  and  unwise  efforts  and 
methods  in  the  collection  of  fees  (considering  the 
provisions  of  the  statute  of  limitations) ; in  the 
avoidance  of  overoptimistic  prognoses  and  especially 
of  any  promise  constituting  a guarantee  of  a par- 

2 It  is  important  to  indicate  the  source  of  the  medical 
history  (from  the  patient,  member  of  family,  etc.). 

3 There  is  a legal  presumption  that  a letter  mailed  has 
been  received  by  the  addressee  ; but  there  is  no  presump- 
tion that  a letter  has  been  mailed. 
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ticular  result;  in  the  avoidance  of  betrayal  of  privi- 
leged communications;  in  the  avoidance  of  making 
any  statement  constituting  (or  which  might  be  con- 
strued as)  an  “admission”  of  fault  or  negligence; 
in  the  avoidance  of  any  reference  to  malpractice  in- 
surance protection;  and  in  the  securing  of  legal  ad- 
vice before  making  any  statement  in  regard  to  a 
malpractice  claim  or  suit. 

Liability  for  Acts  of  Others 

In  addition  to  being  responsible  for  his  own  acts 
and  omissions,  a physician  encounters,  in  his  every- 
day practice,  instances  in  which  he  may  also  be  re- 
sponsible for  the  negligent  acts  and  omissions  of 
others.  Thus,  he  is  responsible  for  the  acts  of  his 
assistants  and  employees,  for  their  negligence  occur- 
ring during  the  course  of  their  employment.  Where 
doctors  practice  as  partners,  each  partner  is  liable 
not  only  for  his  own  acts  and  those  of  his  partner, 
but  for  the  negligent  acts  of  any  agent  or  employee 
of  the  partnership. 

When  two  independent  practitioners  are  caring 
for  a patient,  each  is  liable  not  only  for  his  own 
acts  but  for  doing  nothing  about  the  negligent  acts 
of  the  other  which  he  has  observed  or  which  in  the 
exercise  of  ordinary  diligence  he  should  have 
observed. 

The  attending  physician  is  generally  not  liable 
for  the  negligence  of  an  interne,  a nurse,  or  other 
hospital  employee.  He  is,  however,  responsible  for 
the  acts  of  the  hospital  personnel  in  so  far  as  they 
are  carried  out  under  his  immediate  supervision  and 
control.  Thus,  the  operating  surgeon  and  not  the 
hospital  is  held  liable  for  any  negligence  of  operat- 
ing room  attendants  during  the  performance  of 
surgery. 

Consent  for  Operations,  Treatment 
and  Autopsies 

Consent  for  operation  must  always  be  secured. 
Any  adult  in  a clear  state  of  mind  may  authorize 
operation  upon  himself.  Oral  consent  might  be  con- 
sidered sufficient;  but  because  of  the  difficulty  in 
proving  that  it  was  given,  the  physician  should  in- 
variably l'equire  a witnessed  consent  in  writing.  If 
the  patient  is  a minor  (that  is,  a person  under  the 
age  of  twenty-one)  consent  is  to  be  obtained  from 
parent  or  guardian.4  If  the  individual  is  mentally  in- 
competent, the  consent  of  the  one  who  stands  in  the 
position  of  guardian  is  required. 

When  an  operation  is  made  compulsory  by  law 
(such  as  vaccination  or  sterilization6)  the  law  fur- 
nishes the  consent.  If  an  operation  is  unlawful,  con- 
sent to  the  performance  thereof  does  not  absolve  the 
surgeon  from  liability. 

In  an  emergency  which  demands  immediate  action 
for  the  presei-vation  of  the  life  or  health  of  a 

* Statutory  exception : In  California  a female  of  the 
age  of  18  or  more  who  is  or  has  been  married  is  an 
adult  for  the  purpose  of  this  consent. 

5  Under  Eugenic  Sterilization  Statutes. 


patient  and  in  which  it  is  not  practicable  to  obtain 
his  consent  or  the  consent  of  any  one  authorized  to 
speak  for  him,  it  is  the  duty  of  the  attending  phy- 
sician to  perform  without  consent  such  operation  as 
good  surgical  practice  demands.6 

If  sterility  is  likely  to  result  from  the  surgery 
which  is  contemplated,  explanation  of  that  proba- 
bility should  be  made  and  a signed  authorization 
obtained  from  both  spouses.  It  should  be  borne  in 
mind  that  it  is  hazardous  to  sterilize  any  person 
except  upon  a positive  medical  indication.  Further, 
there  should  be  no  promise  or  guarantee  that  the 
patient  will  be  sterilized  as  the  result  of  the  proce- 
dure undertaken. 

The  individual  physician  must  secure  consent  to 
perform  a postmortem  examination.  This,  too,  should 
be  in  writing7  and  sufficiently  comprehensive  to  allow 
the  removal  and  taking  away  of  tissue  if  such  is  to 
be  done. 

The  trend  of  the  cases  in  recent  years  indicates 
that  it  is  extremely  unwise  to  pursue  a course  of 
treatment  in  itself  hazardous  or  capable  of  produc- 
ing harmful  effect  without  securing  a written  state- 
ment from  the  patient,  or  from  someone  legally  re- 
sponsible for  the  patient — a statement  which  clearly 
expresses  understanding  of  and  consent  to  the  spe- 
cial treatment. 

Failure  to  Use  Recognized  Diagnostic  Aids 

There  are  a large  number  of  malpractice  actions 
in  the  law  reports  which  may  be  classified  under  the 
general  heading  of  “Insufficient  Treatment  Cases.” 
In  every  field  of  medical  practice  there  are  cases 
illustrating  “insufficient  care”:  the  failure  to  make 
a blood  count,  a Wassermann,  a pregnancy  test,  a 
culture,  a smear,  a urinalysis,  a stool  examination, 
an  x-ray,  original  or  follow-up;  failure  to  make  a 
complete  diagnosis  or  overlooking  a reasonably  de- 
terminable condition;  failure  to  utilize  an  indicated 
prophylactic  measure  (diphtheria,  tetanus,  etc.)  ; 
the  failure  to  give  instructions,  to  follow  up  the 
original  treatment  or  operation,  to  institute  meas- 
ures to  protect  contacts,  etc.,  etc. 

Failure  to  use  the  x-ray  at  all,  or  failure  to  make 
sufficient  use  of  the  x-ray,  has  been  the  chief  allega- 
tion in  many  malpractice  actions.  Whenever  a frac- 
ture is  present  which  was  not  diagnosed  and  no 
x-rays  were  taken,  the  conduct  of  the  attending  phy- 
sician is  likely  to  be  condemned  as  not  coming  within 
the  standard  of  good  practice.8  Whenever  a bad  re- 

6 48  C.  J.  1131  ; Jackovach  v.  Yocum  (Iowa),  237  N.  W. 
444. 

7 In  California,  and  several  other  states,  it  is  criminally 
illegal  for  any  person  to  perform  an  autopsy  without  hav- 
ing first  obtained  the  written  authorization  of  the  coroner 
or  other  authorized  public  officer  or  of  the  person  who  has 
the  right  of  disposition  of  the  body. 

8 “The  failure  to  make  use  of  x-ray  as  an  aid  to  diag- 
nosis in  cases  of  fracture  amounts  to  a failure  to  use 
that  degree  of  care  and  diligence  ordinarily  used  by  phy- 
sicians of  good  standing  in  the  community  and  the  court, 
in  absence  of  expert  testimony,  may  take  judicial  notice 
of  such  fact.”  Agnew  v.  City  of  Los  Angeles  (Cal.),  218 
Pac.  (2d)  66. 


30 


The  Wisconsin  Medical  Journal 


suit,  deformity  or  limitation  of  motion  occurs,  the 
defense  is  immeasurably  strengthened  by  the  posses- 
sion of  a series  of  x-rays  taken  at  intervals  during 
the  progress  of  the  case.  Whenever  a patient  refuses 
to  have  an  x-ray  made,  the  physician  should  fortify 
himself  with  the  strongest  written  evidence.  X-ray 
records,  as  well  as  the  entire  case  record,  should  be 
carefully  preserved  beyond  the  time  during  which  a 
malpractice  action  may  be  brought. 

The  statute  of  limitations  provides  the  period  of 
time  after  which  specified  actions  may  not  be 
brought.  The  time  provided  varies  greatly  in  the 
several  states.  A physician  should  wisely  inform 
himself  of  the  situation  in  his  own  state. 

Obligations  to  Patients 

To  summarize,  the  physician  who  would  under- 
stand his  legal  obligations,  responsibilities,  and  du- 
ties to  his  patient,  must  constantly  bear  in  mind  the 
following  fundamental  obligations: 

1.  The  physician  must  possess  the  degree  of  skill 
commonly  possessed  by  other  reputable  practitioners 
in  the  same  field  of  practice. 

2.  He  must  exercise  the  degree  of  care,  diligence, 
and  judgment  commonly  and  ordinarily  exercised  by 
other  reputable  members  of  his  profession  in  similar 
circumstances. 

3.  He  must  keep  abreast  of  progress  and  follow 
good  practice,  common  practice,  in  diagnosis  and 
treatment;  he  must  not  experiment. 

4.  He  must  not  neglect  or  abandon  his  patient;  he 
must  proceed  diligently,  without  unnecessary  delay. 

5.  He  must  give  his  patient  sufficient  attention 
and  must  utilize  the  indicated  diagnostic  aids. 

6.  He  must  find  or  anticipate  any  condition  rea- 
sonably determinable  or  reasonably  likely  to  develop. 

7.  He  must  obtain  legal  consent  to  operate  and 
to  perform  an  autopsy. 

8.  He  must  give  proper  instructions  (that  is,  in- 
structions consistent  with  the  standard  of  practice) 
for  the  care  of  the  patient  in  his  absence,  and  for 
the  protection  of  those  coming  in  contact  with  the 
patient. 

9.  He  must  fulfil  the  terms  of  a special  contract 
if  he  makes  one. 

The  foregoing  directions  for  reducing  and  avoid- 
ing the  instigation  of  malpractice  suits  will  not,  of 
course,  guarantee  that  a physician  will  not  be  sued 
unjustly;  for  already  malpractice  may  be  regarded 
as  a contagious  disease  of  the  social  body.  There  are 
several  major  reasons  for  this  condition,  but  two  are 
paramount:  (1)  the  winning  of  a suit  inevitably 
encourages  the  filing  of  others  as  patients  become 
increasingly  “suit  conscious”;  and  (2)  such  suits 
are  difficult  to  defend,  and  the  knowledge  of  how 
best  to  conduct  such  a defense  is  not  sufficiently 
widespread.  The  inter-relationship  of  these  two 
points  will  be  obvious;  for  each  successful  defense 
of  an  unjust  suit  will  serve  as  a discouragement  to 
the  filing  of  others.  But  the  second  of  these  causes 
of  high  malpractice  incidence — the  difficulty  of  con- 


ducting a defense — is  dangerously  enlarged  by  many 
physicians  themselves.  Large  numbers  of  medical 
men  are  naive  enough  to  believe  that  their  patients 
would  never  file  such  suits  and  that  no  precautions 
need  be  taken ; and  yet  such  precautions  are  the  only 
assurance  of  the  best  possible  defense  in  the  event 
of  a suit.  The  most  vulnerable  physicians  are  those 
who  know  that  they  are  maintaining  at  least  an 
average  standard  of  practice  and  who  are  therefore 
(and  blindly)  assuming  that  they  will  not  be  sued. 
This  discussion  is  concerned  with  unjust  claims;  no 
doctor  who  is  actually  guilty  of  malpractice  should 
be  allowed  to  go  free  of  penalty.  Meritorious  claims 
should  be  settled  out  of  court — preferably  before  a 
suit  has  been  filed. 

Prompt  Attention  Should  Be  Given  to  Claims 

Another  too  frequent  hindrance  to  an  adequate 
defense  is  delay  in  the  investigation  of  claims;  such 
delay  is  highly  disadvantageous  to  the  preparation 
of  a defense.  As  a final  word  of  warning  that  the 
physician  may  need  every  available  precaution,  one 
must  consider  the  conditions  under  which  most  cases 
are  heard.  They  are  tried  before  juries  made  up  of 
lay  persons,  and  it  is  a truism  that  no  one  can  say 
what  a jury  will  do.  This  is  particularly  true  of  mal- 
practice cases,  for  certainly  lay  jurors  can  not  be 
expected  to  understand  complex  medical  facts.  How 
does  a jury  arrive  at  a decision  when  two  expert 
witnesses  testify  that  the  defendant’s  conduct  of  the 
case  did  not  meet  the  required  standard,  and  two 
others  declare  that  what  the  defendant  did  was  con- 
sistent with  the  usual  and  ordinary  practice  in  the 
community? 

To  physicians  who  have  had  little  or  no  experi- 
ence with  the  law  and  to  lawyers  who  have  little  or 
no  medical  knowledge,  the  problem  of  adequately  de- 
fending the  unjust  malpractice  case  seems  insur- 
mountable. And  it  is  true  that  far  too  many  such 
cases  have  been  lost  simply  through  poor  defense. 
This  is  an  aspect  of  the  problem  which  needs  a great 
deal  more  attention,  particularly  in  areas  which  have 
become  virtual  “hot  beds”  of  non-meritorious  mal- 
practice claims.  At  all  times  and  to  all  physicians, 
there  should  be  available  expert  advice  on  problems 
relating  to  the  physician-patient  relationship.' 
Whenever  a threat  is  made  against  a physician,  a 
carefully  prepared  procedure  should  be  put  into 
effect.  Unjustified  claims  should  be  contested  as 
thoroughly  as  possible.  In  such  cases,  it  is  sheer 
folly  to  compromise,  on  the  theory  that  a slight  set- 
tlement would  be  less  expensive  than  the  cost  of  de- 
fense. Such  a course  simply  serves  as  an  encourage- 
ment to  others  whose  claims  are  not  justified.  This 
shortsighted  view  is  largely  responsible  for  the 
rapid  increase  in  the  number  of  malpractice  claims 
in  some  sections  of  the  country.  If  cases  based  upon 
unjust  or  absurd  claims  are  permitted  to  receive 
even  a slight  profitable  return,  there  will  be  an  in- 
centive to  bring  more  of  them. 

9 Regan,  L.  J.  : Doctor  and  Patient  and  the  Law,  St. 
Louis,  The  C.  V.  Mosby  Company,  1949,  chap.  20. 
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Be  Slow  to  Compromise 

It  is  a great  temptation  to  a doctor  to  rid  him- 
self of  a nuisance  claim  by  making  a small  settle- 
ment. The  unfavorable  publicity,  the  loss  of  time, 
and  the  mental  and  emotional  strain  involved  in  de- 
fending a malpractice  suit  may  lead  the  physician 
to  compromise.  But,  as  is  so  often  true,  the  easiest 
way  out  of  a situation  is  seldom  the  best.  For  the 
sake  of  both  himself  and  his  colleagues,  the  doctor 
should  make  a determined  opposition  to  an  unjusti- 
fied claim. 

A List  of  “Commandments”  in 
Malpractice  Prevention 

In  the  final  analysis,  it  is  the  physician  himself 
who  is  responsible  for  the  continuing  existence  of 
the  vicious  malpractice  situation.  The  physician  has 
generally  been  satisfied  to  pay  his  professional  lia- 
bility insurance  premiums  and  thereafter  to  sit  back 
complacently,  doing  nothing  until  he  becomes  a 
target  for  a malpractice  claim.  He  must  be  brought 
to  realize  that  his  money  payment  is  only  a part  of 
his  insurance  premium ; a much  more  important  part 
is  his  contribution  of  time,  of  study,  and  of  putting 
into  effect  all  possible  measures  to  safeguard  him- 
self and  his  colleagues. 

Prevention  is  the  best  defense  against  malpractice. 
Listed  below  are  the  23  malpractice  prophylaxis 
“commandments” : 

1.  The  physician  should  care  for  every  patient 
with  scrupulous  attention  to  the  requirements  of 
good  medical  practice. 

2.  The  physician  must  know  his  legal  duty  to  the 
patient. 

3.  The  physician  must  avoid  destructive  and  un- 
ethical criticism  of  the  work  of  other  physicians. 

4.  The  physician  should  keep  “ideal”  medical  rec- 
ords in  every  case:  records  that  would  be  present- 
able when  offered  in  court;  records  that  clearly  show 
what  was  done  and  when  it  was  done;  records  that 
clearly  indicate  that  nothing  was  neglected  and  that 
the  care  given  met  fully  the  standard  demanded  by 
the  law.  If  any  patient  discontinues  treatment  be- 
fore he  should,  or  fails  to  follow  instructions,  the 
record  should  show  it;  a good  method  is  to  file  a 
carbon  copy  of  the  letter  which  advises  the  patient 
against  the  unwise  course. 

5.  The  physician  should  be  careful  to  avoid  mak- 
ing any  statement  which  constitutes  or  which  might 
be  construed  as  an  admission  of  fault  on  his  part. 
Such  an  admission,  which  is  usable  against  the  phy- 
sician, might  be  made  to  a third  party  as  well  as  to 
the  patient  at  any  time  before  the  trial.  Such  an  ad- 
mission may  be  made  by  an  agent  or  employee  of 
the  physician  during  the  course  and  within  the 
scope  of  the  employment.  It  is  important  to  in- 
struct employees  to  make  no  statements. 

6.  The  physician  should  exercise  tact  as  well  as 
professional  ability  in  handling  his  patients.  A 
proper  professional  manner  and  a sound  attitude 
should'  be  maintained  at  all  times  toward  both  the 


patient  and  the  patient’s  family.  The  attentive  phy- 
sician may  early  sense  some  unsatisfactory  and  dis- 
turbing under-current  which,  by  the  institution  of 
protective  measures,  may  be  prevented  from  devel- 
oping into  something  much  more  unpleasant.  Thus, 
if  the  patient  is  not  doing  well,  consultation  may  be 
suggested;  if  the  patient  is  dissatisfied  or  complain- 
ing, or  if  the  family’s  attitude  indicates  dissatisfac- 
tion, consultation  should  be  demanded.  The  use  of  a 
consultant  affords,  in  any  case,  great  protection 
against  a malpractice  claim. 

7.  The  physician  should  refrain  from  overopti- 
mistic  prognoses  and  should  avoid  promising  too 
much  to  the  patient. 

8.  The  physician  should  advise  his  patients  of  any 
intended  absence  from  practice  and  should  recom- 
mend, or  make  available,  a qualified  substitute. 

9.  The  physician  should  unfailingly  secure  written 
consent  for  operation  and  autopsy. 

10.  The  physician  should  carefully  supervise  as- 
sistants and  employees  and  take  great  care  in  the 
delegation  of  duties  to  them. 

11.  The  physician  should  have  some  knowledge  of 
the  statute  of  limitations  and  of  its  significance. 

12.  In  his  selection  of  patients  the  physician 
should  limit  himself  to  such  fields  as  are  well  within 
his  qualifications.  He  should  keep  abreast  of  progress 
in  the  medical  profession. 

13.  The  physician  should  keep  inviolate  all  con- 
fidential communications. 

14.  The  physician  should  frequently  check  the  con- 
dition of  his  equipment  and  make  use  of  every 
available  safety  installation. 

15.  In  the  treatment  of  the  patient  the  physician 
must  not  experiment. 

16.  The  physician  must  be  careful  to  render  suffi- 
cient care  to  his  patient  in  general  instructions,  fre- 
quency of  visits,  clinical  and  roentgen  ray  labora- 
tory investigations  and  the  like.  Moreover,  every  pre- 
caution should  be  instituted  for  the  protection  of 
those  caring  for  the  patient  and  of  all  other  con- 
tacts. 

17.  The  patient  must  not  be  abandoned.  The 
physician-patient  relation  can  be  terminated  with- 
out liability  only  in  certain  ways  and  under  certain 
conditions. 

18.  The  physician  should  never  reveal  that  he  car- 
ries professional  liability  insurance.  Except  on  the 
recommendation  of  his  legal  adviser,  he  should  never 
write  a letter  or  make  any  statement  with  reference 
to  a malpractice  claim.  Immediately  on  being  ad- 
vised of  even  the  possibility  of  suit,  he  should  con- 
sult with  his  attorney. 

19.  The  physician  should  arrive  at  an  understand- 
ing in  the  matter  of  fees.  Misunderstanding  in  this 
matter,  particularly  when  the  question  of  excessive 
fees  arises,  contributes  an  avoidable  element  of  risk. 

20.  The  physician  should  secure  legal  advice  if 
he  is  called  to  attend  a coroner’s  inquest  as  a wit- 
ness in  a case  in  which  he  has  been  in  professional 
attendance. 


32 


The  Wisconsin  Medical  Journal 


21.  The  physician  should  realize  that  because  of 
the  possibility  of  error  in  transmission,  it  is  danger- 
ous to  telephone  a prescription. 

22.  The  physician  should  realize  that  it  is  haz- 
ardous to  sterilize  any  patient  except  when  a medical 
indication  exists. 

23.  Except  in  actual  emergency,  the  physician 
should  not  examine  a female  patient  unless  a third 
person  is  present.  There  is  no  more  serious  or  de- 
structive charge  than  that  of  undue  familiarity; 
and  the  only  way  to  avoid  claims  of  this  sort  seems 
to  be  to  have  some  one  else  present  during  all 
examinations. 


Conclusions 

There  must  be  recognition  of  malpractice  as  a 
problem;  that  the  conditions  created  by  it  are  harm- 
ful to  the  physician  and  injurious  to  the  public;  and 
that  action  must  be  taken  to  correct  it. 

The  public  should  be  informed  as  to  ( 1 ) what  con- 
stitutes malpractice,  (2)  how  really  few  cases  of 
actual  malpractice  occur,  and  (3)  the  major  degree 
of  responsibility  which  the  individual  has  in  the 
maintenance  of  his  own  health. 

Physicians  must  learn  what  they  may  do  to  safe- 
guard themselves,  and  must  put  into  effect  every 
possible  precaution  against  an  unjust  malpractice 
accusation. 


Addenda 

1.  Consent  to  Operation 

Place  

Date  

1.  I hereby  authorize  and  direct  Dr. 

to  perform  the  following  operation  upon  me. 


and  to  do  any  other  procedure  that  (their)  (his) 
judgment  may  dictate  during  the  above  operation. 

2.  I understand  that  the  surgeon  (surgeons)  will 
be  occupied  solely  with  the  surgery,  and  that  the 
administration  and  maintenance  of  the  anesthesia 
are  independent  functions,  and  will  be  in  charge 

of  Dr. I consent  to  the 

administration  of  such  anesthetic,  or  anesthetics, 

as  Dr.  may  deem  advisable  in 

my  case. 

3.  It  has  been  explained  to  me  that  I may  be  ster- 
ile as  a result  of  this  operation,  although  no  such 
result  is  warranted  or  guaranteed.  I understand 
what  the  term  sterility  means  and,  in  giving  my 
consent  to  the  operation,  I have  in  mind  the  pos- 
sibility (probability)  of  such  a result. 

A.M.  Signed 

Hour P.M.  Witness 

4.  I join  in  authorizing  the  performance,  upon  my 
(husband)  (wife),  of  the  surgery  consented  to 
above.  It  has  been  explained  to  me  that,  as  a 
result  of  the  operation,  my  (husband)  (wife)  may 
be  sterile.1 

Date Signed 

A.M.  Witness  


Hour 


P.M. 


1.  Cross  out  paragraphs  not  applicable  to  particular 
case. 


II.  Consent  to  Operation  upon  Minor 

Place  

Date  

1.  I (we)  being  the  parent(s),  guardian,  custodian 
of  a minor  of  the  age  of , do  hereby  author- 
ize and  request  Dr.  to  perform 

such  surgical  operation  on  the  person  of  said 

a minor,  as  the  judgment 

of  said  Dr. may 

dictate. 


2.  I (we)  also  authorize  and  request  the  employ- 
ment of  such  anesthetic  or  anesthetics  as  may  be 
deemed  suitable  in  the  judgment  of  the  said'  Dr. 

, or  in  the  judgment  of 

the  anesthetist  selected  to  administer  the  anes- 
thetic or  anesthetics  in  this  case.1 


2.  A similar  consent  form  may,  and  should,  be  used 
in  the  case  of  a patient  who  is  incompetent;  signed  by 
guardian,  custodian,  or  other  person  legally  respon- 
sible for  the  incompetent. 


Hour 


A.M.  Signed 
-P.M. 


( 


) 


Witness 


III.  Consent  to  Observers  :m<l/or  Photographs  and/or 
Televising 

In  the  interests  of  science  and  the  furtherance 
of  medicine,  I,  the  undersigned,  do  hereby  con- 
sent to  and  authorize 

Hospital,  and  the  Operating  or  Treating  Surgeon 
and  such  doctors  as  may  be  assisting  him,  to 
examine  and  operate  or  treat  me  in  the  presence 
of  other  than  the  usual  surgical  staff. 

I further  authorize  and  consent  to  the  taking 
of  photographs  and  such  subsequent  use  thereof 
as  may  be  deemed  advisable  by  said  hospital 
and/or  doctor,  or  doctors. 

I further  authorize  and  consent  to  the  televis- 
ing of  any  operative  or  other  procedure  per- 
formed or  carried  out  upon  me. 

Dated  Signed  

Witness  Witness  

IV.  Patient  Kails  to  Carry  Oat  Advice 

Note.  When  a patient  neglects  or  fails  to  carry  out 
advice,  it  is  desirable  to  have  the  facts  established  in 
writing.  It  may  be  wiser  to  withdraw  from  the  case 
(See  VII).  This  is  a matter  for  the  judgment  of  the 
physician  in  the  particular  case. 

SAMPLES1 

3.  Substance  of  letter  to  patient  to  be  changed  to 
fit  the  particular  facts  and  circumstances,  carbon 
copy,  with  proof  of  mailing  of  original  written  there- 
on, to  be  filed  with  medical  case  record. 

Place  

Date  

A. 

Name  of  Patient 
Address 

Dear  Mr. : 

At  the  time  of  my  examination  of  your  ankle 
this  afternoon,  I advised  you  of  the  desirability 
of  having  x-rays  made.  This  you  refused  to  do. 

Upon  your  insistence  that  I treat  your  ankle 
and  foot,  without  benefit  of  x-rays,  I agreed  to 
do  my  Dest  in  the  circumstances,  but  as  I advised 
you  this  afternoon,  and  must  repeat  now,  I cannot 
establish,  without  x-rays,  whether  or  not  you 
have  incurred  a fracture. 

In  your  own  interest,  I urge  that  you  have  an 
immediate  x-ray  study  macie  of  your  foot  and 
ankle. 

Yours  very  truly, 

II. 

Dear  Mrs. , ; 

Upon  the  history  you  gave  me  and  my  findings 
on  examination,  both  of  this  date,  I am  not  able, 
as  I told  you  at  the  time  of  your  visit,  to  rule  out 
pregnancy  as  the  cause  of  the  vaginal  bleeding 
of  which  you  complain. 

You  have  told  me  that  you  will  not  submit  to 
a pregnancy  test.  I again  now  advise  you  of  its 
desirability.  1 hope  you  will  come  in  tomorrow 
morning  prepared,  as  I instructed  you,  to  have 
the  test  made.  If  you  continue  to  refuse  to  submit 
to  this  test,  it  will  be  necessary  to  have  a con- 
sultant see  you  tomorrow,  if  I am  to  continue  to 
advise  you. 

Y'ours  very  truly, 

C. 

Dear  Mrs. : 

When,  in  response  to  your  call  today,  I saw  your 
husband  at  your  home,  I told  you  my  opinion  was 
that  he  is  very  seriously  ill  with  pneumonia,  and 
that  he  should  be  immediately  hospitalized.  You 
refused  to  permit  me  to  have  him  removed  to  the 
hospital.  I told  you  that  I am  willing  to  do  the 
best  1 can  for  him  under  the  circumstances,  but 
that  he  could  be  better  cared  for  and  he  would  be 
safer,  with  less  likelihood  of  complication,  in  the 
hospital. 

Your  husband’s  condition  is  such  that  the 
matter  cannot  lie  discussed  with  him,  so  I hope 
that  you  will  now  after  giving  the  matter  more 
thought,  authorize  his  removal  to  the  hospital. 

Yours  very  truly. 
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D. 

Dear  Mrs.  : 

You  brought  your  seven-year  old  boy  in  today 
for  me  to  see.  He  has  a deep,  penetrating  wound 
on  the  sole  01  his  foot,  apparently  resulting  from 
his  stepping  on  a nail.  You  thought  that  it  had 
been  received  in  a neighboring  stable. 

I advised  you  that  the  boy  should  immediately 
be  given  an  injection  of  tetanus  antitoxin.  You 
refused  to  permit  me  to  administer  this  to  him. 
stating  that  you  had  heard  of  two  children  who 
had  severe  reactions  following  such  prophylactic 
treatment. 

I told  you  that  I would  make  a nreliminary  test 
which  would  warn  us  of  the  likelihood  of  severe 
reaction,  but  that  I could  not  guarantee  that 
result  or  any  result.  You  reiterated  your  refusal. 

I cannot  give  the  boy  this  treatment,  or  any 
treatment,  without  your  consent.  I urgently  rec- 
ommend that  you  permit  me,  or  some  other  physi- 
cian of  your  choice,  to  administer  a preventive 
dose  of  tetanus  antitoxin  to  your  boy  without 
further  delay. 

Y'ours  very  truly, 

V.  Patient  Fails  to  Keep  Appointment 

SAMPLES1 

4.  When  a patient  fails  to  keep  an  appointment,  or 
discontinues  treatment  before  he  should,  it  is  desir- 
able to  send  him  a letter,  incorporating  the  pertinent 
facts  and  the  recommendations.  File  a carbon  copy, 
endorsed  with  a certificate  of  mailing,  with  medical 
case  record.  Registered  mail  may  be  used. 

Place  

Date  

A. 

Name 

Address 

Dear  Mr. : 

My  records  indicate  that  you  failed  to  keep  your 

appointment  of  (date). 

and  that  you  have  not  made  any  subsequent  ap- 
pointment or  appearance  in  the  office. 

In  your  own  interest,  may  I call  to  your  atten- 
tion the  fact  that  further  professional  attention 
is.  in  my  opinion,  definitely  needed.  If  there  is 
some  reason  why  you  prefer  not  to  return  to  this 
office,  I urge  that  you  immediately  seek  other 
competent  professional  care.  I shall  be  glad  to 
give  the  benefit  of  my  knowledge  of  your  case  to 
your  subsequent  physician,  should  you  elect  to 
receive  the  needed  attention  at  other  hands. 

Yours  very  truly, 

B. 

Dear  Mrs. : 

You  have  not  returned,  as  arranged,  since,  at 
your  request,  I examined  you  on  last  Friday. 

The  history  you  gave  of  “spotting”  between 
periods  over  the  last  several  months,  and  my 
findings  on  examination,  which  I rela.ted  to  you. 
are  of  such  significance  that,  as  I endeavored  to 
impress  upon  you  when  I made  an  appointment 
for  you  to  return  with  your  husband,  I must  urge 
upon  you  the  advisability  of  having  immediate 
medical  attention. 

If  you  do  not  wish  to  return  to  me,  you  should 
consult  another  physician  at  once. 

Yours  very  truly, 

C. 

Dear  Mrs. : 

You  failed,  again,  today  to  apnear  in  accord- 
ance with  your  appointment  at  the  Radiologist’s 
office  so  that  a check-up  x-ray  could  be  made  of 
your  fractured  wrist. 

I have  previously  urged  upon  you  the  necessity 
of  having  your  cooneration  to  improve  the  likeli- 
hood of  a favorable  result. 

You  should  not  be  heard  to  complain  of  the  end 
result,  if  it  is  not  satisfactory,  when  you  refuse 
or  neglect  to  follow  the  advice  of  your  physician. 

I now  request  that  you  appear  at  my  office  at 
ten  o’clock  tomorrow  morning.  I am  arranging  to 
have  x-rays  made  at  that  time  and  to  have  a 
specialist  in  orthopedic  surgery  see  your  arm. 

Yours  very  truly, 

VI.  Patient  Discharges  Physician  From  Case5 

5.  If  a physician  justifies  his  failure  to  continue 
in  attendance  upon  a patient  upon  either  his  having 
withdrawn  from  the  case  or  of  having  been  dis- 
charged by  the  Datient,  *he  burden  of  nroof  of  such 
contention  is  upon  him — hence  the  desirability,  if  not 
the  actual  necessity,  of  having  written  evidence 
available. 


Dear  Mr.  and  Mrs : 

This  is  confirmation,  and  my  acknowledgment, 
of  the  fact  that  you  have,  as  of  this  date,  dis- 
charged me  from  further  professional  attendance 
upon  you  in  your  current  illness. 

Should  you  desire,  I shall  be  glad  to  cooperate 
with  the  physician  you  now  call,  in  supplying  him 
with  such  information  as  I have  gained  in  respect 
to  your  case. 

Yours  very  truly, 

VII.  Physician  Withdraws  From  Case 

Note.  A physician  may  withdraw  from  attendance 
upon  a patient,  but  he  must  give  reasonable  notice 
of  his  intention  to  do  so  and  must  allow  the  patient 
reasonable  time  and  opportunity  to  fill  his  place.  If 
the  fact,  whether  a physician  did  withdraw  from 
professional  attendance  upon  a patient,  became  an 
issue  in  the  case  the  burden  of  proof  falls  upon  the 
physician.  For  this  reason,  it  is  desirable  that  written 
evidence  be  available. 

It  is  a serious  question  of  judgment,  whether,  when 
a patient  fails  to  cooperate  or  refuses  to  follow 
advice,  the  physician  should  continue  on  the  case.  It 
is  recommended  that,  if  the  physician  decided  to  con- 
tinue to  care  for  an  uncooperative  patient,  who,  for 
example,  refuses  to  have  an  indicated  x-ray  study 
made,  he  should  demand  and  require  consultation. 

SAMPLES® 

G.  Letters  should  be  sent  and  carbon  copy  filed.  The 
wording  should  be  simple  and  direct,  but  the  intent 
and  meaning  must  be  clear  and  certain. 

Place  

Date  

A. 

Name 

Address 

Dear  Mr.  : 

You  have  repeatedly  failed  to  follow  my  advice 
and  recommendations. 

I am  therefore  advising  you  of  my  intention  to 
withdraw  from  further  professional  responsibil- 
ity in  connection  with  your  case.  To  allow  you  a 
reasonable  opportunity  to  secure  another  phy- 
sician, I shall  be  available,  at  your  request,  to 
render  you  service  for  three  days  from  your 
receipt  of  this  letter,  but  not  thereafter.  In  this 
period  of  time,  in  this  community  of  several  hun- 
dred physicians,  you  can  readily  fill  my  place. 

I shall  be  glad  to  give,  to  any  reputable  phy- 
sician of  your  choice,  the  benefit  cf  such  knowl- 
edge as  I have  gained  of  your  case. 

Y'ours  very  truly. 

II. 

Dear  Mr. 

You  consulted  me  this  afternoon  in  connection 
with  an  injury  to  your  foot  and  ankle.  At  that 
time,  upon  your  refusal  to  have  x-rays  made  of 
the  injured  area,  I advised  you  that  I could  not 
undertake  to  render  professional  service  to  you. 

So  that  there  may  be  no  misunderstanding,  I 
am  confirming  these  facts  in  writing. 

Yours  very  truly. 

C. 

Dear  Mrs. : 

As  I told  you  this  morning',  1 cannot  longer 
continue  to  be  professionally  responsible  for  the 
care  of  your  little  boy.  This  decision  is  neces- 
sitated by  the  fact  that  you  have  repeatedly 
refused  to  permit  me  to  make  the  detailed  and 
thorough  study  of  his  condition  which  1 regard 
as  indicated  and  vital. 

Please  secure  other  medical  attention  at  once. 
In  the  meantime,  and  for  a reasonable  time,  I 
shall  remain  available,  at  your  request,  to  render 
any  routine  or  emergency  service  that  may  be 
required. 

I shall,  of  course,  be  glad  to  offer  to  Tommy's 
new  physician  the  knowledge  of  his  case  which  I 
have  been  permitted  to  acquire. 

Yours  very  trulv. 

D. 

Dear  Mrg. : 

You  failed  to  keep  your  appointment  this  week. 

At  the  time  you  received  your  injection  last 
week  a portion  of  the  needle  broke  off  in  your 
tissues.  You  were  at  once  advised  of  this  accident. 
As  I told  you,  after  preliminary  search,  I was 
unable  to  recover  the  broken  piece  without 
anesthesia  and  incision,  and  recommended  that 
localization  studies  be  made  prior  to  undertaking 
definitive  search. 

I again  recommend  that  procedure  and  will 
make  arrangements  at  your  request  and  respon- 
sibility. 


Yours  very  truly. 
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Civilian  Medical  Care  For  Army,  Navy  and  Air  Force 
Personnel  and  Their  Dependents 


THE  rapid  expansion  of  the  Armed  Forces  has 
created  a situation  in  which  it  is  advisable  for 
the  civilian  physician  to  understand  the  rules  and 
regulations  which  govern  the  furnishing  of  medical 
care  to  service  personnel  and  their  dependents.  The 
following  article  presents  current  regulations  relat- 
ing to  the  Army,  Navy,  and  Air  Force. 

It  is  noteworthy  that  there  is  no  provision  in 
existing  laws  or  regulations  whereby  dependents  of 
military  personnel  in  the  Army,  Navy,  or  Air  Force 
may  obtain  civilian  medical  care  at  the  expense  of 
these  branches  of  the  service. 

ARMY* 

One  of  the  most  important  and  necessary  services 
furnished  the  American  soldier  is  adequate  and 
timely  medical  care  and  treatment,  including  hospi- 
talization. This  service  is  provided  for  Army  per- 
sonnel in  the  United  States  generally  by  dispen- 
saries, infirmaries,  and  hospitals  located  at  the  many 
Army  installations  throughout  the  country.  There 
are  many  locations,  however,  where  Army  or  other 
United  States  federal  medical  treatment  facilities 
are  not  available  when  medical  service  is  required 
by  Army  personnel.  In  cases  of  this  nature,  the 
services  of  civilian  physicians,  clinics,  and  hospitals 
are  necessary.  With  the  expansion  of  the  Army  and 
the  deployment  of  Army  personnel  to  practically  all 
points  in  the  United  States  either  on  a duty,  travel, 
or  leave  status,  the  continued  cooperation  of  civilian 
physicians  and  agencies  is  of  utmost  importance  in 
providing  adequate  medical  service  to  the  U.  S. 
soldier  in  time  of  need. 

Certain  criteria  and  procedures  have  been  estab- 
lished in  connection  with  the  furnishing  of  medical 
service  to  Army  personnel  by  civilians  in  accord 
with  the  current  laws  and  regulations.  These  criteria 
define  the  conditions  under  which  individuals  of  the 
Army  may  be  authorized  civilian  medical  care  at  the 
expense  of  the  Army.  These  procedures  include 
methods  for  reporting  and  receiving  payment  for 
treatment  or  hospitalization  of  Army  personnel  by 
civilian  medical  agencies. 

Civilian  medical  care  (other  than  elective)  at  the 
expense  of  the  Army  is  authorized  for  officers,  war- 
rant officers,  enlisted  personnel  and  cadets  of  the 
United  States  Military  Academy  when  these  person- 
nel are  on  a duty  status  or  when  they  are  absent 
from  their  place  of  duty  on  any  authorized  leave 
or  pass.  Payment  for  civilian  medical  expenses  in- 
curred by  these  personnel  who  are  absent  without 
leave  is  not  authorized.  Any  obligations  resulting 

* From  Fact  Sheet,  Department  of  the  Army, 
Office  of  the  Surgeon  General,  Washington  25,  D.  C., 
15  November  1951. 


from  civilian  medical  care  to  Army  personnel  who 
are  absent  without  leave  are  the  sole  responsibility 
of  the  individual  concerned.  Also  authorized  neces- 
sary civilian  medical  care  at  the  expense  of  the 
Army  are  applicants  for  enlistment  or  reenlistment 
and  inductees  while  they  are  being  processed  for  en- 
listment or  induction  into  the  Army,  prisoners,  and 
prisoners  of  war. 

Normally,  civilian  medical  care  for  Army  per- 
sonnel is  authorized  only  when  there  are  no  other 
federal  medical  treatment  facilities  available.  First 
aid  or  emergency  treatment  is  authorized  at  any 
time,  notwithstanding  the  proximity  of  Army  or 
other  federal  medical  treatment  facilities.  In  this 
connection,  emergency  medical  care  may  be  defined 
as  that  required  to  save  life,  limb,  or  prevent  great 
suffering.  Surgical  operations  should  not  be  per- 
formed without  prior  approval  of  military  author- 
ities, unless  indicated  as  an  emergency  procedure. 
Elective  medical  treatment  in  civilian  medical  treat- 
ment facilities  or  by  civilian  physicians  will  not  be 
authorized  as  Army  funds  cannot  be  used  for  pay- 
ment of  these  services. 

Medical  care  of  dependents  of  military  personnel 
from  civilian  sources,  at  Army  expense,  is  not  au- 
thorized. Dependents  of  military  personnel  may 
obtain  available  medical  care  at  Department  of 
Defense  medical  facilities  only.  Any  obligations 
resulting  from  civilian  medical  care  to  dependents 
of  military  personnel  are  the  responsibility  of  the 
dependents  concerned  or  their  sponsors. 

As  a general  rule,  local  military  commanders  will 
furnish  the  civilian  medical  agency  with  prior  writ- 
ten authority  for  ordinary  medical  care  to  Army 
personnel  under  his  jurisdiction.  In  such  cases,  prior 
arrangements  with  the  civilian  medical  agency  will 
be  made  by  the  individual  or  by  a proper  military 
authority.  For  emergency  cases  treated  without 
prior  written  authorization,  the  surgeon  of  the 
nearest  military  command  should  immediately  be 
notified  by  the  civilian  medical  agency,  giving  the 
individual’s  name,  organization,  nature  of  illness  or 
injury  and  statement  of  the  practicability  of  trans- 
fer of  the  patient  to  an  Army  or  other  governmental 
hospital.  The  civilian  agency  or  physician  then  will 
be  advised  without  delay  by  the  appropriate  mili- 
tary authorities  as  to  procedures  to  be  followed. 

Bills  for  authorized  medical  care  and  treatment 
of  Army  personnel  should  be  submitted  to  the  com- 
manding officer  of  the  organization  to  which  the 
patient  belongs,  or  to  the  military  authority  who 
provided  the  authorization  for  the  medical  service. 
If  the  location  of  these  individuals  is  not  readily 
known,  or  if  such  military  commanders  authorizing 
treatment  have  moved  to  another  station,  the  bill 
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should  be  sent  to  the  military  authorities  at  the 
appropriate  Army  Area.  For  services  rendered  in 
Wisconsin,  submit  bills  to  The  Surgeon,  Fifth  Army, 
1660  East  Hyde  Park  Boulevard,  Chicago  15,  Illinois. 

The  bill  should  show  the  full  name,  rank,  and 
service  number  of  the  patient,  place,  and  inclusive 
dates  of  treatment,  diagnosis,  and  charges,  all  item- 
ized separately.  The  duty  status  of  the  patient  at 
the  time  of  illness  or  injury  also  should  be  shown, 
such  as  duty,  leave,  or  pass.  Payment  will  be  expe- 
dited if  the  following  certificate  is  typed  on  the  bill 
and  signed: 

“I  certify  that  the  above  charges  are  correct  and 
just;  that  payment  therefor  has  not  been  received; 
that  the  services  were  necessary  in  the  care  and 
treatment  of  the  person  named  above ; that  the 
services  were  rendered  as  stated ; and  that  the 
charges  do  not  exceed  those  customarily  charged  in 
this  vicinity.” 


(Signature  of  Payee)  (Title  or  Capacity) 

Answers  to  specific  questions  or  further  informa- 
tion concerning  this  matter  may  be  requested  of  the 
military  surgeon  at  the  aforementioned  address  or 
from  the  Surgeon  General,  Department  of  the  Army, 
Washington  25,  D.  C.  Any  difficulties  that  are  ex- 
perienced should  be  called  to  the  attention  of  Army 
authorities  in  order  that  this  program  may  function 
smoothly  and  render  the  American  soldier  the 
prompt  and  adequate  care  and  treatment  to  which 
he  is  entitled. 


NAVY* 

The  following  regulations  apply  only  to  Navy  or 
Marine  Corps  personnel.  At  this  time  there  is  no 
provision  for  the  civilian  care  of  dependents  of  such 
personnel  at  government  expense. 

20—1.  General  Summary 

(1)  Personnel  on  active  duty  in  the  Navy  or 
Marine  Corps  are  eligible  for  emergency  or  neces- 
sary medical  or  dental  treatment  at  Government 
expense  by  any  Federal  activity,  other  than  naval, 
having  a medical  service  (Army,  Public  Health 
Service,  and  Veterans’  Administration)  under  the 
following  conditions: 

(a)  When  on  duty  at  a place  where  appropriate 
facilities  or  personnel  of  the  Medical  Department  of 
the  Navy  are  not  available,  upon  the  order  of  the 
commanding  officer  or  senior  officer  present  or,  in 
the  absence  of  a superior  officer,  upon  their  own 
application  to  the  Federal  activity  concerned  (art. 
20-4). 

( b ) When  on  authorized  liberty  or  leave  in  an 
emergency  which  does  not  permit  return  to  the  duty 
station  or  application  to  another  naval  activity  hav- 
ing facilities  for  the  necessary  treatment. 

(2)  Personnel  on  active  duty  in  the  Navy  or 
Marine  Corps  are  eligible  for  emergency  or  neces- 

*  Excerpted  from  Manual  of  the  Medical  Depart- 
ment, U.  S.  Navy,  Chapter  20;  effective  13  August 
1951. 


sary  medical  or  dental  treatment  and  hospitalization 
at  Government  expense  in  other  than  Federal  hos- 
pitals under  the  following  conditions: 

(a)  When  on  duty  at  a place  where  there  is  no 
Federal  medical  or  dental  facility,  upon  the  order 
of  the  commanding  officer  or  senior  officer  present 
or,  in  the  absence  of  a superior  officer,  upon  their 
own  application  to  a civilian  physician,  dentist,  or 
hospital  (art.  20-4). 

( b ) When  on  authorized  liberty  or  leave  they 
become  ill  or  are  injured  and  the  emergency  does 
not  permit  application  to  a Federal  medical  or 
dental  facility.  Under  such  circumstances  approval 
of  their  commanding  officer  should  be  obtained  or, 
if  this  is  impracticable,  prompt  report  should  be 
made  to  the  commanding  officer  in  order  to  permit 
investigation  and  suitable  arrangements  for  trans- 
fer of  the  patient  to  a Federal  institution  or  other 
appropriate  action. 

(3)  The  accounts  of  officer  personnel  receiving 
treatment  in  Federal  hospitals  other  than  Navy  or 
in  civilian  hospitals  at  Navy  Department  expense 
will  be  checked  for  subsistence  the  same  as  when 
they  are  patients  in  naval  hospitals  (par.  5146.3, 
1945  Manual). 

20—2.  Limitation  on  Emergency  Dental  Treatment 

The  expense  of  emergency  dental  treatment  by 
other  than  a naval  dental  officer  shall  be  allowed 
under  the  conditions  specified  in  article  20-1  only  to 
relieve  pain  or  abort  infection  and  upon  the  approval 
of  a naval  medical  officer,  if  one  is  available.  Emer- 
gency treatment  shall  not  include  the  furnishing  of 
prosthetic  appliances  including  crowns  or  inlays,  or 
the  use  of  gold  or  other  precious  metals  for  fillings. 
(See  arts.  20-14  and  20-15.) 

20—3.  Prompt  Report  Necessary  in  All  Cases 

Expenses  incurred  for  medicine,  medical  or  dental 
attendance,  or  hospitalization  from  sources  other 
than  the  Navy  may  not  be  allowed  in  any  case  speci- 
fied in  article  20-1  unless  the  sickness  or  injury  has 
been  promptly  reported  to  the  Bureau  by  the  medi- 
cal, dental,  or  other  responsible  naval  officer  having 
cognizance  of  the  case,  or  by  the  individual  con- 
cerned when  on  detached  duty  or  on  authorized 
liberty  or  leave  where  a superior  officer  is  not 
present.  (Refer  to  arts.  20-7  and  20-8.) 

20—4.  Personnel  in  General 

Personnel  of  the  Navy  and  Marine  Corps  attached 
to  and  serving  at  a place  where  there  are  no  Fed- 
eral medical  or  dental  facilities  may  be  sent  to  other 
facilities  upon  the  order  of  the  commanding  officer 
or  the  senior  officer  present.  When  on  detached  duty 
where  a superior  officer  is  not  present,  and  naval 
medical  or  dental  personnel  or  facilities  are  not 
available,  the  personnel  should,  if  practicable,  apply 
first  to  medical  or  dental  facilities  of  other  Federal 
departments  or  agencies.  In  the  absence  of  Federal 
facilities,  they  may  apply  to  a civilian  physician, 
dentist,  or  hospital  for  necessary  emergency  treat- 
ment. 
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20—5.  Personnel  on  Liberty  or  Leave 

(1)  Personnel  who  require  emergency  medical  or 
dental  treatment  while  on  authorized  liberty  or 
leave  shall  apply,  if  practicable,  to  the  nearest  naval 
activity  in  the  vicinity;  if  emergency  treatment  is 
not  available  application  should  then  be  made  to  any 
other  Federal  agency  having  medical  services.  When 
Federal  facilities  are  not  available,  the  individual 
concerned  or  someone  on  his  behalf  should,  if  prac- 
ticable, contact  his  commanding  officer  by  telephone 
or  telegraph  reporting  the  emergency  condition  and 
requesting  permission  to  obtain  civilian  medical  or 
dental  aid.  Commanding  officers  may  authorize  such 
necessary  emergency  treatment  as  the  circumstances 
seem  to  warrant,  and  should  give  appropriate  in- 
structions regarding  submission  of  reports  and  bills 
and  disposition  of  the  patient  upon  completion  of 
treatment  (arts.  20-7  and  20-8). 

(2)  When  the  urgency  of  the  situation  does  not 
permit  obtaining  treatment  from  Federal  facilities 
or  authority  to  obtain  treatment  from  other  sources, 
necessary  emergency  treatment  may  be  obtained 
from  civilian  sources  by  or  on  behalf  of  the  indi- 
vidual concerned,  and  reasonable  expenses  therefor 
may  be  allowed  as  a charge  against  the  Navy;  pro- 
vided that,  within  a reasonable  time,  report  is  made 
to  his  commanding  officer  so  as  to  permit  investi- 
gation and  suitable  arrangements  for  transfer  to  a 
Federal  institution  or  other  appropriate  action. 

(3)  Expenses  for  the  employment  of  consultants 
or  specialists  shall  not  be  allowed  except  when 
authorized  in  advance  by  the  Bureau  or,  in  extra- 
ordinary cases,  when  subsequently  approved  by  the 
Bureau  upon  receipt  of  prompt  report  and  satisfac- 
tory explanation  as  to  the  necessity  and  urgency  of 
their  employment. 

(4)  Civilian  medical  or  dental  treatment  of  per- 
sonnel absent  without  leave  is  not  authorized  unless 
and  until  the  individual  comes  under  military  or 
naval  control. 

(5)  The  expense  of  elective  medical  or  dental 
treatment  may  be  allowed  under  no  circumstances. 
Civilian  dental  treatment,  other  than  emergency 
measures  to  relieve  pain  or  abort  infection,  is  not 
authorized  (arts.  20-2,  20-13,  20-14,  and  20-15). 

20—6.  Retired  Personnel 

Retired  inactive  personnel  and  inactive  members 
of  the  Fleet  Naval  Reserve  and  Fleet  Marine  Corps 
Reserve  are  not  entitled  to  medical  and  hospital 
treatment  at  Federal  expense  in  other  than  naval 
hospitals,  except  under  provisions  of  paragraphs 
16B2,  16B9,  16B34,  and  16B35,  1945  Manual. 

20—7.  Reports  Required  in  Cases  of  Emergency 
Medical  or  Dental  Treatment  or  Hospitalization 

(1)  Report  on  Navmed-U  shall  be  promptly  for- 
warded in  duplicate  to  the  Bureau  in  each  case  of 
any  sickness  or  injury  of  personnel  on  active  duty 
in  the  Navy  or  Marine  Corps  in  which  treatment  is 
received  from  other  than  the  medical  or  dental 


departments  of  the  Navy.  It  is  required  in  all  cases 
in  which  medical,  dental,  or  hospital  treatment  is 
furnished  by  civilian  physicians  or  dentists,  civil 
hospitals,  or  Government  hospitals  other  than  naval 
to  Navy  or  Marine  Corps  personnel  under  circum- 
stances that  eventually  may  be  used  as  the  basis  of 
a claim  against  the  Navy  Department.  This  report 
should  be  prepared  by  a naval  medical  or  dental 
officer  when  practicable,  and  in  the  absence  of  such 
officers,  by  the  senior  officer  present  or  by  the  indi- 
vidual concerned  as  soon  as  he  is  able. 

(2)  Commanding  officers  are  responsible  for 
bringing  the  foregoing  to  the  attention  of  all  per- 
sonnel of  the  command  who  go  on  libex-ty  or  leave 
or  who  perform  detached  duty. 

(3)  When  printed  Navmed-U  Forms  are  not 
available,  a typewritten  report  shall  be  made  in 
duplicate  giving  the  following  information : 

Name  and  rank  or  rating;  date  and  place  of 
birth;  station  to  which  attached;  diagnosis;  prog- 
nosis; status  (leave,  etc.).  If  on  liberty  or  leave 
state  exact  period  for  which  granted  and  the  hours 
and  dates  of  departure  and  return  to  station;  cir- 
cumstances; disposition;  give  dates  on  or  between 
which  services  were  rendered.  By  whom  were  the 
services  rendered?  When  authority  is  given  in  writ- 
ing a certified  copy  of  same  shall  be  attached.  When 
authority  is  given  verbally  a certificate  of  the  officer 
granting  same  shall  be  attached  and  shall  show 
when  and  under  what  circumstances  the  services 
were  authorized.  Were  the  services  of  a naval  med- 
ical or  dental  officer,  or  a naval  hospital  or  dispen- 
sary available?  In  the  case  of  an  officer,  the  date  of 
his  orders  and  the  name  of  the  activity  and  disburs- 
ing officer  carrying  his  accounts  shall  be  stated,  in 
order  that  his  accounts  may  be  checked  by  the 
Bureau  in  accordance  with  paragraph  5146.3,  1945 
Manual. 

(4)  A supply  of  Navmed-U’s  may  be  obtained 
from  the  nearest  district  publications  and  printing 
office. 

20—8.  Preparation  of  Claims 

(1)  All  claims  for  expenses  incurred  for  medi- 
cines, medical  or  dental  attendance,  or  hospitaliza- 
tion not  obtained  from  the  Medical  Department  of 
the  Navy  shall  be  forwarded  to  the  Bureau  for 
adjudication.  If  approved  by  the  Bureau,  such 
claims  will  be  forwarded  to  the  Navy  Regional 
Accounts  Office,  Washington  25,  D.  C.  for  payment. 
Payment  of  such  claims  may  be  made  direct  to  the 
physician,  dentist,  or  hospital,  etc.,  rendering  serv- 
ices or  furnishing  supplies,  or  reimbursement  made 
to  the  individual  receiving  services  or  supplies  if 
the  cost  thereof  has  been  defrayed  by  him.  (Refer 
to  art.  20-8  (4).) 

(2)  Bills  for  treatment  in  Government  hospitals 
other  than  Navy  should  be  submitted  to  the  Bureau 
for  payment  in  accordance  with  existing  regulations 
of  the  department  or  agency  concerned. 

(3)  Unpaid  bills  for  civilian  medical  or  dental 
treatment  or  hospitalization  of  naval  personnel 
should  be  forwarded  to  the  Bureau  for  action.  They 
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should  be  prepared  in  duplicate,  itemized  to  show 
the  dates  on  or  between  which  services  were  ren- 
dered or  supplies  furnished,  and  the  nature  of  and 
charge  for  each  item.  The  bills  should  be  certified 
as  “Correct  and  just;  payment  not  received”  with 
the  autographic  signature  of  the  payee  or,  in  the 
case  of  a company  or  firm,  of  a responsible  official 
thereof,  whose  title  or  connection  therewith  should 
be  indicated.  Keceipt  of  the  services  or  supplies 
should  be  acknowledged  on  the  face  of  the  bill,  or 
by  separate  certificate,  by  the  person  receiving  treat- 
ment, or  by  an  officer  having  cognizance  of  the  case. 
The  dates,  charges,  etc.,  should  be  carefully  checked 
and  verified  when  practicable.  Separate  certified 
bills  should  be  submitted  for  services  of  special 
nurses,  anesthetists,  or  other  persons  on  a fee  basis, 
unless  the  bill  including  such  services  is  accompa- 
nied by  receipts  to  show  that  the  expenses  have  been 
defrayed  by  the  physician,  dentist  or  hospital  sub- 
mitting the  bill,  or  by  a statement  to  the  effect  that 
the  individual  is  a full-time  employee  of  the  payee. 

(4)  In  cases  where  the  expenses  have  been  de- 
frayed and  receipted  bills  are  submitted,  claim  for 
reimbursement  may  be  made  by  the  person  defray- 
ing the  expenses  by  placing  the  certificate  “Correct 
and  just;  payment  not  received”  on  the  face  of  each 
receipted  bill  and  signing  same,  or  in  cases  of  naval 
personnel,  by  completing  and  signing  the  certificate 
on  the  reverse  of  the  Navmed-U.  In  either  of  these 
cases  the  complete  address  to  which  the  check  is  to 
be  mailed  should  be  indicated. 

20—9.  Services  of  Specialists 

(1)  When  the  services  of  a naval  medical  or 
dental  officer  are  available  and  when,  in  his  opinion, 
he  is  not  sufficiently  experienced  to  properly  treat 
the  condition,  or  lacks  the  proper  equipment  or 
facilities  for  the  required  treatment,  the  Bureau 
should  be  contacted  and  authority  obtained  for  the 
employment  of  a civilian  physician,  dentist,  or 
other  acceptable  specialist,  or  procurement  of  spe- 
cial tests,  examinations  and  hospitalization.  In  ex- 
ceptional cases  only,  where  the  emergency  will  not 
permit  sufficient  delay  to  obtain  advance  authority, 
the  Bureau  will,  upon  receipt  of  prompt  report  and 
reasonable  justification  as  to  the  necessity  and 
urgency  for  the  action  taken,  give  subsequent  ap- 
proval therefor. 

(2)  The  provisions  of  article  20-9  (1)  shall  apply 
also  to  the  employment  of  specialists  or  procurement 
of  special  services  in  connection  with  treatment  of 
the  personnel  of  other  Government  departments  or 
agencies  who  are  patients  in  naval  hospitals. 

20—10.  Procedure  in  Making  Requests 

(1)  Advance  requests  for  the  employment  of  a 
specialist  or  for  services  of  a special  nature  may  be 
made  by  letter  or  dispatch  to  the  Bureau,  according 
to  the  urgency  of  the  case,  stating  the  nature  of 
the  illness,  the  condition  of  the  patient,  and  the 


necessity  for  the  special  treatment  or  services,  to- 
gether with  an  itemized  estimate  of  the  cost  thereof. 

20—11.  Refraction  of  Eyes  and  Procurement 
of  Eyeglasses 

(1)  Naval  personnel  who  need  new  spectacles  or 
replacement  for  damage  or  loss  in  line  of  duty  and 
are  unable  to  avail  themselves  of  Navy  or  other 
Federal  facilities  should,  if  suitable  prescription  is 
not  available  in  their  record,  request  the  Bureau’s 
authority  for  eye  refraction  from  civilian  sources, 
via  official  channels,  stating  the  need  and  estimated 
cost.  If  request  for  refraction  is  approved,  the  pre- 
scription from  the  refractionist  with  proper  facial 
measurements  and  the  Bureau’s  authorization 
should  be  sent  to  the  nearest  Navy  optical  dispens- 
ing unit  within  the  continental  United  States  or  to 
the  nearest  Navy  optical  service  unit  outside  the 
continental  limits  of  the  United  States.  The  optical 
dispensing  or  service  unit  shall  fabricate  or  cause 
to  be  fabricated  the  glasses  as  ordered  by  the  re- 
fractionist and  shall  forward  them  for  proper 
checking  and  fitting  by  the  civilian  physician  or 
specialist  concerned. 

(2)  Whenever  practicable  in  the  absence  of  Navy 
facilities,  eye  refraction  should  be  obtained  from 
facilities  of  the  Army,  Public  Health  Service  or 
Veterans’  Administration,  with  the  above  procedure 
being  followed  in  filling  the  prescription.  The  prior 
authority  of  the  Bureau  is  not  required  to  obtain 
refraction  in  one  of  these  Federal  facilities;  how- 
ever, authorization  should  be  issued  therefor  by  the 
individual’s  commanding  officer  or  the  senior  officer 
present. 

(3)  All  naval  personnel  attached  to  Naval  Shore 
Establishments  and  working  in  trades  or  areas 
determined  to  be  eye-hazardous  shall  be  furnished 
satisfactory  eye  protection.  When  corrective-protec- 
tive glasses  are  required  by  these  naval  personnel, 
all  such  glasses  shall  be  furnished  by  the  Medical 
Department  activity  of  the  establishment  as  a 
proper  charge  to  the  appropriation  “Medical  Depart- 
ment, Navy.”  In  some  instances  prescription  for 
such  glasses  may  be  in  the  individual’s  record; 
otherwise  necessary  refraction  should  be  obtained 
from  naval  sources,  or,  if  impracticable,  from  other 
sources  in  accordance  with  instructions  in  the  pre- 
ceding articles  (20-11  (1)  and  20-11  (2)).  The  fur- 
nishing of  protective  goggles  of  various  types  with 
Plano  heat-strengthened  or  hardened  safety  lenses 
to  naval  personnel,  who  do  not  require  corrective 
lenses,  is  authorized  as  a charge  to  the  appropria- 
tion, “Medical  Department,  Navy”  only  at  activities 
under  the  management  control  of  this  Bureau. 
These  pi’otective  goggles  should  be  procured  under 
authority  of  annual  sundry  purchase  requisition. 

(4)  Bills,  in  duplicate,  covering  the  cost  of  refrac- 
tion shall  be  submitted  in  accordance  with  articles 
20-8  (2)  and  20-8  (3). 
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AIR  FORCE* 

The  United  States  Air  Force  is  responsible  for 
providing  medical  and  dental  care  to  United  States 
Air  Force  military  personnel  on  active  duty.  Mili- 
tary dependents  are  provided  hospitalization  and 
outpatient  care  in  United  States  Air  Force  medical 
facilities  whenever  practicable  and  accommodations 
for  their  care  are  available.  Air  Force  personnel 
should  receive  medical  and  dental  care  at  Air  Force 
medical  facilities  whenever  possible.  Air  Force  med- 
ical and  dental  facilities  provide  medical  and  dental 
care  to  all  Air  Force  military  personnel  in  an  adja- 
cent area,  even  though  they  are  not  assigned  to  the 
particular  Air  Force  base  where  the  medical  and 
dental  facilities  are  located. 

Naturally  it  is  not  possible  to  have  USAF  medical 
installations  readily  accessible  to  our  personnel  in 
every  geographical  location.  In  those  locations 
where  we  do  not  have  such  facilities,  it  is  necessary 
to  depend  on  other  governmental  or  civilian  agencies 
for  these  services.  These  agencies  include  medical 
and  dental  services  of  the  Armed  Forces  (Army  and 
Navy),  and  other  federal  agencies,  such  as  the  Vet- 
erans’ Administration  and  the  United  States  Public 
Health  Service.  When  medical  and  dental  services 
of  government  agencies  are  not  available,  civilian 
medical  and  dental  care  may  be  obtained  at  no 
expense  to  the  military  personnel  concerned,  pro- 
vided such  care  is  obtained  in  accordance  with  per- 
tinent Air  Force  directives.  Civilian  medical  and 
dental  attendance  at  public  expense  is  authorized 
for  the  following  Air  Force  personnel:  Nurses; 
Women  Medical  Specialists,  and  other  militarized 

* From  Department  of  the  Air  Force,  Washington 
25,  D.  C„  12  July  1951. 


female  personnel  of  the  Air  Force;  officers;  contract 
surgeons  (full  time)  ; warrant  officers;  aviation 
cadets;  airmen,  when  on  a duty  status  or  when 
absent  on  authorized  leave,  sick  leave,  or  pass. 
Civilian  medical  and  dental  attendance  is  not  au- 
thorized for  personnel  enumerated  when  absent 
without  leave.  Dependents  of  active  duty  military 
personnel  are  not  authorized  civilian  medical  care 
at  Air  Force  expense. 

All  bills  for  services,  including  ambulance  charges, 
rendered  USAF  military  personnel  by  civilian  physi- 
cians and  dentists,  or  medical  facilities  will  include: 

1.  Full  name,  rank,  service  number  and  organ- 
ization to  which  assigned  for  duty. 

2.  Duty  status  of  patient,  if  known,  i.e.,  duty, 
leave,  or  informal  leave  (pass). 

3.  Inclusive  dates  of  treatment  if  hospitalized, 
otherwise,  date  and  place  of  treatment. 

4.  Diagnosis. 

5.  Charges  (itemized  separately  for  services, 
drugs,  x-rays,  etc.). 

6.  A statement  certifying  that  the  bill  is  cor- 
rect and  just;  that  payment  has  not  been 
received;  that  the  services  rendered  and  the 
medicine  furnished  were  necessary;  and  that 
charges  do  not  exceed  those  customary  in  the 
vicinity. 

Payment  for  medical  and  dental  service  properly 
submitted  from  civilian  sources  to  USAF  military 
installations  will  be  accomplished  promptly  after 
receipt  of  necessary  authenticated  vouchers.  The 
civilian  physician  or  dentist  is  advised  to  send  the 
bill  for  services  rendered  directly  to  the  Command- 
ing Officer  of  the  nearest  Air  Force  Base. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father;  the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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State  Board  of  Health 
Services  and  Communicable  Disease  Rules 


MEMBERS  OF  THE  WISCONSIN  STATE  HOARD  OF  HEALTH.  Seated,  left  to  right:  Stephen  E.  Gavin, 
M.  IJ„  Fond  du  Lae,  president;  Carl  N.  Neupert,  M.  I).,  Madison,  secretary;  Samuel  Henke,  M.  D.,  Eau 
Claire,  viee-president;  Stephen  Cahana,  M.  D.,  Milwaukee;  Carl  1).  Neidhold,  M.  1).,  Appleton.  Standing;, 
left  to  right:  W.  T.  Clark,  M.  D„  Janesville;  Forrester  Raine,  M.  D.,  Milwaukee;  Woodruff  Smith,  M.  D., 
Ladysmith;  anil  E.  H.  Jorris,  M.  D.,  Madison,  assistant  state  health  officer. 


AN  OVER-ALL  VIEW 

THE  official  Board  of  Health  has  the  responsibility 
for  determining  the  policies  to  be  followed  by 
the  department  and  for  the  approval  of  programs 
to  be  developed  or  in  operation.  Its  seven  members 
are  appointed  by  the  governor  with  the  consent  of 
the  senate  for  seven  year  terms.  The  Board  elects 
a secretary,  who  is  also  the  State  Health  Officer. 

Powers  of  the  Board  include  that  of  making  and 
enforcing  rules  and  regulations,  holding  hearings, 
and  issuing  orders  on  subjects  under  its  jurisdic- 
tion as  established  by  Statute. 

The  work  of  the  Board  and  of  the  department  is 
supplemented  by  local  boards  of  health  and  health 
officers  in  all  towns,  villages,  and  cities  of  Wiscon- 
sin. The  staffs  of  the  nine  district  health  offices 
keep  in  touch  with  the  local  boards  and  officers  and 
assist  them  in  any  problem  that  may  arise. 

The  various  bureaus,  divisions,  and  units  of  the 
department  are  organized  into  five  main  sections. 
Their  activities  are  described  very  briefly  on  the 
following  pages. 


FUNCTIONS  AND  ACTIVITIES 

Section  on  General  Administration 

Division  of  Administration,  under  the  general 
direction  of  the  State  Health  Officer,  is  responsible 
for  organization,  direction,  and  coordination  of  all 
of  the  activities  of  the  State  Board  of  Health.  This 
includes  formulation  of  departmental  policies, 
direction  of  staff  conferences  and  committee  activi- 
ties, and  evaluation  and  interpretation  of  depart- 
mental policies.  The  division  provides  consultation 
and  assistance  to  other  divisions  on  budget  prep- 
aration in  relation  to  approved  program  plans; 
establishes  expenditure  controls  and  provides  gen- 
eral supervision  over  all  expenditures;  and  assists 
in  the  preparation  and  presentation  of  budget  jus- 
tifications and  budget  presentations. 

Division  of  Staff  Services  coordinates  major  oper- 
ational services  to  provide  for  the  effective  use  of 
personnel,  materials,  funds,  equipment,  and  business 
methods.  Subdivisions  include; 

(1)  Division  of  Personnel  represents  the  State 
Board  of  Health  with  the  Bureau  of  Personnel  on 
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all  matters  related  to  the  recruiting,  selection,  clas- 
sification, promotion,  dismissal,  etc.,  of  employees 
of  the  department,  including  the  Wisconsin  State 
Sanatorium  and  Lake  Tomahawk  State  Camp, 
numbering  approximately  450  employees;  where 
requested,  studies,  analyzes,  and  makes  recom- 
mendations on  matters  related  to  internal  office 
procedures  and  techniques  and  recommends  revi- 
sions in  organization  structure  or  complement;  on 
request,  conducts  surveys  for  local  full-time  health 
departments  to  establish  appropriate  salary  sched- 
ules and  classification  systems  and  submits  recom- 
mendations calculated  to  improve  the  effectiveness 
of  office  management  and  personnel  utilization;  and 
assists  localities  on  request  in  the  recruitment  of 
personnel  in  categories  where  the  market  is  in  short 
supply. 

(2)  Division  of  Internal  Services  includes  the 
central  mail  and  stock  rooms;  addressographing;  the 
central  collection  of  fees  and  the  issuances  of  li- 
censes; and  duplicating  services. 

(3)  Division  of  Fiscal  Services  prepares  state 
and  federal  budgets,  payrolls,  and  audits  expendi- 
tures for  all  funds;  estimates  receipts  and  expendi- 
tures for  inclusion  in  request  to  the  state  legisla- 
ture for  funds;  maintains  records  of  all  appropria- 
tions, allotments,  and  receipts  and  expenditui'es  of 
the  department  and  those  covering  the  state  tuber- 
culosis sanatorium  at  Statesan  and  the  Rehabilita- 
tion Camp  at  Lake  Tomahawk.  In  addition,  it  audits 
the  reports  of  the  county  tuberculosis  sanatoria  for 
payment  of  state  aid. 

(4)  Division  of  Statistical  Services  provides  tab- 
ulating and  statistical  service  to  all  of  the  sections 
and  divisions  of  the  State  Board  of  Health.  Original 
reports  and  documents  checked  and  coded  in  the 
various  divisions  are  routed  to  the  statistical  serv- 
ice division  for  machine  processing,  statistical  tabu- 


lation and  analysis.  These  tables  and  analyses  are 
referred  to  the  divisions  concerned  for  final  inter- 
pretation and  are  then  used  in  program  planning  on 
state  and  local  levels. 

Division  of  Laboratories — In  1953  the  State 
Laboratory  of  Hygiene  will  move  into  a new  build- 
ing which  is  nearing  completion  on  the  University 
of  Wisconsin  campus.  Tests  will  continue  to  be  made 
for  licensed  physicians,  veterinarians,  health  officers, 
and  health  commissioners  without  charge.  Some  of 
the  specific  tests  conducted  are  those  to  detect  the 
presence  of  tubercule  bacilli,  gonococci,  meningo- 
cocci, typhoid  and  paratyphoid  organisms,  and  ova 
and  cysts  of  parasites;  and  those  to  detect  diseases 
such  as  rabies,  actinomycosis,  tularemia,  and  un- 
dulant  fever. 

The  laboratory  will  also  prepare  typhoid  and 
paratyphoid  vaccines  and  produce  other  biologic 
agents  which  may  be  used  in  the  control  and  pre- 
vention of  disease. 

After  moving  into  the  new  building,  the  labora- 
tory will  extend  its  program  to  include  such  serv- 
ices as  various  tests  for  the  recognition  of  virus 
diseases;  laboratory  tests  required  in  special  epidem- 
iologic studies;  examinations  for  the  recognition 
of  various  fungi,  parasitic  diseases  of  the  intestinal 
tract,  and  serologic  and  cultural  tests  for  the  recog- 
nition of  amoebic  dysentery  and  other  diseases 
where  these  tests  will  be  applicable. 

The  state  branch  laboratory  at  Rhinelander  and 
the  various  cooperative  laboratories  will  be  discon- 
tinued as  of  July  1,  1953.  In  some  instances,  the 
city  will  take  over  a laboratory  and  operate  it.  In 
other  instances  the  county  will  join  with  the  city. 
These  city  or  city-county  laboratories  will  be  pri- 
marily occupied  with  tests  concerning  the  sanita- 
tion of  milk,  water,  and  other  foods.  They  will  also 
do  tests  that  are  needed  in  connection  with  the  city 
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health  department  activities  such  as  restaurant 
sanitation. 

The  work  previously  done  in  these  laboratories 
will  be  forwarded  to  Madison.  This  includes  the 
examination  of  samples  of  water  submitted  from 
municipalities,  state  parks,  trailer  camps,  summer 
resorts,  and  other  public  and  private  agencies. 

Bureau  of  Vital  Statistics — Vital  records  of 
birth,  death,  marriage,  and  divorce  filed  with  the 
Bureau  of  Vital  Statistics  fill  two  essential  needs. 
They  provide  a legal  document  for  proof  of  age, 
identity,  relationship,  citizenship,  etc.,  so  frequently 
required  as  a part  of  our  every  day  life  for  inherit- 
ance, job  applications,  military  service,  and  old  age 
and  social  security  benefits.  These  vital  records  also 
serve  as  the  basis,  after  tabulation  and  analysis, 
for  program  planning  in  public  health  and  the 
evaluation  of  programs  already  under  way.  They 
constitute  the  bookkeeping  of  public  health. 

The  Division  prepares  and  distributes  birth,  still- 
birth, death,  and  marriage  forms  and  collects  these 
records  from  71  county  registers  of  deeds  and  161 
city  health  officers  who  are  designated  as  “local 
registrars  of  vital  records,”  and  who,  in  turn, 
receive  most  of  the  original  records  from  the  phy- 
sician in  attendance.  It  also  collects  reports  on 
divorces  and  adoptions  from  the  courts  of  the 
state. 

It  classifies  the  social  and  medical  information  on 
these  records  for  machine  tabulation  in  conformity 
with  rules  governing  the  International  Registration 
Area.  It  thus  makes  available  to  the  individual  con- 
cerned essential,  permanent,  legal  documentation 
upon  request,  for  a nominal  fee.  It  supplies  to  a wide 
variety  of  interested  people,  organizations,  and  gov- 
ernmental agencies  demographic  and  public  health 
information  of  indispensable  value. 

Division  of  Dental  Education  plans  and  directs 
a state-wide  program  of  dental  health  education 
and  research;  conducts  controlled  studies  of  the 
effects  of  fluoridation  of  water  in  the  prevention 
of  dental  caries;  and  at  present  is  demonstrating 
the  topical  application  of  fluorides  to  teeth  in  cer- 
tain areas  in  the  state.  As  of  December  1,  1952  there 
were  83  cities  in  Wisconsin  fluoridating  their  public 
water  supplies.  They  include:  Alma,  Amery,  Antigo, 
Appleton,  Ashland,  Athens,  Baraboo,  Beaver  Dam, 
Belleville,  Beloit,  Berlin,  Blair,  Bloomer,  Boscobel, 
Cambridge,  Cedar  Grove,  Columbus,  Crestwood,  De 
Forest,  Eagle  River,  Eau  Claire,  Edgar,  Edgerton, 
Elkhorn,  Elroy,  Evansville,  Fond  du  Lac,  Fort 
Atkinson,  Galesville,  Hartford,  Hayward,  Horicon, 
Janesville,  Lake  Geneva,  Lodi,  Madison,  Marinette, 
Marshfield,  Mayville,  Mazomanie,  Menasha,  Menom- 
onee Falls,  Middleton,  Mineral  Point,  Mount 
Horeb,  Mukwonago,  Neenah,  Neopit,  New  Glarus, 
Oregon,  Orfordville,  Oshkosh,  Phillips,  Platteville, 
Portage,  Port  Washington,  Poynette,  Prairie  du 
Sac,  Racine,  Reedsburg,  Rhinelander,  Rice  Lake, 
Richland  Center,  Ripon,  Sheboygan,  Shell  Lake, 
Soldiers  Grove,  South  Milwaukee,  Sparta,  Spooner, 
Spring  Green,  Stoughton,  Sun  Prairie,  Tomahawk, 


Trempealeau,  Watertown,  Waunakee,  W a u p u n , 
Wausau,  West  Bend,  Westby,  Whitehall,  and  Wis- 
consin Rapids. 

Division  of  Health  Education  provides  special  as- 
sistance in  health  education  activities  for'  all  sec- 
tions and  the  district  offices;  promotes  and  develops 
health  education  activities  in  local  health  depart- 
ments and  in  official  and  non-official  agencies  inter- 
ested in  health. 

Movies  and  filmstrips  on  health  subjects  are 
loaned  to  schools,  public  health  agencies,  clubs,  and 
other  groups  thi'oughout  the  state. 

Articles  on  health  subjects  are  prepared  and  sub- 
mitted to  the  Wisconsin  press.  The  bimonthly  bul- 
letin, “Health,”  the  Biennial  Report,  and  other  re- 
ports are  edited,  and  pamphlets  are  prepared. 

Health  educators  with  special  training  in  sex 
education  assist  communities  in  the  development  of 
local  social  hygiene  programs.  They  help  schools  in 
integrating  social  hygiene  into  the  curricula  and 
lead  discussions  with  boys  and  girls. 

In  cooperation  with  safety  councils,  publications, 
visual  aids,  and  other  materials  on  home  safety  are 
made  available  to  local  communities  to  use  in  devel- 
oping their  own  programs  for  the  prevention  of 
home  accidents. 

Division  of  Hospital  and  Related  Services  in- 
ventories existing  hospitals  (general  and  allied, 
chronic  disease,  mental,  tuberculosis  sanatoria,  pub- 
lic health  centers,  and  related  facilities),  including 
public,  non-profit,  and  proprietary  hospitals;  sur- 
veys the  need  of  such  public  and  other  non-profit 
hospitals  as  will  afford  the  necessary  physical 
facilities  for  furnishing  adequate  hospital,  clinic, 
and  similar  services  to  all  of  the  people  of  the  state. 
The  state  act  has  set  up  an  advisory  hospital  coun- 
cil to  assist  and  consult  in  the  development  of  the 
state  plan. 

Approximately  60  per  cent  of  the  federal  funds 
are  allocated  for  general  hospital  facilities;  the  re- 
maining 40  per  cent  for  other  categories  of  facilities. 
The  plan  establishes  a list  of  priorities  for  73  areas 
of  the  state  for  the  approval  of  general  hospital 
projects.  The  order  of  priority  is  based  primarily 
on  the  relative  need  for  hospital  facilities,  although 
special  consideration  is  given  to  rural  areas  and 
areas  with  low  financial  resources. 

Applications  are  received  up  to  and  including  the 
beginning  of  each  fiscal  year,  starting  July  1. 
Projects  are  approved  shortly  thereafter  within  the 
limitation  of  federal  funds  available.  Thirty-nine 
projects  have  already  received  initial  or  final  ap- 
proval during  the  first  six  years  of  the  program. 
Thirty-two  are  for  1,385  general  hospital  beds.  The 
remaining  seven  are  for  other  categories:  chronic 
disease,  one;  psychiatric,  two;  combination  chronic 
and  psychiatric,  three;  and  a new  state  laboratory 
of  hygiene  building.  The  39  projects  have  absorbed 
all  of  the  federal  aid  available  during  the  first  six 
fiscal  years  of  the  program. 

Wisconsin’s  share  of  the  annual  federal  allot- 
ment amounts  to  approximately  $1,500,000.  The  state 
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plan  provides  that  55  per  cent  of  the  construction 
costs  be  borne  by  the  applicant.  Applications  for 
federal  grants-in-aid  and  other  detailed  information 
may  be  obtained  from  the  State  Board  of  Health, 
Division  of  Hospital  and  Related  Services,  State 
Office  Building,  Madison  2,  Wisconsin. 

Nursing  Homes.  The  division  is  responsible  for 
the  registration,  licensure,  inspection,  and  regula- 
tion of  nursing  homes,  including  boarding  and  con- 
valescent homes  for  the  aged,  infirm  or  chronically 
ill,  proprietary,  nongovernmental  or  governmental, 
except  county  institutions  subject  to  the  supervision 
of  the  State  Department  of  Public  Welfare  under 
sections  46.16  (1)  and  46.17  (1)  of  the  statutes. 

An  advisory  committee  consisting  of  the  state 
health  officer  and  the  director  of  the  state  depart- 
ment of  public  welfare,  or  their  designated  repre- 
sentatives, and  seven  additional  members  including 
persons  of  recognized  ability  in  the  fields  of  hos- 
pital administration,  nursing  home  operation,  medi- 
cine, nursing,  social  services,  and  persons  with 
broad  civic  interests  representing  the  general  public 
advises  and  consults  in  the  establishment  and  re- 
view of  minimum  standards  and  rules  and  regula- 
tions for  such  homes. 

License  is  required  for  the  reception  and  care  or 
treatment  not  less  than  72  hours  in  any  week  of 
three  or  more  unrelated  individuals,  who  by  reason 
•of  aging,  illness,  blindness,  disease  or  physical  or 
mental  infirmity  desire  such  service. 

Division  of  Barbering  enforces  state  laws  govern- 
ing barbering  and  examines  and  licenses  all  persons 
engaged  in  barbering. 

Division  of  Funeral  Directing  and  Embalming 
enforces  state  laws  governing  funeral  directors,  em- 
balmers,  apprentices,  and  funeral  establishments; 
registers  apprentices  and  supervises  the  training 
program;  examines  and  licenses  all  funeral  direc- 
tors and  embalmers;  licenses  funeral  establishments. 

Division  of  Cosmetology  enforces  the  state  law 
governing  cosmetology  by  inspection  and  investiga- 
tion; examines  and  licenses  all  cosmetologists; 
registers  apprentices  in  beauty  salons  and  students 
in  schools  of  cosmetology;  licenses  beauty  and  elec- 
trolysis salons  and  schools  of  cosmetology. 

Section  on  Maternal  and  Child  Health 

Bureau,  of  Maternal  and  Child  Health  directs  its 
activities  to  programs  and  services  that  will  reduce 
maternal  and  infant  deaths  and  prevent  physical 
and  emotional  illness.  It  studies  and  interprets  sta- 
tistical information  from  birth  and  death  certificates 
in  order  to  keep  professional  and  lay  persons 
throughout  Wisconsin  informed  on  special  needs. 
Assistance  is  made  available  to  local  communities 
in  planning  and  carrying  on  health  activities  for 
expectant  mothers  and  children  and  in  providing  on- 
the-job  training  of  staff  and  professional  groups. 
Literature  on  prenatal,  infant,  and  child  care,  in- 
cluding a prenatal  letter  service,  is  prepared  and 
provided  for  educational  purposes. 


Physicians  may  borrow  health  films  without  charge 
from  one  of  the  largest  selections  of  public  health 
films  in  the  country. 


Obstetric  And  Pediatric  Education  is  carried  on 
with  the  State  Medical  Society  through  joint  proj- 
ects such  as  lectures,  courses  or  special  studies. 

Nursing  Consultants  work  through  the  district 
offices  and  directly  with  hospitals  and  public  health 
and  social  agencies  to  help  communities  establish 
more  adequate  services  for  mothers  and  children. 
They  assist  in  interpreting  community  needs;  in 
carrying  on  staff  education;  in  demonstrating  tech- 
nical phases  of  nursing  care;  and  in  organizing 
parent  education  projects.  Effort  is  made  to  coordi- 
nate the  work  of  the  public  health  and  hospital 
nurses  and  to  encourage  referral  of  patients  by  the 
medical  profession.  Incubators  are  placed  in  strate- 
gic hospitals  to  assist  them  in  providing  more  ade- 
quate care  of  the  immature  and  newborn  infant. 

School  Health.  Consultant  service  is  provided 
school  administrators,  supervisors,  classroom  teach- 
ers, teacher  training  institutions,  and  public  health 
personnel  by  the  school  health  consultant.  The  Wis- 
consin Cooperative  School  Health  Plan  is  encouraged 
in  all  school  systems  in  the  state.  The  Medical  So- 
ciety is  represented  on  the  State  School  Health 
Council  and  also  has  a School  Health  Committee 
which  offers  advice  on  new  plans  and  projects  for 
improving  physical  and  mental  health. 

Emphasis  is  placed  on  routine  health  supervision 
of  preschool  and  school  children  by  the  family  phy- 
sician. Health  series  Bulletin  No.  8,  “School  Health 
Examinations,”  was  revised  in  1951.  It  outlines  for 
physicians  and  school  personnel  recommended  pro- 
cedures and  prescribed  forms. 

Increased  emphasis  is  placed  on  the  physical  fit- 
ness and  health  examinations  of  school  personnel. 
Sec.  40.16  (14)  Wisconsin  Statutes,  which  enables 
school  boards  to  require  periodic  health  examina- 
tions, including  chest  x-rays  of  all  persons  working 
with  school  children,  has  resulted  in  extension  of 
this  important  program. 

Physicians  may  obtain  from  school  superinten- 
dents or  from  the  State  Board  of  Health  sample 
copies  of  the  recommended  forms  for  examination 
of  school  personnel  or  preschool  and  school  chil- 
dren. 
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Division  of  Child  Guidance  organizes  educational 
and  clinical  programs  in  preventive  aspects  of 
mental  health;  demonstrates  and  supervises  local 
community  guidance  centers;  cooperates  in  train- 
ing center  for  specialists  in  this  area;  participates 
in  postgraduate  medical  education  in  preventive 
psychiatry  and  in-service  training  programs  for 
public  health  workers,  teachers,  social  workers; 
carries  out  programs  of  lay  education  through  all 
media;  acts  in  advisory  capacity  on  mental  health 
matters  to  organizations  and  agencies;  conducts 
studies  on  mental  health  programs;  promotes  and 
encourages  local  projects  in  community  mental 
health  education;  provides  physicians  with  bulle- 
tins, films  on  child  problems;  is  affiliated  with  the 
University  of  Wisconsin  to  provide  facilities  for 
teaching  psychologic  aspects  of  child  health  care. 

Local  Preventive  Mental  Health  Services 

Brown  County  Child  Guidance  Center,  319  East 
Walnut  Street,  Green  Bay;  Elizabeth  D.  Kane, 
M.  D.,  Director 

Dane  County  Child  Guidance  Center,  427  State 
Street,  Madison:  Leland  K.  Reek,  M.  D.,  Direc- 
tor 

Dodge  County  Child  Guidance  Center,  Court  House, 
Juneau:  Vacancy 

Douglas  County  Child  Guidance  Center,  City  Hall, 
Superior:  Lawrence  R.  Gowan,  M.  D.,  Director 
Fond  du  Lac  County  Child  Guidance  Center,  Court 
House,  Fond  du  Lac:  C.  J.  Buscaglia,  M.  D., 
Director 

Jefferson  County  Child  Guidance  Center,  Court 
House,  Jefferson:  Hertha  Tarrasch,  M.  D.,  Di- 
rector 

Kenosha  County  Mental  Hygiene  Clinic,  5619  Sixth 
Avenue,  Kenosha:  Harold  T.  Schroeder,  M.  D., 
Director 

La  Crosse  County  Child  Guidance  Center,  419  New- 
burg  Bldg.,  La  Crosse:  C.  F.  Midelfort,  M.  D., 
Director 

Manitowoc  County  Child  Guidance  Center,  1010  South 
7th  St.,  Manitowoc:  Keith  Keane,  M.  D.,  Di- 
rector 

Milwaukee  County  Guidance  Clinic,  Public  Safety 
Building,  Milwaukee:  Sara  Geiger,  M.  D.,  Di- 
rector 

Racine  County  Guidance  Clinic,  City  Hall,  Racine: 
Harold  T.  Schroeder,  M.  D.,  Director 
Rock  County  Child  Guidance  Center,  26  South  Bluff 
Street,  Janesville:  Hertha  Tarrasch,  M.  D.,  Di- 
rector 

Sheboygan  County  Guidance  Clinic,  211  Security 
National  Bank  Building,  Sheboygan:  Keith 

Keane,  M.  D.,  Director 

Twin  City  Child  Guidance  Center,  V.N.A.  Head- 
quarters, Neenah:  Elizabeth  D.  Kane,  M.  D., 
Director 

Walworth  County  Child  Guidance  Center,  Court 
House,  Elkhom:  George  Weber,  M.  D.,  Direc- 
tor 

Waukesha  County  Child  Guidance  Center,  Court 
House,  Waukesha:  Owen  Otto,  M.  D.,  Director 


Wisconsin  University  Hospitals,  Central  Child 
Guidance  Service,  Madison : Eugenia  S.  Cam- 
eron, M.  D.,  Director 

The  Division  of  Nutrition  is  responsible  for  de- 
veloping a program  for  nutrition  improvement  so 
that  people  at  all  age  levels  may  have  the  foods 
needed  to  maintain  good  health.  A staff  of  nutrition- 
ists, who  also  are  qualified,  experienced  dietitians, 
provide  a variety  of  services:  They  visit  small  hos- 
pitals and  nursing  homes  to  assist  the  administrator 
and  medical  staff  in  developing  good  dietary  stand- 
ards and  in  planning  for  special  diet  needs.  They 
aid  in  planning  adequate  facilities  for  kitchen  and 
food  service  units  in  new  or  remodeled  buildings. 

The  nutritionists  work  with  professional  personnel 
in  local  health,  welfare  and  educational  agencies. 
They  assist  directors  of  children’s  institutions  and 
camps  in  planning  for  more  adequate  food.  In 
schools,  they  work  with  administrators  to  improve 
the  quality  of  school  lunches  and  to  utilize  the  lunch 
program  as  a means  of  developing  better  food  hab- 
its. They  provide  teachers  with  basic  nutrition  facts 
and  guide  them  in  planning  nutrition  education 
activities.  Through  pamphlets,  newspaper  releases, 
radio  talks  and  community  group  discussions,  the 
public  is  further  provided  with  up-to-date  nutrition 
information. 

Section  on  Environmental  Sanitation 

This  section  exercises  general  supervision  and 
guidance  over  public  health  engineering  activities 
in  the  state. 

Bureau  of  Sanitary  Engineering  has  specific 
functions  described  under  the  following  headings: 

Public  Water  Works. — Maintains  general  super- 
vision over  the  installation  and  operation  of  public 
water  supplies,  including  the  approval  of  plans  and 
specifications  for  contruction;  interstate  carrier 
water  supply  certification  in  cooperation  with  the 
United  States  Public  Health  Service;  promotes  new 
systems. 

Public  Sewage  Works. — Supervises  the  installa- 
tion and  operation  of  public  sewage  systems,  in- 
cluding the  approval  of  plans  and  specifications  for 
construction;  and  promotes  new  systems. 

Milk  Sanitation. — Promotes  adoption  of  uniform 
ordinances  and  codes  and  enforcement  thereof,  co- 
operates with  the  Department  of  Agriculture  in 
supervising  and  certifying  milk  products  for  inter- 
state or  intrastate  shipment,  and  recommends  cer- 
tification of  milk  used  on  common  carriers. 

General  Sanitation. — Supervises  sanitary  control 
over  swimming  pools  and  beaches,  camps  (recrea- 
tional, industrial,  trailer),  garbage  and  refuse  dis- 
posal, atmospheric  pollution  control,  and  other  mis- 
cellaneous sanitation  activities;  certifies  industrial 
camps. 

Division  of  Plumbing  licenses  plumbers;  enforces 
the  state  plumbing  code;  promotes  adequate  plumb- 
ing and  sanitation  in  rural  and  urban  areas,  includ- 
ing the  approval  of  plans  for  comfort  stations  and 
lake  and  stream  plots. 
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Division  of  Well  Drilling  registers  well  drillers; 
administers  the  pure  drinking  water  law  and  the 
state  well  construction  code,  issues  permits  on  high 
capacity  wells  and  supervises  ground  water  de- 
velopments. 

Division  of  Rendering  and  Slaughtering  inspects 
and  licenses;  approves  sites  and  plans  for  new  con- 
struction; promotes  improved  operation  of  plants. 

Division  of  Water  Pollution  Control  conducts 
pollution  surveys;  studies  trade  wastes  and  other 
pollution  abatement  measures,  conducts  routine  and 
special  stream  surveys,  conducts  cooperative  studies 
with  industries,  supervises  aquatic  nuisance  control 
procedures,  and  renders  other  services  for  the  State 
Committee  on  Water  Pollution. 

Section  on  Local  Health  Administration 

This  section  is  concerned  with  planning,  organ- 
izing, and  supervising  the  activities  of  the  district 
offices,  county,  city-county,  and  multiple  county 
health  departments,  and  other  bureaus  and  divi- 
sions in  the  section. 

Division  of  Local  Health  Administration  plans 
for,  and  assists  in,  the  development  of  full-time 
city-county,  county,  and  multiple  county  health  de- 
partments throughout  the  state.  It  advises  and  as- 
sists local  health  officials  in  the  1,800  health  dis- 
tricts through  the  nine  district  health  offices.  Help 
is  given  to  local  health  departments  in  evaluating 
and  directing  their  programs;  making  surveys  and 
studies  of  local  needs;  securing  financial  aid;  pre- 
paring budgets  for  local  health  departments;  and 
planning  and  promoting  a continuous  program  of 
professional  education  for  public  health  personnel. 

Nine  District  Health  Offices.  The  state  has 
been  divided  into  nine  districts  by  the  State  Board 
of  Health,  with  a full-time  medical  officer  in  charge 
of  public  health  activities  in  each  district.  An  ad- 
visory public  health  nurse,  sanitary  engineer,  and 
secretary  make  up  the  staff  in  each  office.  A few  of 
the  districts  have  additional  public  health  person- 
nel, such  as  a nutritionist,  dental  hygienist,  or  health 
educator.  Many  of  the  districts  have  been  assigned 
a hotel  and  restaurant  inspector  and  a stream  pollu- 
tion engineer.  The  personnel  of  these  offices  is  avail- 
able upon  request  for  consultation  on  any  questions 
pertaining  to  public  health,  control  of  communicable 
disease,  public  health  nursing,  or  sanitation.  Mater- 
nity hospitals  are  inspected. 

Bureau  of  Public  Health  Nursing  gives  consult- 
ant services  to  public  health  nurses  and  to  public 
and  voluntary  health  organizations  regarding  pub- 
lic health  nursing  policies  and  administration.  It 
studies  and  analyzes  reports  of  local  public  health 
nurses  and  prepares  manuals,  guides,  records,  and 
report  forms  to  aid  the  local  nursing  services  in 
guidance  of  local  programs.  A register  of  public 
health  nurses  is  maintained,  and  credentials  of 
qualified  applicants  are  supplied  to  any  employing 
body.  It  plans,  encourages,  and  participates  in  con- 
tinuous staff  education  programs  for  state,  district, 
and  local  public  health  nursing  staffs.  It  assigns 


and  supervises  rural  field  experiences  for  public 
health  nursing  students. 

Division  of  Industrial  Hygiene  makes  studies  to 
determine  whether  workers  in  all  types  of  indus- 
tries are  exposed  to  poisonous  dusts,  fumes,  vapors, 
or  gases.  If  harmful  exposures  are  found,  recom- 
mendations for  control  are  made  to  the  manage- 
ment. The  division  provides  nursing  consultation 
and  assistance  in  planning  a part-time  or  full-time 
industrial  nursing  service  and  promotes  medical 
programs  that  include  physical  examinations  (pre- 
employment  and  periodic  re-examinations).  Annual 
clinics  for  practicing  physicians  are  organized  on 
industrial  health  and  safety  problems.  Research  is 
conducted  to  develop  new  equipment  and  methods  to 
evaluate  the  potential  health  hazards  associated  with 
the  use  of  new  industrial  chemicals.  This  division 
works  closely  with  the  State  Industrial  Commission 
and  other  state  departments  to  carry  out  an  effec- 
tive program. 

Division  of  Hotels  and  Restaurants  inspects  and 
recommends  proper  sanitary  conditions  in  hotels, 
restaurants,  and  other  licensed  places  that  serve 
food  to  assure  the  public  of  good  wholesome  food 
properly  prepared  and  served,  as  well  as  a safe 
and  sanitary  environment.  Hotels,  restaurants,  tour- 
ist rooms,  tourist  cottages,  tourist  cabins,  roadside 
stands,  taverns,  drug  stores  or  any  other  permanent 
place  that  serves  food  or  furnishes  lodging  to  the 
general  public  are  licensed  by  this  division.  Also 
licensed  are  all  eating  places  at  fairs,  carnivals,  or 
similar  gatherings  to  assure  the  public  that  a stand- 
ard of  sanitation  and  safety  is  maintained. 

This  division  works  with  the  Plumbing  Division, 
Industrial  Commission,  local  health  departments, 
and  other  agencies  to  see  that  all  lodging  places  or 
places  that  feed  the  general  public  are  properly 
licensed  and  inspected  for  safety  and  sanitation 
from  year  to  year.  This  inspectional  work  is  supple- 
mented by  food  handling  schools  conducted  through- 
out the  state  to  cover  all  phases  of  proper  food 
handling  practices. 

Section  on  Preventable  Diseases 

With  the  progress  of  medical  science,  many  deadly 
diseases  have  been  reclassified  as  preventable.  This 
section  is  engaged  in  the  vital  task  of  keeping  pub- 
lic health  practices  up  to  date.  The  basis  for  this 
activity  is  the  systematic  collection  and  analysis  of 
morbidity  and  mortality  data,  aimed  at  directing 
not  only  administrative  practices  toward  a reduc- 
tion in  the  causes  of  sickness  and  death  but  also  a 
retardation  in  the  progressiveness  of  incurable  dis- 
ease which  should  be  detected  as  early  as  possible. 

Bureau  of  Communicable  Diseases  administers, 
promotes,  and  encourages  local  projects  for  the  pre- 
vention of  communicable  diseases  through  the  agency 
of  the  local  health  officers. 

Division  of  Tuberculosis  Control  plans  and  assists 
in  carrying  out  a comprehensive  program  aimed  at 
the  eradication  of  tuberculosis.  To  achieve  this,  it 
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operates  mobile  x-ray  units  for  the  systematic  mass 
survey  of  entire  counties,  and  performs  specific 
duties  relative  to  the  finding,  treating,  and  rehab- 
ilitating of  tuberculous  persons.  A central  register 
of  tuberculosis  cases  to  aid  local  health  agencies 
in  the  follow-up  of  all  reported  and  suspected  cases 
of  tuberculosis  is  maintained. 

This  division  has  under  its  general  supervision 
the  activities  of  the  Wisconsin  State  Sanatorium 
and  Lake  Tomahawk  State  Camp.  Wisconsin  State 
Sanatorium  is  a 241  bed  institution  which  is  oper- 
ated primarily  for  the  treatment  of  patients  with 
incipient  tuberculosis.  Lake  Tomahawk  State  Camp 
provides  for  the  rehabilitation  of  male  tuberculous 
patients. 

Division  of  Heart  Disease  Control  is  developing 
a program  of  professional  and  lay  education,  com- 
munity service,  and  research  to  reduce  morbidity 
and  mortality  from  heart  diseases,  the  leading 
cause  of  death. 

Division  of  Venereal  Disease  Control  maintains 
information  on  sources  and  incidence  of  venereal 
diseases;  seeks  to  find  and  bring  under  treatment 
all  persons  who  have  venereal  disease  in  a com- 
municable stage;  provides  follow-up  of  contacts  for 
private  physicians. 

Division  of  Cancer  Control  encourages  early  diag- 
nosis, adequate  treatment,  and  follow-up  of  cancer 
patients;  prepares  statistical  studies  of  case  reports 
as  a part  of  this  program;  cooperates  with  state 
and  local  medical  and  dental  societies,  state  univer- 
sities, the  Wisconsin  Division  of  the  American  Can- 
cer Society,  and  other  interested  agencies  and  per- 
sons in  conducting  postgraduate,  medical  and  lay 
education  programs. 

COMMUNICABLE  DISEASE  RULES 

CD  1.00  Communicable  Diseases 

The  following  are  declared  to  be  communicable 
diseases  and  the  control  measures  for  each  specific 
disease  shall  be  as  herein  provided.  All  reasonably 
suspected  cases  of  communicable  diseases  shall  be 
regarded  as  actual  cases  until  proved  otherwise  and 
all  rules  and  regulations  applicable  to  actual  cases 
shall  be  applied  to  them. 

CD  1.01  Actinomycosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation:  None,  provided  the  patient  is  under  medi- 
cal supervision.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
discharges  from  lesions  and  articles  soiled  therewith. 
(2)  Terminal  disinfection  by  thorough  cleaning. 

CD  1.02  Amebic  Dysentery 

A.  Patient:  (1)  Placard:  None.  (2)  Restric- 
tions: Isolation — none.  No  person  having  amebic 
dysentery,  or  who  is  a carrier  of  amebic  dysentery, 
shall  handle,  prepare,  or  serve  food  for  public  con- 
sumption until  completion  of  treatment  and  three 
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Summary  of  Rules 


Disease 

Report- 

able 

Isolation  Patient 

Restriction  Contact 

Pla- 

card 

Actinomycosis 

Yes 

None  if  under 
medical  care 

None 

None 

Amebic 

dysentery 

Yes 

Food  handling 
restricted 

Food  handling 
restricted 

None 

Anthrax 

Yes 

Until  lesions  healed 

None 

None 

Bacillary 

dysentery 

Yes 

Food  handling 
restricted 

Food  handling 
restricted 

None 

Brucellosis 

Yes 

None 

None 

None 

Chickenpox 

Yes 

7 days  from  onset 

None 

None 

Cholera 

Yes 

14  days  or  negative 
stools 

5 days  or  negative 
stools 

Yes 

Diarrhea  of  the 
newborn 

Yes 

Special ; see  rule 

See  rule 

None 

Diphtheria 

Yes 

10  days  and  negative 
cultures 

5 days  and  negative 
cultures 

Yes 

Encephalitis 

Yes 

7 days  from  onset 

None 

None 

German  measles 

Yes 

7 days  from  onset 

None 

None 

Hemorrhagic 

jaundice 

Yes 

None 

None 

None 

Hepatitis, 

infectious 

Yes 

7 days  from  onset 

None 

None 

Histoplasmosis 

Yes 

None 

None 

None 

Leprosy 

Yes 

Yes;  see  rule 

None 

None 

Malaria 

Yes 

Unt.l  blood  negative 
for  parasites 

None 

None 

Measles 

Yes 

7 days  from  start  of 
rash 

Susceptibles:  7 days 
beginning  2nd  week 
exposure 

None 

Meningitis, 

meningococcal 

Yes 

14  days;  see  rule 

None 

None 

Mumps 

Yes 

Minimum  7 days 

None 

None 

Ophthalmia 

neonatorum 

Limited 

None  if  under 
medical  care 

None 

None 

Plague 

Yes 

Minimum  14  days 

In  pneumonic  form, 
7 days  last  exposur* 

Yes 

Poliomyelitis 

Yes 

14  days  from  onset 

Intimate  contacts 
only;  see  rule 

Yes 

Psittacosis 

Yes 

During  acute  stage 
disease 

None 

None 

Rabies 

Yes 

None  if  under 
medical  care 

None 

None 

Rheumatic 

fever 

Yes 

None 

None 

None 

Smallpox 

Yes 

Until  disappearance 
of  crusts  and  scabs 

18  days  or  successful 
vaccination  within 
3 days  of  exposure 

Yes 

Scarlet  fever, 
septic  sore 
throat 

Yes 

14  days  or  negative 
cultures 

Limited;  see  rule 

Yes 

Erysipelas, 

puerperal 

infection 

No 

During  acute  stage 
disease 

None 

None 

Tetanus 

Yes 

None 

None 

None 

Tinea  capitis 

Yes 

Limited;  see  rule 

None 

None 

Trachoma 

Yes 

None  if  under 
medical  care 

None 

None 

Trichinosis 

Yes 

None 

None 

None 

Tuberculosis 

By  name 

Special;  see  rule 
None 

None 

None 

Tularemia 

Yes 

None 

None 

Typhoid  fever 

Yes 

7 days  after 
symptoms  and 
negative  cultures 

Food  handling 
restrieted 

Yes 

Typhus 

Yes 

During  febrile  period 

Delousing 

None 

Venereal 

diseases 

Special 

None  if  under 
medical  care 

Examination 

None 

Whooping 

cough 

Yellow  fever 

Yes 

28  days  from  onset 

Limited;  see  rule 

None 

Yes 

7 days 

None 

None 

negative  stool  tests,  taken  not  less  than  one  day 
apart,  are  obtained.  (3)  Reporting:  All  cases  and 
carriers  of  amebic  dysentery  shall  be  reported  to 
the  local  health  officer.  The  occupation  of  such  per- 
sons shall  be  forwarded  in  the  report. 

B.  Contacts:  Restrictions:  Quarantine — none. 
Contacts  within  the  home  are  prohibited  from  han- 
dling or  preparing  food  for  public  consumption  un- 
til 2 negative  stool  tests,  on  consecutive  days,  are 
obtained. 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier  are  unsewered,  the 
health  officer  shall  cause  all  vaults  and  cesspools  to 
be  sufficiently  disinfected  and  kept  fly-proof  and 
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vermin-proof  by  screening  or  other  effective  ar- 
rangements. (2)  Concurrent  Disinfection:  Sanitary 
disposal  of  the  bowel  discharges  is  required. 

CD  1.03  Anthrax 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation  until  the  lesions  have  healed.  (3)  Re- 
porting required. 

B.  Contacts : No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
the  discharges  from  lesions  and  articles  soiled  there- 
with. (2)  Terminal  disinfection:  Thorough  cleaning. 

CD  1.04  Bacillary  Dysentery 

A.  Patient:  (1)  Placard — none.  (2)  Restrictions: 
Isolation — none.  No  person  having  bacillary  dysen- 
tery, or  who  is  a carrier  of  bacillary  dysentery  shall 
handle,  prepare  or  serve  food  for  public  consump- 
tion which  is  not  subsequently  to  be  cooked,  until 
completion  of  treatment  and  2 negative  stool  tests 
taken  not  less  than  one  day  apart.  (3)  Reporting: 
All  cases  and  carriers  of  bacillary  dysentery  shall 
be  reported  to  the  local  health  officer.  The  occupa- 
tion of  such  persons  shall  be  forwarded  in  the  re- 
port. 

B.  Contacts:  Restrictions:  Quarantine  none.  Con- 
tacts within  the  home  are  prohibited  from  handling 
or  preparing  food  for  public  consumption  until  2 
negative  stools  are  obtained. 

C.  Environment:  (1)  Where  the  premises  occu- 
pied by  the  patient  or  carrier  are  unsewered,  the 
health  officer  shall  cause  all  vaults  and  cesspools  to 
be  sufficiently  disinfected  and  kept  fly-proof  and  ver- 
min-proof by  screening  or  other  effective  arrange- 
ments. (2)  Concurrent  disinfection:  Sanitary  dis- 
posal of  the  bowel  discharges  is  required. 

CD  1.05  Brucellosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
- — Isolation:  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection: 

None.  (2)  Terminal  disinfection.  None. 

CD  1.06  Chickenpox 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  seven  days  at  home 
from  date  of  onset.  (3)  Reporting:  All  cases  are 
to  be  reported  to  the  local  health  officer.  The  diag- 
noses of  all  cases  of  chickenpox  occurring  in  per- 
sons over  15  years  of  age  are  to  be  verified  by  a 
physician.  Where  a physician  is  not  employed  by 
the  family,  the  local  board  of  health  is  required  to 
furnish  a physician  for  the  verification  of  such 
diagnosis. 

B.  Contacts:  Restrictions:  Quarantine  none.  Well 
children  in  the  family  may  attend  school  but  are 
to  be  observed  by  the  teacher  and  excluded  if  they 
show  any  evidence  of  illness. 

C.  Environment:  There  is  to  be  concurrent  dis- 
infection of  all  articles  soiled  by  discharges  from 
the  nose  and  throat  as  well  as  from  the  lesions. 


CD  1.07  Cholera 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  in  a hospital  or 
a well  screened  room  for  fourteen  days  or  until  the 
stool  is  found  to  be  free  from  cholera  vibrio  on  three 
consecutive  days.  (3)  Reporting:  All  cases  are  to 
be  reported  to  the  local  health  officer  within  twenty- 
four  hours. 

B.  Contacts:  Restrictions:  All  contacts  are  to 
be  quarantined  for  a period  of  five  days  from  the 
date  of  last  exposure  and  until  2 negative,  consec- 
utive cultures  are  obtained. 

C.  Environment:  (1)  Concurrent  disinfection. 

There  is  to  be  prompt  and  thorough  disinfection  of 
the  stools  and  vomitus.  Articles  used  by  and  in  con- 
nection with  the  patient  are  to  be  disinfected.  Food 
left  by  the  patient  is  to  be  burned.  (2)  Terminal 
disinfection:  The  room  in  which  a patient  was  iso- 
lated is  to  be  thoroughly  cleaned. 

CD  1.08  Diarrhea  of  the  Newborn 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Immediate  removal  of  affected  baby  from  nursery  to 
isolation  ward.  Closure  of  contaminated  nursery  to 
new  admissions  and  suspension  of  maternity  service. 
(3)  Reporting:  The  occurrence  of  any  case  of  diar- 
rhea of  the  newborn  is  to  be  immediately  reported  to 
the  local  health  officer  in  those  communities  which 
employ  a full-time  health  officer.  In  those  commu- 
nities where  a full-time  health  officer  is  not  em- 
ployed, the  occurrence  of  diarrhea  of  the  newborn 
is  to  be  reported  directly  to  the  Wisconsin  State 
Board  of  Health. 

B.  Contacts:  Restrictions:  All  exposed  babies  in 
the  nursery  are  to  be  cared  for  by  separate  med- 
ical and  nursing  personnel. 

C.  Environment:  (1)  All  articles  within  the  nur- 
sery are  to  be  disinfected  as  thoroughly  as  prac- 
tical. (2)  Terminal  disinfection — thorough  cleans- 
ing of  the  premises. 

CD  1.09  Diphtheria 

A.  Patient:  (1)  Placarding  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  at  least  ten 
days  and  until  2 consecutive,  negative  nose  and 
throat  cultures,  taken  not  less  than  twenty-four 
hours  apart,  are  obtained.  (3)  Reporting:  All  cases 
and  carriers  shall  be  reported  to  the  local  health 
officer. 

B.  Contacts:  Restrictions:  All  intimate  contacts 
are  to  be  quarantined  for  at  least  five  days 
and  until  2 consecutive,  negative  nose  and  throat 
cultures  are  obtained.  Children  in  the  family  with 
the  patient  may  not  return  to  school  until  all  per- 
sons within  the  affected  household  have  been  shown 
to  no  longer  carry  the  etiologic  agent. 

C.  Environment:  (1)  All  carriers  of  diphtheria 
bacilli  are  to  be  handled  as  cases  unless  laboratory 
examination  demonstrates  that  the  organisms  are 
not  virulent.  (2)  All  articles  which  have  been  in 
contact  with  the  patient  and  all  articles  soiled  by 
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discharges  of  the  patient  are  to  be  concurrently 
disinfected. 

CD  1.10  Encephalitis 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  in  a well-screened  room 
for  an  interval  of  seven  days  from  the  onset  of  the 
disease.  (3)  Reporting:  All  cases  are  to  be  reported 
to  the  local  health  officer  within  twenty-four  hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  Concurrent  disinfection:  None 
except  for  the  purpose  of  destroying  mosquitoes  in 
the  house  occupied  by  the  patient  and  in  the  nearest 
neighboring  dwellings. 

CD  1.11  German  Measles 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  at  home  for  seven  days  from  onset.  (3) 
Reporting:  All  cases  are  to  be  reported  to  the  local 
health  officer. 

B.  Contacts:  (1)  Restrictions:  Quarantine  none. 
(2)  Other  children  in  the  family  may  attend  school 
but  are  to  be  observed  by  the  teacher  and  excluded 
if  they  show  evidence  of  illness. 

CD  1.12  Hemorrhagic  Jaundice 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection: 

Urine  and  other  discharges  of  patient.  (2)  Terminal 
disinfection:  None. 

CD  1.13  Hepatitis,  Infectious 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation  during  the  first  week  of  illness.  (3)  Re- 
porting required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection: 
Discharges  of  nose,  throat,  and  bowels  of  the 
patient.  (2)  Terminal  disinfection:  None. 

CD  1.14  Histoplasmosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  No  requirements. 

CD  1.15  Leprosy 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  at  home  until  trans- 
ferred to  a national  leprosarium.  (3)  Reporting  re- 
quired. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  discharges  and  articles  soiled  with  discharges 
from  the  patient.  (2)  Terminal  disinfection:  Cleans- 
ing of  premises  alter  removal  of  patient. 

CD  1.16  Malaria 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  in  a well-screened  room  until  blood  is  neg- 
ative for  parasites.  (3)  Reporting  required. 


B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  Concurrent  disinfection:  None 
except  for  the  purpose  of  destroying  mosquitoes  in 
the  house  occupied  by  the  patient  and  in  the  nearest 
neighboring  dwellings. 

CD  1.17  Measles 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  at  home  for  seven  days  upon  appearance 
of  rash.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Susceptible  contacts 

in  the  home  are  to  be  restricted  to  the  prem- 
ises beginning  the  second  week  after  exposure  for 
a period  of  seven  days. 

C.  Environment:  Concurrent  disinfection:  All  ar- 
ticles soiled  with  secretions  of  the  nose  and  throat 
are  to  be  concurrently  disinfected. 

CD  1.18  Meningitis,  Meningococcic 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  until  forty-eight  hours  after  the  institu- 
tion of  treatment  with  a sulfonamide  or  penicillin. 
In  the  absence  of  such  treatment  the  patient  is  to 
be  isolated  for  two  weeks.  (3)  Reporting:  The  oc- 
currence of  meningococcic  meningitis  is  to  be  re- 
ported to  the  local  health  officer  within  twenty-four 
hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  There  is  to  be  concurrent  dis- 
infection of  discharges  from  the  nose  and  throat 
or  articles  soiled  with  these  discharges. 

CD  1.19  Mumps 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  of  patient  for  at  least  one  week  or  until 
disappearance  of  swelling.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  none.  Other 
children  in  the  family  may  attend  school  but  are  to 
be  observed  by  the  teacher  and  excluded  if  they 
show  any  evidence  of  illness. 

CD  1.20  Ophthalmia  Neonatorum 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None  provided  the  patient  is  under  adequate  med- 
ical supervision.  (3)  Reporting — None  except  as 
provided  in  Sec.  146.01  (2)  which  requires  report- 
ing to  the  local  health  officer  in  cases  not  attended 
by  a physician  or  midwife. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
conjunctival  discharges  and  soiled  articles.  (2)  Ter- 
minal disinfection — Thorough  cleaning. 

D.  Prevention:  The  attending  physician  or  mid- 
wife is  required  to  place  2 drops  of  a 1 per  cent  solu- 
tion of  silver  nitrate  in  each  eye  of  a newborn  child 
immediately  after  delivery.  Failure  to  observe  this 
requirement  is  punishable  by  a fine  of  not  more  than 
one  hundred  dollars.  (Section  146.01) 

CD  1.21  Plague 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  of  patient  in  a hospital  or  well- 
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screened  room  which  is  free  from  vermin  for  a pe- 
riod of  at  least  two  weeks.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  of  persons 
exposed  to  the  pneumonic  form  of  the  disease  for  a 
period  of  one  week  from  the  date  of  last  exposure. 

C.  Environment:  (1)  Concurrent  disinfection  of 
sputum  and  soiled  articles.  (2)  Extermination  of 
rats  and  vermin  from  the  premises. 

CD  1.22  Poliomyelitis 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  a period  of 
at  least  two  weeks  from  the  onset  of  the  symptoms. 
(3)  Reporting:  All  cases  are  to  be  reported  to 
the  local  health  officer  as  soon  as  the  diagnosis  is 
established.  At  the  time  of  release  from  isolation 
a second  report  is  to  be  made  for  the  purpose  of 
verifying  the  original  diagnosis  and  stating  whether 
the  patient  was  afflicted  with  a paralytic  or  non- 
paralytic form  of  the  disease. 

B.  Contacts:  Restrictions:  Intimate  contacts  un- 
der 18  years  of  age  are  to  be  quarantined  for  two 
weeks.  Intimate  contacts  who  are  adults:  Teachers 
and  others  who  come  in  contact  with  children  and 
food  handlers  must  cease  their  occupation  for  an 
interval  of  two  weeks. 

C.  Environ'> rent:  Concurrent  disinfection:  All 
discharges  from  the  nose  and  throat  and  bowel  are 
to  be  concurrently  disinfected. 

CD  1.23  Psittacosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation  during  the  febrile  and  acute  clinical  stage 
of  the  disease.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  discharges.  (2)  Terminal  disinfection — Destruc- 
tion of  infected  birds. 

CD  1.24  Rabies 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Isolation:  None  if  the  patient  is  under  medical  su- 
pervision and  the  immediate  attendants  are  warned 
of  possibility  of  inoculation  by  human  virus.  (3) 
Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
saliva  of  patient  and  articles  soiled  therewith.  (2) 
Terminal  disinfection:  None. 

CD  1.25  Rheumatic  Fever  (Active) 

A.  Patient  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  No  requirements. 

CD  1.26  Smallpox 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolate  until  the  disappearance  of  all  scabs 
and  crusts.  (3)  Reporting  required. 

B.  Contacts:  Restrictions:  Quarantine  for 
eighteen  days  from  date  of  last  exposure  unless  a 
successful  vaccination  has  been  obtained  within 
three  days  of  exposure. 


C.  Environment : (1)  Concurrent  disinfection:  No 
article  is  to  leave  the  immediate  surroundings  oj. 
the  patient  without  boiling  or  equally  effective  dis- 
infection. (2)  Terminal  disinfection:  Thorough 

cleaning  of  the  premises. 

CD  1.27  Streptococcic  Diseases,  Respiratory  Form 
Scarlet  Fever  and  Septic  Sore  Throat 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: The  patient  is  to  be  isolated  for  fourteen 
days  and  until  suppurative  discharges  cease.  Where 
laboratory  facilities  are  available,  isolation  may  be 
terminated  after  obtaining  two  consecutive,  nega- 
tive nose  and  throat  cultures,  which  are  not  less 
than  twenty-four  hours  apart.  (3)  Reporting  re- 
quired. 

B.  Contacts:  Restrictions:  Intimately  exposed 
children  shall  be  quarantined  to  the  premises  if  the 
contact  is  not  broken.  The  period  of  quarantine 
shall  be  the  same  as  the  period  of  isolation  for  the 
patient.  If  the  contact  is  broken,  the  period  of  quar- 
antine shall  be  for  five  days  or  until  two  consecu- 
tive, negative  nose  and  throat  cultures,  not  less 
than  24  hours  apart,  are  obtained.  Adult  contacts 
are  not  to  be  restricted  except  in  the  case  of  food 
handlers  and  teachers.  Adults  engaged  in  the  prep- 
aration, handling  and  serving  of  food  shall  not  be 
permitted  to  engage  in  the  handling  of  food  for 
an  interval  equal  to  the  isolation  period  of  the  pa- 
tient if  contact  is  not  broken.  If  contact  is  broken, 
food  handlers  may  not  engage  in  the  preparation, 
handling  and  serving  of  food  for  an  interval  of  five 
days.  Teachers  intimately  exposed  in  the  place  of 
residence  shall  not  attend  school  or  associate  with 
groups  of  children  for  five  days  after  exposure. 

C.  Environment : (1)  Concurrent  disinfection:  All 

articles  which  have  been  soiled  by  purulent  dis- 
charges and  all  articles  which  have  been  in  con- 
tact with  the  patient  are  to  be  concurrently  disin- 
fected. (2)  Terminal  disinfection:  A thorough 

cleaning  of  contaminated  objects,  scrubbing  of  floors 
and  sunning  of  blankets  to  prevent  dissemination  of 
infected  particles. 

CD  1.28  Streptococcic  Diseases  Other  Than  Respira- 
tory Erysipelas  and  Puerperal  Infection 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
The  patient  is  to  be  isolated  for  the  duration  of 
the  acute  stage  of  the  disease.  (3)  Reporting  none. 

B.  Contacts:  Restrictions  none. 

C.  Environment:  (1)  Concurrent  disinfection: 

Careful  disposal  of  dressings  and  discharges  from 
the  patient.  (2)  Terminal  Disinfection:  General 
thorough  cleaning  of  blankets,  linen,  and  room. 

CD  1.29  Tetanus 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection — 
None.  (2)  Terminal  disinfection — None. 

CD  1.30  Tinea  Capitis  (Ringworm  scalp) 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
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Exclusion  from  school  until  recovery  unless  (a)  un- 
der continuous  treatment  of  physician  licensed  to 
practice  medicine,  and  wears  a suitable  head  cover- 
ing until  cured,  or  (b)  separate  class  room  provided 
for  infected  patients.  (3)  Reporting  required. 

B.  Contacts:  Upon  discovery  of  a clinical  case  of 
ringworm  of  the  scalp,  all  contacts  under  15  and 
all  school  children  in  the  classroom  should  be  in- 
spected and  examined  with  suitable  filtered  ultra- 
violet light.  Resurveys  should  be  continued  until  one 
month  after  last  case  is  detected. 

C.  Environment:  (1)  Concurrent  disinfection  — 
Stocking  caps  and  inexpensive  head  coverings  should 
be  frequently  laundered  and  destroyed  by  burning 
after  use.  (2)  Terminal  disinfection — None. 

CD  1.31  Trachoma 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None,  if  under  medical  supervision. 
(3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
eye  discharges  and  articles  soiled  therewith.  (2)  Ter- 
minal disinfection — None. 

CD  1.32  Trichinosis 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— None.  (3)  Reporting  required. 

B.  Contacts — No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection — 
None.  (2)  Terminal  disinfection — None. 

CD  1.33  Tuberculosis 

A.  Patient:  (1)  Placard — None. 

(2)  Restrictions:  (a)  All  individuals  afflicted 

with  tuberculosis  of  the  lungs  in  the  communicable 
form  or  reasonably  suspected  of  being  so  afflicted 
shall  exercise  all  reasonable  precautions  so  as  to 
prevent  the  infection  of  others  with  whom  they  may 
come  in  contact.  The  principal  reasonable  precau- 
tions are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 

3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  indi- 
viduals on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

(b)  Any  individual  afflicted  with  tuberculosis  of 
the  lungs  in  the  communicable  form,  diagnosed  as 
such  by  a licensed  physician  or  as  shown  by  x-ray 
or  the  presence  of  tubercle  bacilli  in  the  sputum,  in 
order  to  protect  others  from  becoming  infected,  may 
be  isolated  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 


State  Board  of  Health  or  state  health  officer,  or  by 
the  full-time  medical  health  officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

(c)  A placard  shall  be  posted  in  a conspicuous 
position  on  the  premises,  with  the  words  “com- 
municable disease”  in  letters  not  less  than  two 
inches  high. 

(d)  The  local  board  of  health  or  health  officer 
may  employ  as  many  persons  as  are  necessary  to 
execute  its  orders  and  properly  guard  any  patient 
in  isolation  if  isolation  is  violated  or  intent  to  vio- 
late isolation  is  manifested.  Such  persons  shall  be 
sworn  in  as  guards,  shall  have  police  powers,  and 
may  use  all  necessary  means  to  enforce  the  state 
laws  for  the  prevention  and  control  of  communicable 
diseases,  or  for  the  enforcement  of  these  rules  and 
l’egulations. 

(e)  The  expense  of  maintaining  isolation,  includ- 
ing examinations  and  tests  to  determine  the  pres- 
ence or  communicability  of  the  disease,  and  the  en- 
forcement of  isolation  on  the  premises,  shall  be  paid 
by  the  city,  incorporated  village  or  town  upon  order 
of  the  local  board  of  health.  The  expenses  for  nec- 
essary nurses,  medical  attention,  food  and  other  ar- 
ticles needed  for  the  comfort  of  the  afflicted  person 
shall  be  charged  against  him  or  whoever  is  liable 
for  his  support.  Indigent  patients  shall  be  cared  for 
at  public  expense. 

(/)  Any  individual  who  has  been  isolated  on  the 
premises  under  provision  of  these  rules  shall  be 
released  from  such  isolation  by  the  local  board  of 
health  or  health  officer  on  direction  of  the  State 
Board  of  Health  or  state  health  officer  or  by  the 
full-time  medical  health  officer  of  any  city  or  county 
with  a population  of  250,000  or  more  within  his 
jurisdiction  when  in  the  opinion  of  said  health 
officer  the  isolation  is  no  longer  necessary  to  protect 
others  from  becoming  infected. 

(g)  No  person  with  tuberculosis  of  the  lung  or 
other  part  of  the  respiratory  tract  in  the  communi- 
cable form,  or  reasonably  believed  to  be  suffering 
from  such  disease,  shall  be  permitted  to  attend  or 
frequent  any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 
thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  Health. 

(h)  If  an  individual  afflicted  with  tuberculosis  in 
a communicable  form  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
isolated  upon  his  premises  as  provided  in  Section 
(b)  if  in  the  opinion  of  the  State  Board  of  Health 
or  the  state  health  officer  or  of  the  full-time  medi- 
cal health  officer  of  cities  or  counties  with  a popu- 
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lation  of  250,000  or  more,  agree  that  isolation  is 
necessary  in  order  to  protect  others  from  becoming 
infected. 

(i)  The  local  health  officer  or  an  individual  dele- 
gated by  him  shall  visit  all  individuals  isolated  for 
tuberculosis  at  least  once  every  15  days  to  ascertain 
that  the  isolation  is  being  maintained  and  to  ascer- 
tain whether  to  make  recommendations  for  release 
from  isolation  or  for  admission  to  a tuberculosis 
sanatorium. 

( j)  Any  individual  isolated  for  tuberculosis  may 
obtain  release  from  such  isolation  by  being  admitted 
to  a tuberculosis  sanatorium. 

(k)  Individuals  afflicted  with  tuberculosis  in  any 
form  and  diagnosed  as  such  by  a competent  physi- 
cian shall  exercise  every  care  and  precaution  for 
the  protection  of  others. 

(3)  Reporting — By  name  to  local  health  officer. 

B.  Contacts:  No  restrictions. 

C.  Environment:  Disinfection:  All  handkerchiefs, 
towels,  cloths,  eating  utensils  and  other  contam- 
inated material  used  by  a person  with  tuberculosis 
shall  receive  appropriate  disinfection  before  coming 
in  contact  with  others.  Upon  the  death  or  removal 
of  a person  with  tuberculosis  the  health  officer  shall 
require  disinfection  of  the  premises  occupied  by  the 
patient  by  a thorough  washing  of  the  woodwork  by 
soap  and  water  or  a disinfectant,  boiling  of  the 
dishes  and  contaminated  fabrics,  and  a thorough 
sunning  of  material  which  can  not  be  subjected  to 
other  disinfection. 

It  is  the  intent  of  these  rules  and  regulations  to 
give  reasonable  protection  to  the  public  from  ex- 
posure to  an  individual  afflicted  with  pulmonary  tu- 
berculosis in  the  communicable  form. 

CD  1.34  Tularemia 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions 
— Isolation:  None.  (3)  Reporting  required. 

B.  Contacts:  No  restrictions. 

C.  Environment:  (1)  Concurrent  disinfection  of 
discharges  from  the  ulcer,  lymph  glands,  or  con- 
junctival sac.  (2)  Terminal  disinfection — None. 

CD  1.35  Typhoid  Fever 

A.  Patient:  (1)  Placard  required.  (2)  Restric- 
tions: Isolation  for  at  least  one  week  beyond  the 
time  that  all  symptoms  subside  and  until  two  nega- 
tive, consecutive  specimens  of  feces  and  urine  are 
obtained  at  least  five  days  apart.  (3)  Reporting 
required. 

B.  Contacts.  (1)  Quarantine  none.  (2)  Family 
contacts  are  not  to  be  permitted  to  handle  food 
during  the  period  of  contact  or  before  two  nega- 
tive, consecutive  stool  and  urine  cultures  are  ob- 
tained. 

C.  Environment:  (1)  Concurrent  disinfection  of 
all  bowel  and  urinary  discharges  and  articles  soiled 
with  them.  (2)  Terminal  disinfection  through  a 
thorough  cleaning  of  the  premises.  (3)  Suppression 
of  flies. 


D.  Typhoid,  (Paratyphoid)  Carrier: 

1.  Definition:  A person  shall  be  considered  a 
typhoid  (paratyphoid)  carrier,  capable  of  transmit- 
ting the  disease  to  susceptible  persons  if: 

(a)  During  or  following  his  convalescence  from 
the  disease  his  feces  and  urine  have  not  been  proved 
free  from  typhoid  (or  paratyphoid)  bacilli  by  ex- 
amination in  an  approved  laboratory  (temporary 
carrier) . 

(b)  He  has  not  suffered  from  typhoid  (or  para- 
typhoid) fever  within  one  year,  but  typhoid  (or 
paratyphoid)  bacilli  are  found  in  his  urine  or  feces 
when  examined  in  an  approved  laboratory  (chronic 
carrier) . 

(c)  Epidemiologic  evidence  points  to  such  person 
as  the  source  of  one  or  more  cases  of  the  disease 
and  from  whom  for  any  reason  specimens  of  urine 
or  feces  have  not  or  can  not  be  obtained  for  exam- 
ination in  an  approved  laboratory. 

2.  Rules: 

( a)  The  urine  and  feces  of  a typhoid  carrier  shall 
be  disposed  of  in  such  a manner  as  not  to  endanger 
any  public  or  private  water  supply  or  be  accessible 
to  insects  or  rodents. 

(b)  If  food  products,  which  are  to  be  consumed 
raw  by  others,  are  produced  on  premises  occupied 
by  a typhoid  carrier,  the  water  supply  shall  be 
proven  free  from  contamination. 

(c)  No  typhoid  carrier  shall  engage  in  the 
handling  or  preparation  of  any  food  or  drink  to  be 
consumed  on  the  premises  by  others  than  members 
of  his  family  with  whom  he  resides  or  to  be  con- 
sumed off  the  premises  prior  to  cooking.  This  re- 
striction shall  apply  to  visitors,  roomers,  lodgers, 
and  employes. 

(d)  No  typhoid  carrier  shall  engage  in  the  occu- 
pation of  nurse,  nurse-maid,  domestic  servant,  cook, 
waiter,  dishwasher,  or  public  eating-house  employe. 

(e)  No  typhoid  carrier  shall  engage  in  any  occu- 
pation involving  the  handling  of  milk,  cream,  or 
milk  products,  or  the  utensils  used  in  the  produc- 
tion thereof.  No  typhoid  carrier  shall  reside  on 
premises  where  milk  is  produced  for  distribution  off 
the  premises  unless  the  carrier,  or  if  he  be  a 
minor,  his  parent  or  legal  guardian,  and  the  owner 
of  the  milk-producing  cows  agree  in  writing: 

(1)  That  the  carrier  will  not  engage  in  milking 
or  handling  of  milk,  cream  or  dairy  utensils,  or 
enter  the  house  or  barn  where  milk  is  produced  or 
handled. 

(2)  That  no  milk  or  cream  is  to  subsequently  be 
sold  nor  any  utensils  used  in  the  production  of 
milk  or  cream  shall  be  brought  into  the  house 
occupied  hv  the  carrier. 

(3)  That  all  persons  residing  or  employed  on  the 
premises  who  are  susceptible  to  typhoid  shall  be 
vaccinated  against  typhoid  fever  at  least  every 
three  years. 

Where  the  provisions  of  such  agreement  are  not 
followed,  distribution  and  sal 3 of  milk  from  such 
premises  are  prohibited. 
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(f)  No  typhoid  carrier  shall  reside  in  or  be  em- 
ployed in  a boarding  house  or  camp. 

(g)  No  carrier  shall  change  his  place  of  residence 
without  notifying  the  local  health  officer  of  his  in- 
tended residence,  who  shall  immediately  inform  the 
State  Board  of  Health  of  the  facts. 

(h)  In  any  situation  not  covered  by  the  above 
rules  and  in  which  a typhoid  carrier  endangers  the 
public  health,  the  carrier  shall  observe  such  recom- 
mendations as  the  State  Board  of  Health  may  make 
for  the  particular  case. 

3.  Release  of  typhoid  carriers: 

(a)  Following  isolation  for  typhoid  fever  a per- 
son adjudged  a temporary  carrier  may  be  released 
from  restrictions  only  after  two  successive  specimens 
each  of  urine  and  feces,  passed  at  an  interval  of 
not  less  than  five  days,  shall  have  been  examined  in 
an  approved  laboratory  and  found  free  from  typhoid 
(or  paratyphoid)  bacilli;  except  that  if  the  person 
is  to  handle  milk,  dairy  or  food  products  the  num- 
ber of  negative  cultures  shall  be  four,  two  of  which 
shall  have  been  examined  in  the  State  Laboratory 
of  Hygiene. 

(b)  A person  adjudged  a chronic  carrier  and  who 
has  not  suffered  from  typhoid  (or  paratyphoid) 
fever  within  one  year  may  be  released  from  restric- 
tions only  on  approval  of  the  state  health  officer, 
and  after  certain  conditions  have  been  met. 

4.  Conditions  for  release  of  chronic  typhoid  car- 
riers : 

(a)  If  the  gall  bladder  has  not  been  removed 

(1)  Three  specimens  of  duodenal  contents  taken 
in  a hospital  at  intervals  of  not  less  than  24  hours 
shall  have  been  examined  in  an  approved  laboratory 
and  found  to  contain  no  typhoid  bacilli. 

(2)  Each  of  at  least  18  successive  specimens  of 
feces  taken  at  intervals  of  30  days  under  conditions 
that  do  not  permit  of  substitution,  have  been  ex- 
amined in  the  State  Laboratory  of  Hygiene  and 
found  to  contain  no  typhoid  bacilli. 

(b)  If  the  gall  bladder  has  been  removed 

(1)  Subsequent  to  removal  of  gall  bladder  each 
of  three  specimens  of  duodenal  contents,  taken  in  a 
hospital  at  intervals  of  not  less  than  24  hours,  shall 
have  been  examined  in  an  approved  laboratory  and 
found  to  contain  no  typhoid  bacilli. 

(2)  Each  of  at  least  six  successive  specimens  of 
feces  taken  at  intervals  of  30  days  under  conditions 
that  do  not  permit  of  substitution,  has  been  ex- 
amined in  the  State  Laboratory  of  Hygiene  and 
found  to  contain  no  typhoid  bacilli. 

CD  1.36  Typhus 

A.  Patient:  (1)  Placard — None.  (2)  Restrictions: 
Delousing,  isolation  in  vermin-free  room  during 
febrile  period.  (3)  Reporting  required. 

B.  Contacts — Restrictions:  None  required  if  de- 
lousing carried  out. 


C.  Environment:  (1)  Concurrent  disinfection — 
Use  of  insecticide  powders  on  clothing  and  bedding 
and  special  treatment  of  hair  for  nits.  (2)  Terminal 
disinfection — None. 

CD  1.37  Venereal  Diseases 

A.  The  State  Board  of  Health  declares  the  follow- 
ing venereal  diseases,  namely,  syphilis,  gonorrhea 
and  chancroid  as  contagious,  infectious,  communi- 
cable and  dangerous  to  the  public  health. 

B.  All  Infected  Persons  Subject  to  Control. — All 
persons  having  venereal  disease  shall  be  subject  to 
such  control  as  public  safety  requires. 

C.  Who  is  to  Report  Venereal  Disease. — Any 
physician  who  attends,  treats  or  examines  a per- 
son with  venereal  disease  in  communicable  form; 
and  any  superintendent  or  manager  of  a hospital, 
dispensary,  charitable  or  penal  institution  having 
knowledge  of  any  such  case  not  known  to  be  previ- 
ously reported,  shall  report  such  case  to  the  State 
Board  of  Health.  Such  report  shall  be  by  desig- 
nated number,  age,  sex,  conjugal  condition  and  du- 
ration of  disease.  The  physician  shall  inquire  into 
the  source  of  infection  and  shall  report  any  per- 
son known  to  a reasonable  certainty  to  be  the  source 
by  name  and  address  to  the  State  Board  of  Health. 
Any  person  knowing  of  a case  of  venereal  dis- 
ease not  under  the  care  of  a physician  and  believed 
to  be  a menace  to  the  public  health  shall  report  the 
name  and  address  directly  to  the  State  Board  of 
Health. 

D.  Reporting  of  Cases  Delinquent  in  Treatment. — 
Whenever  any  person  suffering  from  syphilis, 
gonorrhea  or  chancroid  in  a communicable  form 
shall  fail  to  return  to  the  physician  treating  such 
person  in  reasonable  time,  such  person  shall  be  re- 
ported by  name  and  address  to  the  State  Board  of 
Health  as  delinquent  in  treatment. 

E.  Examination  of  Certain  Classes  Suspected  of 
Having  Venereal  Disease. — It  shall  be  the  duty  of 
each  superintendent,  manager  or  physician  of  any 
state,  county,  municipal,  charitable  or  correctional 
institution,  the  warden  of  the  state  prison,  the 
sheriff  and  other  keepers  of  any  jail  or  other 
penal  institution  to  cause  an  examination  to  be 
made  of  all  inmates  suspected  of  having  a venereal 
disease  and  said  examination  shall  be  made  by  a 
method  satisfactory  to  the  State  Board  of  Health. 
Vagrants,  prostitutes,  frequenters  of  houses  of 
prostitution,  and  persons  guilty  of  illicit  cohabita- 
tion are  hereby  declared  to  be  reasonably  suspected 
to  have  venereal  disease.  Any  such  person  found 
to  be  infected  with  any  of  the  venereal  diseases 
in  a communicable  stage  shall  be  kept  in  such 
quarters  as  not  to  expose  others.  Such  persons 
and  all  legally  committed  persons  with  a venereal 
disease,  which  is  communicable  to  others,  at  ex- 
piration of  commitment  shall  hereby  be  considered 
under  quarantine  and  shall  so  remain  until  satis- 
factory arrangements  can  be  made  for  care  and 
treatment  by  a licensed  physician  at  place  of  sub- 
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sequent  residence  or  until  other  disposition  of  the 
case  is  made  by  the  State  Board  of  Health. 

F.  Isolation. — Whenever  a case  or  suspected  case 
of  venereal  disease  is  found  on  premises  where  the 
case  cannot  be  properly  controlled  during  the  period 
of  infectiousness,  or  whenever  a case  of  venereal 
disease  in  the  infectious  stage  refuses  or  neglects 
care  or  treatment  by  a physician  licensed  to  pre- 
scribe drugs,  or  is  unmanageable  and  other  per- 
sons are  endangered,  a placard  may  be  placed  on  the 
premises  occupied  by  the  patient.  Such  placard  shall 
be  applied  in  emergency  and  not  in  lieu  of  com- 
mitment to  an  institution  under  Chapter  143  07,  Laws 
of  Wisconsin.  The  placard  sign  shall  have  the  words 
“Communicable  Disease.”  Violation  of  the  require- 
ments imposed  by  the  placard  shall  be  deemed  a vio- 
lation of  these  regulations.  The  local  health  officer 
shall  be  required  by  the  State  Board  of  Health  to 
impose  such  isolation  and  enforce  its  requirements. 

G.  Sexual  Contacts — Examination  of. — All  per- 
sons reported  to  be  sexual  contacts  by  any  person 
with  venereal  disease  in  a communicable  form  shall 
be  regarded  as  suspected  cases  and  may  be  re- 
quired by  an  official  of  the  State  Board  of  Health 
to  be  examined  by  a physician  in  a manner  satis- 
factory to  the  State  Board  of  Health. 

H.  Indigents — Treatment  Facilities. — Local  health 
officers  and  local  boards  of  health  shall  cooperate 
with  the  State  Board  of  Health  in  establishing 
treatment  facilities  for  indigent  persons  with  vene- 
real disease.  Local  health  officers  shall  report  to  the 
State  Board  of  Health  all  cases  of  venereal  disease 
reported  to  them. 

I.  Forbidden  Occupations. — Persons  suspected  to 
be  or  knowing  themselves  to  be  afflicted  with  a 
communicable  venereal  disease  shall  not  engage  in 
the  care  or  nursing  of  children  or  of  the  sick,  nor 
shall  they  engage  in  any  occupation  the  nature  of 
which  is  such  that  their  infection  may  be  com- 
municated to  others.  In  the  interests  of  the  public 
health  a medical  health  officer  or  officer  of  the  State 
Board  of  Health  may  confidentially  inform  any 
person  so  endangered. 

J.  Issuing  Certificates  of  Freedom  From  Venereal 
Disease  Forbidden. — No  physician  or  health  officer 
shall  issue  certificates  of  freedom  from  any  venereal 
disease  to  any  person  except  those  certificates  re- 
quired by  law  for  marriage  licenses  and  those  re- 
quired by  local  ordinances  to  be  issued  to  local 
health  officers.  No  person  shall  carry  or  exhibit  such 
certificates  to  other  persons  or  show,  for  immoral 
purposes,  venereal  disease  reports  from  any  labora- 
tory. Such  procedure  is  declared  by  the  State  Board 
of  Health  to  be  inimical  to  public  health  and  public 
welfare. 

K.  Minors. — The  parents  or  guardians  of  minors 
acquiring  venereal  disease  shall,  when  notified,  be 
legally  responsible  for  the  compliance  of  such  minors 
with  the  requirements  of  these  regulations. 

L.  Communicability — Definition  of. — All  cases  of 
venereal  disease  shall  be  regarded  as  communicable 
until  the  following  requirements  have  been  met: 


1.  Syphilis* 

Until  open  sores,  ulcers,  rashes,  syphilitic  sore 
throat  or  other  open  syphilitic  lesions  are  healed; 
and  also  until  satisfactory  care  and  treatment  as 
hereinafter  defined  has  been  given  to  any  of  the 
following:  Pregnant  women  with  syphilis;  females 
who  have  given  birth  to  a syphilitic  child;  syphilitic 
Dersons  at  any  stage  of  the  disease  who,  reasonable 
evidence  indicates,  are  promiscuous  in  sexual  rela- 
tions and  are  a menace  to  others*;  and  persons  with 
early  syphilis  not  adequately  treated. 

Adequate  treatment  shall  be  considered  to  be  the 
administration  of  not  less  than  twenty  doses  of 
arsenicals  and  twenty  doses  of  heavy  metal  or 
equally  effective  treatment  by  a physician  licensed 
to  prescribe  drugs.  This  other  effective  treatment 
shall  be  such  as  considered  adequate  by  the  State 
Board  of  Health. 

2.  Gonorrhea 

A.  Male: 

1.  Freedom  from  discharge. 

2.  Clear  urine,  no  shreds. 

3.  Urethral  smears  must  be  negative  for  gonococci 
on  four  successive  examinations  at  intervals  of  not 
less  than  one  week. 

4.  Prostatic  smears  negative  to  gonococci  on  two 
successive  tests  not  less  than  one  month  after  con- 
clusion of  specific  treatment. 

5.  When  penicillin  is  used  for  the  treatment  of 
gonorrhea,  a blood  test  for  syphilis  shall  be  taken  at 
monthly  intervals  for  a three  month  period. 

B.  Female: 

1.  No  unusual  vaginal  discharge. 

2.  Two  successive  negative  examinations  for  gon- 
ococci of  the  secretions  of  the  urethra,  vagina  and 
of  the  cervix  with  an  interval  of  at  least  forty-eight 
hours,  and  repeated  for  four  successive  weeks. 

3.  When  penicillin  is  used  for  the  treatment  of 

gonorrhea,  a blood  test  for  syphilis  shall  be  taken 

at  monthly  intervals  for  a three  month  period. 

» 

The  labia  should  be  held  apart  and  a swab  ap- 
plied so  as  to  express  any  secretions  from  Skenes 
or  Bartholin’s  glands,  which  is  then  taken  up  on 
the  swab. 

In  preparing  urethral  slides  the  finger  should  be 
inserted  in  the  vagina  and  expression  made  on  the 
floor  of  the  urethra  from  within  outward,  the  cot- 
ton-tipped  probe  being  then  introduced  well  into  the 
meatus.  In  procuring  a smear  from  the  cervix  a 
vaginal  speculum  should  be  introduced  and  the  cer- 
vix well  exposed.  All  secretions  should  be  mopped 
away  from  the  external  os  before  taking  the  smear. 
After  the  cervix  is  well  dried  a probe  tightly  wound 
with  cotton  should  be  inserted  in  the  cervical  canal 
and  rotated  several  times. 


* Note:  Does  not  apply  to  Section  143.07,  subsec- 
tion 4. 
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3,  Chancroid 

Until  all  lesions  are  healed. 

CD  1.38  Whooping  Cough 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  for  three  weeks  after  onset  of  typical  par- 
oxysms, or  a total  of  twenty-eight  days  from  onset 
of  the  catarrhal  stage.  (3)  Report  required. 

B.  Contacts:  Restrictions:  Other  children  in  the 
family  may  attend  school  but  are  to  be  observed 
by  the  teacher  and  excluded  if  they  evidence  any 
symptoms  of  illness.  Those  children  exposed  to 
whooping  cough  who  develop  coughs  or  colds  must 
be  kept  in  isolation  in  their  home  until  a diagnosis 
is  established. 

C.  Environment:  (1)  Concurrent  disinfection  of 
the  discharges  from  the  nose  and  throat  and  of  ar- 
ticles soiled  with  such  discharges.  (2)  Terminal 
disinfection.  A thorough  cleaning  of  the  premises. 

CD  1.39  Yellow  Fever 

A.  Patient:  (1)  Placard  none.  (2)  Restrictions: 
Isolation  in  a well-screened  room  for  seven  days. 
(3)  Reporting  required  on  all  cases  to  the  local 
health  officer  within  twenty-four  hours. 

B.  Contacts:  Restrictions:  Quarantine  none. 

C.  Environment:  Concurrent  Disinfection:  None 
except  for  the  purpose  of  destroying  mosquitoes  in 
the  house  occupied  by  the  patient  and  in  the  nearest 
neighboring  dwellings. 

CD  2.00  Reporting 

All  communicable  diseases  which  are  designated 
as  reportable  under  these  rules  shall  be  reported  by 
all  physicians  and  other  persons  having  knowledge 
of  such  diseases  to  the  local  health  officer  and  by 
the  local  health  officer  to  the  State  Board  of  Health 
unless  otherwise  specifically  provided. 

CD  3.00  Definitions 

3.01.  Case.  A person  whose  body  has  been  invaded 
by  an  infectious  agent,  with  the  result  that  symp- 
toms have  occurred. 

3.02.  Carrier.  A person  who  harbors  a specific  in- 
fectious agent  without  demonstrating  symptoms  or 
signs  of  the  disease. 

3.03.  Contact.  A person  who  has  been  intimately 
in  contact  with  an  infected  person,  such  as  the  daily 
contact  of  a patient  with  his  parents,  his  brothers 
and  sisters,  other  occupants  of  the  home  and  the 
like. 

3.04.  Isolation.  By  isolation  is  meant  the  separa- 
tion of  cases  or  carriers  from  other  persons  in  such 
places  and  under  such  conditions  as  will  prevent  the 
direct  or  indirect  conveyance  of  the  infectious  agent 
to  susceptible  persons. 

3.05.  Quarantine.  By  quarantine  is  meant  the 
limitation  of  freedom  of  movement  or  isolation  of 
contacts  who  have  been  exposed  to  a communicable 


disease,  for  a period  of  time  equal  to  the  longest 
usual  incubation  period  of  the  disease  to  which  they 
have  been  exposed. 

3.06.  Disinfection.  Disinfection  denotes  the  de- 
struction of  infectious  agents  by  chemical  or  physi- 
cal means.  In  general,  two  types  of  disinfection  are 
employed: 

A.  Concurrent.  Disinfection  carried  on  continu- 
ously during  the  illness  of  the  patient,  such  as  de- 
struction by  use  of  chemical  or  physical  means  of 
discharges  of  the  patient  and  cleaning  of  any  in- 
fectious material  which  has  come  into  contact  with 
the  patient  or  may  have  been  soiled  by  him. 

B.  Terminal.  The  elimination  of  the  infectious 
agent  from  personal  clothing,  belongings,  and  the 
immediate  physical  environment  of  the  patient. 

CD  4.00  Enforcement 

It  shall  be  the  duty  of  the  health  officer  of  every 
local  board  of  health  in  this  state  to  enforce  the 
rules  of  the  State  Board  of  Health  covering  com- 
municable diseases  or  a suspected  case  of  communi- 
cable disease  whenever  a case  is  reported  or  becomes 
known  to  him  within  his  jurisdiction. 

CD  5.00  School  Attendance  (formerly  Rule  17) 

All  teachers,  school  authorities,  and  health  officers 
having  jurisdiction  shall  not  permit  the  attendance 
in  any  private,  parochial  or  public  school  of  any 
pupil  afflicted  with  a severe  cough,  a severe  cold, 
itch,  scabies,  lice  or  other  vermin,  ring  worm,  im- 
petigo, epidemic  jaundice,  Vincent’s  angina  (trench 
mouth),  infectious  conjunctivitis  (pink  eye),  or  any 
contagious  skin  disease,  or  who  is  filthy  in  body  or 
clothing,  or  who  has  any  communicable  disease  so 
designated  by  the  State  Board  of  Health  unless 
specifically  exempted  in  the  rules.  The  teachers  in 
all  schools  shall,  without  delay,  send  home  any  pupil 
who  is  obviously  sick  even  if  the  ailment  is  un- 
known, and  said  teacher  shall  inform  the  parents  or 
guardians  of  said  pupil  and  also  the  local  health 
officer  as  speedily  as  possible,  and  said  health  officer 
shall  examine  into  the  case  and  take  such  action  as 
is  reasonable  and  necessary  for  the  benefit  of  the 
pupils  and  to  prevent  the  spread  of  infection. 

Parents,  guardians  or  other  persons  having  con- 
trol of  any  child  who  is  sick  in  any  way,  or  who  is 
afflicted  with  any  disease  covered  by  this  rule,  shall 
not  permit  said  child  to  attend  any  public,  private 
or  parochial  school  or  to  be  present  in  any  public 
place. 

CD  6.00  Sale  of  Milk  and  Dairy  Products  From 
Infected  Home  Restricted 

The  sale  or  use  of  milk  or  dairy  products  from 
a place  where  cholera  (Asiatic),  diphtheria,  polio- 
myelitis, plague,  scarlet  fever,  smallpox,  or  typhoid 
fever  is  found  to  exist  is  strictly  forbidden  unless 
the  milk  is  handled,  milk  utensils  washed  and  stock 
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cared  for  and  the  product  transported  by  persons 
entirely  disassociated  from  the  quarantined  family. 

CD  7.00  Release  Cultures 

Where  release  cultures  are  required  in  communi- 
cable diseases,  such  cultures  shall  be  examined  in  a 
laboratory  approved  by  the  State  Board  of  Health. 

CD  8.00  Transporting  Patients 

When  it  is  necessary  to  transport  a person  suffer- 
ing with  a dangerous  communicable  disease  from 
one  town,  village  or  city  to  another,  the  consent  of 
the  health  officer  where  the  patient  lives  and  also 
the  health  officer  of  the  town,  village  or  city  to  which 
the  patient  will  be  transported  must  first  be  ob- 
tained. Transportation  must  be  made  by  private 
conveyance  and  proper  precautions  exercised  to 
prevent  needless  exposure  of  all  persons  who  may 
come  in  contact  with  the  patient  during  transit. 

CD  9.00  Exclusion  From  School,  Assemblages,  and 
Public  Conveyances 

No  person  suffering  from  any  communicable  dis- 
ease so  designated  by  the  State  Board  of  Health 
shall  be  admitted  to  any  public,  parochial  or  private 
school,  college  or  Sunday  school,  or  shall  enter  any 
theatre,  assemblage,  or  railway  car,  street  car,  ves- 
sel or  steamer,  or  other  public  conveyance,  except 
as  specifically  provided  in  the  communicable  disease 
rules. 

CD  10.00  Mail  in  Placarded  Home 

No  mail  or  other  materials  shall  be  sent  from  a 
placarded  home  unless  such  mail  or  materials  have 
been  prepared  and  disinfected  under  the  direction 
of  the  local  health  officer. 

CD  11.00  Books  Not  to  Be  Taken  Into  Infected 
Homes 

Schoolbooks  or  books  from  public  or  circulating 
libraries  shall  not  be  taken  into  any  house  placarded 
for  communicable  disease  and  if  schoolbooks  or  li- 
brary books  have  already  been  taken  in  such  house 
they  shall  be  destroyed  by  the  owner  or  library 
authorities  or  thoroughly  disinfected. 

Disinfection  of  books — In  cases  where  it  is  de- 
sirable to  disinfect  books  which  may  have  become 
infected  with  dangerous  communicable  disease  the 
following  requirements  must  be  followed: 

Library  books  which  have  been  in  a placarded 


home  should  be  withheld  from  circulation  for  a pe- 
riod of  fifteen  days  and  so  arranged  each  day  that 
the  sunlight  can  reach  the  maximum  number  of 
surfaces. 

Books  used  by  a tubercular  person  should  either 
be  destroyed  or  withheld  from  circulation  for  at 
least  one  month  and  during  this  time  kept  standing 
in  the  sunlight  opened  so  that  the  rays  of  the  sun 
can  reach  the  maximum  number  of  pages.  Surfaces 
should  be  changed  from  day  to  day.  Time  and  sun- 
light are  recommended  as  the  best  means  to  accom- 
plish the  destruction  of  infectious  material  deposited 
upon  books. 

CD  12.00  Public  Funerals  Prohibited 

12.01.  Public  or  church  funerals  shall  not  be  held 
for  persons  dead  of  smallpox.  Every  person  who  at- 
tends the  funeral,  including  members  of  the  family, 
shall,  within  24  hours  of  attending  the  funeral  or 
exposure,  submit  to  vaccination  for  smallpox  or  pro- 
duce evidence  from  a physician  of  successful  vac- 
cination within  the  past  two  years. 

12.02.  Whenever  death  is  due  to  cholera  (Asiatic), 
diphtheria,  poliomyelitis,  plague,  or  scarlet  fever, 
the  household  and  family  contacts  of  the  deceased 
shall  not  be  permitted  to  attend  public  or  church 
funerals  for  the  deceased  nor  to  have  any  associa- 
tion with  the  public  until  the  specific  restrictions 
governing  contacts  have  been  fulfilled. 

12.03.  The  above  rules  shs”  apply  to  funerals  of 
those  dead  from  suspected  cases  as  well  as  diag- 
nosed cases  of  the  diseases  above  specified,  but  shall 
not  apply  to  those  dying  from  late  complications  of 
such  diseases  after  the  communicable  period  is  past, 
and  after  the  family  is  released  from  quarantine. 

12.04.  During  periods  of  epidemic,  diseases  of  any 
nature  found  sufficiently  malignant  to  justify  pri- 
vate funerals  and  in  the  case  of  death  from  unusual 
forms  of  virulent  disease,  apparently  communicable 
in  nature,  the  local  board  of  health  with  the  consent 
of  the  State  Board  of  Health  may  prohibit  public 
funerals  of  those  dead  from  such  diseases. 

CD  14.00  Food  Poisonings 

All  instances  of  food  poisoning  or  suspected  food 
poisoning,  in  which  there  is  reason  to  believe  that 
the  purchase  or  consumption  of  the  incriminated 
food  occurred  at  a store  or  eating  place  accessible 
to  the  general  public,  shall  be  reported. 


BOOKLET  ON  “HEART  DISEASE  IN  CHILDREN”  NOW  AVAILABLE 

The  American  Heart  Association  and  its  affiliated  heart  associations  throughout  the  country 
have  begun  distribution  of  a new  booklet,  “Heart  Disease  in  Children.” 

The  booklet  is  intended  for  parents,  teachers,  and  all  others  concerned  with  the  problems  of 
child  health  and  child  care.  It  is  recommended  to  physicians  to  use  with  parents  of  patients. 

This  booklet  presents  an  up-to-date  summary  of  the  information  now  available  on  the  preven- 
tion and  treatment  of  rheumatic  fever,  the  treatment  of  rheumatic  heai't  disease,  and  the  correc- 
tion of  congenital  heart  defects. 

The  booklet  may  be  obtained  from  the  Wisconsin  Heart  Association,  642  North  5th  Street, 
Milwaukee  1,  Wisconsin. 
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PART  OF  TRUMAN  REPORT  CALLED  COMPULSORY  MEDICINE 


" ISCONSIN  PHYSICIANS  snapped  at  the  AMA  Clinical  Session  in  Denver 
last  month  were,  top,  left  to  right,  Drs.  S.  E.  Gavin,  Pond  da  Lac  and 
D.  H.  Witte,  Milwaukee,  Wisconsin  delegates,  talking  with  Dr.  Hans 
Heese,  Madison,  delegate  from  the  section  on  nervous  and  mental  diseases. 
( enter  left.  Dr.  E.  J.  McCormick,  Toledo,  AMA  president-elect,  is  shown 
with  Dr.  J.  C.  Griffith,  Milwaukee,  president  of  the  State  Medical  Society. 
Center  right  Dr.  Gunnar  Gundersen,  LaCrosse,  of  the  AMA  Board  of 
Trustees  was  snapped  with  Dr.  James  R.  McVay,  Kansas  City,  Mo.,  chair- 
man of  the  AMA  Connell  on  Medical  Service  in  the  background.  Lower 
left,  Mr.  C.  Joseph  Stetler,  Chicago,  secretary  of  the  AMA  Council  on 
National  Emergency  Medical  Service,  chats  with  Dr.  James  C.  Sargent, 
Milwaukee,  chairman  of  the  council.  Lower  right,  Drs.  A.  F.  R.  Andresen 
New  lork  and  W.  D.  Stovall,  Madison,  Wisconsin  delegate,  attend  Refer- 
ence Committee  on  Medical  Education  and  Hospitals. 


Chicago,  December  18. — Dr. 
Louis  H.  Bauer,  president  of  the 
American  Medical  Association, 
spoke  out  strongly  today  against 
one  of  the  major  recommendations 
of  the  President’s  Commission  on 
the  Health  Needs  of  the  Nation. 

This  recommendation,  according 
to  Dr.  Bauer,  provides  that  “the 
federal  government,  through  pay- 
roll deductions,  would  pay  directly 
for  the  medical  care  of  a large 
segment  of  the  population.  “This,” 
he  added,  “is  national  compulsory 
health  insurance.” 

The  American  Medical  Associa- 
tion is  withholding  comment  on 
the  full  report  of  the  commission 
pending  careful  study  of  the  docu- 
ment by  a four-man  committee  ap- 
pointed by  the  Board  of  Trustees. 

Dr.  Gunnar  Gundersen,  La 
Crosse,  has  been  chosen  to  serve 
on  this  committee  along  with  Drs. 
Edwin  S.  Hamilton,  Kankakee. 
Illinois;  Walter  B.  Martin,  Nor- 
folk, Virginia  and  Bauer.  Dr.  Gun- 
dersen was  asked  to  be  a member 
of  the  President’s  Commission  on 
the  Health  Needs  of  the  Nation 
when  it  was  set  up,  but  declined 
the  appointment.  The  four-man 
committee  has  not  yet  had  an  op- 
portunity to  study  all  of  the  com- 
mission’s material. 

This  material  has  not  yet  been 
made  public,  but  the  State  Medical 
Society  will  review  it  as  soon  as 
it  becomes  available  and  report 
on  it  in  a future  issue  of  the 
Journal. 

Dr.  Bauer  was  referring  to  Point 
4 of  the  recommendations  which  he 
said  “is  so  objectionable  we  wish 
to  call  attention  to  it  immedi- 
ately.” Point  4 reads  “Funds  col- 
lected through  the  Old  Age  and 
Survivors  Insurance  mechanism  be 
utilized  to  purchase  personal 
health  service  benefits  on  a pre- 
payment basis  for  beneficiaries  of 
that  insurance  group,  under  a plan 
which  meets  federal  standards  and 
which  does  not  involve  a means 
test.”  A means  test  is  a test  to 
determine  ability  to  pay. 

Dr.  Bauer  continued  “We  won- 
der if  all  the  commission  members 

(Continued  on  page  62) 
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THE  MEDICAL  CARE  DOLLAR 

The  above  “pie  charts”  show  the  proportion  of  the  medical  care  dollar 
which  physicians  receive.  Over  a 20  year  period,  the  physicians’  average 
share  fell  12  per  cent  and  the  hospitals’  share  rose  66  per  cent. 


Doctors'  Incomes  Are 
Increased  Little  in 
Relation  to  Others 


Madison,  Dec.  28. — While  the 
net  income  of  the  average  medical 
practitioner  has  more  than  doubled 
since  1929,  the  doctor’s  bill  is  still 
one  of  the  least  inflated  items  in 
the  average  family  budget,  accord- 
ing to  the  AMA  Bureau  of  Medical 
Economic  Research. 

Obtaining  its  figures  from  the 
United  States  Department  of  Com- 
merce, Survey  of  Current  Busi- 
ness for  July,  1952,  the  bureau 
quotes  cost  of  medical  care  in 
1951  as  4.3  per  cent  of  an  average 
income.  Physicians  services  ac- 
counted for  1.2  of  this.  Expendi- 
tures for  tobacco  would  require 
2.3  per  cent  of  the  same  income, 
and  expense  for  recreation  5.4. 

A down-to-earth  comparison 
between  doctors’  incomes  and  in- 
dustrial incomes  is  made  by  Dr. 
N.  E.  Clarke,  Detroit,  in  the  Jour- 
nal of  the  Michigan  State  Medical 
Society  for  June,  1952.  He  points 
out  that  the  average  weekly  pay 
of  an  industrial  employee  in  1893 
was  $10.93  for  a work  week  of 
58.2  hours,  while  in  1950  he 
received  $60.32  for  a 40-hour  week. 
On  this  basis,  the  industrial 
worker’s  weekly  income  has  in- 
creased 550  per  cent  in  57  years — 
for  eighteen  hours  less  work. 

Dr.  Clarke  is  certain  that  “the 


average  present-day  physician’s 
income  does  not  exceed  by  550  per 
cent  that  earned  by  doctors  sixty 
years  ago.” 

He  goes  on  to  explain  that  the 
doctor  of  1893  charged  an  average 
fee  of  six  dollars  for  a general 


physical  examination.  So  the  in- 
dustrial worker  earning  21.6  an 
hour  was  required  to  work  27.8 
hours  to  pay  for  this  service.  To- 
day the  general  medical  practi- 
tioner in  an  industrial  city  like 
Detroit  charges  ten  dollars  for  a 
general  physical,  and  the  special- 
ist will  charge  fifteen. 

He  goes  on  “The  present  indus- 
trial wage  earner,  paid  $1.46  or 
more  an  hour,  can  purchase  his 
medical  examination  from  a gen- 
eral practitioner  for  6.2  hours 
work.  He  can  have  it  from  a spe- 
cialist for  9.4  hours  work. 

A survey  of  physicians’  incomes 
made  by  Frank  G.  Dickinson,  Ph.D. 
and  Charles  E.  Bradley,  Ph.D.  of 
Chicago  for  the  Bureau  of  Medical 
Economic  Research  reveals  a num- 
ber of  interesting  facts. 

The  average  net  income,  before 
taxes,  of  30,000  doctors  surveyed 
was  $11,058  a year.  These  figures 
broken  down  into  three  categories 
show  the  general  practitioners  in 
the  group  making  an  average  net 
of  $8,835,  those  listed  as  partly 
specialized  making  $11,758  and 
specialists  $15,014. 

The  southwestern  and  far  west- 
ern doctors  claim  the  highest  aver- 
ages, and  the  New  Englanders  the 
lowest.  The  central  states,  includ- 
ing Wisconsin,  land  financially 
right  in  the  middle. 


SELECTED  CONSUMER  EXPENDITURES  AS  PERCENTAGES 
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HOSPITAL,  SURGICAL  AND  MEDICAL  EXPENSE  COVERAGE  BY  STATES 


Number  of  People  Protected 
End  of  1951 

1000  Omitted! 


State 

1-4 

Hospital 

Surgical 

H 

Medical 

IT  NORTH  CENTRAL 

Ohio 

6,637 

4,486 

857 

Indiana 

2,284 

2,152 

687 

Illinois 

7,028 

4,613 

1,342 

Michigan 

5,195 

5,013 

2,066 

Wisconsin 

2,275 

1,920 

800 

Total 

23,419 

18,184 

5,752 

TOTAL  UNITED  STATES 

85,991 

65,535 

27,723 

Benefits,  Services 
Get  78.8  Per  Cent 
of  Premium  Dollar 

Madison,  Dec.  20. — Benefits  and 
services  to  subscribers  account  for 

78.8  percent  of  the  premium  dollar 
paid  to  voluntary  health  insurance 
plans  during  1951,  according  to  a 
bulletin  prepared  by  the  Council 
on  Medical  Service  of  the  AMA. 

Another  7.9  percent  of  this 
dollar  is  used  for  reserves  and  mis- 
cellaneous expenses  to  stabilize 
the  various  plans  and  fortify  them 
against  any  unusually  unfavorable 
claim  experience  in  years  to  come. 

The  remaining  13.3  percent  goes 
for  the  necessary  administrative 
cost  s — salaries  or  commissions, 
rent,  postage,  printing,  advertis- 
ing and  so  on. 

It  is  interesting  to  note  that  in 
spite  of  the  relatively  short  time 
the  majority  of  voluntary  health 
plans  have  been  in  operation,  the 
distribution  of  premium  income 
approximates  that  of  insurance 
companies  which  write  group 
health  and  accident  coverages. 

During  1951,  a group  of  502 
capital  stock  insurance  companies 
surveyed  reported  a loss  ratio  of 

84.8  percent.  238  Mutual  companies 
reported  a loss  ratio  of  86.5  per- 
cent, while  181  prepaid  health 
plans  showed  a loss  ratio  of  86.4 
percent. 


OVER  2,000,000 
CARRY  PREPAID 
PLANS  IN  STATE 


Madison,  Dec.  15. — Nearly  2,- 

275.000  persons  in  Wisconsin  were 
enrolled  in  voluntary  health  care 
plans  at  the  end  of  1951,  according 
to  the  latest  figures  available  from 
the  American  Medical  Association. 

According  to  the  AMA’s  figures, 

2.275.000  persons  had  hospital  pro- 
tection, 1,920,000  had  surgical  pro- 
tection and  800,000  had  medical 
protection.  It  is  likely  that  most  of 
those  having  surgical-medical  pro- 
tection also  had  hospital  coverage. 

These  figures  do  not  reflect  gains 
made  by  the  plans  during  1952. 
The  following  statistics  on  plans 
endorsed  or  operated  by  Wisconsin 
physicians  or  hospitals  tell  the 
story  up  to  September  30,  1952: 

Plan  Coverage 

Wisconsin  Physicians 

Service  267,000 

Surgical  Care 359,000 

Wisconsin  Plan  (estimate)  300,000 
Blue  Cross  869,000 

Wisconsin  Physicians  Service  is 
operated  by  the  State  Medical  So- 
ciety. Surgical  Care  is  operated  by 
the  Medical  Society  of  Milwaukee 
County.  Both  are  Blue  Shield 
Plans. 


SURVEY  CHARTS 
ARE  BORROWED 

The  charts  on  this  page  and 
the  following  page  were  bor- 
rowed from  the  Annual  Survey 
of  Accident  and  Health  Cover- 
age in  the  United  States  for 
June,  1952.  They  appear  on 
pages  20  and  17  respectively. 
The  survey  is  published  by  the 
Health  Insurance  Council. 


The  Wisconsin  Plan  is  medical- 
surgical  coverage  sold  by  private 
insurance  carriers  with  the  en- 
dorsement of  the  State  Medical 
Society. 

Blue  Cross  provides  only  hos- 
pitalization coverage. 

Private  insurance  carriers  oper- 
ating in  Wisconsin  account  for  the 
difference  between  the  sum  of  the 
medical  and  hospital  operated 
plans  and  the  total  figure. 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 
promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 

• • • 
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GROWTH  IN  NUMBER  OF  PEOPLE  COVERED  BY 
HOSPITAL  AND  SURGICAL  PROTECTION 


EXPANSION  OF 
PREPAID  PLANS 
IS  NATION-WIDE 


Madison,  Dec.  15. — The  drama- 
tic nationwide  expansion  in  volun- 
tary health  coverage  over  the  past 
decade  reflects  the  desire  of  the 
American  people  to  help  them- 
selves, according  to  the  Survey  of 
Accident  and  Health  Coverage  in 
U.S.,  published  by  the  Health  In- 
surance Council,  New  York,  in 
June  1952. 

Is  Latest  Compilation 

This  publication  is  the  latest  ac- 
curate compilation  of  health  cov- 
erage available  at  this  date. 

Hospital  expense  coverage  is 
the  most  widespread.  At  the  end 
of  1951  more  than  86,000,000  per- 
sons had  this  protection.  Of  these, 
41,000,000  had  their  protection 
through  Blue  Cross  or  medical  so- 
ciety plans. 

Surgical  coverage  is  now  held 
by  66,000,000  persons,  a 20  per 
cent  gain  over  1950.  Medical  So- 
ciety plans  and  Blue  Cross  ac- 
counted for  24,000,000  of  the  total. 


Medical  coverage  made  great 
headway  during  1951  with  the 
final  figure  of  28,000,000  up  28  per 
cent  over  1950.  Medical  society 
and  Blue  Cross  plans  account  for 
14,000,000  of  this  enrollment. 

Distribution  of  voluntary  cover- 
age is  greatest  in  industrial  areas, 
least  in  rural  areas. 


Coal  Miners'  Medical 
Care  Costs  50  Millions 


Washington,  December  15. — The 
largest  non-Federal  medical  and 
hospital  care  program  in  the  coun- 
try today  is  that  of  the  United 
Mine  Workers,  according  to  the 
Washington  Report  on  the  Medical 
Sciences. 

Administered  under  UMWA’s 
Welfare  and  Retirement  Fund,  it 
spent  approximately  $50,000,000 
for  medical  and  hospital  benefits 
during  the  year  which  ended  last 
June  30.  An  additional  $9,300,000 
went  for  total  disability  cash  pay- 
ments, part  of  which  went  to  para- 
plegics and  other  disabled  miners 
undergoing  medical  rehabilitation. 


Life  Insurance  Owned  by 
79  Per  Cent  of  Midwest 
Families,  Survey  Shows 


New  York,  Dec.  12. — While  77 
per  cent  of  all  families  in  the  U.  S. 
own  life  insurance  today,  families 
in  the  middle  west  report  79  per 
cent  ownership,  according  to  the 
Institute  of  Life  Insurance. 

The  word  “family”  as  used  here 
stands  for  “spending  unit”  or  a 
group  of  relatives  who  pool  their 
incomes  for  major  expenses. 

The  above  percentages  are  shown 
in  the  1952  Survey  of  Consumer 
Finances  made  by  the  Survey  Re- 
search Center  at  the  University  of 
Michigan  for  the  Federal  Reserve 
Board. 

Income  Increases  Ownership 
Life  insurance  ownership  was 
observed  to  be  more  widespread  as 
income  increased,  as  seen  by  high- 
est ownership  in  the  east  where 
per  capita  income  is  greatest. 
Families  with  incomes  under  $1,- 
000  reported  46  per  cent  owner- 
ship, while  93  per  cent  of  families 
with  incomes  in  excess  of  $5,000 
are  owners  of  life  insurance. 

In  metropolitan  areas,  the  sur- 
vey showed,  84  per  cent  of  families 
possess  life  insurance.  Towns  under 
2,600  population  have  73  per  cent 
coverage,  and  rural  dwellers  are 
lowest  with  61  per  cent. 


Says  Prepaid  Plans  Are 
Hard  on  Medical  Schools 


Washington,  Dec.  10. — Dr.  A.  J. 
J.  Rourke,  president  of  the  Amer- 
ican Hospital  Association,  hails 
the  growth  of  Blue  Cross  and  Blue 
Shield  but  says  one  of  its  trouble- 
some complications  is  a resultant 
dearth  of  clinical  material  in 
teaching  hospitals. 

Dr.  Rourke  expressed  this  opin- 
ion at  a panel  discussion  held  be- 
fore the  President’s  Commission 
on  the  Health  Needs  of  the  Nation 
in  Washington  recently. 

The  AMA  Council  on  Medical 
Education  and  Hospitals  discussed 
this  problem  at  the  clinical  session 
in  Denver  last  month.  It  was  sug- 
gested that  the  paying  public 
must  be  educated  to  the  idea  that, 
with  the  disappearance  of  the 
charity  ward,  they  must  allow 
themselves  to  be  used  as  teaching 
material  in  the  training  of  future 
doctors. 
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Hospital 

City 

Type 

Beds 

In  Op- 
eration 

(Approved  fiscal  year 
1947-48) 

Holy  Family 

New  Richmond 

Gen. 

32 

X 

Wm.  Finney  Memorial 

Clintonville 

Gen. 

62 

X 

Memorial  Hospital 

Ft.  Atkinson 

Gen. 

72 

X 

Vernon  Memorial 

Viroqua 

Gen. 

31 

X 

Madison  General 

Madison 

Chr. 

128* 

X 

Kempster  Hall 

Winnebago 

Psy. 

248* 

X 

(Approved  fiscal  year 
1948-49) 

Memorial  Hospital.. 

Tomah 

Gen. 

27 

X 

34* 

X 

30 

X 

St.  Joseph’s 

Dodgevilk 

Gen. 

43* 

X 

Ladd  Memorial 

Osceola 

Gen. 

10* 

X 

Memorial  Hospital 

Burlington 

Gen. 

38* 

X 

(Approved  fiscal  year 
1949-50) 

Memorial  Hospital 

Darlington 

Gen. 

36 

X 

Memorial  Hospital 

Algoma 

Gen. 

30 

X 

St.  Benedict 

Durand 

Gen. 

44 

X 

Municipal 

St.  Joseph’s 

Ripon 

Gen. 

38* 

X 

Rice  Lake 

Gen. 

54* 

X 

Memorial  Hospital 

Waukesha 

Gen. 

32* 

X 

Luther 

Eau  Claire 

C&P 

51* 

X 

State  Laboratory 

Madison 

Lab. 

X 

Hospital 

City 

Type 

Beds 

In  Op- 
eration 

Victory  Memorial 

Stanley 

Gen. 

9* 

X 

Memorial  Hospital 

Berlin 

Gen. 

38* 

X 

194 

Memorial  Hospital 

Sheboygan 

C&P 

63* 

X 

Columbia 

Milwaukee 

Psy. 

21* 

X 

(Approved  fiscal  year 
1950-51) 

Memorial  Hospital 

Boscobel 

31 

St.  Joseph’s 

Hillsboro 

Gen. 

30 

Community 

New  London 

Gen. 

18* 

X 

(Approved  fiscal  year 
1951-52) 

Viroqua 

17* 

44* 

76* 

Lutheran  Memorial 

Oconomowoc 

Gen. 

66 

Lutheran 

La  Crosse 

C&P 

64* 

(Approved  fiscal  year 
1952-53) 

Hayward  Memorial 

Hayward 

Neillsville 

46** 

Neills  ville 

45 

Spooner  Community 

Langlade  County__  _ _ _ 

Spooner 

Antigo 

Sturgeon  Bay 

Gen. 

26 

52* 

Door  County  Memorial.. 

Gen. 

53* 

Reedsburg  Municipal 

.Reedsburg 

Gen. 

26* 

* After  number  of  beds  indicates  addition  to  existing  facility.  **  Means  remodeling  of  existing  facility. 
The  above  construction  has  been  approved  by  the  State  Board  of  Health.  Most  of  those  hospitals  under  con- 
struction were  financed  on  the  basis  of  one-third  federal  government  funds  and  two-thirds  local  funds.  Those 
approved  since  January  1950  may  receive  as  high  as  45%  federal  funds. 

Estimated  total  cost  of  this  construction  is  approximately  $30,000,000  with  local  sponsors  providing  slightly 
less  than  $10,000,000  and  the  federal  government  furnishing  the  remainder.  Normal  bed  capacity  thus  provided 
totals  1,605  while  maximum  capacity  reaches  1,960. 


GUNDERSEN  HEAD 
OF  COMMISSION 


Chicago,  Dec.  6. — Dr.  Gunnar 
Gundersen  of  La  Crosse  has  be- 
come the  first  chairman  of  the  new 
Joint  Commission  on  Accreditation 
of  Hospitals. 

He  assumed  his  new  post  at 
ceremonies  held  December  6 in 
Chicago  at  which  the  plan  which 
has  been  carried  on  for  35  years 
by  the  American  College  of  Sur- 
geons was  handed  over. 

Principal  speaker  on  this  occa- 
sion was  Senator  Lister  B.  Hill  of 
Alabama,  co-sponsor  of  the  Hill- 
Burton  Act.  Dr.  Evarts  A.  Graham, 
chairman  of  the  Board  of  Regents 
of  the  college  turned  the  program 
over  to  Dr.  Gundersen. 

Proposal  for  the  formation  of 
the  joint  commission  was  initiated 
by  the  College  of  Surgeons  in  rec- 
ognition that  members  of  other 
organizations  concerned  with  med- 
ical care  in  hospitals  should  par- 
ticipate in  the  establishment  and 
enforcement  of  hospital  standards. 
From  now  on,  the  American  Col- 
lege of  Physicians,  American  Col- 
lege of  Surgeons,  American  Hos- 
pital Association,  American  Med- 
ical Association  and  Canadian 
Medical  Association  will  share  re- 
sponsibilities of  the  program. 


Sees  Future  Medicine 
Divorced  from  Politics 

Washington,  December  17. — 
“Doctors  will  no  longer  have  to 
dance  to  the  tune  of  the  Ewing 
pipers,  but  can  devote  their  full 
time  and  energy  to  a sound,  con- 
structive and  unselfish  program  of 
better  medical  care  for  all  people 
— a program  completely  divorced 
from  politics.” 

So  spoke  Dr.  George  F.  Lull, 
secretary  and  general  manager  of 
the  American  Medical  Association 
recently,  when  asked  to  comment 
on  AMA’s  delight  at  Republican 
control.  It  is  expected  the  AMA 
and  the  administration  will  agree 
on  most  issues. 


Push  Petition  on 
Canadian  Health  Plan 


Chicago,  Dec.  5. — The  Canadian 
Press  from  Winnipeg  reported 
that  the  Cooperative  Common- 
wealth Federation  will  soon  ask 
Canadians  to  sign  a petition  urg- 
ing the  federal  government  to 
launch  a national  health  insurance 
program. 

The  decision  to  circulate  the 
petition  was  announced  by  M.  J. 
Coldwell,  CCF  leader,  in  a speech 
over  the  Trans-Canada  network  of 
the  Canadian  Broadcasting  Sys- 
tem. National  health  insurance,  he 
said,  has  been  in  the  Liberal 
Party’s  platform  since  1919. 
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The  Wisconsin  Medical  Journal 


WASHINGTON  ADVISES  NO  YOUNG  MDs 
ARE  TO  BE  DEFERRED  FOR  RESIDENCY 


Washington,  Dec.  24. — Local 
medical  advisory  committees  to 
draft  boards  are  being  advised  by 
Washington  to  extend  no  defer- 
ment for  purposes  of  residency 
training  to  special  registrants  in 
Priority  III  who  are  in  younger 
age  groups. 

Have  Three  Sources 

According  to  Dr.  F.  L.  Weston, 
chairman  of  the  Wisconsin  Advi- 
sory Committee,  hospitals  should 
attempt  to  fill  their  residencies 
from  the  following  sources: 

1.  Medical  graduates  who  al- 
ready have  had  military  serv- 
ice— a group  which  consti- 
tutes almost  80  percent  of 
current  interns; 

2.  Physicians  who  have  been 
discharged  from  service,  the 
number  of  whom  now  equals 
the  number  being  called  to 
active  duty  and 

3.  Women  and  other  physicians 
who  are  not  obligated  for 
military  service. 

Addressing  the  Association  of 
Military  Surgeons  recently,  Dr. 
Melvin  A.  Casberg,  chairman  of 
the  Armed  Forces  Medical  Policy 
Council,  reaffirmed  the  necessity 
of  extending  the  doctor  draft  but 
expressed  hope  that  some  interns 
may  be  passed  over  into  specialty 
training  so  as  to  minimize  inter- 
ference with  the  output  of  medical 
specialists. 


FTC  QUESTIONS 
VALUE  OF  "RUTIN" 


Washington,  D.  C.,  Dec.  27. — 
The  Federal  Trade  Commission 
last  week  took  an  extraordinary 
step  in  issuing  an  order  branding 
as  worthless  a drug  frequently 
prescribed  by  physicians  in  hyper- 
tension, diabetes  and  retinitis 
cases. 

According  to  the  Washington 
Report  on  the  Medical  Sciences,  the 
Commission  held  that  Rutin  pre- 
sents no  evidence  of  therapeutic 
value,  not  withstanding  its  con- 
tinued use  by  the  profession. 

“Celparux”  is  Target 

The  drug  is  manufactured  by 
ten  or  more  reputable  pharmaceu- 
tical houses  and  has  been  under 
respectable  clinical  use  for  at  least 
five  years  or  longer.  Target  of  the 
Trade  Commission’s  order  curbing 
advertising  claims  was  a prepara- 
tion marketed  as  “Celparux,”  each 
tablet  containing  20  milligrams  of 
Rutin  and  larger  parts  of  parsley, 
celery  and  ascorbic  acid. 

“.  . . That  a substantial  number 
of  physicians  are  prescribing  it 
as  a treatment  for  the  very  condi- 
tions advertised  by  respondents  is 
. . . immaterial,”  said  the  deci- 
sion. “That  a segment  of  the  med- 
ical profession  may  be  misleading 
; diabetics  is  no  excuse  for  respon- 
I dents  likewise  doing  so.” 


Court  Says  Psychiatric 
Confidences  Privileged 

Chicago,  Dec.  19. — Confidential 
communications  between  a psy- 
chiatrist and  his  patient  are  priv- 
ileged, according  to  a decision 
rendered  by  Judge  Harry  M. 
Fisher  of  the  Circuit  Court  of 
Cook  county,  Chicago. 

In  the  case  that  resulted  in  this 
decision,  a patient  was  receiving 
psychotherapy  at  a Chicago  hos- 
pital. The  attorney  for  the  pa- 
tient’s husband  requested  the  court 
to  subpoena  the  doctor  and  the 
hospital’s  records  for  testimony  in 
a suit  for  alienation  of  affection, 
in  which  the  husband  charged  the 
doctor  with  stealing  his  wife’s 
love.  The  wife  had  separated  from 
the  husband  and  had  instituted 
suit  for  divorce. 

Both  the  hospital  authorities  and 
the  doctor  refused  to  testify  before 
a notary  public  on  the  grounds 
that  the  communications  between 
patient  and  psychiatrist  were,  or 
should  be,  privileged.  The  judge 
upheld  them  and  denied  a motion 
to  compel  the  hospital  to  produce 
its  records  and  the  doctor  to 
testify. 


Edit  Patient's  Magazine 
for  MD's  Waiting  Rooms 

St.  Petersburg,  Fla.,  Dec.  20. — 
Doctors  in  St.  Petersburg,  Florida 
are  now  publishing  regularly  a 
magazine  for  doctors’  waiting 
rooms  entitled  “The  Aesculapian.” 

The  magazine  came  into  being 
with  the  doctors’  realization  that 
the  education  of  their  patients 
about  medical  subjects  should  no 
longer  be  left  entirely  to  popular 
magazines  and  the  newspapers.  A 
sample  issue  of  “The  Aesculapian” 
contains  articles  on  the  Republican 
party  health  plank,  dropsy,  over- 
weight, conditioning  children  for 
surgery  and  chemical  bread  sof- 
teners. 


Honored  for  Voluntary 
Service  to  Community 

New  York,  December  17. — The 
Association  for  the  Education  of 
the  Mentally  Handicapped  Child 
of  Milwaukee  has  been  awarded 
the  one  thousand  dollar  Lane 
Bryant  annual  award  for  1951  in 
recognition  of  outstanding  volun- 
teer service  to  their  community. 


Eisenhower,  Taft  Are 
Agreed  on  Commission 


Washington,  Dec.  20. — Pres- 
ident-Elect Eisenhower  and  Sen- 
ator Robert  Taft,  Republican 
leader  in  the  senate,  have  agreed 
that  a commission  should  be  set 
up  to  study  all  federal-state  rela- 
tions in  the  field  of  aids  and  grants, 
including  health  and  welfare  prob- 
lems. 

If  the  idea  is  approved  by  Con- 
gress, it  probably  will  mean  the 
“freezing”  of  health  and  welfare 
problems  at  their  present  levels 
for  the  next  year  while  the  com- 
mission carries  on  its  investigation, 
according  to  the  AM  A Washington 
office. 


Some  commission  members  will 
be  appointed  by  the  new  chief 
executive  and  the  remainder  by 
house  and  senate  leaders.  Senator 
Taft  says  he  expects  it  to  be  “pre- 
dominantly” Republican. 

Although  the  commission  would 
be  expected  to  come  up  with  rec- 
ommendations covering  health,  so- 
cial security  and  housing  ques- 
tions, Senator  Taft  said  it  would 
also  make  a searching  study  of  all 
federal-state  financial  relation- 
ships.  He  claims  to  be  hopeful  that 
the  commission  will  be  able  to  sug- 
gest ways  of  blocking  off  or  reserv- 
ing certain  areas  of  taxation  for 
the  states,  so  the  states  them- 
selves will  be  able  to  provide  more 
welfare  services  and  not  have  to 
turn  to  the  federal  government  for 
help. 
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GRAY  ANNOUNCES  OVERHAULING  OF  VAST 
VA  AGENCY;  WILL  SAVE  TAX  MILLIONS 


Three  Main  Departments 
Will  Report  to  Chief 


Washington,  Dec.  27. — VA  ad- 
ministrator Carl  R.  Gray  has  an- 
nounced a major  overhauling  of 
the  vast  veterans’  agency  in  a 
move  designed  to  centralize  au- 
thority and  save  taxpayers  mil- 
lions of  dollars  a year. 

One  major  change  is  the  pro- 
posal to  streamline  the  operation 
into  three  major  departments — a 
department  of  medicine  and  sur- 
gery, an  insurance  department  and 
a veterans’  benefit  department. 
Each  of  these  will  be  headed  by  a 
deputy  administrator  who  will  be 
directly  responsible  to  the  VA 
chief. 

Departments  Streamlined 

These  new  departments  will 
handle  activities  that  previously 
were  divided  among  so  many  sec- 
tions that  Gray  once  had  as  many 
as  13  subordinates  reporting  di- 
rectly to  him. 

While  favoring  many  of  the  pro- 
posals made  by  the  management 
engineering  firm  that  did  the  sur- 
vey of  the  huge  veterans  set-up, 
Gray  rejects  others,  such  as  the 
suggestion  for  replacing  the 
agency’s  70  regional  offices  with  a 
smaller  number  of  centers  less 
costly  to  maintain.  Gray  maintains 
the  regional  offices  should  be  kept 
as  “one-stop  service  stations  for 
veterans.” 

Survey  Cost  $600,000 

The  survey  of  the  VA  agency 
was  conducted  by  a Chicago  firm 
at  a cost  of  about  $600,000  and  has 
been  a year  and  a half  in  the  mak- 
ing. Its  findings  had  been  kept 
secret  until  Gray’s  press  confer- 
ence of  November  26.  Along  with 
the  survey  recommendations,  Gray 
made  many  of  his  own  which  he 
said  resulted  not  only  from  the 
survey  findings  but  those  of  the 
Hoover  commission  on  govern- 
ment reorganization,  VA’s  own 
staff,  veteran’s  organizations  and 
congressional  committees. 

Gray’s  recommendations,  if 
adopted,  are  expected  to  save 
about  $10,000,000  a year.  The 
survey  firm  thought  an  additional 
$15,000,000  could  be  saved  through 
its  proposed  organizational  cuts 
and  changes. 


Court  to  Review  Case 
of  Reluctant  Private 


Washington,  Dec.  17. — The  U. 
S.  Supreme  Court  has  agreed  to 
review  the  case  of  Dr.  Stanley  J. 
Orloff,  New  York  psychiatrist, 
who  has  been  contesting  the  legal- 
ity of  his  induction  as  a private 
under  P.  L.  779  ever  since  the 
army  took  him  more  than  a year 
ago. 

Orloff’s  contention  is  that  he 
was  inducted  under  a law  intended 
to  provide  doctors  for  the  armed 
services,  and  since  the  army  is  not 
utilizing  him  as  a doctor,  his  in- 
voluntary detention  is  in  violation 
of  P.  L.  779. 

The  decision  of  the  Supreme 
Court  could  have  a most  import- 
ant bearing  on  the  shape  of  future 
doctor-draft  legislation  according 
to  the  Washington  Report  on  the 
Medical  Sciences.  They  say  that  an 
Orloff  victory  could  result  in  the 
government’s  abandoning  its  plans 
to  ask  congress  for  enactment  of 
a successor  law. 


Madison,  Dec.  20. — An  advisory 
committee  for  developing  a state- 
wide plan  for  nursing  education 
has  been  appointed  by  the  Wis- 
consin State  Board  of  Nursing. 
This  committee  met  for  the  first 
time  November  13th  and  selected 
as  chairman  Matthew  Willing  of 
Madison. 

Monsignor  E.  J.  Goebel  of  Mil- 
waukee was  chosen  vice-chairman 
and  Miss  Ellen  Evans  of  Madison 
General  Hospital  will  be  secretary. 

Representing  the  State  Medical 
Society  on  this  committee  will  be 
Dr.  A.  H.  Heidner  of  West  Bend 
and  Dr.  Burton  Waisbren  of  Mil- 
waukee. 

Other  committee  members  in- 
clude Mrs.  Mary  Evans,  Beloit,  rep- 
presenting  the  Wisconsin  Hospital 
Association;  Sister  M.  Regula, 
La  Crosse,  representing  the  Wis- 
consin Conference  of  Catholic  Hos- 
pitals; Sister  Mercedes,  Milwaukee, 
Miss  Margaret  Emanuel,  Madison 
and  Miss  Hattie  Anderson,  Milwau- 


Federal  Employee  Health 
Set-Up  to  Be  Evaluated 


Washington,  Dec.  11. — An  inter- 
agency committee  has  been  formed 
to  decide  what  method  is  to  be 
used  to  evaluate  various  health 
programs  for  federal  employees. 

Its  long-range  objective  is  to 
see  if  the  money  being  spent  for 
preventive  health  services  is  pay- 
ing off,  according  to  T.  Roy  Reid, 
committee  chairman  and  personnel 
director  of  the  agriculture  depart- 
ment. 

Under  the  Randolph-Downey 
Act  of  1946,  each  agency  may  set 
up  health  services  for  treatment 
(restricted  to  minor  conditions, 
emergencies  and  on-the-job  in- 
juries or  illnesses),  referral  to  pri- 
vate physicians  and  promotion  of 
education  and  preventive  health 
programs.  At  present  each  agency 
must  go  to  Congress  to  get  money 
for  its  health  set-up,  which  has 
led  to  much  red  tape. 

Mr.  Reid  stated  that  eventually 
the  question  should  arise  whether 
one  central  agency,  such  as  the  U. 
S.  Public  Health  Service,  should 
be  given  full  control  over  all  fed- 
eral employee  health  programs. 


kee,  all  of  the  Wisconsin  League 
of  Nursing  Education;  Miss  Janet 
Nusinoff,  Mendota  and  Miss  Ger- 
trude Schmagner,  Ashland,  both  of 
the  Wisconsin  State  Nurses  Asso- 
ciation; Miss  Edithe  Turner,  Chip- 
pewa Falls,  representing  the  Wis- 
consin State  Organization  for  Pub- 
lic Health  Nursing;  Mrs.  R.  C. 
Eby,  Madison;  Richard  S.  Falk, 
Milwaukee,  Ralph  Owen,  Eau  Claire 
and  Lewis  Brumbaugh,  Ashland. 

Mr.  Willing  and  Mr.  Brumbaugh 
represent  the  field  of  general  edu- 
cation and  Monsignor  Goebel  is  of 
the  Wisconsin  State  Board  of 
Nursing.  Miss  Evans  is  of  the 
Wisconsin  League  of  Nursing  Edu- 
cation. 

Miss  Emanuel  was  appointed 
chairman  of  a committee  which 
will  do  the  preliminary  planning  to 
determine  the  advisory  commit- 
tee’s objectives,  and  will  report  at 
the  next  meeting  in  Madison  some 
time  in  February.  Other  members 
of  this  sub-committee  are  Sister 
Regula  and  Miss  Anderson. 

LIBRA  R7  OF  THE 


WISCONSIN  STATE  BOARD  OF  NURSING 
APPOINTS  NEW  ADVISORY  COMMITTEE 
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FOUNDATION  WILL 
ACCEPT  GIFTS  TO 
MEMORIAL  FUND 


Chicago,  Dec.  1. — The  American 
Medical  Education  Foundation  is 
now  prepared  to  accept  memorial 
gifts  from  those  who  wish  to 
honor  a deceased  person  in  some 
manner  other  than  the  conven- 
tional floral  tribute. 

All  such  gifts  received  will  be 
acknowledged  to  the  donors,  and 
notice  of  receipt  will  also  be  sent 
to  the  immediate  survivors  of  the 
deceased.  Dr.  Casper  Epsteen  of 
Chicago,  who  originally  urged  the 
A.M.E.F.  to  accept  such  contribu- 
tions, feels  that  medical  education 
will  benefit  by  several  thousand 
dollars  each  year  from  this  source. 

Must  Identify  Contributor 

The  proper  reporting  of  all  con- 
tributors will  go  far  in  eliminating 
a problem  which  has  been  plagu- 
ing the  foundation’s  clerical  staff. 
With  increasing  frequency  checks 
are  being  held  in  the  office  or  re- 
turned to  state  and  local  offices 
because  of  illegible  signatures  or 
because,  for  some  other  reason, 
the  staff  is  unable  properly  to 
identify  the  contributor. 

Much  of  this  delay  can  be  elim- 
inated if  individuals  charged  with 
the  assembling  and  forwarding  of 
contributions  at  the  state  and  local 
levels  will  follow  these  rules: 

Follow  Three  Rules 

1.  Don’t  send  loose  checks  with- 
out an  accompanying  list. 

2.  Be  sure  your  list  shows  full 
name  and  address  of  donor. 

3.  Retain  duplicate  copy  of  each 
list  you  forward  so  that  you 
have  a record  for  tracing  lost 
or  questionable  contributions. 

Each  contribution  received  at 
the  foundation’s  office  is  pro- 
cessed and  recorded  by  an  I.  B.  M. 
system,  but  it  must  be  correctly 
identified  so  that  acknowledge- 
ment may  be  sent.  Failure  to  fol- 
low this  procedure  might  result 
in  improper  credit  and  ultimately 
the  loss  of  a loyal  supporter  of  the 
foundation’s  program. 

The  foundation’s  total  income  to 
date  is  $782,000  from  5,100  con- 
tributors. 


TAFT  WILL  HEAD 
IMPORTANT  GROUP 


Washington,  Dec.  18.  — Senator 
Robert  Taft  has  announced  he 
plans  to  assume  chairmanship  of 
the  important  Labor  and  Public 
Welfare  Committee  when  the  Re- 
publicans take  over  in  January. 

He  says  that  in  the  next  Congress 
he  will  concentrate  on  social  wel- 
fare problems  rather  than  labor 
legislation.  In  the  Republican- 
controlled  eightieth  Congress,  Sen- 
ator Taft  also  headed  this  commit- 
tee, but  divided  his  time  between 
social  legislation  and  labor.  His 
labor  activity  included  sponsorship 
of  the  Taft-Hartley  law. 

The  Labor  and  Public  Welfare 
Committee  handles  a majority  of 
the  bills  important  to  medicine,  in- 
cluding compulsory  health  insur- 
ance, aid  to  medical  education,  aid 
to  local  public  health  departments, 
drug  prescriptions  and  some  vet- 
erans bills. 


COMPULSORY  MEDICINE  . . . 

(Continued  from  page  55) 

who  signed  the  report  understood 
the  full  implication  of  this  recom- 
mendation. Although  the  commis- 
sion does  not  use  the  term,  this 
proposal,  in  effect,  recommends  na- 
tional compulsory  health  insur- 
ance. 

“We  find  it  extraordinary  that 
this  commission  should,  in  its  re- 
port, recommend  a governmental 
system  of  paying  for  medical  care 
which  has  been  rejected  repeatedly 
by  the  American  people,  by  Con- 
gress and  by  the  medical  profes- 
sion. 

“In  this  single  recommendation, 
the  commission  proposes  that 
funds  collected  through  the  Social 
Security  system  be  used  to  pur- 
chase medical  care  for  benefi- 
ciaries, now  four  and  a half  mil- 
lion, covered  by  that  system. 
Under  this  plan,  the  federal  gov- 
ernment, through  payroll  deduc- 
tions, would  pay  directly  for  the 
medical  care  of  an  ever-increas- 
ing segment  of  our  population, 
and  our  health  services  would  in- 
evitably be  controlled  by  big  gov- 
ernment. 

“In  our  cursory  study  of  the 
report,  we  have  observed  numer- 
ous false  and  contradictory  conclu- 
sions and  questionable  recommen- 
dations which  the  American  Med- 
ical Association  will  comment 
upon  in  detail  at  a later  date.” 


LAUNCH  MEDICAL 
EDUCATION  DRIVE 


New  York,  Dec.  15.— The  Na- 
tional Fund  for  Medical  Education, 
with  offices  in  New  York,  is 
launching  a five  million  dollar  in- 
dustry-wide solicitation  campaign 
in  support  of  medical  education  in 
the  United  States. 

Colby  M.  Chester,  newly-ap- 
pointed chairman  of  the  fund’s 
Committee  of  American  Industry, 
will  direct  a nation-wide  organiza- 
tion to  mobilize  business  concerns 
behind  the  nation’s  hard-pressed 
medical  schools.  Mr.  Chester  is 
honorary  chairman  of  the  board  of 
General  Foods  Corporation. 

The  National  Fund  for  Medical 
Education  is  a lay  organization 
which  is  working  in  conjunction 
with  the  American  Medical  Educa- 
tion Foundation  which  was 
founded  by  the  AMA  two  years 
ago.  The  A.M.E.F.’s  goal  for  1953 
is  included  in  the  five  million  dol- 
lars. 

The  National  Fund’s  Commit- 
tee of  American  Industry,  which 
will  spearhead  the  campaign,  will 
be  composed  of  100  ranking  busi- 
ness leaders  from  every  segment 
of  industry.  Their  task  will  be  to 
educate  industry  as  to  the  critical 
needs  of  the  medical  schools. 

The  committee  contemplates  soli- 
citation of  25,000  American  busi- 
ness concerns  during  1953.  Mr. 
Chester  plans  to  appoint  a vice- 
chairman,  an  advisory  council  and 
division  chairmen  who  will  direct 
the  activities  of  more  than  50  in- 
dustrial committees.  E.  J.  Ade  of 
New  York  has  been  appointed 
fund-raising  director  for  the  cam- 
paign. 


Justice  Department 
Cuts  Its  Spending 

Washington,  Dec.  4. — The  Jus- 
tice Department  is  the  only  fed- 
eral department  which  spent  less 
money  last  July,  August  and 
September  than  in  the  same  period 
of  1951,  according  to  a U.  S. 
Chamber  of  Commerce  report. 

Total  spending  for  the  quarter 
was  $17,800,000,000  or  19  percent 
above  last  year.  The  Chamber 
notes  that  the  sharpest  increases 
were  in  “strictly  civilian  agencies” 
— Agriculture  60  percent,  Labor 
60.2  percent,  State  63.8,  Defense 
26.4,  Post-office  16.7,  Commerce  6 
and  Treasury  3.4. 
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« « « Editorial  » » » 


What  Lies  Ahead? 

1953  starts  out  with  many  good  portents  for  the 
medical  profession.  We  have  weathered  the  storm 
of  the  socialist  planners  for  the  past  20  years;  and 
the  new  administration  in  Washington  is  sympathet- 
ic to  private  initiative,  including  the  professions 
and  business,  and  does  not  feel  that  its  mission  in 
life  is  to  govern  all  activities  of  the  American 
people  with  a paternalistic  touch  of  a Washington 
bureaucrat.  As  we  have  been  on  the  defensive  for  20 
years,  it  might  be  a good  idea  to  pause  and  look  over 
the  entire  situation  and  re-evaluate  it  under  the 
changing  conditions. 

Almost  every  state  medical  society  in  America 
has  gone  into  the  insurance  end  of  medical  care  with 
prepaid  plans  to  such  an  extent  that  in  some  in- 
stances, one-half  of  the  energy  and  time  of  their 
secretaries  and  secretarial  staffs  are  devoted  to  these 
projects.  Our  own  State  Medical  Society  offices 
have  grown  too  small  for  the  business,  and  a move 
into  larger  quarters  has  already  been  approved  by 
the  Council.  The  Medical  Society  of  Milwaukee 
County  secretarial  quarters  have  also  proved  inade- 
quate, and  plans  are  afoot  to  acquire  more  space. 
There  is  no  criticism  of  these  moves.  They  are  en- 
tirely necessary  if  we  accept  the  principle  that  we 
are  and  should  be  in  the  insurance  business  and 
must  continue  to  do  a satisfactory  job.  The  only 
other  alternative  would  be  to  abandon  Blue  Shield 
plans  or  turn  them  over  to  some  other  agency.  The 
prons  and  cons  of  this  step  have  been  discussed  ade- 


quately by  the  Council  of  the  State  Medical  Society, 
and  its  opinion  concurs  completely  with  this  writer — 
that  we  must  continue  carrying  Blue  Shield  plans 
past  their  birth  pains  into  adolescence  in  spite  of 
the  fact  that  a more  sympathetic  administration  is 
in  power.  Perhaps  an  invitation  to  the  public  to 
join  with  us  in  administering  these  plans  by  repre- 
sentation on  executive  boards  should  be  considered. 

The  economic  side  of  the  practice  of  medicine  has 
also  had  to  be  seriously  dealt  with  in  the  past  20 
years.  Public  relations  committees  have  developed 
into  a part  of  every  national  and  local  medical  or- 
ganization. Here  too  we  might  say  “quo  vadis.” 
Undeniably,  the  doctor  and  his  medical  associations 
have,  for  years,  given  too  little  thought  to  public 
relations  and  have  now  gone  all  out  to  rectify  these 
errors.  We  should  by  no  means  lose  the  gains  we 
have  made,  but  a re-appraisal  may  be  in  order. 
Public  relations  should  be  an  integral  part  of  our 
daily  activities,  not  a cloak  or  shield  to  be  held  up 
when  public  opinion  appears  unfavorable. 

The  scientific  part  of  medicine,  or  in  other  words 
the  conquest  of  disease  and  the  healing  of  the  sick, 
is  still  the  primary  purpose  of  every  doctor  and  the 
primary  reason  for  existence  of  any  of  the  various 
medical  associations.  With  the  prospect  that  gov- 
ernmental pressures  will  be  put  in  their  proper 
perspective,  all  of  us  can  look  forward  to  1953  as 
the  year  we  were  able  to  put  the  majority  of  our 
energies  and  time  into  healing  our  fellow  man  and 
ameliorating  his  ills — the  sole  privilege  of  our  great 
profession. 
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Mr.  0.  T.  Nelson,  Director 

Woman  and  Child  Labor  Department 

Maud  Swett,  Director 

State  Board  of  Vocational  and  Adult 
Education 


E.  J.  Fransway,  Employee  member Wauwatosa 

Emil  Waldow,  Employee  member Green  Bay 

Frank  C.  Horyza,  Employee  member Superior 

Alfred  A.  Laun,  Employer  member Kiel 
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Robert  L.  Pierce,  Employer  member Menomonie 

Morton  Frost,  Employer  member Kenosha 

John  Last,  Farmer  member Lake  Mills 

T.  E.  Hamilton,  Farmer  member Westfield 

Elmer  Wilkins,  Farmer  member Platteville 

G.  E.  Watson,  ex  officio Madison 

Voyta  Wrabetz,  ex  officio Madison 

C.  L.  Greiber,  ex  officio Madison 


State  Director,  State  Board  of  Vocational 
and  Adult  Education 
Rehabilitation  Division 

State  Office 

Room  320,  State  Office  Building,  Madison 

John  A.  Kubiak Chief 

J.  H.  Brown Assistant  chief 

Charles  Beardsley 

Guidance,  Training  and  Placement 

Irene  M.  Dunn_Finances  and  Mentally  Handicapped 

A.  E.  Towne Medical  Service 

Mrs.  Mary  F.  Beyer Homecraft 

Edward  J.  Pfeifer Psychological  Service 

Milton  Feig,  M.  D. 

Medical  Administrative  Consultant 

(part  time) 

Inez  F.  Belyea Medical  Social  Worker 

(part  time) 

Mrs.  Thelma  Peckham Statistician 

District  Ofliees 

Madison Vocational  School  Building,  211  North 

Carroll  Street,  Room  458 

C.  D.  Rejahl,  District  Supervisor 
Milwaukee  Vocational  School  Building,  1015  North 
Sixth  Street,  Room  222 

L.  A.  Rumsey,  District  Supervisor 


Green  Bay  Vocational  School  Building,  200  South 
Broadway 

A.  W.  Bouffard,  District  Supervisor 

Eau  Claire 8 South  Farwell  Street 

Melvin  J.  Chada,  District  Supervisor 


Local  Offices 

La  Crosse  Vocational  School  Building 

Carl  J.  Haase,  Case  Supervisor 
Racine  Vocational  School  Building 

V.  C.  Bryan,  Case  Supervisor 

Wausau  Vocational  School  Building 

L.  J.  Schultz,  Case  Supervisor 

Superior 917  Tower  Avenue 

H.  C.  Ritzman,  Case  Supervisor 


STATE  MEDICAL  ADVISORY  COMMITTEE 


T.  J.  Howard,  M.  D Milwaukee 

G.  F.  Wakefield,  M.  D West  Salem 

J.  S.  Supernaw,  M.  D Madison 

R.  M.  Kurten,  M.  D Racine 

H.  L.  Greene,  M.  D Madison 

H.  M.  Coon,  M.  D Madison 

C.  N.  Neupert,  M.  D Madison 

Charles  Fidler,  M.  D Milwaukee 

H.  H.  Reese,  M.  D Madison 

H.  J.  Heeb,  M.  D r Milwaukee 

Harry  D.  Bouman,  M.  D Madison 

R.  W.  Thompson,  D.  D.  S Madison 

Miss  Marjorie  Taylor Milwaukee 

Miss  Janet  Jennings Madison 


THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

The  sixteenth  annual  meeting  of  The  New  Orleans  Graduate  Medical  Assembly  will  be  held 
March  2-5,  headquarters  at  the  Municipal  Auditorium  in  New  Orleans. 

Eighteen  outstanding  guest  speakers  will  participate  and  their  presentations  will  be  of  interest 
to  both  specialists  and  general  practitioners.  In  addition,  the  program  will  include  a symposium  on 
“The  Value  of  Newer  Drugs,”  daily  demonstrations  of  medical  and  surgical  procedures  in  color  tele- 
vision, clinicopathologic  conferences,  medical  motion  pictures,  over  100  technical  exhibits,  and  three 
round-table  luncheons. 

The  Assembly  has  planned  another  interesting  postclinical  tour  to  follow  the  1953  meeting  in 
New  Orleans.  On  Saturday,  March  7,  a party  composed  of  doctors  and  their  families  will  leave  New 
York  for  Europe  on  the  great  new  superliner,  S.  S.  United  States.  The  itinerary  includes  England, 
France,  Switzerland  and  Italy,  and  arrangements  have  been  made  for  medical  programs  in  these 
countries.  The  tour  ends  in  Rome  and  the  group  will  return  to  New  York  on  March  31  by  Pan 
American  World  Airways,  President  Special. 

Details  of  the  New  Orleans  meeting  and  the  postclinical  tour  are  available  at  the  office  of  the 
Assembly,  Room  103,  1430  Tulane  Avenue,  New  Orleans  12,  Louisiana. 
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YOUR  DEADLINES  AND  OTHER  "MUSTS" 

Below  are  some  of  the  deadlines  and  “musts”  of  a practicing  physician: 

Taxes. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1953  as  possible,  but  not  later  than 
March  15. 

2.  By  January  15,  1953,  you  must  pay  the  final  installment  of  estimated  1952  tax.  By  this  date  you 
must  have  paid  at  least  80  per  cent  of  the  tax  which  will  be  actually  due  for  1952.  If  it  appears  that 
you  will  not  be  within  80  per  cent,  you  may  file  an  amended  declaration  for  1952  by  January  15, 
1953,  and  pay  an  amount  sufficient  to  bring  you  within  80  per  cent.  In  lieu  of  such  amended  dec- 
laration, you  may  make  your  federal  tax  return  on  that  date  and  pay  the  full  balance  due. 

3.  By  January  31,  you  must: 

(1)  File  the  employer’s  final  return  of  income  taxes  withheld  in  1952  on  Form  W-3. 

(2)  Furnish  a statement  to  employees  on  Form  W-2  showing  wages  paid  and  amount  of  tax  with- 
held during  the  calendar  year  1952. 

(3)  File  fourth  quarterly  return  for  1952  of  income  and  social  security  tax  withheld  on  wages 
paid  employees  on  Form  941 : 

a.  If  entire  tax  not  paid  by  timely  depositary  receipts. 

b.  If  less  than  $100  withheld  in  each  of  October,  November,  and  December  1952. 

(4)  Pay  income  and  social  security  taxes  withheld  on  1952  wages  to  employees: 

a.  If  more  than  $100  withheld  in  December  1952,  and  not  paid  to  government  depositary 
earlier  in  January  1953. 

b.  If  less  than  $100  withheld  in  each  of  October,  November,  and  December  1952. 

4.  (1)  If  instructions  contained  in  paragraphs  3 and  4 of  Section  2,  preceding,  are  applicable  to 

your  situation,  make  similar  quarterly  payments  and  returns  on  April  30,  July  31,  and 
October  31  for  the  respective  preceding  calendar  quarters. 

(2)  If  the  instructions  contained  in  paragraphs  3 and  4 of  Section  2,  preceding,  are  not  appli- 
cable to  your  case,  in  other  words,  if  the  total  of  income  and  social  security  taxes  with- 
held on  employees’  wages  exceeded  $100  a month  and  timely  deposits  for  that  purpose  were 
made  in  each  of  the  three  preceding  months,  a quarterly  return  on  Form  941  is  due  and 
should  be  filed  on  February  10,  May  10,  August  10,  and  November  10. 

(3)  If  income  and  social  security  taxes  withheld  on  employees’  wages  exceed  $100  in  either  the 
first  or  second  months  of  each  calendar  quarter,  the  amount  thereof  should  be  paid  to  a gov- 
ernment depositary  by  the  fifteenth  of  the  following  month.  The  amount  of  such  withheld 
taxes  for  the  last  month  of  each  quarter  may  either  be  paid  the  month  immediately  follow- 
ing or  by  the  tenth  of  the  second  month  after  the  ending  of  such  calendar  quarter,  as  earlier 
set  out  in  these  instructions. 

5.  The  first  quarterly  estimate  of  your  own  income  for  1953  is  due  on  March  15.  Further  estimates 
are  due  by  June  15  and  September  15  of  1953  and  January  15,  1954.  On  those  dates  you  may 
also  amend  your  March  estimate,  if  there  has  been  a substantial  change  in  your  income.  By  Janu- 
ary 15,  1954,  you  must  have  paid  at  least  80  per  cent  of  the  tax  which  will  be  actually  due  for 
1953.  If  it  appears  that  you  will  not  be  within  80  per  cent,  you  may  file  an  amended  declaration 
for  1953  by  January  15,  1954,  and  pay  an  amount  sufficient  to  bring  you  within  80  per  cent.  In 
lieu  of  such  amended  declaration,  you  may  make  your  federal  tax  return  on  that  date  and  pay  the 
full  balance  due. 

Annual  Registration  in  Wisconsin;  Annual  Narcotics  Registration 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in  the  month 
of  January.  This  registration  will  be  on  a form  furnished  by  the  Board  of  Medical  Examiners. 

2.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before  July  1,  1953.  You 
are  subject  to  penalties  for  overlooking  either  the  registration  or  the  tax. 

Change  of  Residence: 

1.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics  license.  Penalties 
are  imposed  for  failure  to  do  this. 

2.  If  you  take  up  residence  in  another  county,  record  your  license  and  basic  science  certificate  with  the 
county  clerk  so  that  no  question  will  arise  as  in  the  collection  of  your  fees,  or  your  right  to  give 
testimony  in  a legal  proceeding. 

3.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  should  open  an  ad- 
ditions] office  after  your  annual  registration  in  January,  1953,  you  must,  within  30  days  thereafter, 
notify  the  Board  of  Medical  Examiners  in  writing  of  such  change. 

Remember  to: 

1.  Make  orompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable  diseases  and  others 
as  described  in  the  article  on  page  39. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births  attended  by 
you  wilhin  five  days  of  the  event.  Otherwise  your  medical  fees  are  unlawful.  Sec.  69.30,  statutes. 
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3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  proceedings  for  per- 
sons allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and  drug  addicts.  Registration  is  limited 
to  physicians  who  have  practiced  for  two  years,  or  have  had  one  year’s  experience  in  a hospital 
for  the  insane.  Sec.  51.01  (2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  expenses  before  you 
send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to  a funeral  director,  undertaker,  mor- 
tician or  embalmer.  The  penalty  is  severe  for  failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 

5.  Report  immediately  to  the  local  health  officer  in  writing  the  name,  age,  and  address  of  every  person 
diagnosed  as  afflicted  with  “epilepsy  or  similar  disorder  characterized  by  lapses  of  consciousness”. 
Section  146.23  (2),  statutes. 

6.  Report  immediately  the  following  deaths,  as  required  by  Section  366.20,  statutes,  to  the  sheriff,  po- 
lice chief,  or  coroner  of  the  county  in  which  such  death  occurred: 

a.  All  deaths  in  which  there  are  unexplained,  unusual,  or  suspicious  circumstances. 

b.  All  homicides. 

c.  All  suicides. 

d.  All  deaths  following  an  abortion. 

e.  All  deaths  due  to  poisoning,  whether  homicidal,  suicidal,  or  accidental. 

f.  All  deaths  following  accidents,  whether  the  injury  is  or  is  not  the  primary  cause  of  death. 

g.  When  there  is  no  physician  in  attendance. 

h.  When  a physician  refuses  to  sign  the  death  certificate.  See  page  22. 


ADOPTION  PROCEDURES  IN  WISCONSIN 

Wisconsin  physicians  are  reminded  that  state  statutes  have  set  up  definite  procedures  for 
adoptions  and  under  no  circumstances  are  physicians,  attorneys  or  other  persons  permitted  to  assist 
with  adoption  placements  except  through  a licensed  Child  Welfare  Agency,  or  Public  Agency 
authorized  by  statute. 

PROCEDURES  TO  FOLLOW 

When  an  unwed  mother  or  married  parents  have  expressed  a desire  to  have  a prospective  child 
placed  for  adoption,  acquaint  them  with  state  facilities  through  the  Division  for  Children  and  Youth 
(State  or  District  offices)  or  County  Children’s  Worker  to  assist  them  and  give  information  on  the 
availability  of  licensed  agencies  giving  service  in  this  type  of  case. 

Applicants  for  adoption  of  children  should  be  dii’ected  to  the  same  agencies. 

LICENSED  CHILD  WELFARE  AGENCIES 

*The  Children’s  Service  Society  of  Wisconsin,  734  North  Jefferson,  Milwaukee  2. 

Catholic  Social  Welfare  Bureau,  2018  North  Oakland  Avenue,  Milwaukee  2. 

Catholic  Welfare  Agency,  1200 — 15th  Avenue  East,  Superior. 

Catholic  Welfare  Bureau,  3222  South  Avenue,  La  Crosse. 

Catholic  Welfare  Bureau,  119  East  Washington  Avenue,  Madison  3. 

Green  Bay  Diocese  Apostolate  (Catholic),  131  South  Madison  Street,  Green  Bay. 

Lutheran  Children’s  Friend  Society,  8138  Harwood  Avenue,  Wauwatosa. 

The  Lutheran  Welfare  Society,  3126  West  Highland  Boulevard,  Milwaukee  8. 

Jewish  Family  and  Children’s  Service,  2218  North  Third  Street,  Milwaukee  12. 

AUTHORIZED  PUBLIC  AGENCIES 

^Milwaukee  County  Child  Welfare  Division,  County  Court  House,  Milwaukee  3. 

^Wisconsin  Division  for  Children  and  Youth,  315  South  Carroll  Street,  Madison  2. 


* Non-denominational. 

MATERNITY  HOMES 

Maternity  homes  which  are  licensed  in  Wisconsin  to  serve  prospective  unmarried  mothers  are: 
*Martha  Washington  Home,  6306  Cedar  Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224  West  Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic),  1020  Market  Street,  La  Crosse. 

St.  Mary’s  Mothers’  and  Infants’  Home  (Catholic),  403  South  Webster  Avenue,  Green  Bay. 
*Summit  Hospital,  Oconomowoc. 


* Non-denominational. 

Fees  for  care  vary  from  $50  to  $125,  including  prenatal  care,  confinement,  and  care  after  the 
child  is  born.  Several  institutions  provide  employment  opportunities  to  cover  the  cost  of  service 
rendered. 
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The  Student  Loan  Fund 
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ESTABLISHMENT  of  the  Student  Loan  Fund  of 
the  State  Medical  Society  creates  an  unusual 
opportunity  for  physicians  to  apply  the  principles 
of  the  Hippocratic  Oath  by  helping  youthful  as- 
pirants to  the  profession  of  medicine  achieve  their 
goal.  It  is  reported  that  “at  least  half”  of  the  600 
medical  students  in  the  two  Wisconsin  medical 
schools  could  use  some  financial  help.  About  one- 
third  are  said  to  need  complete  support.  With  med- 
ical education  now  requiring  more  and  more  devo- 
tion to  studies,  and  with  the  yearly  cost  of  such 
education  ranging  from  $1,200  to  $1,750,  the  Stu- 
dent Loan  Fund  promises  to  fulfill  a great  need. 

The  Student  Loan  Fund  grew  out  of  a proposal 
by  Dr.  H.  H.  Christofferson,  Colby,  at  his  inaugura- 
tion as  president  of  the  State  Medical  Society  in 
October,  1950.  The  fund  was  organized  in  August, 
1951,  at  the  initial  meeting  of  its  Board  of  Trus- 
tees. Their  goal  is  the  accumulation  of  a $250,000 
fund  to  provide  assistance  to  needy  and  deserving 
medical  students. 

The  fund  is  a trust  administered  by  a board  of 
seven  trustees.  Four  trustees  are  the  president, 
president-elect,  chairman  of  the  Council  and  secre- 
tary of  the  State  Medical  Society  who  serve  as 
trustees  during  their  terms  of  office  as  such  officers 
of  the  Society.  These  trustees  select  three  additional 
trustees,  one  of  whom  must  be  a physician. 

Present  board  members  are:  J.  C.  Griffith,  M.D., 
Milwaukee,  chairman;  the  Honorable  A.  Matt 
Werner,  Sheboygan,  vice-chairman;  C.  H.  Crown- 
hart,  Madison,  secretary-treasurer;  Ira  R.  Sisk, 
M.D.,  Madison;  R.  G.  Arveson,  M.D.,  Frederic; 
A.  H.  Heidner,  M.D.,  West  Bend;  and  the  Honorable 
Oscar  A.  Rennebohm,  Madison. 

The  fund  will  be  used  to  provide  assistance  in  the 
form  of  loans,  with  preference  given  to  students 
enrolled  in  the  University  of  Wisconsin  Medical 
School  or  Marquette  University  School  of  Medicine. 

Who  Is  Eligible 

Residents  of  the  State  of  Wisconsin  who  are 
presently  enrolled,  or  about  to  enroll  in  a class  “A” 
medical  school,  are  considered  eligible  to  apply  for 
a loan.  The  Board  may  also  grant  loans  to  resi- 
dents of  the  state  who  have  received  their  M.D. 
degree  and  are  fulfilling  the  requirements  of  an 
internship.  Neither  premedical  students  nor  resi- 
dents are  eligible  for  loans  at  this  time. 

The  applicant  must  demonstrate  to  the  board’s 
satisfaction  that  he  is  in  need  of  financial  help, 
and  that  such  financial  help  is  essential  to  his 
medical  education. 

Applications  for  student  loans  must  be  made  di- 
rectly to  the  Board  of  Trustees  of  the  Student 
Loan  Fund. 


Loan  Limits  and  Security 

A loan  may  be  made  in  any  amount  not  to  exceed 
$1,000.  The  applicant  may  apply  as  many  times  as 
he  sees  fit,  and  may  obtain  more  than  one  loan  as 
long  as  the  total  obligation  does  not  exceed  $3,000. 
Loan  money  will  be  advanced  to  the  borrower  as 
needed,  within  the  maximum. 

Loans  are  to  be  repaid  within  three  years  of 
the  time  the  student  receives  the  degree  of  Doctor 
of  Medicine.  If  the  student  severs  himself  from 
his  medical  education  prior  to  receiving  the  degree, 
the  board  may  require  repayment  at  an  earlier 
date. 

Any  interest  on  the  loan  is  waived  until  bor- 
rower’s licensure  following  the  completion  of  intern- 
ship or  until  he  has  disassociated  himself  from  a 
medical  school  voluntarily  or  otherwise.  Where  the 
withdrawal  from  medical  school  is  temporary,  as 
for  example  for  reasons  of  health,  interest  will  be 
suspended  during  such  temporary  withdrawal  as 
long  as  it  does  not  exceed  one  year.  Interest  will 
also  be  suspended  while  a borrower  is  in  active 
military  service. 

The  board  is  also  empowered  to  suspend  interest 
or  extend  the  maturity  date  of  the  loan  to  fit  special 
circumstances.  In  no  case  may  interest  charges 
exceed  4 per  cent  per  year.  The  following  interest 
charges  may  be  applied : 

1.  Two  per  cent  if  paid  within  one  year  follow- 
ing licensure. 

2.  Three  per  cent  if  paid  during  second  year 
following  licensure. 

3.  Four  per  cent  if  paid  after  two  years  from 
date  of  licensure. 

Applicants  for  loans  are  subject  to  interview  by 
members  of  the  Board  of  Trustees.  The  board  must 
make  annual  reports  to  the  Council  of  the  State 
Medical  Society  and  will  make  other  reports  at  its 
discretion. 

To  date,  $3,000  has  been  made  available  to  an 
applicant  or  applicants  from  Marquette  University 
School  of  Medicine  and  the  same  amount  to  an 
applicant,  or  applicants,  from  the  University  of 
Wisconsin  Medical  School,  subject  to  the  following 
conditions: 

1.  Applications  are  to  be  approved  by  the  deans 
of  the  two  medical  schools. 

2.  No  loan  is  to  be  granted  for  the  purpose  of 
consolidating  an  applicant’s  pre-existing  in- 
debtedness. 

3.  Any  loan  without  the  maximum  stated  above 
shall  be  based  on  total  needs  of  the  applicant 
for  the  balance  of  his  educational  period, 
including  his  year  of  internship.  For  ex- 
ample, if  an  applicant  estimates  that  for  the 
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balance  of  his  period  of  education  he  shall 
require  a total  of  $1,500  but  at  the  rate  of 
$500  a year,  then  $1,500  shall  be  earmarked 
for  that  applicant  and  made  available  to 
him  at  the  rate  of  $500  a year. 

The  Board  of  Trustees  does  not  feel  warranted 
in  making  more  of  the  fund  available  for  loans  until 
the  size  of  the  fund  is  increased. 

Physicians  are  urged  to  make  contributions  or 
bequests  to  the  fund.  Checks  should  be  made  payable 
to  THE  STUDENT  LOAN  FUND,  STATE  MED- 
ICAL SOCIETY  OF  WISCONSIN,  704  E.  Gorham 
Street,  Madison  3,  Wisconsin.  Contributions  are 
deductible  in  computing  taxable  net  income.  A con- 
tribution blank  which  may  be  clipped  and  filled  out 
by  a contributor  and  attached  to  his  contribution  is 
set  forth  below. 

Any  person  desiring  to  leave  a portion  of  his 
estate  for  the  perpetuation  of  the  fund  is  urged  to 
designate  the  bequest  according  to  the  following 
form : 

“I  hereby  give,  devise  and  bequeath  to  the  Stu- 
dent Loan  Fund  of  the  State  Medical  Society 


of  Wisconsin,  704  E.  Gorham  St.,  Madison  3, 

Wisconsin,  the  sum  of dollars 

to  be  usedtfor  the  objects  and  purposes  of  the 
fund.” 

Every  contribution  to  the  fund  will  be  gratefully 
appreciated.  Inquiries  or  other  evidences  of  interest 
in  the  fund  may  be  directed  to  the  State  Medical 
Society  or  the  Board  of  Trustees  at  any  time. 


The  Student  Loan  Fund 
State  Medical  Society  of  Wisconsin 

704  E.  Gorham  St. 

Madison  3,  Wisconsin 

I hereby  give  the  sum  of  $ to 

be  used  for  the  objects  and  purposes  of  the 
Student  Loan  Fund. 

Name  

Address  


PHYSICIANS  ADVISED  ON  SUBSTITUTION  OF  SILVER  NITRATE 

Attention  has  been  directed  to  the  fact  that  some  Wisconsin  physicians  are  reporting  on  birth 
certificates  the  use  of  penicillin  as  a substitute  for  silver  nitrate  in  the  prevention  of  opthalmia 
neonatorum.  While  there  has  been  some  discussion  in  professional  circles  regarding  the  efficacy  of 
substitutions  for  silver  nitrate,  the  Committee  on  Maternal  and  Child  Welfare  has  expressed  the 
opinion  that  to  date  there  is  insufficient  evidence  to  support  such  action.  Physicians  are  urged 
to  subscribe  to  the  procedures  clearly  set  forth  in  the  Wisconsin  Statutes,  which  reads: 

“146.01  Infant  Blindness:  (1)  For  the  prevention  of  opthalmia  neonatorum,  or  blindness  in 
the  new  born  babe,  the  state  board  of  health  shall,  annually,  cause  to  be  prepared  and  put  up 
in  proper  containers  a one  per  cent  solution  of  nitrate  of  silver  with  instructions  for  its  use. 
These  shall  be  distributed  free  to  local  health  officers  in  quantities  sufficient  to  enable  them 
to,  and  they  shall,  deliver  one  to  each  physician  and  midwife.  The  attending  physician  or  mid- 
wife shall  use  the  said  solution  as  directed  in  said  instructions. 

* * * 

“(3)  Any  person  who  violates  this  section  shall  be  fined  not  more  than  one  hundred 
dollars.” 

On  the  basis  of  present  procedures  set  up  through  the  State  Board  of  Health,  and  the  reliable 
services  of  the  State  Laboratory  of  Hygiene  in  supplying  solutions  of  correct  strength  and  fresh- 
ness, it  does  not  appear  advisable  to  the  Committee  on  Maternal  and  Child  Welfare  to  suggest 
revision  of  the  Wisconsin  statutes  at  the  present  time. 

Until  such  time  as  the  wording  of  the  law  is  changed,  physicians  are  warned  to  avoid  the  use  of 
any  substitute  for  silver  nitrate  in  the  prevention  of  opthalmia  neonatorum,  as  violation  of  the 
statutes  subjects  a physician  to  a possible  fine,  as  indicated,  and  may  subject  him  to  a suit  for 
malpractice. 

The  position  adopted  by  the  committee  concurs  with  that  of  the  American  Medical  Association 
as  was  stated  in  an  editorial  which  appeared  on  page  123  of  the  January  12,  1952,  edition  of  the 
Journal  of  the  American  Medical  Association. 
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Donations  and  Bequests  For  Research 


IN  HIS  capacity  as  a counselor,  the  physician  is 
often  called  upon  to  advise  patients  who  wish  to 
make  gifts,  donations,  or  bequests  for  the  purpose 
of  furthering  progress  in  the  prevention,  control, 
and  treatment  of  disease.  Many  physicians  them- 
selves wish  to  contribute  to  wmrthy  projects  in  the 
furtherance  of  their  profession  and  the  medical  arts 
and  sciences.  With  most,  this  desire  is  prompted  by 
personal  experience  or  acquaintance  with  a particu- 
lar disease  or  infirmity.  Often,  their  desire  to  give 
is  accompanied  by  inadequate  knowledge  of  the 
means  by  which  their  intentions  can  be  carried  out. 

Almost  all  charitable,  scientific,  and  educational 
organizations  are  empowered  by  their  articles  of 
incorporation  or  their  constitution  and  by-laws  to 
accept  gifts,  devises,  and  bequests  of  money  and 
property,  both  real  and  personal,  and  to  manage 
and  administer  such  money  and  property  in  manners 
adapted  to  the  proper  promotion  of  the  purposes  of 
the  donor  and  the  organization.  This  article  is  accom- 
panied by  a tabulation  of  the  major  health  and  sci- 
entific organizations  and  by  the  conditions  under 
which  they  are  willing  to  accept  donations  or  be- 
quests of  any  kind. 

Unless  restrictions  are  placed  on  their  use,  dona- 
tions or  bequests  made  to  such  an  organization  will 
be  used  for  the  general  furtherance  of  the  objectives 
and  purposes  of  the  organization  as  outlined  in  its 
articles  of  incorporation. 

Persons  wishing  to  assure  the  use  of  their  dona- 
tions for  specific  purposes  must  describe  their  inten- 
tions in  writing  at  the  time  the  donation  is  made. 
It  is  advisable  to  communicate  directly  with  the  or- 
ganization to  which  such  a donation  is  contemplated. 
The  average  organization  is  empowered  to  accept 
funds  earmarked  for  specific  purposes  so  long  as 
the  purposes  fall  within  the  scope  of  its  charter. 
The  board  of  trustees  or  a research  committee  usu- 
ally evaluates  all  special  requests  to  determine 
whether  the  proposed  donation  can  be  used  for  the 
purposes  intended.  Most  organizations  are  very 
helpful  in  advising  the  donor  how  his  contribution 
may  be  tailored  to  the  purposes  of  the  organization 
while  carrying  out  his  wishes.  Some  will  make  avail- 
able to  contributors  a list  of  approved  research  proj- 
ects that  await  financing. 

Direct  Donations 

When  a contribution  is  made  as  a gift  during  the 
lifetime  of  the  donor,  it  is  customary  for  the  donor 
to  transmit  the  gift  with  a letter  to  the  governing 
body  of  the  organization,  such  as  the  board  of  direc- 
tors, indicating  the  manner  in  which  the  funds  are 
to  be  used  and  such  other  terms  and  conditions  as 
might  be  appropriate.  When  the  contribution  is  a 
large  one,  it  is  well  to  discuss  the  proposal  with 
officials  of  the  organization  in  advance. 


Bequests 

If  the  contribution  is  to  be  made  by  a bequest  set 
forth  in  a will,  it  is  necessary  to  specify  the  title 
of  the  organization,  and  the  purpose  for  which  the 
contribution  is  to  be  used.  The  term§  of  the  bequest 
may  specify  that  the  fund  be  used  for  “Research,” 
in  which  case  the  organization  would  determine  the 
particular  field  of  research  for  which  the  donation 
would  be  used.  If  the  bequest  is  to  be  used  for  re- 
search in  a specific  field  or  in  the  causes  and  cures 
of  a particular  disease,  the  terms  should  so  specify. 

The  terms  of  the  bequest  should  also  provide 
whether  the  entire  principal  of  the  bequest,  only  the 
income  earned  on  the  principal,  or  both,  should  be 
used  for  the  purposes  indicated.  It  is  suggested  that 
bequests  take  the  following  standard  form: 

“I  give  and  bequeath  to (name) , 

a corporation  created  under  the  laws  of  the 

State  of , and  located  in 

, the  sum  of  ($ ) 

Dollars,  to  be  used  in  the  furtherance  of  its 
objects  and  purposes.” 

When  the  donor  wishes  to  earmark  the  bequest 
for  particular  purposes,  the  final  phrase  of  the 
above  statement  may  be  reworded  to  express  the 
intent  of  the  donor. 

Memorial  Contributions 

Every  organization  accepting  contributions  offers 
the  opportunity  to  memorialize  the  name  of  the 
donor  or  any  other  designated  person  in  perpetuity. 
For  example,  if  the  bequest  is  given  as  a “living 
memorial”  to  a certain  individual,  the  terms  of  the 
will  should  specify  the  name  of  the  fund,  such  as 
the  “John  Doe  Fund  for  Medical  Research.” 

Most  organizations  employ  appropriate  proce- 
dures for  acknowledging  contributions  according  to 
the  wishes  of  the  donor.  Families  or  friends  of  the 
person  being  memorialized  may  be  notified  of  the 
establishment  of  the  fund.  Donors  desiring  this  type 
of  service  are  requested  to  supply  the  names  of 
those  to  be  notified. 

Tax  Exemption 

Section  72.79  of  the  Wisconsin  Statutes  states  in 
effect  that  all  transfers  of  property  (defined  as  both 
real  and  personal)  to  or  for  the  use  of  any  commu- 
nity chest  fund,  foundation  or  association  organized 
and  operated  exclusively  for  religious,  charitable, 
scientific  or  education  purposes  shall  be  exempt  from 
a gift  tax.  The  1951  session  of  the  legislature  fur- 
ther provided  that  when  other  states  provide  for  a 
similar  tax  exemption,  reciprocity  will  be  granted. 
It  is  well  to  point  out,  however,  that  the  laws  relat- 
ing to  taxation  are  subject  to  change  at  any  time 
and  the  donor  of  any  substantial  gift  should  con- 
sult an  attorney  for  the  current  law  on  tax  exemp- 
tions. 
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Organization 

American  Cancer  Society  * 

47  Beaver  Sti’eet,  New  York  4,  New  York 


Wisconsin  Division,  American  Cancer  Society 

652.  East  Gorham  Street,  Madison,  Wisconsin 

American  Dental  Association  

222  East  Superior  Street,  Chicago  11,  Illinois 

Wisconsin  State  Dental  Society 

1233  Bankers  Building,  Milwaukee  2,  Wisconsin 

American  Diabetes  Association  

11  West  42nd  Street,  New  York  36,  New  York 


American  Hearing  Society 

817  Fourteenth  Street,  N.W.,  Washington  5,  D.C. 


American  Heart  Association 

1775  Broadway,  New  York  19,  New  York 


Wisconsin  Heart  Association 

425  East  Wisconsin  Avenue,  Milwaukee  2,  Wisconsin 

American  Medical  Association  

535  North  Dearborn  Street,  Chicago  10,  Illinois 


State  Medical  Society  of  Wisconsin 

704  East  Gorham  Street,  Madison,  Wisconsin 


American  Medical  Education  Foundation 

535  North  Dearborn  Street,  Chicago  10,  Illinois 


American  National  Red  Cross  

17  & “D”  Street,  N.W.,  Washington,  D.C. 


American  Pharmaceutical  Association 

2215  Constitution  Avenue,  Washington  7,  D.C. 


Wisconsin  Pharmaceutical  Association  

161  W.  Wisconsin  Avenue,  Milwaukee  3,  Wisconsin 

American  Public  Health  Association  

1790  Broadway,  New  York  19,  New  York 


Procedure  for  Making  Donation  or  Bequest 
Donations  to  the  national  organization  are  divided — 
60  per  cent  to  the  state  of  origin,  25  per  cent  to 
the  national  research  program  and  15  per  cent  for 
the  operation  of  the  national  office.  Bequests  to  the 
national  organization  will  be  used  completely  by 
national  for  purposes  outlined  in  the  charter,  unless 
specifically  requested  for  some  other  purpose. 

Donations — Same  as  above.  Bequests,  made  to  the 
Wisconsin  Division,  will  be  used  100  per  cent  for 
whatever  purposes  specified. 

Accepts  general  and  specific  donations,  particularly 
for  the  advancement  of  dental  research. 

Same  as  American  Dental  Association. 


Accepts  general  or  specific  donations  for  dissemina- 
tion of  information,  health  education  and  case 
finding,  and  research.  Please  contact  Association 
before  making  earmarked  contributions. 

The  objectives  of  this  organization  are  prevention 
of  deafness,  conservation  of  hearing  and  rehabilita- 
tion of  the  hard  of  hearing.  It  accepts  donations 
for  research,  education  or  direct  services  through 
local  affiliates  to  be  used  for  general  or  specific  pur- 
poses consistent  with  the  above  named  objectives. 

Donations  and  bequests  welcome.  They  are  divided 
25  per  cent  to  the  American  Heart  Association, 
Inc.  unless  the  donor  specifies  differently.  Half  of 
the  25  per  cent  share  is  earmarked  for  research, 
and  the  remainder  for  national  education  and 
development  of  state  associations.  The  75  per  cent 

share  is  budgeted  to  research  in  Wisconsin  in  the 
field  of  diseases  of  the  heart  and  blood  vessels;  med- 
ical and  nursing  education;  public  education  in  pre- 
vention; and  community  service  to  cardiac  patients. 
Same  as  the  American  Heart  Association. 


Will  consider  donations  or  bequests  made  to  it  for 
general  or  specific  purposes  including  research. 
Acceptance  by  Board  of  Trustees  depends  on  condi- 
tions incident  to  the  bequest. 

Members  or  others  who  contemplate  donations  or 
bequests  to  the  State  Medical  Society  for  general 
or  specific  purposes  are  requested  to  contact  the 
Secretary. 

Contributions  or  bequests  made  to  this  AMA-spon- 
sored  Foundation  are  entirely  devoted  to  support 
of  medical  education.  Any  gift  may  be  earmarked 
for  any  one  of  the  79  approved  medical  schools  in 
the  nation. 

The  corporation  may  receive  gifts,  bequests,  devises, 
legacies,  and  donations  for  such  purposes  as  are 
within  the  general  scope  of  its  corporate  purposes 
and  powers,  and  upon  such  acceptance  shall  expend 
and  administer  such  contributions  for  the  purposes 
specified.  Unless  the  local  chapter  is  specified  as 
the  beneficiary,  funds  derived  from  gifts  made  by 
will,  trust,  or  similar  instrument,  go  to  the  national 
organization. 

Accepts  donations  or  bequests  for  general  or  specific 
use.  Suggest  query  before  making  earmarked  con- 
tribution. 

Same  as  American  Pharmaceutical  Association. 


Funds  earmarked  for  specific  research  accepted  if 
the  proposal  is  within  the  program  and  objectives 
of  the  Association.  Communications  are  welcome. 
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Organization 

American  Social  Hygiene  Association 

1790  Broadway,  New  York  19,  New  York 


Arthritis  and  Rheumatism  Foundation  

535  Fifth  Avenue,  New  York  17,  New'  York 


Procedure  for  Making  Donation  or  Bequest 
Accepts  any  kind  of  donation  or  bequest,  including 
those  for  such  specific  research  in  the  field  of 
venereal  disease  control  as  it  is  “in  a position  to 
carry  out  with  competence.” 

Accepts  donations  and  bequests  for  general  or 
specific  research  in  the  rheumatic  diseases;  im- 
provement of  community  treatment  facilities,  and 
other  stated  objectives  for  control  of  arthritis  and 
rheumatism.  Earmarked  donations  and  bequests 
are  acceptable  if  designated  purposes  are  in  line 
with  Foundation  policies  and  program.  With  ear- 
marked donation,  send  explanatory  letter.  For 
bequest,  use  a standard  statement. 


Wisconsin  Arthritis  and  Rheumatism  Foundation Accepts  general  or  specific  donations.  Contact  asso- 

208  East  Wisconsin  Avenue,  Milwaukee,  Wisconsin  ciation  before  making  earmarked  contributions. 


Marquette  University  School  of  Dentistry Accepts  donations  for  dental  education  and  research. 

604  North  16th  Street,  Milwaukee,  Wisconsin  If  a specific  type  of  research  is  requested  under  a 

bequest,  the  Dental  School  will  reserve  the  right  to 
decide  whether  the  fund  and  the  research  under  it 
is  appropriate  before  accepting  the  fund.  Donations 
are  to  be  made  to  the  “Marquette  University  School 
of  Dentistry.” 

Marquette  University  School  of  Medicine Accepts  donations  for  medical  education  and  re- 

561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin  search.  Donations  are  to  be  made  to  the  “Marquette 

University  School  of  Medicine.” 


National  Association  for  Mental  Health,  Inc. 

1790  Broadway,  New  York  19,  New  York 


Wisconsin  Association  for  Mental  Health 

405  East  Grand  Avenue,  Beloit,  Wisconsin 


National  Epilepsy  League,  Inc.  

130  North  Wells  Street,  Chicago  6,  Illinois 


National  Foundation  for  Infantile  Paralysis 

120  Broadway,  New  York  5,  New  York 


National  Fund  for  Medical  Education 

475  Fifth  Avenue,  New  York  17,  New  York 


Accepts  any  funds  for  its  program  to  promote  the 
cause  of  mental  health.  Any  contribution  earmarked 
for  specific  research  is  subject  to  the  approval  of 
the  Professional  Committee  of  the  National  Asso- 
ciation. 

Accepts  funds  for  the  promotion  and  conservation 
of  mental  health,  including  those  earmarked  for 
specific  research  and  educational  activities.  All  pro- 
gram activities  subject  to  approval  of  Board  of 
Directors. 

Accepts  contributions  for  specific  research  in  the 
causes  and  treatment  of  epilepsy.  Funds  may  be 
earmarked  for  educational  and  clinic  use  as  well  as 
for  pure  and  applied  research.  Donations  may  be 
made  to  national  organization  or  its  affiliated  state 
groups.  Request  use  of  standard  statement  on 
bequests. 

Accepts  any  contributions  or  bequests.  If  the  con- 
tribution is  made  through  a county  chapter,  one 
half  will  be  used  for  local  service,  the  other  half 
will  be  sent  to  the  National  Foundation  for  research. 
If  the  donor  wishes  the  entire  donation  to  be  used 
for  research,  the  donation  must  be  accompanied  by 
a statement  to  that  effect. 

Accepts  contributions  or  bequests  to  be  used  in  sup- 
port of  medical  education.  Acts  as  distributing 
agency  for  all  funds  collected  for  aid  to  medical 
schools,  including  contributions  to  the  American 
Medical  Education  Foundation. 


National  Multiple  Sclerosis  Society Accepts  any  contributions  or  bequests  for  use  in 

270  Park  Avenue,  Suite  7G,  New  York  17,  New  York  program  of  combating  Multiple  Sclerosis.  Ear- 
marked Gifts  are  used  as  indicated  by  the  donor, 
providing  the  project  meets  with  the  approval  of 
the  Medical  Advisory  Board  and  the  Board  of 
Directors.  Unearmarked  Gifts  will  be  used  for  gen- 
eral program  and  divided  with  the  local  chapter 
on  a 60-40  basis,  60  per  cent  for  the  chapter  and 
40  per  cent  for  the  National  Society.  Interested 
donors  may  write  the  Society  for  information  con- 
cerning the  current  research  program  and  the 
approved  proposed  projects. 
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Organization 

National  Research  Council 

2101  Constitution  Avenue,  Washington  25,  D.C. 


National  Safety  Council 

425  North  Michigan  Avenue,  Chicago  11,  Illinois 


National  Society  for  Crippled  Children  and  Adults 

11  South  LaSalle  Street,  Chicago,  Illinois 


Wisconsin  Association  for  the  Disabled 

119  East  Washington  Avenue,  Madison  3,  Wisconsin 


National  Society  for  the  Prevention  of  Blindness 

1790  Broadway,  New  York  19,  New  York 


National  Tuberculosis  Association 

1790  Broadway,  New  York  19,  New  York 

Wisconsin  Anti-Tuberculosis  Association 

1018  N.  Jefferson  Street,  Milwaukee  2,  Wisconsin 


Sister  Elizabeth  Kenny  Foundation 

2400  Foshay  Tower,  Minneapolis  2,  Minnesota 


Student  Loan  Fund  of  the  State  Medical  Society 

704  East  Gorham  Street,  Madison,  Wisconsin 


United  Cerebral  Palsy  Associations,  Inc. 

50  West  57th  Street,  New  York  19,  New  York 


University  of  Wisconsin  Medical  School 

418  North  Randall  Street,  Madison  6,  Wisconsin 


Wisconsin  Alumni  Research  Foundation 

P.O.  Box  2059,  Madison  1,  Wisconsin 


Procedure  for  Making  Donation  or  Bequest 
Accepts  donations  for  fundamental  and  clinical 
research  in  a score  of  fields  in  the  medical  sciences. 
Donations  may  be  earmarked  for  a particular  proj- 
ect. Write  Business  Manager  specifying  amount 
that  is  desired  to  be  contributed  and  purposes  for 
which  a contribution  is  to  be  made. 

Accepts  donations  or  bequests  for  general  use  or 
specific  research  and  program  projects  in  harmony 
with  objective  of  reducing  deaths  and  injuries  due 
to  accidents. 

Accepts  donations  or  bequests  for  education,  direct 
service,  or  research.  Will  use  funds  for  these  three 
purposes  unless  otherwise  specified.  Donor  may 
specify  that  fund  be  used  for  specific  purposes  by 
the  Wisconsin  Association  for  the  Disabled. 

Accepts  donations  for  research,  education,  and  direct 
services  for  crippled  children  and  adults.  Requests 
donor  to  contact  Association  when  wishing  to  desig- 
nate funds  for  a particular  purpose. 

Accepts  funds  or  donations  for  specific  research 
when  requested.  Unrestricted  donations  may  be 
used  for  medical  research,  preventive  services,  and 
education  of  lay  and  professional  persons.  In  mak- 
ing bequests,  use  of  standard  statement  is  requested. 

Accepts  any  donations  or  bequests,  but  prefers  they 
be  given  for  general  research  purposes. 

Accepts  donations  and  bequests  for  general  or 
specific  use  in  furthering  the  purposes  of  the  asso- 
ciation in  the  fields  of  education  and  demonstration 
for  the  eradication  of  tuberculosis  and  the  rehabil- 
itation of  tuberculous  persons. 

Accepts  contributions  or  bequests  to  finance  varied 
program  in  field  of  polio.  Funds  contributed  finance 
clinical  research;  provide  scholarships  to  trained 
registered  nurses  and  physical  therapists  to  become 
Kenny  Therapists;  provide  the  Kenny  treatment  at 
no  charge  to  polio  victims;  finance  treatment  cen- 
ters; conduct  medical  seminars;  and  provide  public 
information  relative  to  the  Kenny  concept  and 
treatment  of  polio. 

Accepts  donations  or  bequests  to  assist  worthy  and 
deserving  medical  students  in  attaining  their  pro- 
fessional education.  Funds  will  be  used  at  the  direc- 
tion of  the  Board  of  Trustees.  Address  donations 
to  the  Board. 

Accepts  donations  for  general  or  specific  use  in 
the  care,  treatment,  and  rehabilitation  of  the  cere- 
bral palsied  and  for  research  in  cerebral  palsy. 

Local  United  Cerebral  Palsy  affiliates  exist  in 
many  communities  and  accept  donations  under  the 
same  conditions. 

Accepts  funds  or  donations  for  general  or  specific 
research.  Assures  exact  stewardship  for  any  re- 
search program  in  areas  where  it  is  qualified  to 
serve.  Bequests  should  be  made  in  standard  state- 
ment to  “The  Regents  of  the  University  of  Wiscon- 
sin” or  “The  University  of  Wisconsin  Medical 
School”  and  specify  the  terms  under  which  the 
bequest  should  be  used. 

Donated  funds  are  usually  incorporated  in  the  gen- 
eral investment  portfolio  of  the  Foundation.  All 
grants  for  research  are  made  through  the  Univer- 
sity of  Wisconsin  Research  Committee.  Distribution 
of  yearly  grants  is  at  the  discretion  of  this  commit- 
tee except  for  earmarked  funds  which  carry  with 
them  specific  directives  when  allocated  to  the  com- 
mittee. Address  donations  to  the  Board  of  Trustees. 
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Medical  Partnerships 


Introduction 

WHEN  two  or  more  physicians  decide  to  be 
associated  with  one  another,  such  association 
takes  one  of  three  forms.  Under  one  form,  one  of 
the  physicians,  usually  the  older,  employs  one  or 
more  other  physicians  on  a salary,  or  a combined 
salary  and  bonus  basis.  A second  form  of  associa- 
tion is  one  under  which  two  or  more  physicians 
share  the  reception  room  and  laboratory  facilities, 
as  well  as  clerical  staffs,  on  an  agreed  basis,  but 
each  retains  the  full  earnings  of  his  professional 
practice.  The  third,  and  most  intimate  form  of 
professional  association,  is  the  partnership.  Under 
such  an  arrangement,  two  or  more  physicians  agree 
to  share  the  profits  and  losses  and  the  other  ups 
and  downs  of  their  pooled  professional  efforts. 

Practice  in  the  form  of  a corporation  has  been 
excluded  from  consideration  here  because  of  the 
well  established  legal  principle  that  a corporation 
cannot  practice  medicine.  Accordingly,  a corporate 
organization  in  the  medical  field  usually  is  limited 
to  the  ownership  of  land,  building,  and  equipment 
which  may  be  leased  or  otherwise  made  available  to 
two  or  more  physicians.  Those  complications  repre- 
sent a separate  subject  which  does  not  properly  fall 
within  the  scope  of  this  article. 

Nature  of  Partnership;  Some  Disadvantages 

A partnership  is  one  of  the  closest  forms  of  per- 
sonal and  legal  association  which  exists.  On  the 
legal  side,  inasmuch  as  each  partner  is  held  by  law 
to  be  an  agent  of  the  partnership,  he  may  bind  the 
partnership  by  his  actions,  which  is  another  way  of 
saying  that  he  may  bind  all  other  partners.  That  is 
especially  true  of  a state  like  Wisconsin,  which  does 
not  regard  the  partnership  as  possessing  legal  en- 
tity or  personality,  such  as  characterizes  a corpora- 
tion. The  law  of  this  state  regards  a partnership 
as  nothing  more  than  an  aggregation  of  two  or 
more  persons.  Such  action  by  one  partner  may  be 
nothing  more  than  the  decision  to  subscribe  to  a 
magazine  or  to  purchase  a new  piece  of  equipment. 
In  another  situation  it  may  also  involve  his  part- 
ners in  alleged  liability  for  negligence  in  the  treat- 
ment of  a patient. 

Further,  the  partnership  assets  are  subject  to  the 
rights  of  the  creditors  of  each  partner  for  obliga- 
tions incurred  by  that  partner  in  the  conduct  of 
partnership’s  activities.  Such  creditors,  having 
established  their  rights,  may  proceed  against  the 
full  partnership  assets  should  that  be  necessary  to 
satisfy  such  rights. 

Clearly,  there  are  substantial  professional  per- 
sonal and  financial  risks  implicit  in  the  partnership 
relationship. 


Some  Advantages  of  a Partnership 

One  of  the  principal  advantages  of  a partnership 
is  that  it  permits  the  pooling  of  professional  skills, 
of  separate  backgrounds,  and  of  the  power  of  differ- 
ent types  of  men  to  attract  patients.  In  the  prac- 
tical financial  aspect,  a partnership  permits  the 
pooling  of  capital.  It  also  serves  as  a cushion 
against  losses  to  have  one  or  more  persons  share 
those  losses.  Where  all  but  the  owner  of  a practice 
are  on  a salary  basis,  such  owner  has  to  carry  losses 
alone. 

A further  marked  advantage  of  a partnership 
arrangement  is  the  relatively  greater  stability  of 
professional  practice  which  this  type  of  association 
makes  possible.  Not  only  is  consultation  likely  to  be 
freer  while  all  partners  are  there,  but  there  is 
greater  likelihood  of  continuity  when  a partner  is 
absent  for  any  cause,  or  when  he  retires  or  dies. 
This  factor  of  continuity  is  advantageous  alike  to 
the  patient  and  physician.  A partnership  can  build 
its  practice  at  certain  standards  with  greater  assur- 
ance than  is  probably  possible  in  other  types  of 
association,  that  such  standards  will  be  continued 
during  the  absence  or  following  the  withdrawal  or 
death  of  one  or  more  partners. 

On  the  economic  side,  disposition  of  a practice 
can  be  more  flexibly  arranged  through  a partner- 
ship than  through  other  means.  The  conclusion 
seems  warranted  that  the  reasonably  assured  ad- 
vantages of  a partnership  substantially  outweigh 
its  potential  disadvantages. 

Establishment  of  a Partnership 

A partnership  may  in  fact  exist  by  consent  and 
understanding  between  the  partners,  even  though 
the  fact  is  not  known  to  the  general  public.  It  may 
also  exist  by  oral  understanding,  or  by  operation  of 
law,  even  where  there  is  no  formal  agreement.  The 
first  arrangement  might  have  possible  ethical  con- 
siderations. The  second  type  is  clearly  imprudent  on 
tax  and  other  financial  grounds.  Every  partnership 
between  professional  men  for  the  open  practice  of 
their  profession  on  an  association  basis  should  be 
openly  and  publicly  declared.  Further,  every  such 
association  should,  for  the  protection  of  the  parties 
during  life,  and  for  the  protection  of  their  estates 
and  families  on  death,  be  formalized  in  a written 
contract. 

Advantages  of  a Written  Partnership  Agreement 

It  is  entirely  possible  for  two  reasonable  individ- 
uals who  are  dealing  with  each  other  on  a verbal 
basis  to  misunderstand  each  other.  No  contract 
can  be  written  which  will  cover  all  situations,  or 
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remove  all  such  possibilities.  Areas  of  potential  mis- 
understanding can  be  greatly  reduced,  however, 
when  the  intention  of  the  parties  on  basic  matters 
is  put  in  writing.  Such  questions  as  name  and 
the  right  of  its  continuing  use;  the  inclusion  or 
exclusion  of  such  intangible  factors  as  good  will; 
the  valuation  of  tangible  assets  and  of  accounts 
receivable,  either  of  which  may  vary  substantially 
from  those  shown  on  the  partnership  books;  the 
share  of  each  partner  in  the  capital  of  the  partner- 
ship; the  share  of  each  partner  in  the  gains  or 
losses  of  the  partnership,  which  again,  may  vary 
substantially  from  his  capital  investment,  all  these, 
and  many  other  points  may  be  covered,  and  are 
ordinarily  settled  by  a competently  drafted  part- 
nership agreement. 

Termination  of  Partnership 

Ordinarily,  a partnership  between  physicians  is 
dissolved  on  the  withdrawal  or  death  of  any  of 
the  partners.  A partnership  agreement  may  pro- 
vide, however,  for  the  continuation  of  a partner- 
ship in  either  contingency.  Thus,  the  retired  part- 
ner may  continue  to  enjoy  the  fruits  of  his  efforts 
on  at  least  a limited  basis  during  the  period  re- 
quired for  collecting  his  accounts  and  winding  up 
his  interest. 

In  like  manner,  the  widow  and  children  of  a 
deceased  partner  may,  through  contract  made  while 
the  physician  was  alive,  avoid  the  disadvantage  of 
a forced  liquidation.  This  ordinarily  will  permit  a 
greater  total  payment  to  the  retired  physician,  or 
to  the  heirs  of  a deceased  physician,  than  is  possible 
from  an  immediate  sale  or  other  liquidation  of  his 
interest.  It  also  permits  a substantial  tax  saving  to 
the  surviving  partners  under  the  present  provisions 
of  the  federal  income  tax  law. 

The  tax  advantage  above  mentioned  has  a rather 
technical  basis  which  can  be  summarized  with  sub- 
stantial accuracy  as  follows:  Where  a partnership 
agreement  makes  no  provision  for  the  sale  of  the 
interest  of  a retired  or  deceased  partner,  the  pur- 
chase of  such  interest  by  the  remaining  partners  is 
not  deductible  by  them  for  income  tax  purposes,  but 
has  to  be  capitalized.  Only  those  portions  of  such 
capital  investment  as  are  depreciable  can  be  written 
off  during  the  useful  life  of  such  assets. 

On  the  other  hand,  where  an  inactive  or  deceased 
partner  has  a continuing  participation  in  the  net 
income  of  a partnership  for  an  agreed  period,  such 
income  is  reportable  and  taxable  as  to  him  or  his 
heirs  as  ordinary  income,  rather  than  as  capital 
gain  or  loss.  All  such  payments  are  deductible  from 
the  net  partnership  income  of  the  remaining  active 
partners.  Generally  speaking,  the  inactive  partner 
or  his  heirs  suffer  no  substantial  tax  disadvantage 
under  such  an  arrangement;  whereas,  the  living 
partners  enjoy  a substantial  tax  advantage  by  rea- 
son of  which  they  can  pay  more  for  such  interest 
than  would  otherwise  be  the  case. 


Basic  Provisions  of  a Partnership  Agreement 

Following  is  a list  of  basic  provisions  which 
should  be  carefully  worked  out  and  inserted  in  a 
partnership  agreement.  Accompanying  them  are 
brief  comments  either  to  indicate  the  importance 
of  the  provision,  or  advice  as  to  its  phrasing. 

1.  Name  and  Purpose. — The  name  should  be 
chosen  carefully,  and  will  frequently  bear  the 
names  of  two  or  three  partners  (seldom  more),  or 
of  the  community.  If  the  name  of  one  or  more  part- 
ners is  used  to  designate  the  professional  firm,  the 
contract  should  provide  whether  the  right  to  con- 
tinued use  of  such  name  is  to  survive  the  retire- 
ment or  death  of  such  partner. 

2.  Location. — The  locality  in  which  the  partner- 
ship proposes  to  practice  should  be  set  out  specific- 
ally. If  the  partners  conclude  that  they  wish  to 
insert  into  the  contract  a covenant  limiting  the 
right  of  a withdrawing  partner  to  engage  in  prac- 
tice within  a particular  area  for  a particular  time, 
this  should  be  done  carefully  in  the  body  of  the 
agreement.  It  is  also  necessary  that  the  area  limited 
and  the  time  provided  in  such  case  be  reasonable 
under  all  the  circumstances. 

3.  Duties  of  Partners. — The  agreement  should  set 
out  with  care  whether  the  partners  are  to  give  full 
or  part  time  to  the  affairs  of  the  partnership,  and 
to  provide  any  limitations  on  possibly  conflicting 
other  professional  activities,  or  on  non-professional 
activities. 

4.  Managing  Partner.- — It  is  frequently  advisable 
to  designate  a managing  partner.  This  centralizes 
authority  for  purchasing,  for  making  financial  deci- 
sions, and  for  establishing  essential  supervision 
over  nursing,  technical  and  clerical  staffs.  It  may 
be  desirable  to  rotate  the  management  so  as  to  give 
all  partners  such  experience  over  a period  of  time. 

5.  Initial  Valuation  of  Partnership  Assets. — It  is 
important  that  the  agreement  designate  carefully 
just  what  assets  are  included  in  the  initial  capital- 
ization of  the  partnership.  Such  tangible  assets  as 
professional  library,  equipment,  and  cars,  are  rela- 
tively easy  to  evaluate.  Such  intangible  assets  as 
outstanding  accounts  and  notes  receivable  are  like- 
wise fairly  easy  to  evaluate.  The  difficulty  arises 
when  one  seeks  to  place  a monetary  valuation  on 
such  intangible  assets  as  an  established  professional 
name,  the  right  to  continue  the  use  of  that  name, 
the  value  of  an  established  practice,  the  value  of 
an  advantageous  long-term  lease,  and  the  like. 

6.  Capital  Investment. — The  agreement  should 
set  out  carefully  the  percentage  of  interest  of  each 
partner  and  the  amount  of  capital  to  be  paid  by 
him;  also  which  interests  have  been  paid  for,  or 
partially  so.  Any  partnership  interest  not  wholly 
paid  for  should  be  the  subject  of  carefully  worked 
out  business  arrangements.  The  most  common  of 
these  is  the  giving  of  a note  without  interest,  or  at 
a low  rate,  to  be  paid  the  lending  partner  or  part- 
ners by  the  borrowing  partner  out  of  the  latter’s 
annual  share  of  net  partnership  profits. 
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7.  Sharing  and  Definition  of  Expenses.— While  it 
might  seem  too  obvious  to  insert,  it  has  been  found 
good  practice  for  the  contract  to  make  it  clear 
that  all  partners  agree  that  expenses  shall  have 
the  first  claim  on  partnership  gross  earnings,  also 
what  items  are  to  constitute  such  expenses. 

8.  Sharing  of  Profits  or  Losses. — The  share  of 
each  partner  in  the  net  profits  and  losses  of  the 
firm  should  also  be  set  out  with  care.  This  may, 
but  need  not  be  the  same  percentage  as  the  interest 
of  each  partner  in  the  capital  structure.  A younger 
physician,  for  example,  might  have  the  same  finan- 
cial investment  in  a medical  partnership  as  an  older 
partner,  but  be  less  productive  of  professional  in- 
come. Ordinarily,  the  younger  partner  would  not 
have  the  same  drawing  power.  Such  differences  can 
be  reflected  by  agreement  as  to  the  extent  of  part- 
icipation of  each  partner  in  the  net  profits  or  losses 
■»f  the  firm.  As  a matter  of  law,  the  sharing  of 
profits  or  losses  is  perhaps  the  most  fundamental 
single  test  in  determining  whether  a given  associa- 
tion is  a partnership  or  something  else. 

9.  Partnership  Drawings. — The  actual  financial 
outcome  of  a partnership  year  obviously  cannot  be 
determined  until  the  year  has  ended  and  the  books 
have  been  closed.  The  usual  practice  is  to  establish 
drawings  for  each  partner  which  resemble  salaries, 
but  which  are  not  deductible  for  income  tax  pur- 
poses as  salaries  are.  The  reason  for  the  difference 
in  ti'eatment  is  that  salary  is  an  expense,  but  it  is 
recognizable  only  where  an  employer-employee  rela- 
tionship exists.  Partners  are  considered  in  tax  law 
as  associated  self-employed  persons  who  are  not 
allowed  to  deduct  as  expenses  what  they  earn  and 
pay  themselves.  It  is  a prudent  practice  to  estab- 
lish aggregate  drawings  at  not  over  85  to  90  per 
cent  of  estimated  net  income.  This  allows  the  part- 
nership to  maintain  a desirable  working  capital  and 
to  establish  some  savings  for  year  end  distribution 
or  for  periods  when  one  or  more  partners  is  ill. 

10.  Distributed  vs.  Distributable  Shares. — T h e 
problem  in  this  field  may  be  best  illustrated  by  ex- 
ample. Assume  that  the  share  of  Doctor  X in  the 
net  cash  income  of  a medical  partnership  for  a par- 
ticular year  was  $20,000.  Assume  during  that  year 
he  had  drawn  $1,500  a month,  or  a total  of  $18,000. 
The  latter  figure  of  $18,000  is  the  distributed  share, 
namely,  what  he  actually  got.  The  figure  of  $20,000 
was  his  distributive  share,  or  the  one  to  which  he 
was  entitled  on  a bookkeeping  distribution  of  the 
net  earnings  when  the  books  for  the  year  were 
closed. 

Doctor  X can  draw  or  retain  in  the  firm  the 
$2,000  as  soon  as  it  has  been  determined  that  he  is 
entitled  to  that  extra  amount  as  the  balance  of  his 
share  of  profits  for  the  year.  He  must,  in  any  event, 
report  that  higher  figure  for  both  federal  and  state 
income  tax  purposes,  whether  he  draws  it  out  of 
the  firm  or  leaves  it  there. 

Conversely,  if  Doctor  Y of  the  same  firm  drew 
$1,000  a month  during  the  year,  or  a total  of  $12,000, 
and  his  distributive  or  earned  share  was  found  at 


the  end  of  the  year  to  be  only  $10,000,  he  would  owe 
the  firm  the  sum  of  $2,000.  This  is  the  excess  of  the 
distributed  or  estimated  advance  payment  to  him 
over  what  was  ultimately  determined  to  be  his  true 
or  distributive  share.  He  would  report  for  income 
tax  purposes  not  the  $12,000  which  he  drew  through 
erroneous  estimate,  but  the  $10,000  to  which  he  was 
entitled  by  the  terms  of  the  partnership  contract. 

This  point  should  be  covered  in  the  agreement. 

11.  Vacation  and  Postgraduate  Study. — It  is  ad- 
visable to  establish  by  formula  the  period  of  vaca- 
tion of  each  partner.  It  is  common  to  do  this  on  a 
basis  of  the  length  of  time  a partner  has  been  a 
member  of  a particular  firm,  or  a predecessor  firm 
in  the  same  community.  Agreed  vacations  are  known 
to  vary  from  a minimum  of  two  weeks  to  as  much 
as  three  months  in  this  state. 

In  like  manner,  it  may  be  advisable  to  provide  by 
contract  for  the  allowance  of  time  needed  for  post- 
graduate studies,  or  for  participation  in  affairs  of 
professional  medical  organizations,  should  it  be  an- 
ticipated that  one  or  more  partners  will  desire  or  re- 
quire a substantial  amount  of  time  for  such  purposes. 

12.  Illness  of  Partner. — On  this  important  sub- 
ject, four  points  may  be  emphasized.  The  first  is 
that  a medical  partnership  is  generally  collecting 
past  due  accounts.  Thus,  the  financial  impact  caused 
by  the  sustained  illness  of  a partner  is  not  felt  at 
once.  Second,  there  is  a difference  between  partial 
and  total  incapacity.  Third,  there  is  a great  differ- 
ence between  temporary  and  permanent  disability, 
whether  partial  or  total.  It  is  well  for  a partnership 
agreement  to  provide  the  financial  arrangements 
which  are  to  control  during  the  illness  of  a partner. 
Any  such  arrangements  should  take  any  of  the 
three  above  factors  into  account. 

A fourth  factor  is  the  amount  of  disability  or 
time  loss  insurance  which  the  partnership  may  carry 
for  each  of  its  members,  or  which  the  members  may 
carry  as  items  of  personal  expense.  The  premiums 
of  such  policies  are  not  deductible  for  income  tax 
purposes;  neither  are  payments  to  physicians  under 
such  policies  includable  in  gross  income. 

Following  are  typical  arrangements  made  to 
cover  the  illness  of  a physician  partner: 

(a)  If  the  illness  or  incapacity  is  partial,  and 
does  not  extend  beyond  six  months,  no  reduction  is 
made  in  drawings. 

( b ) If  such  partial  incapacity  continues  beyond 
six  months,  an  adjustment  in  such  partner’s  finan- 
cial participation  in  the  firm  is  to  be  negotiated 
which  will  recognize  the  extent  to  which  he  can 
practice  his  profession. 

(c)  If  the  illness  or  incapacity  is  total,  maintain 
established  drawings  of  such  partner  in  full  up  to 
six  month  maximum. 

( d ) If  such  total  incapacity  continues  beyond  six 
months,  reduce  such  financial  participation  by 
degrees,  so  that  after  18  months,  for  example,  the 
remaining  partners  could  dissolve  the  firm,  or  make 
other  arrangements  suitable  to  them.  Established 
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drawings  of  such  a partner  might  also  be  reduced 
after  six  months  by  the  amount  of  his  payments 
under  disability  or  time  loss  insurance,  up  to  an 
agreed  figure  or  percentage. 

13.  Withdrawal,  Retirement,  or  Death  of  a Part- 
ner.— Of  all  the  problems  faced  by  a partnership, 
there  are  probably  none  which  are  more  difficult  to 
evaluate  and  to  solve  by  contract  than  the  related 
problems  of  withdrawal,  retirement,  or  death.  As 
used  in  this  connection,  “withdrawal”  means  the  op- 
tional leaving  of  a partnership,  irrespective  of 
cause  other  than  health.  “Retirement”  is  limited  to 
the  leaving  of  a partnership  on  grounds  of  health. 

On  consideration,  it  would  seem  rather  evident 
that  where  a partner  is  withdrawing  from  a firm 
because  the  other  partners  wish  it  or  because  he 
desires  to  practice  elsewhere,  there  are  elements  of 
dealing  at  aim’s  length  and  of  individual  judgment 
and  volition  which  are  lacking  in  the  other  two  sit- 
uations. Further,  there  is  a far  greater  element  of 
individual  judgment  and  of  negotiation  possible  up- 
on retirement  for  health  reasons  than  there  is  with 
an  estate  or  heirs  following  death. 

Some  medical  partnerships  are  beginning  to  re- 
flect some  of  the  above  factors  in  the  financial  settle- 
ments made  where  a partner  leaves  a firm.  Ordi- 
narily, the  settlement  will  be  smallest  where  a part- 
ned  withdraws;  it  will  be  more  generous  where  a 
partner  retires  for  reasons  of  health;  it  will  be 
most  generous  where  a partner  dies  without  having 
withdrawn  or  retired.  The  legal  and  tax  considera- 
tions of  such  arrangements  call  for  careful  drafts- 
manship if  the  wishes  of  a partner  and  the  maximum 
advantages  of  such  anangements  are  to  be  assured. 

14.  Insurance. — The  partnership  agreement 
should  consider  at  least  two  types  of  insurance.  The 
first  is  what  insurance  is  to  be  carried  by  individual 
partners.  This  would  ordinarily  include  individual 
malpractice  and  car  insurance. The  minimum  limits 
of  such  policies  should  be  set  out  in  the  agreement, 
or  left  in  the  discretion  of  the  managing  partner. 
It  may  also  include  minimum  amounts  of  disability 
or  time  loss  insurance. 

The  second  type  of  insurance  is  that  to  be  carried 
by  the  partnership,  generally  as  an  expense.  This 
would  include  public  liability  on  the  premises  of  the 
partnership;  partnership  malpractice  insurance  cov- 
ering the  potential  liability  of  all  partners  for  the 
professional  acts  of  any  one  of  them;  workmen’s 
compensation  and  employer’s  liability;  fire  and  ex- 
tended coverage  on  equipment  and  library  of  the 
partnership;  rental  or  similar  insurance  to  cover 
special  expenses  in  connection  with  loss  due  to  fire 
or  other  casualty,  non-ownership  automobile  and 
hired  car  insurance;  comprehensive  coverage  on  the 
cash  and  securities  of  the  partnership,  including 
wrongful  loss  or  mysterious  disappearance. 

If  the  partnership  concludes  to  carry  disability  or 
time  loss  insurance  on  its  partners,  this  can  be 
handled  by  the  partnership  as  a matter  of  conven- 
ience, but  it  should  be  charged  to  the  individual 


drawing  accounts  of  the  partners,  since  such  pre- 
miums are  not  deductible  for  income  tax  purposes. 
The  same  holds  true  for  the  same  reason,  among 
others,  of  life  insurance,  which  is  discussed  in  the 
next  paragraph. 

A third  class  of  coverage,  although  not  treated  in 
the  partnership  agreement,  is  life  insurance,  which 
the  partners  carry  on  the  lives  of  each  other.  Thus, 
if  Doctors  X,  Y,  and  Z were  partners,  and  each  of 
them  was  insurable,  it  is  a common  practice  to 
provide  by  a separate  contract,  wholly  independent 
of  the  partnership  agreement  that  Doctors  Y and  Z 
will  insure  the  life  of  Doctor  X and  pay  the  pre- 
mium thereof  in  agreed  ratios,  and  that  Doctors  X 
and  Z will  do  the  same  for  Y,  and  Doctors  X and  Y 
will  do  the  same  for  Doctor  Z. 

The  above  arrangement  can  also  be  handled 
through  a trust  agreement,  although  this  is  need- 
lessly cumbersome  and  costly  unless  a large  insur- 
ance program  is  involved.  While  premiums  on  such 
policies  are  not  deductible  as  expense,  the  receipt  of 
insurance  proceeds  by  the  surviving  doctors  is  not 
taxable  as  income.  Neither  are  such  insurance  pro- 
ceeds taxable  to  the  estate  of  the  deceased  doctor 
where  he  did  not  own  or  control  the  policy. 

15.  Professional  Records. — It  is  well  for  a part- 
nership agreement  to  provide  what  disposition  is  to 
be  made  of  case  histories  and  other  professional 
records  in  the  event  of  retirement,  withdrawal  or 
death  of  a partner,  or  dissolution  of  the  partnership. 

16.  Dissolution. — If  an  agreement  is  silent  as  to 
dissolution  of  a partnership,  the  Wisconsin  statutes 
control.  Where  special  arrangements  are  preferred 
by  partners,  it  is  believed  desirable  that  this  sub- 
ject be  spelled  out  in  the  partnership  agreement. 

Conclusion 

Few  personal  or  professional  decisions  are  more 
important  in  the  life  of  a practicing  physician 
than  that  of  entering  into  a partnership.  It  is  neces- 
sarily an  intimate  relation  at  professional,  financial, 
and  personal  levels.  It  should  not  be  entered  into 
lightly,  or  with  undue  haste.  Each  partner  should 
know  the  professional  qualifications,  the  character, 
and  the  habits  of  the  other.  Personal  congeniality  is 
highly  desirable  because  of  the  inevitable  closeness 
of  the  working  arrangement. 

Once  the  above  considerations  have  been  duly 
weighed,  the  matter  should  be  carefully  discussed 
with  an  attorney.  If  the  latter  should  not  be  fami- 
liar with  certain  of  the  ethical  and  other  considera- 
tions which  distinguish  medical  practice  and  which 
should  carry  over  into  medical  partnerships,  the 
physicians  should  inform  their  attorney  on  such 
points.  It  is  also  believed  prudent,  in  terms  of  time 
saving  and  tax  saving,  to  have  partnership  books 
established  and  periodically  audited  by  a certified 
public  accountant. 

Partnerships  which  are  entered  into  with  the 
care  above  indicated  and  recommended  should  have 
a correspondingly  greater  likelihood  of  successful 
operation  and  survival. 
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Physicians  and  Child  Placement 


THE  Attorney  General,  in  an  opinion  to  the  Wis- 
consin Depax'tment  of  Public  Welfare,  concluded 
that  a physician  who  assists  in,  or  arranges  for,  the 
placement  of  a child  by  its  parent  or  guardian  in 
the  home  of  a stranger,  violates  the  Wisconsin 
Statutes.  Illustrative  cases  are  set  forth  and  con- 
sidered in  the  Opinion,  and  indicate  the  extent  to 
which  a physician  may  properly  act  in  this  field. 
The  Attorney  General’s  opinion  may  be  found  at 
37  O.A.G.  403. 

Illustrative  Cases 

“A.  The  physician  who  confined  Miss  A,  an 
unmarried  mother,  learned  that  she  had  expressed 
a wish  to  place  her  child  for  adoption.  He  therefore 
informed  Mr.  and  Mrs.  Y,  who  were  patients  of  his, 
that  he  knew  of  a child  that  would  be  available  for 
adoption.  He  gave  the  name  of  the  adoptive  parents 
to  the  mother.  They  made  arrangements  to  trans- 
fer the  child  to  them  upon  discharge  from  the 
hospital.  The  adoptive  parents  sent  a relative  to 
meet  the  mother  outside  the  hospital  and  the  rela- 
tive transported  the  child  alone  to  the  prospective 
adoptive  home. 

“B.  The  physician  who  confined  Miss  B,  an 
unmarried  mother,  learned  that  she  had  expressed 
a desire  to  place  her  child  for  adoption.  The  phy- 
sician told  the  mother  that  he  knew  a desirable 
adoptive  home.  He  communicated  with  the  proposed 
adoptive  family,  telling  them  about  the  child  and 
suggesting  that  they  employ  an  attorney.  Sub- 
sequently the  attorney  visited  the  mother  and  ob- 
tained the  mother’s  consent.  Upon  discharge  from 
the  hospital  the  mother  and  child  were  met  by  the 
adoptive  parents  who  took  the  child  to  their  home. 

“C.  A nurse  employed  on  the  staff  of  the  hospital 
where  Miss  C was  confined,  learned  that  Miss  C 
wanted  to  make  an  adoptive  placement  of  her  child. 
The  nurse  talked  to  Miss  C and  informed  her  that 
she  knew  a family  who  would  be  interested  in 
adopting  her  child.  She  also  informed  the  family 
about  the  child  and  suggested  that  they  come  to 
the  hospital  to  see  the  baby  and  to  talk  with  the 
mother. 

“D.  Miss  D informed  her  physician  that  she 
wished  to  place  her  child  for  adoption.  The  phy- 
sician informed  her  that  he  knew  families  who 
wished  to  adopt  and  offered  to  take  the  baby  and 
place  it  in  an  adoptive  home.  Miss  D consented  to 
this  and  the  physician  took  the  baby  to  the  adoptive 
home. 

"E.  Miss  E informed  her  physician  that  she 
wished  to  place  her  child  for  adoption.  The  phy- 
sician told  Miss  E that  he  knew  of  a good  home 
for  the  child.  Miss  E stated  that  because  of  her 
confidence  in  the  physician  she  would  place  the 
child  with  anyone  he  recommended.  The  physician 
then  informed  the  prospective  adoptive  parents  and 


suggested  that  they  employ  an  attorney.  They  con- 
ferred with  an  attorney,  informing  him  that  they 
had  received  information  from  the  physician  about 
a child  that  was  available  for  adoption.  The  attor- 
ney conferred  with  the  mother  and  arranged  through 
the  physician’s  office  to  personally  take  the  baby 
upon  the  mother’s  discharge  from  the  hospital. 
Thereafter,  the  attorney  personally  took  the  baby 
from  the  mother  and  delivered  it  to  the  adoptive 
parents.  The  attorney  justified  his  actions  on  the 
grounds  that  he  deemed  it  a desirable  service  to  his 
client  to  prevent  the  mother  from  learning  the 
names  of  his  clients  and  to  prevent  the  clients  from 
learning  the  name  of  the  mother.  It  was  the  posi- 
tion of  the  attorney  that  the  mother  had  made  the 
placement  and  that  he  had  nothing  to  do  with  the 
actual  placement  as  distinguished  from  the  adop- 
tive proceedings.  You  inquire  whether  the  attorney 
violates  section  48.37  (1)  in  that  he  “assists”  in  the 
placement. 

“In  case  A it  is  our  opinion  that  on  the  narrow 
fact  situation  presented  no  successful  prosecution 
could  be  maintained.  While  it  could  be  argued  that 
one  who  gives  information  gratuitously  to  the  par- 
ties performs  a material  act  of  ‘assistance,’  it  is 
our  view  that  unless  more  could  be  shown  it  would 
be  impossible  to  obtain  a conviction.  If  the  phy- 
sician, in  addition  to  informing  the  prospective 
adoptive  parents  of  the  existence  of  the  child, 
actively  promoted  the  placement,  there  would  be  a 
clear  violation.  But  just  passing  on  the  information 
is  insufficient  in  our  judgment  to  warrant  a prosecu- 
tion. The  doctor  could  always  say  that  nothing  he 
did  prevented  the  parties  from  using  proper  chan- 
nels in  obtaining  the  placement.  Nor  was  the  act  of 
the  relatives  in  taking  possession  of  the  child  for 
the  adoptive  parents,  after  the  arrangements  had 
been  made,  sufficient  in  our  judgment  to  warrant 
prosecution. 

“In  case  B it  is  also  our  view  that  the  physician 
should  not  be  prosecuted  for  merely  giving  the  in- 
formation, particularly  since  he  suggested  employ- 
ment of  an  attorney.  The  attorney,  according  to 
the  facts  stated,  merely  performed  a legal  service 
in  obtaining  the  mother’s  consent  and  did  not 
‘assist’  in  or  ‘arrange’  for  the  placement  in  the 
sense  meant  by  the  statute. 

“It  should  be  repeated,  however,  that  in  both 
cases  A and  B if  additional  facts  were  shown  there 
might  well  be  grounds  for  prosecution. 

“In  case  C it  does  not  appear  that  any  placement 
was  made,  but  the  nurse  informed  the  mother  that 
she  knew  of  a family  who  would  be  interested  in 
adopting  the  child,  and  also  told  the  family  about 
the  child  and  suggested  that  they  come  to  the 
hospital.  Her  conduct  was  not  such  as  to  violate 
section  48.45  (1)  because  it  does  not  go  so  far  as 
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to  constitute  a representation  that  she  was  able  to 
dispose  of  the  child. 

“Case  D is  a clear  violation  of  section  48.37  (1) 
since  the  physician  did  everything  necessary  to  the 
placing  of  the  child. 

“In  case  E the  physician  knew  that  his  recom- 
mendation would  be  followed  because  of  the  mother’s 
confidence  in  him.  It  seems  that  he  did  more  here 
than  in  either  case  A or  case  B.  It  would  appear 
that  he  recommended  the  prospective  foster  home. 
If  so  he  ‘assisted’  the  mother  in  placing  the  child 
by  making  such  recommendation  and  by  putting  the 
parties  in  touch  with  each  other,  notwithstanding 
his  suggestion  that  an  attorney  be  employed.  The 
attorney  also  clearly  ‘assisted’  in  and  ‘arranged’ 
the  placement.  His  attemped  justification  is  not 
valid,  since  he  did  more  than  perform  a legal  serv- 
ice. His  theory  would  result  in  exempting  attorneys 
altogether  from  the  application  of  sec.  48.37  (1). 
Such  exemption  was  not  put  in  the  statute  by  the 
legislature  and  cannot  be  read  into  it  by  implica- 
tion.” 

The  Attorney  General,  in  the  same  opinion,  dis- 
cusses the  reasons  why  the  state  itself,  or  through 
its  licensed  private  agencies,  has  undertaken  to  per- 
form the  function  of  child  placement. 

“Experience  has  shown  that  so-called  ‘irregular’ 
placements  do  immeasurable  harm  in  many  re- 
spects. They  have  come  to  be  known  popularly  as 
constituting  a ‘black  market’  in  babies.  Even  the 
most  well-intentioned  persons  usually  lack  the 
necessary  training  and  are  unable  or  unwilling  to 
make  the  necessary  investigation  to  determine 
whether  a particular  placement  is  in  the  best  inter- 
ests of  the  child.  Sometimes,  not  always,  pecuniary 
matters  are  permitted  to  outweigh  considerations 
of  the  child’s  welfare,  as  when  the  prospective 
foster  parents  agree  to  pay  the  lying-in  expenses. 
But  even  in  cases  where  that  element  is  lacking,  a 
great  deal  of  mischief  may  result.  The  prospective 
foster  parents  may  find  later  that  the  child  has 
physical  or  mental  defects  or  conversely  the  foster 
home  may  not  be  suited  for  the  child.  It  may  hap- 
pen, too,  that  proper  legal  steps  to  terminate  the 
rights  of  the  natural  parent  or  parents  or  to  obtain 
their  consent  to  an  adoption  have  not  been  taken 


and  later  on  the  natural  parent  or  parents  cannot 
be  located,  or  even  in  some  cases  identified.” 

Statutes  on  Child  Placement 

“48.37  Licenses;  Records;  Reports.  (1)  No  person 
other  than  the  parent  or  legal  guardian,  and  no 
firm,  association  or  corporation,  and  no  private  in- 
stitution shall  place,  assist,  or  arrange  for  the  place- 
ment of  any  child  in  the  control  and  care  of  any 
person,  with  or  without  contract  or  agreement,  or 
place  such  child  for  adoption,  other  than  a licensed 
Child  Welfare  Agency. 

“48.40  Violations.  (1)  Whenever  the  State  Depart- 
ment of  Public  Welfare  shall  be  advised  or  shall 
have  reason  to  believe  that  any  person,  firm,  cor- 
poration, association  or  private  institution,  is  con- 
ducting or  acting  as  a Child  Welfare  Agency  in  this 
state  without  being  licensed  as  in  this  chapter  pro- 
vided, or  is  in  any  way,  directly  or  indirectly, 
offering  to  place  any  child  or  holding  himself  or 
itself  out  as  being  able  to  place  or  dispose  of  chil- 
dren in  any  manner,  it  shall  make  an  investigation 
to  ascertain  the  facts.  If  it  finds  that  such  person, 
firm,  corporation,  association  or  private  institution 
is  so  acting  without  a license,  it  either  may  issue  a 
license  upon  application  therefor,  or  may  cause  a 
prosecution  to  be  instituted  under  the  provisions  of 
Section  48.41. 

“48.41  Penalties.  (1)  Any  person  who  shall  act  as 
a Child  Welfare  Agency  without  a license  as  pro- 
vided in  this  chapter  or  who  shall  violate  any  of  the 
provisions  of  the  Statutes  relating  to  the  organiza- 
tion, conduct  and  operations  of  Child  Welfare  agen- 
cies, or  who  in  any  way,  directly  or  indirectly,  offers 
to  place  or  dispose  of  any  child  or  hold  himself  out 
as  being  able  to  place  or  dispose  of  children  in  any 
manner  whatsoever,  shall  upon  conviction  thereof  be 
punished  by  a fine  of  not  less  than  ten  nor  more 
than  five  hundred  dollars  or  by  imprisonment  in  the 
County  Jail  for  not  more  than  one  year,  and  said 
term  of  imprisonment  in  case  of  an  association  or 
a corporation  may  be  imposed  upon  its  officers  who 
participated  in  said  violation.” 

If  questions  arise  regarding  particular  cases,  it 
is  suggested  that  the  physician  contact  the  Division 
of  Child  Welfare  at  315  South  Carroll  Street, 
Madison,  Wisconsin. 


POSTMORTEM  EXAMINATION 

A great  deal  of  confusion  has  always  existed  about  whose  consent  is  required  to  permit  a physi- 
cian to  conduct  a postmortem  examination  with  impunity.  Sometimes  the  next  of  kin  was  not  imme- 
diately available,  or  there  were  several  persons  of  the  same  degree  of  kinship.  The  physician  who 
performed  such  an  examination  without  proper  written  consent  did  so  at  considerable  personal  risk. 

Now,  under  the  law,  consent  for  a physician  to  conduct  a postmortem  examination  is  sufficient 
when  given  by  the  person  who  assumes  custody  of  the  body  for  burial,  providing  he  is  the  father, 
mother,  husband,  wife,  child,  guardian,  or  next  of  kin.  If  none  of  these  are  available,  consent  may  be 
given  by  a friend  or  person  charged  by  law  with  responsibility  for  burial.  If  two  or  more  such  per- 
sons assume  custody  of  the  body,  the  consent  of  either  one  is  sufficient. 
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Disability  Evaluation 

By  CHESTER  C.  SCHNEIDER,  M.  D. 

Milwaukee 


DISABILITY  evaluation  is  not  an  exact  science 
resting  on  mathematical  rules  which  will  in- 
evitably produce  the  same  conclusion  irrespective  of 
who  operates  the  formula.  The  conclusions  reached 
vary  with  the  evidence  and  the  significance  attached 
to  it,  the  previous  experience  of  the  expert,  and  the 
condition  and  reaction  of  the  patient.  Given  the 
same  facts,  even  conscientious  experts  can  disagree 
about  their  significance,  so  the  disagreement  be- 
tween experts  does  not  imply  dishonesty  or  incom- 
petence on  their  part. 

Appraisal  of  injuries  and  their  immediate  and 
future  disability  producing  potentials  is  a compli- 
cated and  important  subject.  It  requires  extensive 
knowledge  of  all  diagnostic  procedures  necessary  to 
evaluate  the  exact  nature  of  the  injury  and  the 
probable  consequences  of  natural  healing  and  de- 
generative changes  over  the  remaining  life  of  the 
patient.  The  expert  must  study  the  problem  with  an 
open  mind,  determined  to  assemble  all  the  facts  nec- 
essary for  the  establishment  of  a correct  diagnosis 
and  a fair  and  complete  comprehension  of  all  rele- 
vant matters.  Too  often  prejudicial  factors  resulting 
from  biased  attitudes,  limited  and  unbalanced  ex- 
perience, preliminary  prejudicial  conferences  with 
lawyers  or  adjusters,  too  zealous  a desire  to  be 
helpful  to  the  interests  being  served,  and  hostile  or 
ingratiating  patient  attitudes  consciously  or  uncon- 
sciously channel  the  conclusions  which  he  reaches. 
This  is  particularly  true  where  the  objective  find- 
ings are  in  contrast  with  the  subjective  complaints 
and  frequently  accounts  for  the  wide  disagreement 
between  otherwise  honest  and  sincere  experts. 

After  accurately  assembling  all  the  necessary  in- 
formation required  to  establish  a diagnosis  and  to 
form  the  basis  for  an  opinion,  the  expert  must  pre- 
pare a report  which  is  clear,  concise,  adequate  for 
its  intended  purpose,  unpadded  with  unnecessary 
and  irrelevant  data  and  narration,  and  completely 
understandable.  The  preparation  of  an  entirely  sat- 
isfactory report  is  an  art  which  every  physician 
should  assiduously  practice  throughout  his  career. 
He  must  bear  in  mind  that  the  report  is  his  sole 
agent  in  these  matters  and,  if  it  does  not  impress 
the  reader  as  being  neat,  thorough,  well  prepared, 
and  understandable,  it  will  fall  short  of  its  objective. 
The  physician  should  know  what  is  to  be  said  and 
say  it  as  clearly  and  briefly  as  possible.  He  should 
also  put  enough  punch  into  his  opinion  to  reflect 
solidity  of  character,  and  he  should  rest  his  conclu- 
sions on  facts,  accurately  established,  clearly  set 
forth,  and  logically  evaluated. 


Traumatic  situations  in  general  may  be  subdivided 
into  four  large  groups: 

1.  Those  with  no  objective  evidence  of  injury  and 
no  underlying  defects  or  disease  of  antecedent 
origin. 

2.  Those  with  no  evidence  of  injury  but  with  un- 
derlying defects  or  disease  of  long  standing. 

3.  Those  with  evidence  of  injury  and  no  associated 
antecedent  defects  or  disease,  and 

4.  Those  with  evidence  of  injury  and  also  with 
associated  long  standing  defects  or  disease. 

Obviously  each  of  these  groups  requires  different 
analysis  and  leads  to  divergent  conclusions. 

In  Wisconsin  and  other  states,  helpful  basic  tables 
have  been  prepared  by  the  Industrial  Commission  to 
guide  the  physician  in  estimating  disability;  these 
should  be  studied.  They  set  forth  the  value  of  ampu- 
tations at  all  joints  of  the  extremities,  the  relative 
loss  of  function  due  to  complete  and  partial  loss  of 
motion  at  each  of  these  joints  in  various  positions, 
the  value  of  partial  and  complete  loss  of  sight  and 
hearing,  and  the  disability  due  to  reduction  of  length 
of  the  lower  extremities.  Through  the  aid  of  these 
tables,  even  defective  conditions  not  included  can  be 
appraised  by  computing  their  disabling  effect  in  re- 
lation to  the  tabulated  conditions.  The  disability  may 
vary  according  to  special  features  that  produce  func- 
tional loss.  Pain,  loss  of  sensation,  weakness,  me- 
chanical disadvantages,  and  reduced  endurance  must 
be  added  to  disability  for  limitation  of  motion. 

Every  physician  is  perplexed  and  frequently  con- 
fused by  the  patient  with  many  complaints  unsup- 
ported by  objective  evidence  of  recent  injury  and  no 
antecedent  disease.  These  purely  subjective  situa- 
tions cause  conflict  of  expert  opinion.  The  conscien- 
tious expert  must  support  'his  conclusions  by  sub- 
stantial findings,  and  consequently  his  position  be- 
comes untenable  when  he  assumes  the  existence  of 
pain  and  disability  without  objective  defects  to  ex- 
plain them.  Cautious  and  well  trained  experts  will 
not  allow  themselves  to  be  misled  by  the  patient 
whose  symptoms  will  vanish  after  the  litigation  has 
terminated.  In  these  cases  a conservative  and  rea- 
sonable attitude  is  safest,  and  the  expert  will  do  well 
to  confine  himself  to  a statement  of  the  complete 
absence  of  objective  findings,  if  that  is  the  case, 
and  to  an  opinion  as  to  the  existence  of  the  alleged 
dysfunction  and  pain  under  the  existing  circum- 
stances. It  must,  of  course,  be  conceded  that  pain 
and  disability  can  exist  without  detectable  physical 
findings,  and  the  expert  must  be  aware  of  these 
possibilities  and  qualify  his  statements  accordingly. 
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Injuries  which  disturb  the  circulation  of  vital  struc- 
tures often  lead  to  slowly  evolving  defects  which 
cannot  be  detected  for  months  or  years  after  the 
accident.  Disc  injuries  in  the  neck  or  lower  back, 
damage  to  articular  cartilages  in  various  joints, 
damaged  nutrition  to  small  bones  of  the  wrist,  and 
many  other  similar  conditions  are  almost  impossible 
to  detect  in  their  early  stages  and  require  careful 
investigation  to  diagnose.  Until  the  tell-tale  signs 
and  symptoms  of  late  degeneration  appear,  the  ex- 
pert can  only  suspect  the  underlying  situation  and 
advise  delay  in  the  final  disposition  of  the  matter. 

Many  cases  of  alleged  disability  following  acci- 
dents occur  in  individuals  who  show  no  evidence  of 
traumatic  structural  defects  but  in  whom  more  or 
less  advanced  pathologic  conditions  of  long-standing 
can  be  found.  These  include  architectural  defects  of 
developmental  or  congenital  origin  which  can  easily 
be  rendered  symptomatic  by  an  accident,  even 
though  they  had  been  completely  silent  prior  to 
that  time.  Structural  defects  in  the  lower  back  are 
peculiarly  prone  to  become  symptomatic  after  sprain, 
and  it  is  amazing  and  disconcerting  to  note  how 
unresponsive  to  normal  healing  such  injuries  can  be. 
Chronic  arthritis  is  another  condition  which  may 
smolder  silently  for  years  only  to  be  rendered  pain- 
ful by  some  relatively  minor  injury.  Symptoms 
which  may  have  been  present  but  disregarded  by 
the  patient  for  a long  time  suddenly  assume  strik- 
ing importance  and  cause  great  annoyance  after  a 
compensable  accident.  Grating  or  grinding  of  the 
bones  in  the  neck  is  a most  common  phenomenon  in 
middle-aged  and  elderly  people,  rarely  causing  ap- 
prehension or  inconvenience  until  some  slight  acci- 
dent has  occurred,  and  then  the  patient  regards  the 
same  symptom  as  proof  of  a serious  injury  with 
permanently  disabling  potentialities.  Many  people 
forget,  or  have  learned  to  disregard,  the  conse- 
quences of  an  old  non-compensable  injury  until  the 
same  area  is  reinjured  under  compensable  circum- 
stances. Then  all  the  effects  of  the  ancient  injury  are 
suddenly  attributed  to  the  recent  one.  In  such  in- 
stances the  expert  must  exercise  great  care  to  segre- 
gate the  old  from  the  new. 

Traumatic  aggravation  of  chronic  smoldering  dis- 
ease most  certainly  can  occur.  Influences  inadequate 
to  injure  normal  tissues  can  affect  defective  ones. 
These  reactions  are  usually  persistent  and  do  not  re- 
spond to  treatment.  They  must  be  recognized  and 
appraised  in  accordance  with  the  experience  of  simi- 
lar cases. 

Injuries  of  the  back  have  long  been  known  for 
their  difficulty  of  determination  and  evaluation. 
“Railroad  spine,”  “sacro-iliac  sprain,”  and  more  re- 
cently “disc  lesions”  have  successively  plagued  the 
medical  profession.  This  is  due  to  the  great  fre- 
quency of  injuries  to  the  spine,  the  complicated 
anatomy  of  this  region,  and  the  relative  ease  of 
misrepresentation  of  symptoms  which  they  permit. 


Often  they  do  not  disclose  themselves  by  definite, 
objective  signs.  Even  the  x-ray  and  other  special 
diagnostic  facilities  cannot  always  reveal  evidence 
of  injury.  Consequently  appraisal  of  injuries  of  the 
spine  requires  not  only  the  most  conscientious  and 
searching  investigation  of  the  patient,  including 
many  special  diagnostic  methods,  but  demands  also 
careful  observation  of  the  patient  himself  and  his 
reaction  to  many  special  tests.  In  one  way  or 
another  every  tissue  under  suspicion  can  be  sub- 
jected to  investigation,  and  the  complex  picture  of 
actual  injury  recorded.  If  the  findings  are  consistent 
and  logical,  the  conclusions  are  definite  and  irrefu- 
table, but  if  they  are  confused  and  inconsistent,  they 
arouse  suspicion  and  doubt. 

Injuries  of  the  spine  have  strikingly  contrasting 
potentialities.  A wrenched  neck  may  merely  stretch 
a muscle  or  ligament  causing  only  temporary  dis- 
comfort and  no  permanent  residuals  or,  it  may  frac- 
ture an  intervertebral  disc  and  lead  to  interminable 
trouble.  A “broken  back,”  so-called,  may  be  only  a 
cracked  appendage  of  one  of  the  vertebrae,  or  it  may 
be  a crushed  vertebral  body  with  or  without  paraly- 
sis from  injury  of  the  spinal  cord.  A “low  back 
strain”  or  sprain  may  be  a minor  muscle  stretch,  or 
it  can  be  a ruptured  intervertebral  disc,  with  or 
without  protrusion  of  disc  material  into  the  spinal 
canal.  This  latter  condition  can,  and  frequently  does, 
lead  to  chronic  changes  in  the  disc,  maladaptation 
of  the  vertebrae  to  each  other,  instability  of  the 
lower  spine,  chronic  back  ache,  sciatic  nerve  irrita- 
tion, and  even  partial  paralysis.  All  of  these  con- 
ditions can  be  diagnosed  by  careful  examination  in- 
cluding the  use  of  x-rays,  spinal  puncture,  injection 
of  oil  or  air  into  the  subarachnoid  space,  and  special 
physical  and  laboratory  tests.  If  an  injury  actually 
has  occurred,  the  expert  by  means  of  a competent 
examination  will  be  able  to  find  evidence  of  it.  If  he 
does  not  obtain  conclusive  evidence  of  an  injury  or 
if  the  findings  are  inconsistent,  he  is  justified  in 
presuming  that  no  abnormality  is  present.  Often  the 
patient’s  unsupported  allegations  represent  only  a 
part  of  the  picture  of  his  insincerity  and  unre- 
liability. 

Another  feature  of  the  spine  which  often  leads  to 
confusion  is  the  presence  of  structural  defects  of 
congenital  or  developmental  origin,  which  closely 
simulate  those  caused  by  trauma.  Thus,  wedge- 
shaped  vertebrae  (Scheuermann’s  Disease,  Calve’s 
disease,  hemivertebrae,  etc.),  unattached  portions  of 
vertebral  bodies  (limbus  vertebrae,  unattached 
transverse  spinous  processes,  unattached  articular 
processes,  etc.),  unfused  interarticular  pox-tions  of 
vertebrae  (spondylolysis,  etc.),  and  many  other  de- 
fects may  either  be  the  result  of  congenital  or 
ancient  acquired  abnormality  or  recent  trauma.  The 
physician  who  wishes  to  qualify  as  an  expei't  must 
be  able  to  differentiate  these  conditions. 
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University 

IN  ORDER  to  properly  characterize  and  at  the 
same  time  to  avoid  confusion,  the  single  term, 
University  Hospitals,  is  presently  being  used  with 
the  following  designated  units  included  under  this 
grouping. 

Student  Infirmary 

Mary  Cornelia  Bradley  Memorial  Hospital 
State  of  Wisconsin  General  Hospital 
Wisconsin  Orthopedic  Hospital  for  Children 
Cancer  Research  Hospital 

According  to  the  provisions  of  chapter  142  and 
section  36.31,  Wis.  Stats.,  the  State  of  Wisconsin 
General  Hospital,  located  in  Madison,  was  estab- 
lished for  two  primary  purposes:  (1)  to  furnish 
facilities  for  teaching  and  the  advancement  of  med- 
ical knowledge;  and  (2)  to  furnish  specialized 
facilities  for  the  care  and  hospitalization  of  patients 
lacking  such  facilities  within  their  own  communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 


Hospitals 

which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 
that  the  patient  can  pay  $16.00  a day,  in  advance,  for 
hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 
thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
until  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  cost. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  $16.00  per  day  basis.  A financial  state- 
ment of  the  patient  is  taken  on  admission,  and  if  it 
is  felt  that  his  status  justifies  a $16.00  per  day 
charge,  he  is  admitted  on  that  basis.  He  is  thereby 
entitled  to  every  service  except  transfusions  and 
special  nursing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital.  War  veterans  may  be  admitted  as 
private  patients  of  individual  staff  members  if  prop- 
erly referred,  in  which  case  hospital  rate  is  as  above, 
but  professional  fee  applies. 

Patients  are  also  seen  in  the  Outpatient  Depart- 
ment of  the  Hospitals  upon  reference  from  the 
family  physician  or  official  agency.  Registration  fees 
for  most  outpatient  clinics  follow: 
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Public  Patient $ 1.00 

Special  Rate  Patient  5.00 

Private  Patient 10.00 


These  fees  cover  the  hospital  charges  only  and  do 
not  include  professional  fees  if  they  are  applicable. 

A similar  schedule  of  fees  for  the  Tumor  Clinic 
has  been  established. 

For  the  Easter  Seal  Cerebral  Palsy  Center,  the 


fees  are  as  follows: 

Public  Patient  $ 1.00 

Special  Rate  Patient 7.50 

Private  Patient 15.00 


No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the  pa- 
tient’s physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  complica- 
tions. 

Units  of  University  Hospitals 

State  of  Wisconsin  General  Hosjntal:  Admissions 
per  above;  general  hospital  service  plus  teaching 
privileges  in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital  and  with  the  approval  of 
the  Crippled  Children’s  Division. 

The  Mary  Cornelia  Bradley  Memorial  Hospital  for 
Children:  This  is  the  Pediatric  Department  of  the 
State  of  Wisconsin  General  Hospital  and  is  not  a 
separate  unit. 

University  of  Wisconsin  Student  Infirmary : Stu- 
dent health  center  and  hospital. 

Cancer  Research  Hospital:  An  integral  part  of 
the  additions  to  the  State  of  Wisconsin  General 
Hospital,  dedicated  by  the  National  Institutes  of 
Health  in  January  1952. 

Wisconsin  Psychiatric  Institute : The  laboratory 
facilities  of  the  Psychiatric  Institute  will  be  taken 
over  by  the  State  Laboratory  of  Hygiene  when  it 
opens  its  new  building  on  the  campus.  The  other 
functions  of  the  Institute  will  be  incorporated  in 
the  Diagnostic  Center  which  is*presently  being 
erected. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 


Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  And  in  the  considera- 
tion of  “expense,”  the  county  judge  may  take  into 
account  the  costs  necessary  to  remove  a patient  to 
Madison,  for  transportation  expense,  and  those  of 
an  attendant,  both  to  and  from  the  institution,  are 
not  items  of  joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 
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The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 


rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 


TAX  DEDUCTIONS  FOR  HEALTH  EXPENSES 

Following  is  a summary  of  the  principal  provisions  of  the  state  and  federal  income  tax  laws 
relating  to  the  deductibility  of  health  expenses  of  the  tax  payer  and  his  immediate  family. 

1.  Federal  Law.  Among  the  items  deductible  are  medical,  dental,  drug,  nursing,  hospital,  x-rays, 
travel  directly  related  to  hospitalization,  including,  in  the  case  of  a helpless  patient  the  travel 
expenses  of  a parent  or  another  companion.  “Premiums  for  insurance  policies  which  pay  hospital, 
surgical,  medical,  and  related  benefits  are  likewise  deductible,  as  is  that  portion  of  the  total  pre- 
mium of  a health  and  accident  policy  which  represents  such  benefits.  Premiums  for  disability  or 
time  loss  insurance,  and  for  accidental  death  and  dismemberment,  are  not  deductible,  however.”  To 
be  deductible,  such  expenses  must  be  actually  paid,  not  merely  incurred  during  the  tax  year. 

Only  those  health  expenses  in  excess  of  5 per  cent  of  the  tax  payer’s  adjusted  gross  income 
may  be  deducted.  Such  expenses  are  not  allowable  up  to  an  amount  equal  to  5 per  cent  of  such 
adjusted  gross  income.  For  maximum  health  deductions  and  fuller  treatment  of  this  subject  in  the 
federal  statute  see  the  Wisconsin  Medical  journal,  December  1952,  page  1205. 

2.  Wisconsin  Law.  Medical,  surgical,  dental,  hospital,  nursing,  and  other  healing  services  and 
the  cost  of  drugs  and  medical  supplies  incurred  by  the  tax  payer  on  account  of  sickness  or  of  per- 
sonal injury  to  himself  or  his  dependents  are  deductible  if  paid  during  the  tax  year,  for  total 
amounts  in  excess  of  $50.00,  but  not  exceeding  $500.00.  In  other  words,  the  first  $50.00  of  health 
expenses  of  a Wisconsin  income  tax  payer  and  his  dependents  is  not  allowable,  nor  is  any  excess  of 
such  expenses  over  $500.00.  “The  same  rule  set  forth  above  under  Federal  Law  applies  to  Wis- 
consin income  taxpayers  insofar  as  deductions  for  health  and  accident  insurance  premiums  are  con- 
cerned.” This  point  is  also  to  be  found  in  the  income  tax  article  in  the  Wisconsin  Medical  Journal, 
December,  1952,  page  1205. 


EPILEPTICS  AND  THE  STATE  MOTOR  VEHICLE  DEPARTMENT 

No  one  who  is  subject  to  epileptic  seizures  may  be  licensed  to  drive  a motor  vehicle  in  Wis- 
consin, except  under  the  following  conditions: 

If  an  epileptic  is  under  medical  care,  however,  and  while  under  medication  is  free  from 
seizures,  and  his  driving  is  not  otherwise  a hazard  to  public  safety,  he  may  be  issued  a temporary 
license,  which  must  be  recertified  each  six  months.  Section  85.08  (6)  (j)  of  the  Wisconsin  Statutes, 
enacted  during  the  1949  session  of  the  Legislature,  provides  that  any  physician  licensed  in  this  state 
may  recommend  such  a temporary  license  for  a patient  on  a combined  questionnaire  and  recommenda- 
tion form  provided  by  the  Motor  Vehicle  Department. 

The  issuance  of  a temporary  license,  predicated  upon  such  a recommendation  by  the  physician 
rendering  treatment,  is  discretionary  with  the  Motor  Vehicle  Department,  but  a denial  may  be  re- 
viewed by  a special  board,  two  of  the  three  members  of  which  are  designated  by  the  president  of  the 
State  Board  of  Health. 
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Disability  Plan  for  Doctors  Enters  Third  Successful  Year 
New  Members  of  Society  Urged  to  Enroll 


FROM  time  to  time  The  Wisconsin  Medical  Journal 
has  carried  articles  concerning  the  group  acci- 
dent, sickness,  and  hospitalization  insurance  pro- 
gram instituted  for  members  of  the-  Society  in 
August  of  1950.  Since  about  80  per  cent  of  eligible 
physicians  are  enrolled  in  the  plan,  a report  of  its 
continuing  success  will  be  of  interest  to  all  Society 
members. 

Benefits  paid  to  insured  physicians  by  the  plan’s 
underwriter,  the  Provident  Life  and  Accident  Insur- 
ance Company,  total  well  over  $300,000,  this  sum 
representing  a contribution  to  the  economic  security 
of  Wisconsin  doctors  made  possible  only  by  the  ac- 
tion of  your  Society.  Claims  for  disability  benefits 
have  been  settled  promptly  and  equitably.  In  view  of 
the  fact  that  the  master  policy  provides  for  investi- 
gation and  review  by  the  State  Medical  Society  of 
any  disputes  between  a claimant  physician  and  the 
insurance  company,  it  is  interesting  to  note  that 
only  a handful  of  cases  have  been  drawn  to  the 
attention  of  the  Group  Insurance  Committee,  and 
that  most  of  these  have  been  at  the  request  of  the 
insurance  company  for  administrative  opinions. 

The  ratio  of  the  dollar  amount  of  benefits  paid 
to  the  amount  of  premiums  charged,  over  and 
above  the  insurance  company’s  administrative  ex- 
pense and  reserves  set  aside  for  pending  and  future 
claims,  indicates  that  most  of  the  premium  fund  is 
returning  to  enrolled  physicians  in  the  form  of 
benefits. 

It  is  the  only  disability  insurance  program  offi- 
cially sponsored  by  the  State  Medical  Society.  Dur- 
ing the  past  two  years,  the  Wisconsin  group  dis- 
ability insurance  plan  has  drawn  national  atten- 
tion; and,  in  pioneering  certain  features  of  this 
form  of  income  protection,  it  has  served  to  increase 
materially  the  number  of  group  insurance  policies 
available  to  the  medical  profession  through  other 
state  societies  and  the  national  specialist  academies 
and  colleges.  These  have  been  examined  critically. 
So  far  as  is  known,  the  Wisconsin  program  con- 
tinues to  offer  the  most  in  income  protection  bene- 
fits per  dollar  of  premium  charged. 

The  success  of  the  Society’s  plan  is  the  direct 
result  of  the  high  rate  of  member  participation  in 
it.  Since  making  this  protection  available  under  such 
favorable  rates  and  conditions  is  a vital  service  of 
the  Society  to  its  members,  every  effort  is  made  to 
secure  the  enrollment  of  new  members  and  to  main- 
tain the  interest  of  those  already  covered.  The  So- 
ciety asks  that  new  members  study  the  insurance 
outline,  which  is  furnished  to  them.  New  members 
of  the  Society  who  are  under  age  32  may  apply 
within  one  year  and  members  over  age  32  within 


six  months,  without  consideration  of  present  phys- 
ical condition  or  past  medical  history. 

A question  frequently  raised  concerning  the  plan 
is  whether  or  not  the  insurance  company  may  cancel 
the  coverage  of  an  individual  doctor.  The  insurance 
certificate  of  the  individual  physician  cannot  be 
cancelled,  except  in  the  following  cases:  nonpay- 
ment of  premium;  attainment  of  age  75;  ceasing  to 
be  an  active  member  of  the  medical  society  or  in 
the  active  practice  of  medicine;  or  the  cancellation 
by  either  the  Society  or  the  insurance  company  of 
the  master  contract.  The  master  contract  can  be  can- 
celled only  on  the  annual  renewal  date,  and  then 
only  on  notice  of  at  least  60  days. 

Another  possible  question  concerns  the  reasons 
for  arranging  the  two  year  limit  for  sickness  dis- 
ability and  that  of  five  years  for  accident.  Insurance 
disability  tables  show  that  the  chances  of  incurring 
a disability  lasting  more  than  two  years  are  only 
one-sixth  of  1 per  cent,  and  more  than  five  years 
are  only  one-twelfth  of  1 per  cent.  It  should  be 
noted  that  in  creating  this  plan  to  the  Society’s 
own  specifications,  the  prime  consideration  was  to 
satisfy  the  need  for  a basic  coverage  to  assist  the 
younger  physician  in  establishing  his  personal  in- 
surance program,  by  taking  advantage  of  the  So- 
ciety’s collective  purchasing  power  which  makes 
possible  broad  coverage  at  minimum  rates. 

The  presentation  and  enrollment  efforts  have  been 
handled  largely  by  mail  and  with  a minimum  of  in- 
convenience to  the  membership.  Detailed  information 
is  supplied  periodically  to  new  members  during 
their  periods  of  non-medical  eligibility,  and  from 
time  to  time  all  uninsured  physicians  are  reminded 
of  the  availability  of  this  protection. 

During  the  past  year  a letter  from  Dr.  A.  H. 
Heidner,  president  of  the  Society,  contained  the 
following  observations: 

1.  “To  the  best  of  our  knowledge,  it  is  the  finest 
Group  Disability  Plan — in  terms  of  benefits 
per  premium  dollar — available  to  the  medical 
profession  today.” 

2.  “The  great  majority  of  eligible  members 
participate  in  the  Plan,  evidencing  its  need 
and  value  as  a service  of  your  Society.” 

3.  “The  hundreds  of  thousands  of  dollars  paid 
to  members  during  the  short  time  it  has  been 
in  force  are  an  important  contribution  to  the 
economic  security  of  Wisconsin  doctors.” 

4.  “By  actively  sponsoring  this  Plan  for  its  own 
members,  the  State  Medical  Society  of  Wis- 
consin publicly  demonstrates  the  soundness 
and  practicability  of  privately  operated, 
voluntary  welfare  programs — as  is  con- 
sistent with  our  announced  policy.” 
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Charter  Law  of  Medical 

Chapter  1 48 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 
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physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATION 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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The  State  Medical  { 

1953  Officers 

President 

Dr.  J.  C.  Griffith 
944  North  Jackson  Street 
Milwaukee 

President-Elect 

Dr.  H.  Kent  Tenney 
1 South  Pinckney 
Madison 

Secretary 

Mr.  C.  H.  Crownhart 
704  East  Gorham  Street 
Madison  3 

Assistant  Secretary 

Mr.  Roy  T.  Ragatz 
704  East  Gorham  Street 
Madison  3 

Treasurer 

Dr.  F.  L.  Weston 
1300  University  Avenue 
Madison  6 

Speaker,  House  of  Delegates 

Dr.  G.  E.  Forkin 
108  Main  Street 
Menasha 

Councilors* 

(Dr.  R.  G.  Arveson,  Frederic,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  W.  H.  Costello,  Beaver  Dam,  1954. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  T.  C.  Hemmingsen,  1332  State  Street, 
Racine,  1954. 

Third:  Dane,  Columbia-Marquette-Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  N.  A.  Hill, 
304  West  Washington  Avenue,  Madison  1955;  Dr. 
H.  E.  Kasten,  419  Pleasant  Street,  Beloit,  1954. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  M.  Dessloch, 

Prairie  du  Chien,  1955. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 

Heidner,  West  Bend,  1955. 


* Map  indicating  location  of  councilor  districts, 

page  91. 
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and  Councilors 

Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
A.  J.  McCarey,  610  Northern  Building,  Green  Bay, 

1955. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buffalo  and  Vernon  County  Societies. 
Dr.  J.  C.  Fox,  508  Batavia  Bank  Building,  La 
Crosse,  1953. 

Eighth:  Marinette-Fiorence..  Oconto  and  Sha- 
wano County  Societies.  Dr.  J.  M.  Bell,  Peshtigo, 
1953. 

Ninth:  Clark,  Green  Lake- Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cieties. Dr.  E.  E.  Kidder,  313  Main  Street,  Stevens 
Point,  1953. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson 
(chairman)  Frederic,  1953. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1954. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  R.  E.  Galasinski,  1227  West  Lincoln 
Avenue,  Milwaukee;  Dr.  E.  L.  Bemhart,  2714  West 
Burleigh  Street,  Milwaukee;  Dr.  N.  J.  Wegmann, 
2510  West  Capitol  Drive,  Milwaukee,  1954;  Dr. 
W.  T.  Casper,  2218  North  Third  Street,  Milwaukee, 
1955. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  C.  E.  Zellmer, 
Antigo,  1953. 

Dr.  A.  H.  Heidner,  West  Bend. 

Dr.  S.  E.  Gavin,  104  South  Main  Street,  Fond  du 
Lac,  Chairman  Emeritus. 

Delegates  to  American  Medical  Association 

Dr.  S.  E.  Gavin  (1954) 

104  South  Main  Street 
Fond  du  Lac 

Dr.  W.  D.  Stovall  (1953) 

Service  Memorial  Institute 
Madison  6 

Dr.  D.  H.  Witte  (1954) 

3300  West  Wisconsin  Avenue 
Milwaukee 

Alternates 

Dr.  L.  O.  Simenstad  (1954) 

Osceola 

Dr.  Joseph  C.  Griffith  (1954) 

944  North  Jackson  Street 
Milwaukee 

Dr.  D.  J.  Twohig  (1953) 

Fond  du  Lac 
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Standing  Committees — 1 952-1953 


Committee  on  Cancer 

A.  R.  Curreri,  M.D.,  1955,  chair- 
man, 1300  University  Avenue, 
Madison 

W.  S.  Bump,  M.D.,  1953,  1020 
Kabel  Avenue,  Rhinelander 
James  E.  Conley,  M.  D.,  1953, 
425  East  Wisconsin  Avenue, 
Milwaukee 

D.  C.  Beebe,  M.D.,  1953,  Spaita 
S.  L.  Henke,  M.D.,  1953,  314 
East  Grand  Avenue,  E a u 
Claire 

J.  W.  Conklin,  M.D.,  1953,  Platteville 

G.  C.  Schulte,  M.D.,  1953,  7221  Third  Ave.,  Kenosha 
A.  C.  Taylor,  M.D.,  1954,  103  West  College  Avenue, 
Appleton 

R.  P.  Welbourne,  M.  D.,  1954,  113  North  Third 
Street,  Watertown 

P.  B.  Blanchard,  M.D.,  1954,  Cedarburg 
W.  E.  Bai’gholtz,  M.D.,  1954,  522  West  Second 
Street,  Ashland 

K.  G.  Pinegar,  M.D.,  1955,  1723  Main  Street, 

Marinette 

R.  B.  Larson,  M.D.,  1955,  510  Third  Street,  Wausau 
Committee  on  Grievances 


C.  E.  Zellmer,  M.D.,  1954, 
Antigo 

F.  A.  Nause,  M.D.,  1955,  927-A  North  Eighth 
Street,  Sheboygan 

H.  W.  Wirka,  M.D.,  1955,  1300  University  Avenue, 
Madison 


R.  E.  Fitzgerald,  M.D.,  1954, 
chairman,  2218  North  Third 
Street,  Milwaukee  12 

E.  W.  Mason,  M.D.,  1953,  324 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

E.  D.  Sorenson,  M.D.,  1953,  Elk- 
horn 


Committee  on  Hospital  Relations 


S.  R.  Beatty,  M.D.,  1954,  Mercy 
Hospital,  Oshkosh 
W.  B.  Hildebrand,  M.D.,  1955,  216ya  Main  Street, 
Menasha 

O.  V.  Overton,  M.D.,  1955,  58  South  Main  Street, 
Janesville 


Karl  H.  Doege,  M.D.,  1953, 
chairman,  650  South  Central 
Avenue,  Marshfield 

Gorton  Ritchie,  M.D.,  1953,  Col- 
umbia Hospital,  Milwaukee  11 

A.  H.  Barr,  M.D.,  1954,  214 
North  Wisconsin  Street,  Port 
Washington 


Committee  on  Medical  Education  and  Hospitals 

T.  L.  Squier,  M.D.,  1956,  425 
East  Wisconsin  Avenue,  Mil- 
waukee 2 

A.  H.  Heidner,  M.D.,  1953, 
West  Bend 

Norman  Becker,  M.D.,  1954,  104 
South  Main  Street,  Fond  du 
Lac 

J.  W.  Boren,  Jr.,  M.D.,  1955, 
1510  Main  Street,  Marinette 

A.  P.  Zlatnik,  M.D.,  1957,  1421  Seventeenth  Street, 
Two  Rivers 

W.  S.  Middleton,  M.D.,  ex  officio,  1300  University 
Avenue,  Madison  6 

J.  S.  Hirschboeck,  M.D.,  ex  officio,  561  North  Fif- 
teenth Street,  Milwaukee  3 

Committee  on  Coordination  of  Medical  Services 

S.  B.  Harper,  M.D.,  1953,  chair- 
man, 1 South  Pinckney 
Street,  Madison  3 

W.  H.  Costello,  M.D.,  1954, 
Beaver  Dam 

T.  W.  Tormey,  M.D.,  1955,  16 
North  Carroll  Street,  Madi- 
son 3 

S.  E.  Gavin,  M.D.,  1956,  104 
South  Main  Street,  Fond  du 
Lac 

J.  F.  Wilkinson,  M.D.,  1957,  114  East  Wisconsin 
Avenue,  Oconomowoc 
President,  ex  officio 
Secretary,  ex  officio 

Council  on  Medical  Services 

D.  E.  Dorchester,  M.D.,  1954, 
chairman,  10  North  Third 
Avenue,  Sturgeon  Bay 

T.  D.  Elbe,  M.D.,  1953,  Thiens- 
ville 

L.  O.  Simenstad,  M.D.,  1953, 
Osceola 

D.  N.  Goldstein,  M.D.,  1953, 
625  Fifty-Seventh  Street,  Ke- 
nosha 

R.  L.  MacCornack,  M.D.,  1954,  Whitehall 

C.  G.  Reznichek,  M.D.,  1954,  2037  Winnebago 

Street,  Madison  4 
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SALARY  CEILINGS  AND  DOCTORS 

The  wage  and  salary  regulations  which  exempt  from  wage  and  salary  control  all  employees 
in  businesses  and  establishments  employing  eight  or  less  persons,  effective  July  30,  1952,  for  all 
practical  purposes  eliminated  salary  and  wage  control  in  so  far  as  physicians  are  concerned.  It 
will  be  a rare  case  where  a physician  is  one  of  more  than  eight  employees  of  a private  firm  of 
physicians. 

Previous  to  this  time  wages,  salaries  and  other  compensation  paid  to  physicians  employed  in 
a professional  capacity  by  licensed  hospitals,  clinics,  and  like  medical  institutions  for  the  care  of 
the  sick  and  disabled  had  been  exempt. 

Questions  may  still  arise,  under  wage  and  salary  control,  in  the  case  of  physicians  employed 
by  private  corporations  such  as  insurance  companies.  However,  these  are  the  exception  rather  than 
the  rule. 

Not  only  does  the  exemption  in  favor  of  all  establishments  employing  eight  or  less  persons 
have  the  practical  effect  of  exempting  physicians  who  are  employed,  but  it  also  applies  to  techni- 
cians and  secretaries  as  well. 
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SOCIAL  SECURITY  BENEFITS  FOR  DOCTORS 

The  income  earned  by  a physician  from  his  own  practice  or  a medical  partnership  of  which 
he  is  a member  does  not  entitle  him  to  Social  Security  benefits. 

Doctors  and  nurses  who  are  employed  by  organizations  organized  for  profit  have  been  cov- 
ered by  Social  Security  all  along.  Doctors  and  nurses  employed  by  nonprofit  organizations 
may  be  covered  provided  the  employer  waives  its  statutory  exemption  and  two  thirds  of  its 
employees  sign  a statement  asking  to  be  covered. 

Many  doctors,  although  now  self  employed,  are  currently  covered  under  Social  Security  be- 
cause of  active  military  service  at  any  time  after  September  16,  1940,  or  because  of  prior  prac- 
tice in  the  capacity  of  an  employee  of  another  physician.  Such  physicians  will  continue  to  be 
covered  for  a period  after  1950,  roughly  equal  to  twice  the  length  of  time  spent  in  military  serv- 
ice or  as  an  employee.  For  example,  a physician  who  spent  three  years  in  active  military  service 
will  be  currently  covered  until  the  end  of  1956  even  though  both  before  and  after  such  service 
he  was  self  employed. 

If  a physician  dies  while  currently  covered,  his  widow,  so  long  as  she  has  minor  children 
under  18  years  of  age  in  her  care,  will  be  entitled  to  monthly  survivor’s  benefits.  Inasmuch  as 
wage  credits  of  $160  per  month  are  given  for  military  service,  as  contrasted  with  a maximum 
for  other  employment  of  $300  per  month,  the  amount  of  the  monthly  benefit  to  the  widow  will  not 
be  the  $168  maximum.  It  will  however  be  substantial. 

The  physician  and  his  wife  will  be  entitled  to  old-age  benefits  for  the  balance  of  their  lives,  if 
the  physician  reaches  the  age  of  65  years  while  currently  covered. 

A person  becomes  permanently  insured  and  covered  after  10  years  covered  work  earned  at 
any  time  after  the  original  Social  Security  law  was  passed. 

The  amount  of  benefits  payable  was  raised  about  12  per  cent  in  1952  to  conform  to  the  in- 
creased cost  of  living.  This  affects  present  as  well  as  future  beneficiaries. 


CHICAGO  MEDICAL  SOCIETY  TO  HOLD  CLINICAL  CONFERENCE  MARCH  3-6 

March  3,  1953,  will  mark  the  opening  day  of  the  four  day  annual  Clinical  Conference  of  the 
Chicago  Medical  Society.  This  conference  is  designed  to  be  of  interest  to  both  the  specialist  and  the 
general  practitioner.  It  will  be  held  at  the  Palmer  House  in  Chicago  and  will  present  a variety  of 
subjects  setting  forth  the  latest  information  available  to  the  medical  profession. 

Conducting  the  conference  will  be  a faculty  ranging  from  35  to  40  outstanding  speakers,  each 
offering  a presentation  relating  to  his  specialty.  In  addition  another  group  will  give  daily  teaching 
demonstrations  which  will  include  the  presentation  of  patients.  They  will  emphasize  the  actual 
technic  to  be  employed  in  handling  orthopedic,  medical,  and  pediatric  problems.  In  addition  to  holding 
these  demonstrations  each  day,  there  will  be  a panel  discussion  at  a round  table  luncheon  presenting 
topics  of  timely  interest. 

This  is  an  activity  of  the  Chicago  Medical  Society  for  its  membership  to  whom  no  fee  is  charged. 
Those  who  are  not  members  of  the  Chicago  Medical  Society  are  asked  to  register  for  the  four  days 
at  the  fee  of  $5.00.  For  further  details,  write  to  the  Chicago  Medical  Society,  30  North  Michigan 
Avenue,  Chicago  2,  Illinois. 
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Constitution  and  By 


Laws  of  the  State  Medical 
of  V(/isconsin' 


Society 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 


ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 
gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 


COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies,  and,  who  shall  also  be 
members  in  good  standing  of  the  American  Medical 
Association,  and  who  have  been  certified  to  the  head- 
quarters of  this  Society,  and  all  of  whose  dues  and 
assessments  for  the  current  year  have  been  received 
by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 


* As  amended  by  the  1951  House  of  Delegates. 


SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  De 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Each  councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  county  medical  society  or 
societies  in  the  district  for  which  he  is  nominated. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
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tional  councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 

Ttie  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-eiect. 

ARTICLE  X 

VUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

referendum 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 


ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 

CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 

to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  The  Council  shall  establish  rules  relating 
to  requiring  written  papers  of  speakers.  All  papers 
read  before  this  Society  shall  be  its  property.  Each 
paper,  when  it  has  been  read,  shall  be  deposited 
with  the  secretary.  Authors  of  papers  read  before 
this  Society  shall  not  cause  them  to  be  published 
elsewhere  until  after  they  have  been  published  in 
its  Journal  or  returned  by  the  Editorial  Board.  Au- 
thors who  fail  to  observe  this  section  shall  be  in- 
eligible to  appear  on  programs  of  the  State  Society 
for  a period  of  five  years. 

CHAPTER  III 
HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

The  term  “full-paid  members,”  as  used  in  this 
section,  includes  regular  members  of  the  Society, 
life  members,  affiliate  members,  associate  members, 
and  members  whose  dues  are  waived  or  remitted 
by  official  action  of  the  Society.  Special  service 
members,  resident  members,  partial-pay  members, 
and  members  who  are  delinquent  in  dues  payments 
shall  not  be  included  in  the  term  “full-paid 
members.” 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an 
nual  session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sf.c.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered,  representing  one-fourth  of 
the  county  medical  societies  in  the  state,  shall  con- 
stitute a quorum  of  the  House  of  Delegates.  All 
meetings  of  the  House  of  Delegates  shall  be  open 
to  members  of  the  Society. 
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Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  ihe  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  anu,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
ical society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  8.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 


sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 

DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 
arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  tne  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
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regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

The  Secretary  shall  maintain  certified  copies  of 
each  component  county  society’s  constitution  and 
by-laws,  together  with  any  amendments  to  the  same. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 


CHAPTER  VI 

COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  February  for  purposes  of  or- 
ganization and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  Each  councilor 
shall  arrange  for  an  annual  conference  with  the 
societies  within  his  councilor  district,  either  through 
individual  meetings  or  district  meetings,  at  which 
time  information  shall  be  brought  concerning  ac- 
tivities of  the  State  Medical  Society  and  component 
societies  within  the  district.  He  shall  make  an 
annual  report  of  his  work,  and  of  the  condition 
of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 


societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  ^ The  Council  shall  adopt  an  an- 
nual  budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 
pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 


CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospi- 
tals. 

A Committee  Advisory  to  the  Woman’s  Aux- 
iliary. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 


umess  ucnerwise  provided  in  these  By-Laws  each 
ot  these  committees  shall  consist  of  five  members 
each  of  whom  shall  serve  for  a term  of  five  years! 
One  member  of  each  of  these  committees  shall  be 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  three,  four,  and  five  years, 
and  thereafter  for  terms  of  five  years  each. 

Sec  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 

The  Council  on  Scien- 
tlfdCfL^V°r^  study  the  character  and  scope 

cLii  scientlfiJr  Proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
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postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  shall  con- 
sist of  nine  members  appointed  by  the  president  of 
the  Society.  Appointments  shall  be  so  made  that 
the  terms  of  one-third  of  the  members  expire  each 
year.  The  Council  on  Medical  Service  shall  act  to 
correlate  activities  of  the  Society  in  medical  eco- 
nomic fields,  and  to  inform  the  profession  and  the 
public  of  proposed  changes  affecting  medical  care 
in  the  state  and  the  nation.  It  shall  likewise  study 
and  suggest  means  for  the  improvement  of  the  dis- 
tribution of  medical  service  to  the  public,  and  shall 
periodically  inform  county  medical  societies  regard- 
ing its  activities. 

The  Council  shall  direct  the  program  of  the  So- 
ciety in  the  field  of  public  health  education,  and  in 
such  manner  as  is  found  suitable,  shall  seek  to  fur- 
ther the  health  of  those  employed  in  Wisconsin 
industry,  as  well  as  to  promote  the  health  and 
safety  of  those  engaged  in  rural  Wisconsin. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  five  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

The  committee  shall  consist  of  six  members  and 
the  terms  of  one-third  of  its  members  shall  expire 
each  year,  with  each  member  appointed  for  a term 
of  three  years. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 


ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

The  deans  of  the  two  Medical  Schools  in  Wiscon- 
sin shall  be  members  of  this  Committee,  in  addition 
to  those  appointed  annually. 

Sec.  7.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  8.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

The  Committee  on  Hospital  Relations  of  the  State 
Medical  Society  of  Wisconsin  is  specifically  charged 
with  the  responsibility  of  receiving  and  considering 
all  complaints  and/or  queries  from  any  physician, 
hospital,  medical  organization,  or  other  interested 
person  or  group,  relating  to  professional  and/or 
economic  problems  occurring  in  the  practice  of  medi- 
cine in  hospitals  wherein  a dispute  has  arisen  be- 
tween a physician  and  a hospital.  If  the  matter 
under  consideration  cannot  be  arbitrated  by  the 
good  offices  of  the  Committee  on  Hospital  Relations, 
its  findings  to  that  effect  shall  be  transmitted  to  the 
Council  of  the  State  Medical  Society  of  Wisconsin 
with  its  findings  and  recommendations  in  order  that 
the  Council  may  then  make  suitable  recommenda- 
tions to  the  Judicial  Council  of  the  American  Med- 
ical Association. 

Sec.  9.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  10.  The  Wisconsin  Medical  Journal  shall  be 
the  official  Journal  of  the  Society. 

CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 
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An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  Life  Membership.  An  active  member  who 
shall  have  been  a member  of  his  county  and  state 
medical  societies  in  Wisconsin  continuously  for  fifty 
consecutive  years  shall  be  offered  the  status  of  a 
life  member,  and  if  he  accepts  shall  enjoy  full  mem- 
bership privileges,  but  shall  be  exempt  from  the 
payment  of  dues  or  assessments.  He  shall  receive  a 
certificate  of  life  membership. 

Sec.  3.  Affiliate  Membership.  An  active  member  in 
good  standing  in  his  county  society  may,  upon  the 
i-ecommendation  of  the  secretary  and  president  of 
the  county  medical  society  and  with  approval  of 
the  State  Medical  Society,  be  granted  affiliate  mem- 
bership with  full  voting  and  other  privileges.  Such 
membership  shall  be  on  an  annual  basis  only,  and 
shall  be  granted  where  such  member  suffers  a phys- 
ical or  other  disability  preventing  the  practice  of 
medicine  with  resulting  serious  financial  reverses 
that  would  make  payment  of  dues  a matter  of  per- 
sonal hardship. 

Sec.  4.  Associate  Membership.  A member  in  good 
standing  in  his  county  society,  who  has  retired  com- 
pletely from  the  practice  of  medicine,  may  apply  for 
associate  membership.  With  approval  of  his  county 
society  and  of  the  Council,  such  membership  shall 
be  granted  on  payment  of  $10  annual  dues. 

Sec.  5.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

SEC.  6.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 


final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  beer, 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  bearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
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of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 


CHAPTER  XII 

SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 

CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  over  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 


PRESCRIPTION  OF  NARCOTICS 

The  question  has  been  asked  whether  a physician  may  legally  write  a prescription  for  narcotic 
drugs  on  the  representation  of  a person  other  than  the  patient  in  a situation  in  which  the  physi- 
cian does  not  know  and  has  not  actually  seen  the  supposed  patient. 

The  question  must  be  answered  with  a strong  negative.  Before  narcotics  can  be  prescribed, 
first,  the  physician  must  know  that  a particular  patient  exists;  second,  he  must  also  know,  on  the 
basis  of  examination  and  diagnosis,  that  the  particular  patient  needs  narcotics  or  a medicine  con- 
taining narcotics.  The  recital  of  a person  other  than  the  patient  to  the  physician  is  not  enough,  and 
the  physician  who  prescribes  narcotics  for  a person  he  does  not  know  to  exist  violates  the  law. 

Physicians  are  cautioned  never  to  prescribe  narcotics  for  a patient  unless  by  examination  and 
diagnosis  the  patient  is  known  to  exist  and  until  a need  for  narcotics  has  been  verified. 
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Principles  of  Medical  Ethics  of  the  American  Medical 

Association 


“These  principles  are  not  laws  to  govern  but  are 
principles  to  guide  to  correct  conduct.”  (James 
Percival’s  Principles  of  Ethics  1803). 

CHAPTER  1 

GENERAL  PRINCIPLES 

CHARACTER  OF  THE  PHYSICIAN 

Section  1. — The  prime  object  of  the  medical  pro- 
fession is  to  render  service  to  humanity;  reward 
or  financial  gain  is  a subordinate  consideration. 
Whoever  chooses  this  profession  assumes  the  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals.  A 
physician  should  be  “an  upright  man,  instructed  in 
the  art  of  healing.”  He  must  keep  himself  pure  in 
character  and  be  diligent  and  conscientious  in  caring 
for  the  sick.  As  was  said  by  Hippocrates,  “He  should 
also  be  modest,  sober,  patient,  prompt  to  do  his  whole 
duty  without  anxiety;  pious  without  going  so  far 
as  superstition,  conducting  himself  with  propriety 
in  his  profession  and  in  all  the  actions  of  his  life.” 

THE  PHYSICIAN’S  RESPONSIBILITY 

Sec.  2. — “The  profession  of  medicine,  having  for 
its  end  the  common  good  of  mankind,  knows 
nothing  of  national  enmities,  of  political  strife,  of 
sectarian  dissensions.  Disease  and  pain  the  sole  con- 
ditions of  its  ministry,  it  is  disquieted  by  no  mis- 
givings concerning  the  justice  and  honesty  of  its 
client’s  cause;  but  dispenses  its  peculiar  benefits, 
without  stint  or  scruple,  to  men  of  every  country, 
and  party  and  rank,  and  religion,  and  to  men  of 
no  religion  at  all.”* 

GROUPS  AND  CLINICS 

Sec.  3. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  physicians,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organ- 
ization does  not  relieve  them  either  individually  or 
as  a group  from  the  obligation  they  assume  when 
entering  the  profession. 

ADVERTISING 

Sec.  4. — Solicitation  of  patients,  directly  or  indi- 
rectly, by  a physician,  by  groups  of  physicians  or 
by  institutions  or  organizations  is  unethical.  This 
principle  protects  the  public  from  the  advertiser  and 
salesman  of  medical  care  by  establishing  an  easily 
discernible  and  generally  recognized  distinction  be- 
tween him  and  the  ethical  physician.  Among  un- 

* Sir  Thomas  Watson. 


ethical  practices  are  included  the  not  always  obvious 
devices  of  furnishing  or  inspiring  newspaper  or 
magazine  comments  concerning  cases  in  which  the 
physician  or  group  or  institution  has  been,  or  is, 
concerned.  Self  laudations  defy  the  traditions  and 
lower  the  moral  standard  of  the  medical  profession; 
they  are  an  infraction  of  good  taste  and  are  disap- 
proved. 

EDUCATION  INFORMATION  NOT  ADVERTISING 

Sec.  5. — Many  people,  literate  and  well  educated, 
do  not  possess  a special  knowledge  of  medicine. 
Medical  books  and  journals  are  not  easily  accessible 
or  readily  understandable. 

The  medical  profession  considers  it  ethical  for  a 
physician  to  meet  the  request  of  a component  or 
constituent  medical  society  to  write,  act  or  speak 
for  general  readers  or  audiences.  The  adaptability 
of  medical  material  for  presentation  to  the  public 
may  be  perceived  first  by  publishers,  motion  picture 
producers  or  radio  officials.  These  may  offer  to  the 
physician  opportunity  to  release  to  the  public  some 
article,  exhibit  or  drawing.  Refusal  to  release  the 
material  may  be  considered  a refusal  to  perform  a 
public  service,  yet  compliance  may  bring  the  charge 
of  self  seeking  or  solicitation.  In  such  circumstances 
the  physician  should  be  guided  by  the  decision  of 
official  agencies  established  through  component  and 
constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethi- 
cally, he  may  engage  in  a project  aimed  at  health 
education  of  the  public  should  request  the  approval 
of  the  designated  officer  or  committee  of  his  county 
medical  society. 

The  most  worthy  and  effective  advertisement 
possible,  even  for  a young  physician,  especially 
among  his  brother  physicians,  is  the  establishment 
of  a well  merited  reputation  for  professional  ability 
and  fidelity.  This  cannot  be  forced,  but  must  be  the 
outcome  of  character  and  conduct.  The  publication 
or  circulation  of  simple  professional  cards  is  ap- 
proved in  some  localities  but  is  disapproved  in 
others.  Disregard  of  local  customs  and  offenses 
against  recognized  ideals  are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures 
or  of  extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the 
medical  profession  in  its  own  locality,  to  inform  the 
public  of  its  address  and  the  special  class,  if  any, 
of  patients  accommodated. 

PATENTS,  COMMISSIONS,  REBATES  AND  SECRET 
REMEDIES 

Sec.  6. — An  ethical  physician  will  not  receive 
remuneration  from  patents  on  or  the  sale  of  sur- 
gical instruments,  appliances  and  medicines,  nor 
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profit  from  a copyright  on  methods  or  procedures. 
The  receipt  of  remuneration  from  patents  or  copy- 
rights tempts  the  owners  thereof  to  retard  or  inhibit 
research  or  to  restrict  the  benefits  derivable  there- 
from to  patients,  the  public  or  the  medical  profes- 
sion. The  acceptance  of  rebates  on  prescriptions  or 
appliances,  or  of  commissions  from  attendants  who 
aid  in  the  care  of  patients  is  unethical.  An  ethical 
physician  does  not  engage  in  barter  or  trade  in  the 
appliances,  devices  or  remedies  prescribed  for  pa- 
tients, but  limits  the  sources  of  his  professional  in- 
come to  professional  services  rendered  the  patient. 
He  should  receive  his  remuneration  for  professional 
services  rendered  only  in  the  amount  of  his  fee 
specifically  announced  to  his  patient  at  the  time  the 
service  is  rendered  or  in  the  form  of  a subsequent 
statement,  and  he  should  not  accept  additional  com- 
pensation secretly  or  openly,  directly  or  indirectly, 
from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of 
secret  medicines  or  other  secret  remedial  agents,  of 
which  he  does  not  know  the  composition,  or  the 
manufacture  or  promotion  of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

Sec.  7. — An  ethical  physician  will  observe  the 
laws  regulating  the  practice  of  medicine  and  will  not 
assist  others  to  evade  such  laws. 

CHAPTER  II 

DUTIES  OF  PHYSICIANS  TO  THEIR  . 

PATIENTS 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

Sec.  1. — In  order  that  a physician  may  best  serve 
his  patients,  he  is  expected  to  exalt  the  standards 
of  his  profession  and  to  extend  its  sphere  of  use- 
fulness. To  the  same  end,  he  should  not  base  his 
practice  on  an  exclusive  dogma  or  a sectarian  sys- 
tem, for  “sects  are  implacable  despots;  to  accept 
their  thralldom  is  to  take  away  all  liberty  from 
one’s  action  and  thought.”*  A sectarian  or  cultist 
as  applied  to  medicine  is  one  who  alleges  to  follow 
or  in  his  practice  follows  a dogma,  tenet  or  principle 
based  on  the  authority  of  its  promulgator  to  the 
exclusion  of  demonstration  and  scientific  experience. 
All  voluntarily  associated  activities  with  cultists  are 
unethical.  A consultation  with  a cultist  is  a futile 
gesture  if  the  cultist  is  assumed  to  have  the  same 
high  grade  of  knowledge,  training  and  experience 
as  is  possessed  by  the  doctor  of  medicine.  Such  con- 
sultation lowers  the  honor  and  dignity  of  the  pro- 
fession in  the  same  degree  in  which  it  elevates  the 
honor  and  dignity  of  those  who  are  irregular  in 
training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 

Sec.  2. — Patience  and  delicacy  should  characterize 
the  physician.  Confidences  concerning  individual  or 
domestic  life  entrusted  by  patients  to  a physician 

* Nicon,  father  of  Galen. 


and  defects  in  the  disposition  or  character  of  pa- 
tients observed  during  medical  attendance  should 
never  be  revealed  unless  their  revelation  is  required 
by  the  laws  of  the  state.  Sometimes,  however,  a 
physician  must  determine  whether  his  duty  to  so- 
ciety requires  him  to  employ  knowledge,  obtained 
through  confidences  entrusted  to  him  as  a physician, 
to  protect  a healthy  person  against  a communicable 
disease  to  which  he  is  about  to  be  exposed.  In  such 
instance,  the  physician  should  act  as  he  would  de- 
sire another  to  act  toward  one  of  his  own  family  in 
like  circumstances.  Before  he  determines  his  course, 
the  physician  should  know  the  civil  law  of  his  com- 
monwealth concerning  privileged  communications. 

PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate 
nor  minimize  the  gravity  of  a patient’s  condition. 
He  should  assure  himself  that  the  patient,  his  rela- 
tives or  his  responsible  friends  have  such  knowl- 
edge of  the  patient’s  condition  as  will  serve  the 
best  interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 

Sec.  4. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  respond  to  any  re- 
quest for  his  assistance  in  an  emergency  or  when- 
ever temperate  public  opinion  expects  the  service. 
Once  having  undertaken  a case,  the  physician  should 
not  neglect  the  patient,  nor  should  he  withdraw 
from  the  case  without  giving  notice  to  the  patient, 
his  relatives  or  his  responsible  friends  sufficiently 
long  in  advance  of  his  withdrawal  to  allow'  them 
to  secure  another  medical  attendant. 

CHAPTER  III 

DUTIES  OF  PHYSICIANS  TO  EACH  OTHER 
AND  TO  THE  PROFESSION  AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLDING  THE  HONOR  OF  THE  PROFESSION 

Sec.  1. — A physician  is  expected  to  uphold  the 
dignity  and  honor  of  his  vocation. 

MEMBERSHIP  IN  MEDICAL  SOCIETIES 

Sec.  2. — For  the  advancement  of  his  profession, 
a physician  should  affiliate  with  medical  societies 
and  contribute  of  his  time,  energy  and  means  so 
that  these  societies  may  represent  the  ideals  of  the 
profession. 

SAFEGUARDING  THE  PROFESSION 

Sec.  3. — Every  physician  should  aid  in  safe- 
guarding the  profession  against  admission  to  it  of 
those  who  are  deficient  in  moral  character  or 
education. 

Sec.  4. — A physician  should  expose,  without  fear 
or  favor,  incompetent  or  corrupt,  dishonest  or  un- 
ethical conduct  on  the  part  of  members  of  the  pro- 
fession. Questions  of  such  conduct  should  be  consid- 
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ered,  first,  before  proper  medical  tribunals  in  ex- 
ecutive sessions  or  by  special  or  duly  appointed  com- 
mittees on  ethical  relations,  provided  such  a course 
is  possible  and  provided,  also,  that  the  law  is  not 
hampered  thereby.  If  doubt  should  arise  as  to  the 
legality  of  the  physician’s  conduct,  the  situation  un- 
der investigation  may  be  placed  before  officers  of 
the  law,  and  the  physician-investigators  may  take 
the  necessary  steps  to  enlist  the  interest  of  the 
proper  authority. 

Article  II.— Professional  Services  of 
Physicians  to  Each  Other 

DEPENDENCE  OF  PHYSICIANS  ON  EACH  OTHER 

Sec.  1. — As  a general  rule,  a physician  should 
not  attempt  to  treat  members  of  his  family  or  him- 
self. Consequently,  a physician  should  cheerfully 
and  without  recompense  give  his  professional  serv- 
ices to  physicians  or  their  dependents  if  they  are 
in  his  vicinity. 

compensation  for  expenses 

Sec.  2. — When  a physician  from  a distance  is 
called  to  advise  another  physician  about  his  own 
illness  or  about  that  of  one  of  his  family  de- 
pendents, and  the  physician  to  whom  the  service  is 
rendered  is  in  easy  financial  circumstances,  a com- 
pensation that  will  at  least  meet  the  traveling  ex- 
penses of  the  visiting  physician  should  be  proffered 
him.  When  such  a service  requires  an  absence  from 
the  accustomed  field  of  professional  work  of  the 
visitor  that  might  reasonably  be  expected  to  entail 
a pecuniary  loss,  such  loss  may,  in  part  at  least,  be 
provided  for  in  the  compensation  offered. 

one  physician  in  charge 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  one  physician  to  take  charge  of  the 
case.  The  family  may  ask  the  physician  in  charge 
to  call  in  other  physicians  to  act  as  consultants. 

Article  III. — Duties  of  Physicians  in 
Consultations 

consultations  should  be  encouraged 

Sec.  1. — In  a case  of  serious  illness,  especially  in 
doubtful  or  difficult  conditions,  the  physician  should 
request  consultations. 

consultation  for  patient’s  benefit 

Sec.  2. — In  every  consultation,  the  benefit  to  the 
patient  is  of  first  importance.  All  physicians  inter- 
ested in  the  case  should  be  candid  with  the  patient, 
a member  of  his  family  or  a responsible  friend. 

punctuality 

Sec.  3. — All  physicians  concerned  in  consultations 
should  be  punctual.  When,  however,  one  or  more  of 
the  consultants  are  unavoidably  delayed,  the  one 


who  arrives  first  should  wait  for  the  others  for  a 
reasonable  time,  after  which  the  consultation  should 
be  considered  postponed.  When  the  consultant  has 
come  from  a distance,  or  when  for  any  other  reason 
it  will  be  difficult  to  meet  the  physician  in  charge 
at  another  time,  or  if  the  case  is  urgent,  or  it  be 
the  desire  of  the  patient,  his  family  or  his  respon- 
sible friends,  the  consultant  may  examine  the  pa- 
tient and  mail  his  written  opinion,  or  see  that  it  is 
delivered  under  seal  to  the  physician  in  charge.  Un- 
der these  conditions,  the  consultant’s  conduct  must 
be  especially  tactful;  he  must  remember  that  he  is 
framing  an  opinion  without  the  aid  of  the  physician 
who  has  observed  the  course  of  the  disease. 

patient  referred  to  consultant 

Sec.  4. — When  a patient  is  sent  to  a consultant 
and  the  physician  in  charge  of  the  case  cannot  ac- 
company the  patient,  the  physician  in  charge  should 
provide  the  consultant  with  a history  of  the  case, 
together  with  the  physician’s  opinion  and  outline 
of  the  treatment,  or  so  much  of  this  as  may  be  of 
service  to  the  consultant.  As  soon  as  possible  after 
the  consultant  has  seen  the  patient  he  should  ad- 
dress the  physician  in  charge  and  advise  him  of  the 
results  of  the  consultant’s  investigation.  The  opin- 
ions of  both  the  physician  in  charge  and  the  con- 
sultant are  confidential  and  must  be  so  regarded 
by  each. 

DISCUSSIONS  IN  CONSULTATIONS 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations,  they  and 
the  physician  in  charge  should  meet  by  themselves 
to  discuss  the  course  to  be  followed.  Statements 
should  not  be  made  nor  should  discussion  take  place 
in  the  presence  of  the  patient,  his  family  or  his 
friends,  unless  all  physicians  concerned  are  present 
or  unless  all  of  them  have  consented  to  another 
arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHYSICIAN 

Sec.  6. — The  physician  in  charge  of  the  case  is 
responsible  for  treatment  of  the  patient.  Conse- 
quently, he  may  prescribe  for  the  patient  at  any 
time  and  is  privileged  to  vary  the  treatment  out- 
lined and  agreed  on  at  a consultation  whenever,  in 
his  opinion,  such  a change  is  warranted.  However, 
after  such  a change,  it  is  best  to  call  another  con- 
sultation; then  the  physician  in  charge  should  state 
his  reasons  for  departing  from  the  course  decided 
at  the  previous  conference.  When  an  emergency  oc- 
curs during  the  absence  of  the  physician  in  charge, 
a consultant  may  assume  authority  until  the  ar- 
rival of  the  physician  in  charge,  but  his  authority 
should  not  extend  further  without  the  consent  of 
the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  physician  in  charge  and  a 
consultant  be  unable  to  agree  in  their  view  of  a 
case,  another  consultant  should  be  called  or  the 
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differing  consultant  should  withdraw.  However, 
since  the  patient  employed  the  consultant  to  obtain 
his  opinion,  he  should  be  permitted  to  state  it  to 
the  patient,  his  relative  or  his  responsible  friend,  in 
the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  acted  as  consultant 
in  an  illness,  he  should  not  become  the  physician 
in  charge  in  the  course  of  that  illness,  except  with 
the  consent  of  the  physician  who  was  in  charge  at 
the  time  of  the  consultation. 

Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Sec.  1.— A physician,  in  his  relationship  with  a 
patient  who  is  under  the  care  of  another  physician, 
should  not  give  hints  relative  to  the  nature  and 
treatment  of  the  patient’s  disorder;  nor  should  a 
physician  do  anything  to  diminish  the  trust  reposed 
by  the  patient  in  his  own  physician.  In  embarrassing 
situations,  or  whenever  there  seems  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  a 
physician  should  seek  a personal  interview  with  his 
fellow. 

social  calls  on  patients  of  another  physician 

Sec.  2. — When  a physician  makes  social  calls  on 
another  physician’s  patient  he  should  avoid  con- 
versation about  the  patient’s  illness. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  not  take  charge  of, 
or  prescribe  for  another  physician’s  patient  during 
any  given  illness  (except  in  an  emergency)  until 
the  other  physician  has  relinquished  the  case  or  has 
been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  charge  of  a case,  he  should  not  dis- 
parage, by  comment  or  insinuation,  the  one  who 
preceded  him.  Such  comment  or  insinuation  tends 
to  lower  the  confidence  of  the  patient  in  the  medical 
profession  and  so  reacts  against  the  patient,  the 
profession  and  the  critic. 

EMERGENCY  CASES 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency because  the  personal  or  family  physician  is 
not  at  hand,  he  should  provide  only  for  the  pa- 
tient’s immediate  need  and  should  withdraw  from 
the  case  on  the  arrival  of  the  personal  or  family 
physician.  However,  he  should  first  report  to  the 
personal  or  family  physician  the  condition  found 
and  the  treatment  administered. 


PRECEDENCE  WHEN  SEVERAL  PHYSICIANS 
ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident, 
the  first  to  arrive  should  be  considered  the  physician 
in  charge.  However,  as  soon  as  is  practicable,  or 
on  the  arrival  of  the  acknowledged  personal  or 
family  physician,  the  first  physician  should  with- 
draw. Should  the  patient,  his  family  or  his  respon- 
sible friend  wish  some  one  other  than  he  who  has 
been  in  charge  of  the  case,  the  patient  or  his  rep- 
resentative should  advise  the  personal  or  family 
physician  of  his  desire.  When,  because  of  sudden 
illness  or  accident,  a patient  is  taken  to  a hospital 
without  the  knowledge  of  the  physician  who  is 
known  to  be  the  personal  or  family  physician,  the 
patient  should  be  returned  to  the  care  of  the  per- 
sonal or  family  physician  as  soon  as  is  feasible. 

A COLLEAGUE’S  PATIENT 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  the  colleague’s 
temporary  absence,  or  when,  because  of  an  emer- 
gency, a physician  is  asked  to  see  a patient  of  a 
colleague,  the  physician  should  treat  the  patient  in 
the  same  manner  and  with  the  same  delicacy  that 
he  would  wish  used  in  similar  circumstances  if  the 
patient  were  his  responsibility.  The  patient  should 
be  returned  to  the  care  of  the  attending  physician 
as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

Sec.  8. — When  a physician  attends  a woman  who 
is  in  labor  because  the  one  who  was  engaged  to  at- 
tend her  is  absent,  the  physician  summoned  in  the 
emergency  should  relinquish  the  patient  to  the  first 
engaged,  on  his  arrival.  The  one  in  attendance  is 
entitled  to  compensation  for  the  professional  serv- 
ices he  may  have  rendered. 

Article  V. — Disputes  Between  Physicians 

ARBITRATION 

Sec.  1. — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion,  or  of  interest,  which 
cannot  be  promptly  adjusted,  the  dispute  should  be 
referred  for  arbitration,  preferably  to  an  official 
body  of  a component  society. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Sec.  1. — Poverty  of  a patient,  and  the  obligation 
of  physicians  to  attend  one  another  and  the  de- 
pendent members  of  the  families  of  one  another, 
should  command  the  gratuitous  services  of  a phys- 
ician. Institutions  and  organizations  for  mutual 
benefit,  or  for  accident,  sickness  and  life  insurance, 
or  for  analogous  purposes,  should  meet  such  costs 
as  are  covered  by  the  contract  under  which  the 
service  is  rendered. 
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CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — A physician  should  not  dispose  of  his 
services  under  conditions  that  make  it  impossible  to 
render  adequate  service  to  his  patients,  except  under 
circumstances  in  which  the  patients  concerned 
might  be  deprived  of  immediately  necessary  care. 

CONTRACT  PRACTICE 

Sec.  3. — Contract  practice  as  applied  to  medicine 
means  the  practice  of  medicine  under  an  agreement 
between  a physician  or  a group  of  physicians,  as 
principals  or  agents,  and  a corporation,  organiza- 
tion, political  subdivision  or  individual,  whereby 
partial  or  full  medical  services  are  provided  for  a 
group  or  class  of  individuals  on  the  basis  of  a fee 
schedule,  or  for  a salary  or  for  a fixed  rate  per 
capita. 

Contract  practice  per  se  is  not  unethical.  Con- 
tract practice  is  unethical  if  it  permits  of  features 
or  conditions  that  are  declared  unethical  in  these 
Principles  of  Medical  Ethics  or  if  the  contract  or 
any  of  its  provisions  causes  deterioration  of  the 
quality  of  the  medical  services  rendered. 

free  choice  of  physician 

Sec.  4. — Free  choice  of  physician  is  defined  as  that 
degree  of  freedom  in  choosing  a physician  which 
can  be  exercised  under  usual  conditions  of  employ- 
ment between  patients  and  physicians.  The  inter- 
jection of  a third  party  who  has  a valid  interest,  or 
who  intervenes  between  the  physician  and  the 
patient  does  not  per  se  cause  a contract  to  be  un- 
ethical. A third  party  has  a valid  interest  when, 
by  law  or  violation,  the  third  party  assumes  legal 
responsibility  and  provides  for  the  cost  of  medical 
care  and  indemnity  for  occupational  disability. 

COMMISSIONS 

Sec.  5.— When  a patient  is  referred  by  one 
physician  to  another  for  consultation  or  for  treat- 
ment, whether  the  physician  in  charge  accompanies 
the  patient  or  not,  the  giving  or  receiving  of  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever  is  unethical. 

PURVEYAL  OF  MEDICAL  SERVICE 

Sec.  6. — A physician  should  not  dispose  of  his 
professional  attainments  or  services  to  any  hospital, 
lay  body,  organization,  group  or  individual,  by  what- 
ever name  called,  or  however  organized,  under  terms 
or  conditions  which  permit  exploitation  of  the  serv- 


ices of  the  physician  for  the  financial  profit  of  the 
agency  concerned.  Such  a procedure  is  beneath  the 
dignity  of  professional  practice  and  is  harmful 
alike  to  the  profession  of  medicine  and  the  welfare 
of  the  people. 

CHAPTER  IV 

THE  DUTIES  OF  PHYSICIANS  TO  THE 
PUBLIC 

PHYSICIANS  AS  CITIZENS 

Sec.  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the  health 
of  the  community  wherein  they  dwell.  They  should 
bear  their  part  in  enforcing  the  laws  of  the  com- 
munity and  in  sustaining  the  institutions  that  ad- 
vance the  interests  of  humanity.  They  should  co- 
operate especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regulations. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  con- 
cerning quarantine  regulations  and  measures  for 
the  prevention  of  epidemic  and  communicable  dis- 
eases. At  all  times  the  physician  should  notify  the 
constituted  public  health  authorities  of  every  case 
of  communicable  disease  under  his  care,  in  ac- 
cordance with  the  laws,  rules  and  regulations  of  the 
health  authorities.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  without  regard 
to  the  risk  to  his  own  health. 

PHARMACISTS 

Sec.  3. — Physicians  should  recognize  and  promote 
the  practice  of  pharmacy  as  a profession  and  should 
recognize  the  cooperation  of  the  pharmacist  in  edu- 
cation of  the  public  concerning  the  practice  of 
ethical  and  scientific  medicine. 

CONCLUSION 

These  principles  of  medical  ethics  have  been  and 
are  set  down  primarily  for  the  good  of  the  public 
and  should  be  observed  in  such  a manner  as  shall 
merit  and  receive  the  endorsement  of  the  community. 
The  life  of  the  physician,  if  he  is  capable,  honest, 
decent,  courteous,  vigilant  and  a follower  of  the 
Golden  Rule,  will  be  in  itself  the  best  exemplification 
of  ethical  principles. 
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MARQUETTE  SCHEDULES  TWO  POSTGRADUATE  PROGRAMS 

A course  on  “Diseases  of  the  Chest”  will  be  offered  March  4,  11,  18  and  25  at 
Marquette  University’s  School  of  Medicine,  opening  the  spring  postgraduate  edu- 
cation program  in  the  medical  school. 

Dr.  Mischa  J.  Lustok,  assistant  clinical  professor  of  medicine  at  Marquette,  is 
chairman  of  the  course  which  will  be  presented  jointly  with  the  Wisconsin  Chap- 
ter, American  College  of  Chest  Physicians. 

Guest  speakers  will  include  Dr.  Benjamin  M.  Gasul,  department  of  pediatrics  and 
cardiology  at  Cook  County  Hospital,  Chicago,  111.;  Dr.  R.  Drew  Miller,  consultant  in 
chest  diseases  at  the  Mayo  Clinic,  Rochester,  Minn.;  and  Dr.  Erich  M.  Uhlmann,  di- 
rector of  the  tumor  clinic,  Michael  Reese  Hospital,  Chicago. 

Other  speakers  will  represent  Marquette’s  medical  school,  the  medical  school  of 
the  University  of  Wisconsin,  the  American  College  of  Chest  Physicians,  the  Amer- 
ican Academy  of  General  Practice,  and  the  Veteran’s  Administration  Hospital,  Wood, 
Wis. 

The  course  schedule  is  as  follows: 

March  4 Diagnostic  Significance  of  Presenting  Symptoms 
March  11  Interpretation  of  X-Ray  of  the  Chest 
March  18  Cardiovascular  Diseases 
March  25  Pulmonary  Diseases 

Members  of  the  American  Academy  of  General  Practice  will  be  allowed  16 
credit  hours  for  the  postgraduate  course.  Registration  should  be  made  through  the 
Director  of  Postgraduate  Programs,  Marquette  University  Medical  School,  Milwau- 
kee, Wis. 


A postgraduate  course  on  “Arthritis  and  Allied  Rheumatic  Disorders”  will  be 
presented  April  15,  22  and  29  by  Marquette  University  School  of  Medicine.  Dr.  Mark 
Garry,  assistant  clinical  professor  of  medicine  at  Marquette,  will  direct  the  course. 

Lectures  and  case  presentations  will  be  held  at  the  medical  school  and  at  the 
Veteran’s  Administration  Hospital.  Leading  contributors  in  the  fields  of  inflamma- 
tory and  degenerative  joint  disorders  will  appear  under  the  auspices  of  the  Wiscon- 
sin Arthritis  and  Rheumatism  Foundation. 
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**  Resigned,  because  of  health,  prior  to  taking  office. 


"particularly  useful . . . 
for  the  routine  therapy 

of  the 


■MB 


menopause"1 


ESTINYL 


Estinyl®  Tablets  alleviate  menopausal 
symptoms  rapidly  and  smoothly  in  very 
small  doses.  A derivative  of  estradiol, 

Estinyl  (ethinyl  estradiol)  produces  the  sense 
of  well-being  characteristic  of  therapy 
with  natural  estrogens. 


Tablets  of  0.02,  0.05,  and  0.5  mg. 

1.  Period,  W.M.:  Am.  J.  Obst. 
& Gynec.  58: 684,  1949. 
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THE? 

Medical  Protective 

CjBMPW 

F.ortWayk:,  Iwpiaua\ 

PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


MILWAUKEE  Office: 
M.  M.  Morehart,  Rep., 
743  N.  4th  Street, 
Telephone  Daly  8-1021 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
F i 1ms — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


WISCONSIN  LIFE 

They  are  just  an  average  American  family  who 
live  in  a nice  home  that  they  are  paying  for.  They 
drive  a good  car,  entertain  friends,  and  enjoy  their 
regular  vacation. 

But  doesn’t  that  demand  a large  income?  Not 
necessarily.  You  see,  Jim  and  Mary,  have  done  some 
sound  planning.  He  owns  enough  Wisconsin  Life, 
which  added  to  his  Social  Security  benefits  will  pro- 
vide the  needed  monthly  income,  should  Jim  be 
taken  out  of  the  picture.  The  premium  for  that 
amount  of  life  insurance  is  the  first  item  in  their 
budget.  You  see,  that  releases  the  rest  of  Jim's  in- 
come for  better  living  now.  It  also  gives  him  a lot 
of  peace  of  mind.  Forced  saving  isn’t  necessary. 

You  too  can  enjoy  this  security  and  peace  of  mind. 
Suppose  you  are  30  years  old,  married,  have  two 
small  children  and  qualify  for  maximum  Social 
Security  benefits.  Do  you  know  that  for  only  $15.46 
a month  you  can  assure  your  family  a monthly  in- 
come of  $268.75?  Our  representative  will  gladly  give 
you  details  of  the  plan  without  obligation. 

Wisconsin  Life  Insurance  Co. 

30  W.  Mifflin  St.  Madison,  Wis. 


17-Ketosteroid 


Determinations 


Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 


Inquiries  Invited 


THE  ENDOCRINE  LABORATORIES 

5001  West  Belt  Line  Highway 

MADISON  5,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 
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Correspondence 


The  University  of  Wisconsin 
State  of  Wisconsin  General  Hospital 
Madison 

Dear  Sir: 

Enclosed  is  a letter  from  the  Federal  Security 
Agency  relative  to  the  Hoxsey  Cancer  Clinic.  I be- 
lieve a note  should  be  inserted  in  the  Wisconsin 
Medical  Journal  relative  to  the  court’s  decision. 

Sincerely  yours, 

A.  R.  Curreri,  M.D. 

Federal  Security  Agency 
Food  and  Drug  Administration 
Washington  25,  D.  C. 

September  9,  1952 

Dear  Dr.  Curreri: 

You  may  be  interested  in  the  enclosed  opinion  of 
the  U.  S.  Court  of  Appeals  for  the  Fifth  Circuit  in 
the  case  of  U.  S.  v.  Hoxsey  Cancer  Clinic,  a Part- 
nership, and  Harry  M.  Hoxsey,  an  Individual.  This 
opinion  is  the  result  of  an  appeal  in  a vigorously 
contested  case  tried  in  the  U.  S.  District  Court  at 
Dallas,  Texas.  It  reverses  the  judgment  of  the 
trial  Judge  (William  H.  Atwell,  N.  Dist.  of  Texas) 
and  directs  that  Court  to  issue  an  injunction  pro- 
hibiting the  defendants  from  distributing  in  inter- 
state commerce  brownish-black,  and  pink,  liquids  in- 
tended for  the  treatment  of  cancer  in  man. 

In  many  parts  of  the  country,  people  are  taking 
the  Hoxsey  medicines  in  the  belief  that  they  may  be 
an  effective  treatment  for  cancer.  Friends  and  rela- 
tives of  cancer  victims  frequently  query  local  phy- 
sicians concerning  this  treatment.  You  may  wish 
to  publish  information  about  this  case  so  that  phy- 
sicians will  have  the  facts  at  hand  concerning  these 
drugs,  in  the  event  of  such  inquiries. 

The  following  important  principles  are  laid  down 
in  the  Circuit  Court  opinion,  based  on  testimony  by 
cancer  experts. 

1.  “***there  is  only  one  reliable  and  accurate 
means  of  determining  whether  what  is  thought 
to  be  cancer  is,  in  truth  and  fact,  actually  can- 
cer. This  requires  a biopsy,  a microscopic  exam- 
ination of  a piece  of  tissue  removed  from  the 
infected  and  diseased  region.” 

2.  “***the  opinion  of  a layman  as  to  whether 
he  has,  or  had,  cancer,  or  a like  opinion  as  to 
whether  he  has  been  cured  and  no  longer  bears 
the  disease,  if,  in  fact,  it  ever  actually  existed, 
is  entitled  to  little,  if  any,  weight.” 

“***despite  the  vast  and  continuous  re- 
search which  has  been  conducted  into  the  cause 
of,  and  possible  cure  for,  cancer  the  aggregate 
of  medical  experience  and  qualified  experts 


recognize  in  the  treatment  of  internal  cancer 
only  the  methods  of  surgery,  X-ray,  radium  and 
some  of  the  radio-active  by-products  of  atomic 
bomb  production.” 

4 “***Upon  such  subjects  a court  should  not 
be  so  blind  and  deaf  as  to  fail  to  see,  hear  and 
understand  the  import  and  effect  of  such 
matters  of  general  public  knowledge  and  accept- 
ance, especially  where  they  are  established  by 
the  overwhelming  weight  of  disinterested  testi- 
mony***.” 

The  Hoxsey  Clinic  is  located  in  Dallas,  Texas, 
and  ships  its  drugs  to  patients  in  many  other 
States.  According  to  the  unanimous  opinion  of  the 
Court  of  Appeals,  consisting  of  Judges  Russell, 
Hutcheson,  and  Rives,  “the  overwhelming  weight  of 
the  credible  evidence  requires  a conclusion  that  the 
representation  that  the  Hoxsey  liquid  medicines  are 
efficacious  in  the  cure  of  cancer  is***false  and  mis- 
leading. The  evidence  as  a whole  does  not  support 
the  finding  of  the  trial  Court  that  ‘some  it  cures, 
and  some  it  does  not  cure,  and  some  it  relieves 
somewhat. 

Under  the  law  the  defendants  still  have  the  right 
to  petition  for  review  by  the  U.  S.  Supreme  Court. 

Background  information  on  the  Hoxsey  Clinic  is 
given  in  the  attached  report  prepared  by  the  Divi- 
sion of  Medicine  of  the  Food  and  Drug  Administra- 
tion. 

Very  truly  yours, 

C.  W.  Crawford 

Commissioner  of  Food  and  Drugs 

Attachment — Decision  U.  S.  Court  of  Appeals  for 
the  Fifth  Circuit  (Hoxsey — 7-31-52).  Report  on 
Background  of  Harry  M.  Hoxsey  and  Hoxsey  Can- 
cer Clinic. 

The  State  of  Wisconsin 
Wisconsin  State  College 
Oshkosh,  Wisconsin 

Dear  Sir: 

We  wish  to  thank  your  society  for  making  avail- 
able the  services  of  Dr.  Edgar  S.  Gordon,  as  a 
speaker  for  our  Health  Workshop  group  this  sum- 
mer. We  also  invited  our  biology  class  to  hear  this 
lecture,  and  so  had  a good  sized  group  to  hear  Dr. 
Gordon. 

I heard  this  very  fine  lecture,  and  considered  it 
one  of  the  finest  I have  ever  heard.  It  brought  us 
up-to-date  on  some  of  the  very  newest  developments 
in  the  field  of  medical  research. 

Sincerely  yours, 

J.  H.  Smith 

Director  of  Summer  School 
( Continued  on  page  36) 
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Home  Location  of  Respirators  (I 

Appleton,  St.  Elizabeth’s  (2) 

Burlington,  Burlington  Memorial  (1) 

Eau  Claire,  Luther  (1)  (*4) 

Eau  Claire,  Sacred  Heart  (2) 

Fond  du  Lac,  St.  Agnes  (2)  (*1) 

Green  Bay,  St.  Vincents  (1) 

Janesville,  Mercy  (1) 

Kenosha,  Kenosha  (2)  (*1) 

La  Crosse,  La  Crosse  Lutheran  (2) 

La  Crosse,  St.  Francis  (2)  (*5)  (fl) 

Madison,  St.  Mary’s  (fl) 

Madison,  State  of  Wisconsin  General  (6)  (*3)  (f8) 
Manitowoc,  Holy  Family  (2) 

Marinette,  Marinette  General  (2) 

Merrill,  Holy  Cross  (1) 

Milwaukee,  Milwaukee  Children’s  (2) 

Milwaukee,  Milwaukee  County  (*1) 

Milwaukee,  South  View  (5)  (*1) 

Monroe,  St.  Clare  (*1) 

Neenah,  Theda  Clark  Memorial  (1) 

Oconto,  Oconto  City  & County  Hosp.  (1) 

Oshkosh,  Mercy  (1) 

Plymouth,  Plymouth  (2) 

Racine,  St.  Luke’s  (1) 

Racine,  St.  Mary’s  (1) 

Waukesha,  Waukesha  Memorial  (1) 

Waupun,  Waupun  Memorial  (2) 


To  Serve  Your 

Complete  Prosthetic  & Orthopedic 
Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
604  N.  Water  St. 
R.  G.  Bidwell 

Phone:  BR  2—1016 


MADISON,  WIS. 
520  S.  Park  St. 
R.  N.  Bidwell 

Phone:  6-5303 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


ron  Lungs)  Throughout  Wisconsin 


Wausau,  St.  Mary’s  (1)  (*6)  (f3) 
West  Bend,  St.  Joseph’s  (1)  (*1) 
Wild  Rose,  Wild  Rose  Hospital  (1) 


* Temporary  iron  lungs  provided  hy  National 
Foundation  for  Infantile  Paralysis,  but  which  will 
be  returned  to  equipment  pools  when  no  longer 
needed. 


t Temporary  rocking  beds  provided  by  National 
Foundation  for  Infantile  Paralysis,  but  which  will 
be  returned  to  equipment  pools  when  no  longer 
needed. 


Recipients  of  the  Council  Award 

Established  in  1929,  the  Council  Award  represents 
the  highest  award  in  the  power  of  the  State  Medical 
Society  to  bestow  upon  one  of  its  members  or,  at 
times,  on  one  closely  connected  with  the  work  of  the 
profession  in  the  state.  It  is  granted  only  upon  occa- 
sion. It  is  granted  only  by  unanimous  vote  of  the 
Council.  It  is  granted  only  to  such  as  have  served 
with  outstanding  distinction  the  science  of  medicine, 
their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 
good. 


Dr.  John  M.  Doddf 1930 

Dr.  Cornelius  A.  Harperf 1930 

Dr.  John  J.  McGovemf 1931 

Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasierf 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf  1934 

Dr.  Olin  West 1934 

Edward  A.  Birge,  Ph.  D.**f 1935 

Dr.  Arthur  J.  Patekf 1935 

Dr.  Joseph  F.  Smithf  1937 

Dr.  Eben  J.  Careyf 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnsonf 1939 

Dr.  William  D.  Stovall 1940 

Dr.  Ludvig  Hektoen***f 1941 

Dr.  Stephen  E.  Gavin 1944 

Dr.  F.  Gregory  Connell 1947 

Dr.  E.  R.  Schmidt 1949 

Dr.  Armand  J.  Quick 1950 

Dr.  F.  A.  Stratton 1951 


*»  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

***  Centennial  Award, 
t Deceased. 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf ',”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


Basic  Medical  Physiology.  By  W.  B.  Youmans, 
Ph.D.,  M.D.,  professor  of  Physiology,  University  of 
Wisconsin,  Madison.  Chicago,  The  Year  Book  Pub- 
lishers, Inc.,  1952.  Price  $7.50. 

This  book  presents  in  409  pages  the  basic  prin- 
ciples of  physiology.  Emphasis  is  placed  on  the 
listing  of  well  established  facts.  Lengthy  discus- 
sions of  controversial  points  and  experimental  evi- 
dence are  at  a minimum.  However  this  book  is  no 
mere  catalogue  of  isolated  facts.  The  subject  mat- 
ter is  presented  in  such  a fashion  that  a clear  pic- 
ture of  the  essential  workings  of  a particular  organ 
or  system  is  readily  formulated.  This  end  is  achieved 
by  clever  organization  of  material,  numerous  illus- 
trations, clear  direct  style  of  writing,  concise  defi- 
nition of  terms  and  brief  discussions  of  the  signifi- 
cance of  interrelation  of  the  facts  presented.  Of 
particular  interest  to  the  physician  will  be  the  auth- 
or’s discussion  of  significant  physiologic  disturbances 
in  a number  of  pathologic  conditions. 

The  book  will  be  an  important  addition  to  the 
library  of  any  physician  interested  in  reviewing 
basic  physiology  and  in  discovering  how  the  present 
day  knowledge  of  this  basic  science  can  be  inte- 
grated with  clinical  medicine. — Q.R.M. 

Your  Diabetes;  a Complete  Manual  for  Patients. 

By  Herbert  Pollack,  M.D.,  associate  physician  for 
metabolic  diseases,  Mount  Sinai  Hospital,  New 
York.  Marie  V.  Krause.  M.S.,  consulting  dietician. 
Second  edition.  New  York,  Paul  B.  Hoeber,  Inc., 
1951.  Price  $3.00. 

The  physician  treating  diabetes  needs  an  ally — 
a well  informed  patient  who  can  cooperate  intel- 
ligently and  actively  in  the  management  of  his  dis- 
ease. Some  large  clinics  hold  formal  classes  for 
their  diabetic  patients  but  the  individual  practi- 
tioner, or  small  group,  finds  this  approach  scarcely 
practicable.  Doctor  Pollack  has  produced  a book 
which  should  be  of  great  assistance  in  meeting  this 
need.  If  an  apology  is  needed  for  adding  one  more 
to  the  long  list  of  “diabetic  manuals”  for  the  lay- 
man, it  is  quickly  found  in  the  excellence  of  this 
essay. 


The  initial  chapter,  “You  Can  Live  a Normal 
Life,”  is  essentially  an  inspirational  “pep  talk,” 
which  should  go  far  to  dispel  the  fear,  rebellion, 
and  defeatism  with  which  many  patients  react  when 
informed  that  they  have  this  disease.  The  book  pro- 
ceeds from  this  much  needed  introduction  to  a de- 
tailed presentation  of  the  clinically  applicable  fea- 
tures of  our  knowledge  of  insulin  action  and  the 
metabolism  of  foodstuffs  and  from  these  logically 
develops  in  considerable  detail  the  technics  em- 
ployed in  administering  insulin,  prescribing  diets, 
and  handling  the  various  complications  and  emer- 
gencies which  may  arise  in  the  course  of  a diabetic’s 
day-to-day  existence.  The  patient  is  even  shown 
that  with  only  a modicum  of  mental  arithmetic  he 
may  select  a restaurant  menu  containing  such  items 
as  Spanish  melon,  cold  Madrilene,  and  Filet  of 
flounder  Bonne  Femme,  or  may  indulge  in  such 
orthodox  Passover  dishes  as  Chremslach-Fleishig  or 
Kneidlach.  The  author  writes  in  simple,  direct  terms 
which  can  be  understood  easily  even  by  juvenile 
patients  and  yet,  in  so  doing,  sacrifices  to  simplicity 
no  bit  of  physiologic  information  which  should  be 
of  help  to  the  patient.  The  text  is  medically  sound 
and  while  some  physicians  may  find  that  its  regi- 
mens differ  slightly  from  their  own,  there  is  little 
with  which  even  enthusiasts  for  some  of  the  less 
common  methods  of  management  could  really 
quarrel. 

An  effort  is  made  to  present  and  reconcile,  or  at 
least  clarify,  these  conflicting  programs  of  treat- 
ment, thus  materially  assisting  the  patient  who  is 
often  left  floundering  by  the  dogmatically  ex- 
pressed views  of  different  doctors.  There  are  a few 
instances,  for  example,  where  the  described  technics 
differ  from  the  methods  of  the  present  reviewer  and 
yet  the  presentation  is  such  that  there  would  be 
little  difficulty  in  explaining  to  patients  the  rea- 
sons for  the  difference  in  views  and  in  reaching  a ra- 
tional resolution  of  the  difference. 

This  book  should  be  outstanding  among  the  vari- 
ous diabetic  manuals  for  laymen  and  can  be  highly 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  Courses  — Winter  1952-53 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  19,  February  2,  February  16 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  March  2 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing March  16 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing March  30 

Gallbadder  Surgery,  Ten  Hours,  starting  April  20 

Surgery  of  Colon  & Rectum,  One  Week,  starting  March  2 

General  Surgery,  One  Week,  starting  February  9 

General  Surgery,  Two  Weeks,  starting  April  20 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
March  2 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  16 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  2 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  2 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  6 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing May  4 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing March  16 

Allergy,  One  Month  and  Six  Months,  by  appointment 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  13 

Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  11 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 


LIQUID  PLASMA 


U.  S.  LICENSE  187 


Half  pint  units  of  liquid  plasma  available. 
(Recipient  set  not  included.) 


Save  by  ordering  directly  from : 

JUNIOR  LEAGUE  BLOOD 
CENTER 

763  No.  18th  St.  Milwaukee  3,  Wis. 


recommended  to  physicians  as  a very  valuable 
aid  in  the  instruction  and  management  of  their  dia- 
betic patients. 

Vocational  Services  for  Psychiatric  Clinic  Pa- 
tients. By  Thomas  A.  C.  Rennie,  M.D.,  Cornell  Uni- 
versity Medical  College  and  the  New  York  Hos- 
pital; and  Mary  F.  Bozeman,  of  the  rehabilitation 
project,  National  Association  For  Mental  Health. 
Published  for  the  Commonwealth  Fund,  Cambridge, 
Mass.,  Harvard  University  Press,  1952.  Price  $1.25. 

This  Commonwealth  Fund  book  is  one  of  a series 
dealing  with  problems  and  resources  in  the  rehabil- 
itation of  the  mentally  ill.  It  is  the  report  of  a study 
sponsored  by  the  National  Association  for  Mental 
Health  and  directed  by  Dr.  Thomas  Rennie,  noted 
psychiatrist  of  Cornell  University  Medical  College 
and  Mary  F.  Bozeman  of  the  staff  of  the  sponsoring 
organization. 

Attention  was  directed  toward  the  vocational 
needs  of  two  groups  of  patients  under  psychiatric 
outpatient  care,  one  within  the  metropolitan  area 
of  New  York  City  and  the  other  in  a smaller,  mid- 
western  community,  Jackson,  Michigan. 

Inquiry  has  been  focused  in  four  areas;  the  preva- 
lence of  vocational  problems  in  these  groups  of  pa- 
tients, methods  of  determining  which  problems  can 
best  be  resolved  by  psychiatry  alone  and  which  by 
the  dual  approach  of  psychotherapy  and  vocational 
help;  the  most  effective  ways  of  securing  assistance 
with  vocational  problems  and  finally  an  evaluation 
of  the  results  of  coordinated  psychotherapy  and  vo- 
cational service. 

Findings  indicated  that  80  per  cent  of  the  pa- 
tients studied  brought  vocational  problems  to  the 
attention  of  the  psychiatrist.  Of  these,  25  per  cent 
received  vocational  service  in  addition  to  psycho- 
therapy and  two-thirds  of  the  latter  group  were 
considered  benefited  vocationally.  Patients  under  30 
years  of  age,  particularly  high  school  and  college 
rftudents,  seemed  most  in  need  of  vocational  serv- 
ice. Other  groups  with  a high  incidence  of  voca- 
tional problems  were  those  with  severe  physical 
handicaps,  recent  immigrants,  and  patients  over  50 
years  of  age. 

Best  results  occurred  when  clinic  and  vocational 
service  personnel  operated  as  a team  in  determining 
the  patients’  total  needs  and  making  plans  to  meet 
these.  It  was  recognized  that  the  psychiatrist  must 
have  final  authority  and  responsibility  for  decid- 
ing which  patients  have  the  capacity  to  benefit  from 
vocational  services. 

This  book  would  appear  to  be  a valuable  addi- 
tion to  the  literature  on  rehabilitation  of  the  men- 
tally ill.  It  has  use  for  medical  personnel  treating 
patients  with  varying  degrees  of  mental  and  emo- 
tional disturbance  and  also  for  the  social  workers, 
vocational  councilors  and  others  working  for  the 
welfare  of  similar  groups  of  patients. 

New  and  Nonofficial  Remedies.  Issued  under  the 
direction  and  supervision  of  The  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Asso- 
ciation. Philadelphia,  London,  and  Montreal,  J.  B. 
Lippincott  Companv,  1952. 
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Convalescence  is  associated  with  protein  loss  of 
serious  magnitude,  yet  little  is  known  of  the.  funda- 
mental nature  of  the  loss.1  Loss  of  nitrogen  cannot 
be  prevented;  however,  nitrogen  balance  can  be 
maintained,  wound  healing  enhanced,  and  conva- 
lescence shortened,  by  a high  protein  diet.2 

Otherwise  the  patient  uses  his  own  “available” 
nitrogen  stores  to  accomplish  the  healing  defect.3 

The  patient  “is  better  off  before  his  nitrogen  stores 
have  been  wasted  than  after.  Surgeons  have  long 
noted  that  chronically  debilitated  patients  are  poor 
operative  risks.”1  Decubitus  ulcers  heal  quickly  in 
heavily  protein-fed  patients.4 

These  facts  are  clear,  as  is  also  the  fact  that  Knox 
Gelatine,  which  is  pure  protein,  offers  a useful 
method  of  supplementing  the  ordinary  dietary 
protein. 

Knox  Gelatine  is  easy  to  digest,  while  its  supple- 
mentary dietary  nitrogen  will  furnish  protein  with- 
out other  substances,  especially  salts  of  potassium 
which  are  retained  during  convalescence;  without 
excess  fat  and  carbohydrate,  which  are  not  needed 
especially;  and  without  a food  volume  which  may 
interfere  with  intake. 

1.  Howard,  J.  E.  Protein  Metabolism  Ouring  Convalescence  After  Trauma.  Arch. 
Surg.  50:166,  1945. 

2.  Co  Tui,  Minutes  of  the  Conference  on  Metabolism  Aspects  of  Convalescence 
Including  Bone  and  Wound  Healing.  Josiah  Macy,  Jr.  Foundation,  Fifth  Meeting 
Oct.  8-9,  p.  57,  1943. 

3.  Whipple,  G.  H.  and  Madden,  S.  C.  Hemoglobin,  Plasma  Protein  and  Cell  Pro- 
tein: Their  Interchange  and  Construction  in  Emergencies.  Medicine  23:215,  1944. 

4.  Mulholland,  J.  H.,  Co  Tui,  Wright,  A.  M.,  Vinci,  V.,  and  Shafiroff,  B.  Protein 
Metabolism  and  Bed  Sores.  Am.  Surg.  118:1015,  1943. 
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The  1952  edition  of  this  manual  continues  the 
same  general  content  and  format  of  last  year’s  edi- 
tion and  it  contains  approximately  50  additional 
pages.  One  of  the  new  drugs  listed  for  the  first  time 
is  cyclocumarol  (Cumopyran- Abbott),  a blood  anti- 
coagulant which  was  introduced  and  studied  here 
at  Wisconsin.  Other  drugs  listed  for  the  first  time 
include  NPH  insulin,  phenacemide  (Phenurone- Ab- 
bott), and  thiamylal  (Surital-Parke,  Davis).  As  be- 
fore, this  volume  contains  much  valuable  informa- 
tion concerning  all  but  the  older  therapeutic  agents. 
In  addition,  the  bibliography  of  unaccepted  products 
gives  quick  reference  to  information  on  many  of 
the  questionable  remedies  which  have  been  intro- 
duced commercially  from  time  to  time. — J.E.S. 

The  Old  Egyptian  Medical  Papyri.  By  Chauncey 
D.  Leake,  vice-president,  University  of  Texas — 
Medical  Branch,  Galveston.  Lawrence,  Kansas,  Uni- 
versity of  Kansas  Press,  1952.  Price  $2.00. 

This  short  essay  formed  the  Clendening  Lectures 
of  1951.  Doctor  Leake  discusses,  especially,  thera- 
peutics in  these  oldest  known  medical  books,  and 
gives  a few  unpublished  data  on  the  Hearst  papyrus. 
He  calls  incantations  “recitals,”  and  mostly  ignores 
the  magical  elements  in  Egyptian  medicine. — E.H.A. 

Elementary  Medical  Statistics,  The  Principles  of 
Quantitative  Medicine.  By  Donald  Mainland,  M.B., 
Ch.B.,  D.Sc.,  F.R.S.E.,  F.R.S.C.,  professor  of  medi- 
cal statistics,  division  of  medical  statistics,  the  de- 
partment of  preventive  medicine,  New  York  Uni- 
versity College  of  Medicine.  Philadelphia  and  Lon- 
don, W.  B.  Saunders  Company,  1952. 

The  principal  value  of  this  book  results  from  the 
large  number  of  medical  examples  that  are  used 
for  analysis.  In  all  but  a few  instances  the  mathe- 
matics employed  are  elementary  consisting  only  of 
arithmetic  and  the  simplest  of  algebraic  processes. 
No  attempt  is  made  to  submit  mathematical  proof 
of  the  statistical  methods  employed.  This  would 
seem  entirely  justifiable  in  a book  intended  for  the 
non-mathematical  group  for  which  it  is  written,  but 
leads  to  difficulty  and  involvement  in  attempting  to 
explain  certain  matters  in  ordinary  language.  Dis- 
cussion of  the  more  important  factors  involved  in 
the  design  of  experimental  and  clinical  investiga- 


tion and  the  avoidance  of  errors  in  interpreting  the 
material  form  a large  and  important  part  of  the 
context. 

The  two  principal  adverse  criticisms  that  might  be 
made  of  this  book  are  lack  of  clearness  of  state- 
ment in  certain  instances  which  involves  frequent 
re-reading  and  difficulty  in  understanding  the  mean- 
ing of  the  subject  matter,  and  the  employment  of 
methods  before  they  are  adequately  defined.  Ex- 
amples of  the  latter  include  the  use  of  the  standard 
deviation  of  the  mean  and  the  determination  of  “de- 
grees of  freedom”  in  a sample  of  data. — J.A.E.E. 

Histopathological  Technic.  By  Aram  A.  Krajian, 
Sc.D.,  formerly  in  department  of  pathology,  Los 
Angeles  County  General  Hospital,  Los  Angeles, 
Calif.;  and  R.  B.  H.  Gradwohl,  M.D.,  pathologist  to 
Christian  Hospital,  director,  Gradwohl  School  of 
Laboratory  and  X-Ray  Technique,  St.  Louis,  Mo. 
Second  edition.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1952.  Price  $6.75. 

This  little  book  is  a meaty  account  for  the  techni- 
cian in  histopathology  for  both  animals  and  plants. 
Many  basic  and  general  technics  are  listed  and  the 
pitfalls  and  causes  for  failures  are  discussed.  Cer- 
tain routine  technics  are  amply  covered  and  some 
are  given  in  great  detail.  Staining  technics  for  the 
histopathology  of  the  nervous  system  are  given  at 
length.  It  is  a little  regrettable  that  certain  essen- 
tial technics  such  as  procedures  with  bone,  espe- 
cially decalcification  and  serial  sectioning  in  celloi- 
din,  are  very  superficially  treated.  Blood  technics 
are  completely  omitted.  In  spite  of  these  omis- 
sions it  is  a very  serviceable  book  for  depicting  the 
general  and  some  special  technics.  The  listing  of 
many  simple  aids  and  “tricks  of  the  trade”  are  of 
value. — T.H.B. 

Research  in  Endocrinology.  By  August  A.  Wer- 
ner, M.D.,  and  associates.  1952. 

Under  the  somewhat  misleading  title  of  Research 
in  Endocrinology,  in  which  this  reviewer  expected 
to  find  recent  advances  in  the  field  of  endocrinol- 
ogy, the  city  editor  of  the  Belleville,  Illinois  Daily 
Advocate  has  put  together  a monograph  about  Au- 
gust A.  Werner.  It  contains  biographical  material, 
reviews  some  of  his  research  interests,  and  con- 
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The  Treatment  of 

ALCOHOLISM.. 
A MEDICAL 
PROBLEM 


I he  concept  of  alcoholism  as  a medical  problem, 
now  generally  accepted,  is  basic  in  the  success- 
ful control  of  the  “problem  drinker.” 

At  The  Keeley  Institute  the  therapeutic  regimen 
is  formulated  on  this  premise.  Specialized  care  of 
the  individual  patient  rests  in  the  hands  of  a 
highly  experienced  staff  of  physicians  who  super- 
vise every  step  of  the  patient’s  progress. 

Aversion  treatment  is  not  used,  nor  is  restraint 
employed.  Rather,  the  patient  is  aided  toward 
rehabilitation  through  highly  coordinated  diet 
therapy,  re-education,  exercise  and  pleasant 
activities  in  an  environment  conducive  to  whole- 
some normal  living — all  under  careful  medical 
supervision. 

The  referring  physician  is  kept  informed  of  the 
patient’s  progress  and  receives  a summary  of  the 
case  upon  the  patient’s  dismissal. 


Member,  American  Hospital  Association 
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eludes  with  reprints  of  16  published  papers.  It 
is  the  reviewer’s  opinion  that  the  book  will  serve 
no  useful  purpose  and  is  conceived  and  presented  in 
poor  taste. — E.C.A. 

The  Scalp  in  Health  and  Disease.  By  Howard  T. 
Behrman,  A.B.,  M.D.,  assistant  clinical  professor  of 
dermatology,  New  York  University  Post-Graduate 
Medical  School;  adjunct  dermatologist,  Mount  Sinai 
Hospital;  attending  dermatologist.  Hillside  Psy- 
chiatric Institute;  formerly  associate  dermatologist, 
Bellevue  Hospital,  and  assistant  attending  derma- 
tologist, University  Hospital.  St.  Louis,  The  C.  V. 
Mosby  Company,  1952.  Price  $12.50. 

This  book  gives  excellent  dissertations  on  the  an- 
atomy, chemistry,  and  physiology  of  the  hair,  its 
endocrinology,  anthropology,  and  embryology,  the 
diagnosis  and  treatment  of  its  diseases,  and  the  use 
and  abuse  of  measures  to  alter  its  appearance. 
Most  of  the  photographs  are  good,  particularly 
those  dealing  with  the  laboratory  diagnosis  of  fun- 
gus infections  of  the  scalp.  The  formulary  is  excel- 
lent in  that  for  each  disorder  several  prescriptions 
are  given  and  the  ingredients  contained  therein  are 
now  available  in  any  pharmacy.  Each  chapter  has  a 
complete  bibliography. 

This  book  should  be  valuable  to  students,  physi- 
cians, and  those  interested  in  any  problem  of  the 
hair  and  scalp. — S.A.M.J. 


CORRESPONDENCE 

(Continued,  from  page  29) 

State  University  of  Iowa 
University  Hospitals 
Department  of  Obstetrics  and  Gynecology 
Iowa  City,  Iowa 

Dear  Sir: 

I want  to  take  this  opportunity  to  thank  you  for 
the  chance  of  again  appearing  as  a speaker  on  the 
Spring  Clinics.  I always  thoroughly  enjoy  such  cir- 
cuits because  they  are  always  well  attended  and 
are  so  well  organized  that  it  is  no  effort  on  the  part 
of  the  speaker  except  presenting  his  own  material. 
I was  impressed  by  the  interest  of  those  who 
attended  and  I think  that  real  progress  has  been 
made  in  the  last  ten  years  with  the  doctors  of  Wis- 
consin. They  seemingly  are  very  much  interested  in 
postgraduate  education  and  in  the  problems  of  the 
society,  the  medical  school  and  health  department — 
more  than  they  were  about  ten  years  ago. 

Sincerely, 

W.  C.  Keettel,  M.  D. 

Central  Agency  for  Chronically  III 
756  N.  Milwaukee  Street 
Milwaukee  2,  Wisconsin 

Dear  Sir: 

Thank  you  for  sending  me  the  copy  of  the  Med- 
ical Forum.  I will  be  glad  to  get  subsequent  copies. 

The  article  written  by  Mr.  Otis  reflects  the  think- 
ing of  the  committee. 
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I think  your  Forum  could  be  of  great  assistance 
to  us  who  are  concerned  over  the  care  of  the  chroni- 
cally ill.  I have  a feeling  that  many  doctors  are  not 
sufficiently  informed  on  the  problems  associated 
with  maintaining  nursing  home  standards.  If  they, 
as  private  physicians,  could  counsel  with  their  pa- 
tients and  urge  the  families  to  investigate  before 
placing  the  patients,  many  sad  experiences  could  be 
avoided.  I realize  that  doctors  are  busy  people  and 
that  they  probably  assume  that  all  nursing  homes 
are  satisfactory.  I wish  this  were  true,  but,  unfor- 
tunately, it  is  not,  so  if  we  could  alert  them  it  might 
prevent  some  unfortunate  situations. 

Sincerely, 

Theda  L.  Waterman 

Executive  Director 
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and  cadaver  demonstrations  in  bronchoscopy,  lapmgeal 
surgery  and  surgery  for  facial  palsy ; refraction ; radiology ; 
pathology;  bacteriology;  embryology;  physiology;  neuro- 
anatomy;  anesthesia;  physical  medicine:  allergy;  examina- 
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30.00 

40.00 

COSTS  lOuarterly) 

Adult  . 

. . . 2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $18,900,000.00 

invested  assets  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

50  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


When  writing-  advertisers  please  mention  the  Journal. 
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PHYSICIANS’  EXCHANGE 


tdvertl.emeni.  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  mon.ino.  .ssue.  A charge 
i.  mode  of  *2  00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  *1.00  for  each  succeed- 
’ Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisement,  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
he  taken  out  after  Its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Country  practice  with  no  competition. 
Only  buy  modern  residence,  with  office  and  waiting 
room  in  residence — separate  office  entrance.  Office  In 
residence  saves  you  office  rent,  phone,  and  secretary 
expense.  Beautiful  surroundings.  Address  replies  to 
No.  440  in  care  of  the  JournaJ. 


WANTED-  Midwest  group  of  20  physicians  have 
opening  for  an  assistant  in  general  surgery  including 
traumatic,  industrial,  and  minor  injuries;  liberal  sal- 
ary  depending  upon  experience  or  previous  training. 
Address  replies  to  box  454  in  care  of  the  Journal. 


PHYSICIAN  WANTED,  preferably  out  of  internship, 
as  associate  in  general  practice  which  includes  a lib- 
eral amount  of  surgery.  Chance  for  partnership  afhlia- 
tion.  Address  replies  to  box  456  in  care  of  the  Journal. 


AVAILABLE  FOR  YOUNG  PHYSICIAN:  Office  space 
and  equipment  for  general  practitioner.  Excellent  loca- 
tion in  business-residential  section  of  Madison.  Will 
arrange  lease  and  ultimate  purchase  of  equipment,  if 
so  desired.  Write  box  460  in  care  of  the  Journal  to 
arrange  for  interview  and  inspection  of  office. 


FOR  SALE:  All  steel  mahogany  color  examining  table 
instrument  cabinet,  stool,  and  waste  receptacle.  All 
pieces  new  except  for  slight  damage  to  upholstery  of 
examining  table  which  can  be  repaired.  Also  brand 
new  Castle  sterilizer.  Will  sell  all  cheap  to  move  fast. 

Address  replies  to  box  461  in  care  of  the  Journal. 

FOR  SALE:  Complete  office  equipment  and  library 
of  deceased  physician.  For  further  information  write 
to  box  472  in  care  of  the  Journal. 


PSYCHIATRISTS  AND  PHYSICIANS  NEEDED:  The 
State  of  Wisconsin  is  expanding  and  developing  treat- 
ment services  under  the  direction  of  Dr.  Leslie  Osborn, 
Division  of  Mental  Hygiene,  and  of  Mr.  Russell  Os- 
wald, Division  of  Corrections  . . . Professional  staffs 
being  increased.  New  patient  units  under  construc- 
tion . . . Positions  at  Chippewa  Falls,  Madison,  Osh- 
kosh, Union  Grove  and  Waupun. 

Wisconsin  has  had  47  years  of  uninterrupted  career 
service  . . . Eligibility  for  medical  positions  based  on 
evaluation  of  credentials  by  committee  of  professional 
consultants.  Starting  salaries — Physician  I $7200,  Psy- 
chiatrist I $7620.  More  experienced  psychiatrists  start 
at  higher  levels. 

Division  of  Mental  Hygiene  program  directly  linked 
with  Medical  School  at  University  of  Wisconsin  . . 
Approved  residency  stipends  available  July,  1953.  First 
year  $2500:  second  $3000;  third  $3600;  then  2 years 

Ias  Psychiatrist  I.  Write  Robert  C.  Parkin,  M.D..  Medi- 
cal Recruiting  Consultant,  Bureau  of  Personnel,  State 

Capitol,  Madison,  Wisconsin. 

— 

FOR  RENT:  Desirable  office  space,  consisting  of  2 
large  treatment  rooms,  spacious  furnished  waiting 
room.  Will  share  lab.  Air  conditioned  building  in  new 
heavily  populated  area.  Partly  occupied  by  general 
physician  and  dentist.  Write  Maurice  Olsen,  M.D.,  7623 
W.  Burleigh,  Milwaukee  10,  Wis. 


WANTED:  Bright  experienced  girl  for  all  around 
work  in  general  physician's  office.  Experienced  in 

! bookkeeping,  typing,  and  receptionist  work.  Another 
I girl  employed.  Must  be  willing  to  work  2 or  3 eve- 
nings a week.  Write  Maurice  Olsen,  M.D.,  7623  W. 
Burleigh,  Milwaukee  10,  Wls. 


FOR  RENT:  Two  large  rooms  in  Madison,  which 
are  arranged  for  a physician's  office.  Excellent  loca- 
tion, reasonable  rent.  Call  5-7782  or  5-0937  for  further 
l information. 


WANTED:  Doctor  who  would  like  to  settle  in  small 

(active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor's  needs.  Contact  A.  N.  Meyer, 
I Fredonia  Civic  Club,  Fredonia,  Wis. 


FOR  SALE:  General  and  surgical  practice  in  a vil- 
lage of  600  with  excellent  surrounding  community,  a 
small  modern  16  bed  hospital,  and  excellent  home, 
situated  on  an  acre  of  land.  This  business  nets  better 
than  $15,000  per  year.  Address  replies  to  box  138,  Bir- 
namwood,  Wis, 


EXPERIENCED  PHYSICIAN  WANTED,  by  a clinic 
in  west-central  Wisconsin,  to  replace  a general  prac- 
titioner who  is  going  into  service.  Excellent  salary. 
Address  replies  to  box  463  in  care  of  the  Journal. 


PHYSICIAN  WANTED  as  an  associate  for  a well 
established  practice  including  surgery  in  a college 
and  industrial  city  of  about  6,000  in  the  Fox  River 
Valley.  Fully  equipped  and  newly  remodeled  ground 
floor  office  of  12  rooms.  Staff  appointment  open  in  50 
bed  hospital.  Salary,  percentage,  or  private  enterprise 
basis.  Present  M.D.  owner  unable  to  carry  on  practice 
alone  due  to  health.  Address  replies  to  box  464  in 
care  of  the  Journal. 


RADIUM  FOR  SALE:  One  50  mg.  and  thirteen  10 
mg.  cells  with  variety  of  capsules  and  application 
instruments,  at  10  per  cent  below  market  price  of 
radium.  Also  divided.  Address  replies  to  box  465  in 
care  of  the  Journal. 


FOR  SALE:  Active  general  practice  and  equipment 
in  modern  office  building  in  Manitowoc.  Owner  is 
Priority  II  and  has  been  drafted.  Outright  sale,  rent, 
or  partnership  considered.  Address  replies  to  box  466 
in  care  of  the  Journal. 


GENERAL  SURGEON,  four  years  training,  large 
general  hospital,  age  33,  desires  association  with  gen- 
eral surgeon,  group,  or  clinic.  Call  Milwaukee  Spring 
4-9314  or  write  box  467  in  care  of  the  Journal. 

WANTED,  oto-1  a r y n g o 1 og  i s t for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 
replies  to  box  468  in  care  of  the  Journal. 

FOE  SALE:  Resec toscope,  never  used.  A.C.M.I.  28 
French,  complete  with  box,  cords,  lights,  2 sheaths, 
resecting  unit,  and  extra  cutting  tips,  etc.  Address 
replies  to  box  469  in  care  of  the  Journal. 

PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  from  $6,908  to  $9,887.  Five 
day  week,  pension,  civil  service  appointment.  Address 
replies  to  Dr.  E.  R.  Krumbiegel,  City  Hall,  Milwaukee, 
Wis. 


PHYSICIANS  WANTED:  Obstetrician  and  gynecol- 
ogist, preferably  a young  man,  Board  certified,  the 
young  man  or  woman  to  be  associated  in  the  depart- 
ment of  pediatrics.  Also  a young  man  with  one  year 
surgical  residency  to  be  personal  assistant  to  A.  S. 
Jackson,  M.  D.  Address  replies  to  A.  S.  Jackson,  M.  D., 
16  South  Henry  Street,  Madison,  Wisconsin. 

FOR  SALE:  Mobile  30  milliampere  x-ray  unit  in 
excellent  condition.  Direct  writer  electrocardiograph. 
Used  Jones  Basal  Metabolism  Unit.  New  microscope, 
demonstrator  model,  with  stage,  $179.  Used  micro- 
scope, $85.  Slightly  used  film  filing  cabinet.  Short 
wave  in  operating  condition,  $25.  Address  replies  to 
C.  C.  Remington,  1204  W.  Walnut  St.,  Milwaukee  5, 
Wis.  Call  Locust  2-8118. 

INTERNIST,  46,  board  qualified,  senior  partner  of 
group  at  present,  military  class  4,  desires  association 
with  internist  or  group.  Must  be  town  of  10,000  or 
over  and  have  a pathologist;  expected  remuneration 
$1,000  a month  with  eventual  partnership.  Address  re- 
plies to  box  470  in  care  of  the  Journal. 


FOR  SALE  by  retired  physician.  Fischer  diathermy 
machine.  Miller  short  wave  machine,  and  McIntosh 
polysine  generator.  Best  offer  accepted.  Write  or  call 
Dr.  E.  M.  Rice,  1738  Alta  Vista  Ave.,  Wauwatosa  13, 
Wis.  Phone  Bl.  8-2300. 


ASSOCIATION  AVAILABLE:  Small  group  in  city  of 
6.000,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 
471  in  care  of  the  Journal. 


WANTED:  Obstetrician,  certified  or  Board  qualified, 
for  young  progressive  Wisconsin  group.  Excellent 
chances  for  development.  Address  replies  to  box  453 
in  care  of  the  Journal. 

FOR  SALE:  One  30  MA— 90  KV  Westinghouse  X-Ray 
mobile  unit,  bucky  table  and  other  complete  acces- 
sories. Office  equipment  including  scale,  exam  table, 
surgical  instruments  and  cabinet,  short  wave  dia- 
thermy machine  and  B.  D.  Manometer.  Write  to  Mrs. 
Viola  Berg,  Gillett,  Wisconsin. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 


The  Wisconsin  Medical  Journal 


Section  on  General  Practice 


Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman  L.  J.  Kurten,  Racine 

Delegate  M.  A.  Hardgrove,  Milwaukee 

Alternate  R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President  G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 
Board  of  Governors — J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 


Section  on  Ophthalmology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate  W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman F.  J.  Mellencamp,  Milwaukee 

Secretary  E.  H.  Pawsat,  Fond  du  Lac 

Vice-chairman N.  L.  Low,  Racine 

Delegate  K.  B.  McDonough,  Madison 

Alternate  K.  J.  Winters.  Wauwatosa 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 


INDEX  TO  ADVERTISERS 


Page 

Abbott  Laboratories  12 

Ames  Company,  Inc.  6 

Ar-Ex  Cosmetics 37 

Audiophone  Utilities  30 

Ayerst,  McKenna  & Harrison,  Ltd. 21 

Barr  X-Ray  Company 34 

The  Bayer  Company  , , 10 

Benson  Optical  Company 35 

Bergmann  Prescription  Center  18 

Camel  Cigarettes 9 

Canada  Dry  33 

Central  Drug  18 

Chicago  Medical  Society  16 

Ciba  Pharmaceutical  Products 19 

Cook  County  Graduate  School  of  Medicine 32 

Doerfiingers 37 

Endocrine  Laboratories  28 

Hotel  Schroeder  35 

House  of  Bidwell  30 

Hurley  X-Ray  Company  28 

Junior  League  Blood  Center  32 

Keeley  Institute  36 

Kennedy-Mansfield  18 

Knox  Gelatin  33 
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Lilly,  Eli  and  Company  22 
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Mallatt  Pharmacy - IS 
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Mather  Pharmacy  18 

Mayer  Drug 18 

Mead  Johnson  and  Company  43 

Medical  Protective  Company  28 

Merck  and  Co.  7 

Milwaukee  Sanitarium  44 

New  Orleans  Graduate  Medical  Assembly 4 

New  York  Polyclinic 37 

Orthopedic  Appliance  Company 34 

Parke,  Davis  and  Company 2,  3 

Pfizer,  Charles  and  Company,  Inc.  15 

Philip  Morris  13 

Physician  Casualty  Association 38 

Physicians  and  Hospitals  Supply  Co.  17 

Professional  Business  Service 59 

Radium  Emanation  Corporation  5 

Rennebohm’s  18 

Rogers  Memorial  Sanitarium 44 

Sacred  Heart  Sanitarium 16 

St.  Croixdale  Sanitarium  5 

Schering  27 

Searle,  G.  D.  and  Company 23 

Shorewood  Hospital  Sanitarium  38 

Stanley,  Inc.  37 

Summit  Hospital  . 20 

Time  Insurance  Company 57 

Upjohn  Company 11 

Winthrop-Stearns,  Inc.  8 

Wisconsin  Life  Insurance  Company 28 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 


Ashland-Bay  fie  Id-Iron 


Barron-Washburn-Sawyer-Burnett- 


Brown-Kewaunee-Door 


Calumet 


Chippewa 


Clark 


Columbia-Marquette-Adams  


Crawford 


Dane 


Dodge 


Douglas 


Eau  Claire-Dunn-Pepin 


Fond  du  Lac 


Forest 


Grant 


Gfeen 


Green  Lake-Waushara 


Iowa 


Jefferson 


Juneau  _ 
Kenosha 


La  Crosse 


Lafayette 


Langlade 


Lincoln 


Manitowoc 


Marathon 


Marinette-Florence 


Milwaukee 


Monroe 


Oconto 


PRESIDENT 

SECRETARY 

C.  A.  Grand 
522  W.  2nd 
Ashland 

J.  E.  Kreher 
522  W.  2nd  St. 
Ashland 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

T.  D.  Foster 
Cornell 

B.  F.  Rahn 
Cadott 

K.  F.  Manz 
Neillsville 

J.  W.  Koch 
Owen 

R.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

O.  E.  Satter 
Prairie  du  Chien 

Bf.  L.  Shapiro 
Prairie  du  Chien 

J.  K.  Curtis 

2500  Overlook  Ter. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

H.  G.  Bagley 
Beaver  Dam 

R.  E.  Urbanek 
Beaver  Dam 

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

F.  J.  Cerny 
80  Sheboygan 
Fond  du  Lac 

N.  O.  Becker 
104  S.  Main 
Fond  du  Lac 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

N.  G.  Rasmussen 
Montfort 

H.  W.  Carey 
Lancaster 

D.  D.  Ruehlman 
Monroe 

L.  G.  Kindschi 
Monroe  Clinic 
Monroe 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader 
111  S.  Main 
Fort  Atkinson 

J.  S.  Hess 
Mauston 

M.  S.  Tverberg 
Mauston 

G.  J.  Schwartz 
625  57th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

H.  W.  Harns 
Gundersen  Clinic 
La  Crosse 

L.  L.  Thompson 
Ar.gyle 

L.  J.  Unterholzner 
Blanchardville 

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

C.  J.  Radi 
Wood  Block 
Manitowoc 

W.  C.  Randolph 
819  Hancock 
Manitowoc 

H.  W.  Christensen 
501  Mi  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

J.  M.  Bell 
1723  % Main 
Marinette 

R.  J.  Rogers 
Oconto 

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

W.  T.  Casper 
2218  N.  3rd 

Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

C.  E.  Kozarek 
Temah 

J.  S.  Mubarak 
Tomah 

H.  A.  Aageson 
1113  Main 
Oconto 

G.  R.  Sandgren 
Suring 

G.  R.  Thuerer 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

MEETING  DATE 


Second  Tuesday 

7:30  p.m. 

Second  Thursday* 


Second  Tuesday 


Second  Tuesday 
7:00  p.m. 


Second  Tuesday 


Last  Thursday* 

First  Wednesday** 
Badger  Room  of  the 

Hotel  Superior 

Last  Monday 


Fourth  Thursday* 


Last  Thursday. 
March,  June, 
Sept,  and  Nov. 


Last  Thursday, 
every  other  month 
s t a r tin g in  Jan, 
First  Thursday 
following 

first  Monday 

Third  Thursday* 


Second  Tuesday 
Hess  Clinic  in 
Mauston 

First  Thursday* 
Elks  Club 
Kenosha 

Third  Monday 

First  Tuesday 


Second  Wednesday 


Last  Thursday 


Third  Wednesday 
St.  Joseph's  Hospita 


Second  Thursday 


Third  Monday 


[|  Oneida-Vilas 


Monthly 
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The  Wisco  nsin  Medical  Journa 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

Outagamie  — - - 

W.  S.  Giffin 
601  W.  College 
Appleton 

F.  J.  Rankin 
214  E.  Wisconsin 
Appleton 

Pierce-St.  Croix  - - - 

E.  F.  Hill 
Spring  Valley 

P.  H.  Gutzler 
River  Falls 

Polk  _ 

H.  A.  Dasler 
Cornwall  Clinic 
Amery 

G.  B.  Noyes 
Centuria 

Portage — 

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Murphy 
Park  Falls 

J.  J.  Leahy 
Park  Falls 

Racine  - - 

J.  M.  Albino 
710  Main 
Racine 

J.  G.  Jamieson 
812  Main 
Racine 

Richland 

W.  C.  Edwards 

L.  M.  Pippin 

Richland  Center 

Richland  Center 

Rock 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 

508  W.  Milwaukee 

Janesville 

Rusk 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

Sauk  

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Shawano  

R.  R.  Rivard 
212%  S.  Main 
Shawano 

W.  J.  Schutz 
123  E.  Division 
Shawano 

Sheboygan 

J.  E.  Martineau 
Elkhart  Lake 

J.  F.  Hildebrand 
1011  N.  8th 
Sheboygan 

Trempealeau-Jackson-Buffalo  

C.  F.  Meyer 
Mondovi 

E.  P.  Rohde 
Galesville 

Vernon  - - — 

L.  F.  Gulbrandsen 
Viroqua 

C.  A.  Ender 
Viroqua 

Walworth  - 

R.  S.  Galgano 
Delevan 

K.  C.  Bill 
Ellchorn 

Washington-Ozaukee  _ - 

P.  B.  Blanchard 
Cedarburg 

K.  F.  Pelant 
Grafton 

Waukesha 

J.  C.  Frick 

262  W.  Broadway 

Waukesha 

J.  A.  Bartos 
707  Oakland 
Waukesha 

Waupaca  

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago  

J.  R.  Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
2161/2  Main 
Menasha 

Wood  - 

E.  E.  Debus 
Wisconsin  Rapids 

R.  W.  Mason 
Marshfield 

MEETING  DATE 


Third  Thursday* 
Elks  Club 

6:30  p.m. 

Third  Tuesday 


Third  Thursday 
7 p.m. 


Last  Saturday, 
Feb.,  May,  Aug., 

and  Nov. 

Third  Thursday 


First  Tuesday 
Richland  Hospital 
Fourth  Tuesday 


First  Tuesday 
Second  Tuesday* 
Third  Tuesday 


First  Thursday 


Second  Tuesday 
Last  Wednesday 
Second  Thursday* 
Fourth  Thursday 


First  Thursday 


Four  times  a year 


• Except  June,  July,  and  August. 
••  Except  July  and  August. 
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Desmoid  Tumors* ** 

By  JOHN  R.  STEEPER,  M.  DA* 

Madison 


DESMOID  tumor  is  a benign  fibrous  tissue 
growth  occurring  most  typically  in  the  anterior 
abdominal  wall.  Although  closely  related  histologi- 
cally to  ordinary  fibromas,  these  tumors  have  dis- 
tinctive characteristics,  which  have  led  to  their 
classification  as  a separate  clinical  entity. 

The  first  recorded  description  of  this  tumor  was 
by  Macfarlane  in  1832,  and  the  term  “desmoid,” 
freely  translated  as  “tendon-like,”  was  suggested  in 
1838  by  Mueller.  Since  that  time  sporadic  case  re- 
ports have  appeared  in  the  world  literature. 

Occurrence 

Desmoid  tumors,  or  desmomas,  are  of  infrequent 
occurrence  as  can  be  judged  by  the  fact  that  in 
30  years  only  77  patients  with  this  condition  were 
seen  at  the  Mayo  Clinic.  In  1943  Pack  reported  17 
cases  from  the  files  of  the  New  York  Memorial 
Hospital,  going  back  over  a period  of  26  years. 

One  of  the  most  characteristic  features  of  this 
condition  is  its  predilection  for  women  of  child- 
bearing age.  In  collected  case  reports,  approxi- 
mately 80  to  90  per  cent  of  these  tumors  occurred 
in  women,  and  of  these  women  some  70  to  90  per 
cent  had  borne  children.  The  most  obvious  infer- 
ence is  that  fibromas  of  the  abdominal  wall  arise 
in  muscles  traumatized  by  labor  or  gestation,  al- 
though there  is  some  evidence  to  suggest  that  the 
sex  hormones  may  play  a contributing  role. 

Age  Incidence 

In  women,  most  of  the  tumors  occur  during  the 
childbearing  years  from  20  to  40.  In  males,  such 
growths,  when  they  occur,  are  found  much  later 
in  life.  Isolated  reports  of  this  tumor  in  childhood 
may  be  found,  and  one  congenital  case  has  been 
described  by  Brockman. 

Location 

The  great  majority  of  desmomas  occur  within 
the  flat  muscles  of  the  anterior  abdominal  wall.  Of 
the  77  cases  reported  by  Pearlman  and  Mayo,  55 

* Presented  before  the  Wisconsin  Surgical  Society, 
April  26,  1952. 

**  From  the  department  of  surgery,  Jackson 
Clinic,  Madison,  Wis. 


were  in  the  abdominal  wall ; 12  were  found  else- 
where. Those  located  in  other  areas  in  the  body 
occurred  in  the  muscles  of  the  shoulder,  neck,  ai-m, 
jaw,  leg,  and  foot. 

The  lower  abdomen  is  a much  more  frequent  site 
of  the  tumor  than  the  upper,  and  the  right  side  is 
more  often  affected  than  the  left.  The  growth  com- 
monly arises  near  the  attachment  of  the  abdominal 
muscles  to  the  bony  pelvis  so  that  they  are  mis- 
takenly thought  to  be  of  osseous  or  periosteal 
origin. 

Etiology 

As  mentioned  previously,  muscle  trauma  is  con- 
sidered to  be  the  chief  factor  in  the  development 
of  desmoid  tumors.  Muscle  tears  during  gestation 
and  labor  suggest  a plausible  explanation  for  the 
frequent  appearance  of  these  tumors  during  or 
shortly  after  pregnancy.  The  occurrence  of  des- 
momas in  old  surgical  scars  is  further  evidence  of 
the  role  of  trauma  in  their  development.  Green  de- 
scribed a case  in  which  a tumor  developed  in  the 
inguinal  canal  after  the  patient  had  worn  a truss 
for  a period  of  10  years. 

Geschickter  and  Lewis  suggested  a possible  causal 
relationship  between  the  sex  hormones  and  des- 
moids. These  authors  pointed  out  the  similarity  of 
these  tumors  to  fibromyomas  of  the  uterus  and 
fibroadenomas  of  the  breast,  the  latter  two  having 
a well-known  relationship  to  female  endocrine  physi- 
ology. Their  experimental  work  showed  that  all 
three  of  these  tumors  have  a special  ability  to 
concentrate  pituitary  gonadotropic  substance  and 
estrogenic  substance.  Bio-assay  of  one  desmoid 
tumor  yielded  13,000  rat  units  of  gonadotropin  per 
kilogram. 

Several  clinical  characteristics  of  desmomas  give 
further  evidence  of  endocrine  factors  in  their 
development.  According  to  Pack,  these  tumors  re- 
spond slowly,  but  satisfactorily,  to  high-voltage 
x-rays,  in  spite  of  the  fact  that  their  histologic 
structure  suggests  radioresistance.  This  is  true  only 
of  lower  abdominal  desmomas,  in  which  treatment 
of  the  tumor  results  in  castration  by  radiation.  It  is 
assumed  that  loss  of  ovarian  function  in  some 
way  causes  regression  of  the  desmoma.  Following 
this  hypothesis  further,  Pack  caused  regression  in 
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a malignant  desmoid  tumor  of  the  shoulder  by 
irradiation  of  the  ovaries  alone. 

Desmomas  in  males  are  radioresistant,  perhaps 
because  of  a lack  of  the  ovarian  factor.  Administra- 
tion of  sex  hormones  has  been  suggested,  but  re- 
ports of  such  treatment  have  not  appeared  in  the 
literature. 

Pathology 

In  gross  appearance  desmomas  resemble  other 
fibroid  tumors  except  in  their  lack  of  a definite 
capsule.  The  tumor  is  of  firm,  rubbery  consistence 
and  greyish-pink  color;  interlacing  fibrous  bundles 
are  plainly  visible  on  the  cut  surface.  In  large 
specimens  the  center  may  show  softening  and 
cystic  degeneration.  Poor  demarcation  of  the  tumor 
margin  from  the  surrounding  muscle  gives  the 
appearance  of  invasive  growth. 

The  histologic  structure  is  that  of  a cellular 
fibroma  with  interlacing  whorls  and  bundles  of 
fibrocytes.  Many  authors  have  pointed  out  the 
similarity  of  these  tumors  to  uterine  fibroids.  Cross- 
section  appearance  of  the  tumor  recapitulates  its 
growth  history;  the  center  of  the  tumor  is  obviously 
older,  it  is  less  cellular,  there  are  many  collagen 
fibers,  and  the  fibrocytes  are  smaller  and  more 
mature.  At  the  periphery  the  tumor  is  more  cellular, 
and  there  is  less  collagen.  The  fibroblasts  in  this 
area  appear  more  active  and  can  be  seen  invading 
the  surrounding  striate  muscle.  Many  of  the  adja- 
cent muscle  fibers  appear  to  be  undergoing  degen- 
eration, and  frequent  giant  cells  may  be  seen. 
There  is  conspicuous  lack  of  encapsulation. 

This  tumor  is  not  malignant  in  the  sense  that 
it  may  produce  distant  metastases;  no  such  cases 
have  been  reported.  However,  it  is  locally  invasive, 
and  recurrences  are  apt  to  occur  after  inadequate 
excision.  In  one  case  reported  by  Pack  the  tumor 
recurred  six  times  after  surgical  removal.  Invasion 
of  bone  and  peritoneum  may  occur,  although  skin 
is  involved  only  by  ulceration  due  to  pressure 
necrosis.  Because  of  their  slow  growth,  most  of 
these  tumors  are  seen  and  treated  before  they  at- 
tain large  size;  however,  if  neglected,  they  may 
become  massive.  The  largest  recorded  desmoma 
was  observed  by  Rokitanski  in  1850;  this  specimen 
weighed  17  kg. 

Clinical  Manifestations 

The  average  desmoid  tumor  produces  few,  if 
any,  symptoms.  In  a typical  case  the  patient  notices, 
quite  by  accident,  a small,  firm,  nontender  mass 
in  the  lower  abdomen.  Although  the  larger  tumors 
may  cause  dull  pain  or  dragging  sensations,  most 
of  these  lesions  are  painless.  The  patient  seeks 
medical  advice  because  of  a fear  of  cancer,  not 
because  of  troublesome  symptoms. 

On  examination,  the  tumor  is  felt  to  be  smooth 
in  outline  and  hard  in  consistency;  it  will  be  found 
to  lie  beneath  the  skin  and  unattached  to  it.  If 
located  in  the  abdominal  wall  near  the  bony  pelvis, 
it  may  seem  to  be  attached  to  bone  as  in  the  case 
described  below.  It  is  most  important  to  palpate 


the  growth  when  the  abdominal  muscles  are  tightly 
contracted,  as  well  as  when  they  are  relaxed.  This 
maneuver,  known  as  Bouchacourt’s  sign,  readily 
differentiates  intra-abdominal  tumors  and  those 
within  the  abdominal  wall  itself.  When  the  abdomi- 
nal muscles  are  contracted  (the  patient  is  asked 
to  sit  up  from  a recumbent  position),  an  intra- 
abdominal mass  becomes  indistinct,  while  a mass 
within  the  wall  becomes  more  prominent.  These 
tumors  tend  to  be  freely  movable  only  in  a direc- 
tion at  right  angles  to  the  course  of  the  muscle 
to  which  they  are  attached.  In  the  opposite  plane 
they  are  fixed. 


Differential  Diagnosis 

In  the  differential  diagnosis  several  other  condi- 
tions must  be  kept  in  mind.  Intra-abdominal  tumors 
such  as  uterine  fibroid,  ovarian  tumor,  and  carci- 
noma of  the  cecum,  which  has  become  attached  to 
the  anterior  abdominal  wall,  must  be  ruled  out. 
Certain  tense  hernias,  particularly  interstitial  and 
incisional  hernias,  may  simulate  desmoid  tumors, 
especially  if  they  are  of  long  standing  and  contain 
incarcerated  omentum  rather  than  bowel.  Arising 
from  the  bony  pelvis,  tumors  such  as  chondroma, 
fibrosarcoma,  and  osteogenic  sarcoma  may  invade 
the  abdominal  wall  and  give  the  appearance  of  a 
desmoma.  Finally,  tumors  within  the  abdominal 
wall  itself,  fibroma,  neurofibroma,  keloid,  and  lipoma 
may  only  be  differentiated  after  surgical  removal. 

Treatment 

The  ideal  treatment  of  desmoid  tumors  is  surgical 
excision.  It  must  be  stressed  that  complete  removal, 
with  a wide  margin  of  normal  tissue  on  all  sides 
of  the  growth,  is  necessary.  One  reason  for  the 
high  recurrence  rate  is  the  difficulty  experienced 
in  identifying  and  removing  the  infiltrating  margins 
of  the  tumor.  The  practice  of  tumor  enucleation, 
as  is  done  in  well-encapsulated  growths,  is  to  be 
particularly  avoided  in  suspected  desmomas. 

In  large  tumors  adequate  incision  may  result  in 
extensive  defects  in  the  anterior  abdominal  wall, 
including  loss  of  peritoneum.  Because  of  laxity  of 
the  abdominal  wall  in  parous  females,  most  such 
defects  may  be  closed  without  undue  tension;  how- 
ever, it  may  be  necessary  to  use  fascial  transplants 
or  flaps  in  some  instances. 

The  experience  of  most  authors  is  that  radiation 
therapy  is  of  little  benefit;  yet  the  more  recent 
work  at  Memorial  Hospital  indicates  that  both  x- 
ray  and  radium  have  a definite  place  in  the  treat- 
ment of  desmoid  tumors.  Surgery  is  clearly  the 
ideal  treatment;  however,  definite  value  can  be  ob- 
tained from  irradiation  in  inoperable  cases,  in  poor 
risk  patients,  and  in  those  patients  who  refuse 
operation.  Since  desmomas  in  males  are  known  to 
be  radioresistant,  irradiation  is  recommended  only 
in  females. 

Castration  and  hormonal  therapy  are  interesting 
from  a theoretical  standpoint,  but  little  experience 
in  their  actual  use  has  been  recorded.  Pack  warned 
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against  further  childbearing  because  of  the  likeli- 
hood of  recurrence  during  pregnancy.  In  view  of 
the  essentially  benign  nature  of  this  tumor,,  this 
advice  may  seem  somewhat  overcautious. 

Report  of  Case 

A 26  year  old  female  was  first  seen  on  Dec.  14, 
1951,  complaining  of  a mass  in  the  lower  abdomen. 
The  tumor  was  accidently  discovered  four  days 
previously  and  had  caused  no  pain,  tenderness,  or 
other  symptoms.  The  patient  sought  medical  advice 
because  of  concern  about  the  nature  of  the  lesion. 
Nine  months  previously,  after  an  uneventful  preg- 
nancy, the  patient  had  borne  her  first  child. 

The  patient’s  past  history  was  negative  for  ill- 
nesses and  injuries.  The  general  physical  examina- 
tion was  negative  except  for  rather  marked  lumbar 
scoliosis. 

The  abdomen  was  scaphoid  and  the  abdominal 
wall  was  thin.  Just  medial  to  the  anterior  superior 
iliac  spine  there  was  an  oval  mass  3 to  4 cm.  in  its 
longest  diameter.  The  mass  was  smooth  in  outline 
and  hard.  It  seemed  to  arise  close  to  the  ilium, 
although  it  was  movable.  There  was  no  tenderness. 
When  the  abdominal  muscles  were  contracted,  the 
nodule  became  more  prominent.  The  overlying  skin 
appeared  normal  and  was  unattached  to  the  tumor. 
There  were  no  intra-abdominal  masses,  and  pelvic 
examination  was  negative.  There  were  a few  normal 
lymph  nodes  in  both  inguinofemoral  areas. 

Routine  laboratory  examinations  were  normal. 

A tentative  diagnosis  of  fibroma,  or  osteochon- 
droma, was  made  and  operation  was  advised. 

On  Dec.  15,  1951,  operation  was  carried  out  under 
general  anesthesia.  A transverse  incision  was  made 
directly  over  the  lesion.  The  fibers  of  the  external 
oblique  were  divided,  and  the  internal  oblique 
muscle  in  which  the  tumor  lay  was  exposed.  No 
further  effort  was  made  to  expose  the  mass  for 
fear  of  encroaching  upon  the  margins  of  the 
growth.  Block  resection  of  the  tumor  was  carried 
out,  with  the  removal  of  a wide  margin  of  normal 
internal  oblique  and  transversus  abdominus  muscles. 
The  peritoneum  was  uninvolved  and  was  left  intact. 
There  was  no  attachment  of  the  growth  to  the  bony 
pelvis.  The  muscle  and  fascial  defect  was  closed 
under  moderate  tension  with  interrupted  cotton 
sutures. 

The  report  by  Dr.  E.  L.  Schafer,  pathologist, 
showed  that  grossly  the  specimen  consisted  of  a 
roughly  ovoid  mass  3.5  by  2.5  by  2 cm.  A layer 
of  muscle  covered  the  specimen.  Section  showed  a 
well-circumscribed  but  non-encapsulated  mass  of 
firm,  pale,  grayish-pink  tissue  irregularly  trans- 
versed  by  interlacing  white  fibrous  bands.  Micro- 


scopically the  sections  showed  a relatively  well- 
circumscribed  tumor,  which  seemed  to  be  arising 
from  the  fascia  and  skeletal  muscle.  Many  degen- 
erating muscle  fibers  were  incorporated  in  the 
tumor  at  its  periphery.  Young,  immature  fibroblasts 
formed  the  bulk  of  the  mass.  The  spindle-shaped 
cells  with  plump,  vesicular  nuclei  were  arranged 
in  a whorled  pattern.  Throughout  there  were  nu- 
merous small  capillaries  and  blood  vessels.  There 
was  evidence  of  recent  hemorrhage  along  one  mar- 
gin, and  in  this  vicinity  there  were  collections  of 
giant  cells  and  small  lymphocytes. 

Recovery  from  the  operation  was  uneventful, 
and  the  wound  healed  per  primam.  When  the  pa- 
tient was  last  seen  six  months  following  operation, 
there  was  no  evidence  of  recurrence. 

Summary 

Desmoid  tumor  is  a benign  fibrous  tissue  growth 
occurring  most  commonly  in  the  abdominal  wall  of 
parous  women. 

The  cause  of  this  tumor  appears  to  be  muscle 
trauma  due  to  labor,  accident,  or  operation.  Hor- 
monal factors  may  play  a role  in  the  development 
of  these  growths. 

Although  distant  metastases  do  not  occur,  this 
tumor  is  locally  invasive  and  shows  a great  tend- 
ency to  recur  after  surgical  removal. 

Ideal  treatment  is  wide  excision.  In  inoperable 
cases  radiation  therapy  produces  slow  regression 
of  the  tumor. 

A typical  case  is  presented  of  a desmoid  tumor 
arising  in  a young  woman  nine  months  after  the 
birth  of  her  first  child. 
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MARQUETTE  ALUMNI  WILL  HOLD  ANNUAL  SPRING  CLINIC 

Members  of  the  Marquette  University  School  of  Medicine  Alumni  Association  will  sponsor  their 
annual  Spring  Clinic  at  the  medical  school  on  March  28. 

The  program  will  feature  a nationally  known  speaker  on  diagnosis  and  treatment  of  cancer,  med- 
ical and  surgical  sectional  meetings,  the  report  of  a Korean  veteran  alumnus  on  war  medicine,  and 
presentation  of  the  annual  Alumni  Award.  An  informal  dinner  dance  at  the  Wisconsin  club  has  been 
scheduled  for  the  evening. 
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The  Treatment  of  Acute  Leukemia  'With  Combined 
Steroid  Hormones  and  Folic  Acid  Antagonists* 

By  G.  E.  MAGNIN,  M.  D„  ROYAL  ROTTER,  M.  D.,  and  OVID  O.  MEYER,  M.  D. 

Marshfield  Madison 


WITHIN  the  past  five  years  new  hope  has  been 
given  to  the  patient  with  acute  leukemia  by 
the  development  of  two  agents  which  have  been 
shown  to  influence  the  course  of  the  disease  in  some 
patients.  Using  the  folic  acid  antagonists,  Farber1 
has  shown  a total  improvement  rate  of  54.6  per 
cent  in  a series  of  238  consecutive,  unselected  pa- 
tients with  acute  leukemia.  Wilson2  observed  65 
patients  treated  for  acute  leukemia  with  folic  acid 
antagonists  and  noted  excellent  clinical  and  hemato- 
logic remissions  in  11,  while  a partial  remission 
occurred  in  19  subjects.  In  general,  from  the  ex- 
perience of  others  throughout  the  country,  about 
50  per  cent  of  unselected  children  have  shown  im- 
portant improvement  with  these  preparations, 
although  many  experimenters  report  less  favorable 
results.1  The  steroid  hormones,  cortisone  and  corti- 
cotropin, have  also  shown  promise  in  the  treatment 
of  acute  leukemia.  Rosenthal,  et  al.f  observed  that, 
of  13  patients  with  acute  or  subacute  lymphocytic 
leukemia,  9 (69  per  cent)  developed  objective  and 
hematologic  evidence  of  well-defined  remissions. 
These  remissions,  however,  were  brief  and  were  fol- 
lowed by  a relapse  when  the  therapy  was  discon- 
tinued. Of  5 patients  with  acute  granulocytic  leu- 
kemia only  one  showed  a slight  clinical  improve- 
ment with  therapy.  Two  cases  of  monocytic  leu- 
kemia showed  no  response,  and  death  seemed  to  be 
hastened.  Others  have  observed  a similar  response 
to  steroid  hormones. 

The  use  of  steroid  hormones  and  folic  acid  an- 
tagonists in  the  same  patient  with  acute  leukemia 
has  been  suggested  by  Pillers,  et  al .4  These  workers 
tried  one  of  these  preparations  and  reserved  the 
use  of  the  other  for  a failure  of  continued  response 
to  the  first.  Their  observations  indicated  that  steroid 
hormones  or  folic  acid  antagonists  were  effective 
in  producing  further  remissions  in  approximately 
50  per  cent  of  patients  showing  resistance  to  one 
type  of  therapy.  The  fact  that  a high  percentage 
of  patients  responded  to  hormone  or  antifolic  acid 
therapy  at  a late  stage  in  the  course  of  the  disease, 
when  there  had  developed  resistance  to  the  other- 
type  of  treatment,  suggested  that  corticotropin  and 
cortisone  have  a different  primary  mode  of  action 
on  the  leukemic  process  from  that  of  the  folic  acid 
antagonists. 

With  the  hope  that  these  two  compounds  might 
potentiate  each  other  and  thereby  produce  a com- 

*  From  the  Department  of  Medicine,  University 
of  Wisconsin  Medical  School.  The  Aminopterin  used 
in  these  studies  was  kindly  supplied  by  Dr.  J.  M. 
Ruegsegger  of  Lederle  Laboratories. 


plete  and  prolonged  clinical  and  hematologic  remis- 
sion, we  treated  17  patients  at  the  University  Hos- 
pitals in  Madison,  Wisconsin,  with  combined  hor- 
mone and  antifolic  acid  therapy. 

Methods:  Seventeen  patients  admitted  to  the  Uni- 
versity Hospitals  with  a diagnosis  of  acute  leukemia 
between  January  1951  and  May  1952  were  treated 
with  a combination  of  antifolic  acid  therapy  and 
steroid  hormone.  No  attempt  was  made  to  exclude 
critically  ill  and  obviously  terminal  patients. 

Complete  blood  counts  were  performed  on  all 
patients  upon  admission  to  the  hospital  before 
therapy  was  instituted.  Erythrocytes  and  leukocytes 
were  enumerated  by  conventional  methods,  and  he- 
moglobin determinations  were  made  in  a photo- 
electric colorimeter.  A 500  cell  differential  blood 
count  was  performed  in  all  cases.  Platelets  were  not 
counted  but  were  estimated  from  the  blood  smears 
as  being  scanty,  present  in  normal  numbers,  or  in- 
creased. Bone  marrow  specimens  were  obtained  by 
aspiration  from  the  sternum,  iliac  crest,  or  tibia; 
and  500  cells  were  counted  from  the  direct  smear. 

Following  initiation  of  therapy,  hemoglobin  and 
leukocyte  counts  were  made  every  other  day,  or 
more  often,  until  a satisfactory  response  was  ob- 
tained. A complete  blood  count  and  platelet  estima- 
tion was  performed  at  weekly  intervals. 

Reticulocyte  counts  were  performed  initially,  but 
it  was  soon  apparent  that  platelet  estimation  was  a 
more  reliable  guide  to  hematologic  response,  and 
this  procedure  was  abandoned  as  a routine  pro- 
cedure. 

Progress  marrow  studies  were  obtained  whenever 
the  clinical  picture  warranted  their  being  done.  This 
study  was  not  used  as  a routine  guide  to  therapy. 

For  the  sake  of  comparison  we  elected  to  review 
the  records  of  all  the  patients  with  acute  leukemia 
who  were  treated  at  the  hospital  with  Aminopterin 
and  supportive  measures. 

Aminopterin  Treated  Group 

A series  of  12  patients  with  acute  leukemia  were 
treated  with  Aminopterin  between  1948  and  1951. 
Five  were  females,  and  7 were  males.  Their  ages 
ranged  from  2 months  to  35  years. 

The  initial  complaints  of  these  patients  were  vari- 
able and  included  the  following:  upper  respiratory 
infection  with  fever,  shortness  of  breath,  “black 
and  blue  spots,”  easy  fatigue,  localized  lymph  node 
swelling,  migratory  joint  pain,  weakness,  and  pallor. 

The  physical  findings  appeared  to  be  quite  con- 
sistent; all  the  patients  had  pallor,  generalized  lym- 
phadenopathy,  and  hepatomegaly.  In  all  but  two  in- 
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stances  the  spleen  was  palpably  enlarged,  and  in 
one  patient  it  extended  into  the  pelvis.  Hemorrhagic 
manifestations  became  apparent  at  some  time  in 
the  course  of  the  illness  in  all  but  one  patient. 
Petechiae  and  ecchymoses  occurred  most  frequently, 
but  in  five  of  the  series  massive  gastrointestinal 
hemorrhage  developed  terminally.  Epistaxis,  bleed- 
ing gums,  renal  bleeding,  and  retroperitoneal  hem- 
orrhage were  also  observed. 

Laboratory  Studies:  In  all  instances  the  leukemia 
was  of  the  acute  lymphocytic  variety.  Every  patient 
was  anemic,  and  in  most  cases  the  anemia  was  nor- 
mochromic and  normocytic.  The  initial  hemoglobin 
values  varied  from  3.7  to  12.0  Gm.,  and  the  erythro- 
cyte count  varied  from  1,100,000  to  3,900,000.  In 
every  instance  there  was  evidence  of  leukocytosis, 
varying  from  17,900  to  500,000.  The  predominant 
cells  in  all  the  differential  counts  were  blasts,  patho- 
logic cells  just  beyond  the  blast  stage,  and  lym- 
phocytes in  various  stages  of  development.  The 
number  of  blast  cells  present  in  the  initial  smear 
varied  from  5 to  47  per  cent. 

The  platelets  were  estimated  from  the  blood 
smear  as  being  scanty  or  absent  in  every  case. 
Basket  cells  were  numerous.  Sternal  marrow  studies 
were  performed  in  6 of  the  12  patients,  and  again 
the  predominant  cells  were  blasts,  pathologic  cells 
just  beyond  the  blast  stage,  and  lymphocytes.  The 
number  of  blast  cells  present  in  the  marrow  varied 
from  14.6  to  70.0  per  cent. 

• X-ray  studies  demonstrated  the  presence  of  medi- 
astinal lymphadenopathy  in  3 cases  and  bone  in- 
volvement in  only  one. 

General  Treatment:  Blood  transfusions  were  ad- 
ministered at  variable  intervals  and  in  varying 
quantities  to  all  patients  during  their  hospitaliza- 
tion. Antimicrobial  agents,  particularly  penicillin, 
were  used  freely  to  combat  associated  infection. 
X-ray  therapy  was  used  in  3 instances:  in  one 
patient  it  was  directed  to  the  chest  in  an  attempt 
to  reduce  lymph  node  obstruction  to  venous  return; 
in  another  to  a markedly  enlarged  spleen  that  was 
causing  pressure  symptoms;  and  in  the  third  to  a 
lesion  in  the  femur  that  was  mistakenly  diagnosed 
as  a localized  tumor.  One  patient  received  protamine 
for  the  purpose  of  combating  hemorrhagic  mani- 
festations attributed  to  hyperheparinemia.  Cortisone 
was  administered  to  another  patient  for  a period  of 
19  days  before  Aminopterin  therapy  was  instituted. 
The  response  was  not  favorable.  The  patient  is  in- 
cluded with  this  series  because  the  cortisone  and 
Aminopterin  were  not  given  simultaneously. 

Mode  of  Administration  and  Dose  of  Aminop- 
terin: All  12  of  the  patients  received  Aminopterin 
for  variable  periods  of  time  during  the  course  of 
their  illness.  The  medication  was  administered  in- 
tramuscularly to  7 patients,  orally  to  4 patients, 
and  sequentially  by  both  routes  to  1 patient.  The 
dosage  varied  from  0.25  to  2.0  mg.  per  day,  with 
an  average  of  about  1.0  mg.  per  day.  Adjustment 
of  dosage  depended  upon  the  clinical  response  and 


the  appearance  of  toxic  manifestations.  The  total 
duration  of  treatment  for  any  one  patient  varied 
between  4 and  79  days,  with  an  average  of  22  days. 

Clinical  Response:  General  improvement  in  well 
being  was  noted  in  seven  instances,  but  it  was 
always  short-lived  except  for  one  case.  The  one 
patient  who  was  treated  for  79  days  experienced  a 
remission  of  4 months  with  a marked  decrease  in 
the  size  of  his  liver  and  spleen;  but  he  then  died 
at  home  following  a massive  gastrointestinal  hem- 
orrhage. The  remissions  in  the  other  patients  only 
lasted  a few  days  to  a few  weeks.  Two  of  these 
patients  demonstrated  a decrease  in  size  of  their 
liver,  spleen,  and  lymph  nodes.  Increased  cheerful- 
ness and  a return  of  appetite  were  the  most  com- 
mon signs  of  improvement,  although  the  disappear- 
ance of  fever,  bleeding  manifestations,  and  joint 
pain  was  also  noted.  Five  patients  failed  to  show 
favorable  response,  and  the  disease  progressed  rap- 
idly to  death  despite  continued  treatment. 

Laboratory  Response:  From  the  laboratory  stand- 
point, there  was  only  one  remission,  and  this  was 
in  the  same  patient  who  obtained  the  best  clinical 
remission.  At  the  height  of  the  remission  the  diag- 
nosis of  leukemia  could  not  be  made  from  the  peri- 
pheral blood  smear.  The  platelets  increased  from 
practically  none  to  a normal  level;  the  hemoglobin 
and  erythrocyte  count  attained  the  normal  range; 
and  the  leukocyte  count  dropped  from  284,000  to 
7,200,  with  a disappearance  of  all  blast  cells  and 
an  increase  of  the  neutrophils  to  52  per  cent.  The 
most  consistent  laboratory  finding  associated  with 
the  Aminopterin  therapy  was  the  marked  fall  in 
the  total  leukocyte  count,  at  times  assuming  dra- 
matic proportions.  In  one  instance  the  white  blood 
cell  count  decreased  from  217,000  to  1,200  in  6 days 
and  in  another  instance  from  500,000  to  16,000  after 
17  days  of  treatment.  Some  blast  cells  persisted  in 
all  cases  except  one,  although  decrease  in  number 
was  the  rule.  The  neutrophilic  increase  was  unim- 
pressive, and  the  platelets  remained  low  despite 
therapy.  The  erythrocyte  count  and  hemoglobin 
showed  no  improvement. 

Toxic  Reactions:  The  toxic  reactions  to  Aminop- 
terin were  difficult  to  evaluate  because  in  many  re- 
spects they  simulated  the  clinical  signs  of  acute  leu- 
kemia. Hemorrhagic  manifestations,  for  example, 
may  be  associated  with  the  primary  illness  or  may 
result  from  mucosal  ulcerations  produced  by  the 
Aminopterin.  In  this  series  of  12  patients,  bleeding 
appeared  or  became  increased  in  8 during  or  imme- 
diately after  the  course  of  Aminopterin  therapy. 
Five  of  the  patients  bled  from  the  gastrointestinal 
tract,  the  other  3 bled  from  the  gums,  kidneys,  lungs 
and  into  the  skin.  Ulceration  of  the  buccal  mucosa 
in  one  patient  disappeared  when  therapy  was 
stopped.  Alopecia  was  not  seen  in  this  series. 

Necropsy  Findings:  Two  of  this  series  of  12  pa- 
tients were  discharged  from  the  hospital,  and  no 
follow-up  report  is  available.  Their  condition  upon 
discharge  was  poor.  Of  the  10  remaining  patients, 
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Table  1 — Summary  of  12  Patie 


Laboratory 

Patient 

Sex 

Age 

(Yr.) 

Hemo- 

globin 

(Gm.) 

White 

Blood 

Cells 

(103) 

Differential 

(%) 

Bone  Marrow 

(%) 

Diagnosis* 

Supportive 

1.  C.B. 

F 

8 

7.3 

88.8 

25.6  BLASTS 

57.6  PATH.  LYMPHS. 

NONE 

A.L.L. 

Transfusions 

Penicillin 

2.  B.E. 

M 

1 

12.0 

86.0 

5.0  BLASTS 

10.0  PATH.  CELLS 

57.0  ATYPICAL  LYMPHS. 

NONE 

A.L.L. 

Transfusions 
6 deep  x-ray  treat 
ments  to  chest 
Liver  extract 

3.  G.J. 

M 

2 

4.7 

66.3 

7.8  BLASTS 
20.2  SMALL  LYMPHS. 
20.2  ATYPICAL  LYMPHS. 

19.4  PATH.  LYMPHS. 

14.4  YOUNG  LYMPHS. 

34.8  PATH.  CELLS 

22.0  BLASTS 

28.1  ATYPICAL  LYMPHS. 

A.L.L. 

Transfusions 
5 deep  x-ray  treat 
ments  to  spleen 

4.  A.F. 

F 

1/6 

7.9 

316.5 

26.8  BLASTS 

30.2  PATH.  CELLS 

26.4  PATH.  LYMPHS. 

NONE 

A.L.L. 

Transfusions 
Cortisone  for  19  c 
Aminopterin 

5.  D.S. 

M 

14 

7.7 

500 . 00 

47.0  BLASTS 

48.0  YOUNG  LYMPHS. 

NONE 

A.L.L. 

Transfusions 

Protamine 

6.  W.S. 

M 

22 

6.2 

85.0 

30.2  BLASTS 

20.8  PATH.  CELLS 

29.0  PATH.  LYMPHS. 

13.6  PATH.  CELLS 
13.0  PATH.  LYMPHS. 

69.6  BLASTS 

A.L.L. 

Transfusions 

7.  J.S. 

M 

5 

8.5 

136.4 

17.0  BLASTS 
16.4  PATH.  CELLS 
21.2  SMALL  LYMPHS. 
17.0  PATH.  LYMPHS. 

NONE 

A.L.L. 

Transfusions 

Penicillin 

Sulfadiazine 

8.  J.V. 

F 

1 

7.0 

295.0 

25.0  BLASTS 

59.0  PATH.  LYMPHS. 

10.0  YOUNG  LYMPHS. 

NONE 

A.L.L. 

Transfusions 

Penicillin 

9.  D.V. 

F 

2 

6.0 

34.0 

33.2  BLASTS 
7.0  PATH.  CELLS 
25.0  PATH.  LYMPHS. 

70.0  BLASTS 

11.0  LYMPHS. 

A.L.L. 

Transfusions 

10.  J.W. 

F 

2 

11.0 

17.9 

20.0  BLASTS 

12.4  PATH.  CELLS 

12.6  ATYPICAL  LYMPHS. 

1.8  BLASTS 
7.5  PATH.  CELLS 

22.0  ATYPICAL  LYMPHS. 

15.0  SMALL  LYMPHS. 

A.L.L. 

Transfusions 
Deep  x-ray  therap 
to  hip 

11.  R.W. 

M 

35 

12.0 

57.2 

19.2  BLASTS 

48.4  PATH.  CELLS 

11.0  YOUNG  LYMPHS. 

58.0  BLASTS 

13.6  PATH.  CELLS 

12.0  LYMPHS. 

A.L.L. 

Transfusions 

12.  R.W. 

M 

3 

3.7 

129.5 

5.0  BLASTS 

15.6  PATH.  CELLS 
22.0  PATH.  LYMPHS. 

33.6  SMALL  LYMPHS. 

14.6  BLASTS 

10.2  PATH.  CELLS 

66.4  PATH.  LYMPHS. 

A.L.L. 

Transfusions 

*A.L.L.  = acute  lymphocytic  leukemia. 


2 died  shortly  after  they  left  the  hospital,  and 
necropsies  were  not  performed.  Postmortem  exami- 
nations were  made  in  6 of  the  12  patients. 

Generalized  lymphadenopathy  with  lymphatic  In- 
filtration into  the  liver,  spleen,  and  bone  marrow 
was  noted  in  every  case.  The  findings  were  com- 
patible with  the  diagnosis  of  acute  lymphocytic 
leukemia.  Ulcerations  of  the  ileum  were  demon- 
strated in  2 patients,  and  massive  gastrointestinal 
hemorrhage  was  noted  in  2 other  patients.  Another 
patient  died  with  hemorrhage  into  the  renal  pelves 
and  into  the  retroperitoneal  space.  Terminal  septi- 
cemia with  bacterial  infarcts  in  the  various  body 
organs  were  found  in  2 additional  patients. 

Combined  Aminopterin-Steroid  Hormone 
Treated  Group 

Since  January  1951,  a total  of  17  patients  have 
been  treated  with  a combination  of  Aminopterin 
and  steroid  hormones.  Of  this  number,  5 were  female 
and  12  were  male.  Their  ages  ranged  from  3 months 


to  53  years.  The  initial  complaints  and  clinical  find- 
ings in  16  of  these  patients  did  not  differ  markedly 
from  the  Aminopterin  treated  group.  One  patient’s 
illness  was  ushered  in  with  a left  facial  paralysis 
due  to  a subdural  hematoma.  Pallor,  lymphadeno- 
pathy, hepatomegaly,  splenomegaly,  and  hemor- 
rhagic manifestations  were  present  in  almost  every 
instance. 

Laboratory  Studies:  Of  this  series  14  cases  were 
acute  lymphocytic,  one  was  acute  monocytic,  one 
was  granulocytic,  and  one  was  in  an  acute  phase  of 
a chronic  lymphocytic  leukemia. 

In  general  the  laboratory  studies  were  quite  sim- 
ilar to  the  Aminopterin  treated  group.  On  admission 
there  was  a maximum  variation  of  hemoglobin 
value  from  3.5  to  12.5  Gm.,  and  the  erythrocyte 
count  varied  from  1,100,000  to  4,100,000.  Three  of 
this  series  were  leukopenic  on  admission,  with  a 
leukocyte  count  below  5,000  cu.  mm.  Six  had  an 
initial  leukocyte  count  of  over  150,000.  One  value 
was  reported  as  685,000.  Again,  as  in  the  first  group, 
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a ted  with  Aminopterin 


Therapy 

Duration 

of 

Life  After 
Therapy 
Started 
(Months) 

iration  of 
linopterin 
’herapy 
;Days) 

Clinical 

Response 

Laboratory  Response 

Toxic  Reaction 

Remarks 

24 

POOR 

WBC  fell  to  2.6 
Blasts  persisted 

NONE 

2 

Died  at  home  shortly  after  discharge;  no 
autopsy. 

38 

POOR 

WBC  fell  to  3.7 
Immature  cells  persisted 

Massive  hematemesis 

U4 

Autopsy  showed  G.I.  ulceration  and  hemorrhage. 
Infiltration  in  liver  and  spleen.  Leukemic  bone 
marrow. 

96 

GOOD 

WBC  fell  to  7.2 

All  immature  cells  disappeared 

52%  mature  neuts.  appeared 

Hematemesis 

6 

Died  at  home.  No  autopsy. 

10 

POOR 

WBC  fell  to  1.2 

Hematemesis  and 
melena 

1 

Autopsy  showed  ulceration  and  hemorrhage  in 
large  bowel.  Terminal  septicemia  with  bacterial 
infarcts  in  lung,  kidney,  and  intestine. 

18 

POOR 

WBC  fell  to  16.0 

Massive  hematemesis 
and  melena 

1 

Autopsy  showed  massive  G.  I.  hemorrhage.  Renal 
and  pulmonary  hemorrhage.  Generalized  ana- 
sarca. Leukemic  infiltration. 

12 

POOR 

WBC  fell  to  6.7 

Blasts  persisted  but  decreased 

Bleeding  gums 

Autopsy  showed  lymphoid  infiltration  of  liver  and 
spleen.  Terminal  septicemia  with  septic  infarcts 
in  lung  and  kidney. 

4 

POOR 

WBC  fell  to  68.4 
Blasts  decreased  slightly 

Hematuria 

1/8 

Autopsy  showed  retroperitoneal  hemorrhage  and 
hemorrhage  into  renal  pelves.  Lymphoid  infil- 
tration into  spleen  and  liver. 

30 

FAIR 

WBC  fell  to  1.8 

Young  forms  decreased  to  6% 

Neuts.  increased  to  21% 

NONE 

1 

Autopsy  showed  some  lymphoid  infiltration  of 
spleen  and  liver.  Ulcerations  of  ileum. 

11 

POOR 

WBC  fell  to  4.0 

NONE 

1/3 

Continued  to  decline  and  expired  in  the  hospital. 
No  autopsy. 

10 

FAIR 

WBC  fell  to  14.0 
Blasts  disappeared 

Bleeding  from  lips 
and  hematemesis 

m 

Patient  was  discharged  from  hospital  in  poor  con- 
dition, and  no  follow-up  report  is  available. 

13 

POOR 

WBC  continued  to  rise  to  336.0 
Hgb  fell  despite  transfusions 

NONE 

1/3 

Rapid  deterioration  to  death,  despite  therapy. 
No  autopsy. 

21 

FAIR 

WBC  fell  to  3.5 
Immature  cells  persisted  in 
blood  and  marrow 

NONE 

1 

Patient  was  discharged  from  hospital  and  no 
follow-up  report  is  available. 

the  predominating  cell  was  the  blast  or  pathologic 
cell  just  beyond  the  blast  stage.  In  all  the  patients, 
except  for  some  with  leukopenia,  blast  cells  or  other 
early  forms  predominated.  In  those  with  leukopenia 
the  diagnosis  depended  upon  sternal  marrow  study. 

The  platelets  again  were  estimated  from  the 
smear  of  the  peripheral  blood  and  were  found  to  be 
markedly  reduced  or  absent  in  every  case.  Bone 
marrow  specimens  were  procured  in  15  of  the  17 
patients.  In  all  instances  there  was  marked  reduc- 
tion in  megakaryocytes  and  red  blood  cell  precur- 
sors, with  a predominance  of  primitive  leukocytes. 

Three  children  demonstrated  roentgen  changes 
compatible  with  leukemic  involvement  of  the  bones. 

Therapy:  (a)  The  same  supportive  measures 

were  used  in  this  group  as  in  the  Aminopterin 
treated  group.  Antibiotic  therapy  was  routine  in 
this  series.  Aureomycin  was  purposefully  avoided 
because  of  its  antagonism  to  Aminopterin.  Two  pa- 
tients received  protamine  sulfate  for  bleeding. 

(b)  Aminopterin  and  steroid  hormone  therapy: 
The  method  of  administration  varied  with  each  in- 


dividual but,  basically,  both  adults  and  children  re- 
ceived 0.5  mg.  of  Aminopterin  from  4 to  7 days  in 
order  to  determine  sensitivity.  The  drug  was  then 
either  increased  to  1.0  mg.  daily  or  reduced  to  0.25 
mg.  daily,  depending  upon  the  response.  It  was  con- 
tinued for  a minimum  of  21  days  unless  untoward 
effects  intervened. 

Concomitantly,  the  children  received  25  mg.  of 
cortisone  every  8 hours  for  one  week;  25  mg.  every 
12  hours  for  the  second  week;  and  25  mg.  daily  for 
the  third  week.  The  drug  was  then  discontinued. 
Adults  received  a schedule  consisting  of  100  mg. 
of  cortisone  three  times  daily  for  three  days,  fol- 
lowed by  a reduction  of  25  mg.  daily  until  they 
were  receiving  25  mg.  daily.  They  were  maintained 
on  cortisone  for  three  weeks,  after  which  time  the 
drug  was  discontinued.  Corticotropin  was  employed 
in  two  children  and  was  administered  according  to 
the  same  dosage  schedule  as  cortisone. 

Clinical  Response:  Except  for  one  patient,  all  of 
this  group  experienced  subjective  improvement.  The 
single  exception  was  a three  month  old  white  female 
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Table  2 — Summary  of  17  Patients  Treated  i 


Patient 

Sex 

Age 

(Yr.) 

Laboratory 

Diagnosis* 

Supportive  i 

Hemo- 

globin 

(Gm.) 

White 

Blood 

Cells 

(103) 

Differential 

(%) 

Bone  Marrow 

(%) 

1.  E.G. 

M 

19 

7.0 

14.4 

17.2  BLASTS 

46.8  PATH.  CELLS 

38.8  LYMPHS. 

21.4  BLASTS 

49.0  PATH.  CELLS 

MEGAKARYO.  LOW 

A.L.L. 

I.  and  D.  of  necl1 
abscess 
Antibiotics 
Protamine 

2.  P.H. 

F 

4 

3.7 

431.3 

14.2  BLASTS 

35.0  PATH.  CELLS 

20.2  MONOS. 

32.2  BLASTS 
27.9  PATH.  CELLS 
0.5  NORMOBLASTS 

A.L.L. 

I.  and  D.  absces 
neck  and  axill: 
Transfusions 
Antibiotics 

3.  M.K. 

M 

2 

4.8 

13.7 

6.0  BLASTS 

53.3  LYMPHS. 

15.3  MONOS. 

NOT  SATISFACTORY 

ALL. 

Antibiotics 

Transfusions 

4.  R.K. 

M 

13 

5.0 

22.4 

14.0  BLASTS 
13.2  MONOS. 

40.4  PROMONOS. 

34.4  BLASTS 

47.6  IMMATURE  CELLS 

AUER  BODIES 

A.M.L. 

Transfusions 

5.  D.L. 

M 

2 

6.8 

96.2 

36.8  BLASTS 
37.5  PATH.  CELLS 
15.4  LYMPHS. 

49.0  BLASTS 

A.L.L. 

Transfusions 

6.  M.M. 

F 

14 

6.9 

685.7 

63.0  BLASTS 
10.5  PATH.  CELLS 
7.8  LYMPHS. 

NOT  DONE 

A.L.L. 

None 

7.  D.M. 

M 

3 

12.5 

2.1 

78.8  LYMPHS. 
14.0  NEUTS. 

4.7  BLASTS 
33.7  PATH.  CELLS 
3.5  LYMPHS. 

A.L.L. 

Transfusions 
Penicillin 
X-ray  to  spleen  ; 

8.  M.M. 

F 

2 H 

3.7 

150.0 

29.2  BLASTS 

42.2  PATH.  CELLS 
24.4  LYMPH. 

14.3  BLASTS 
71.5  PATH.  CELLS 

A.L.L. 

Transfusions 

Penicillin 

9.  L.S. 

F 

22 

11.0 

110.0 

0.6  BLASTS 
11.6  PATH.  CELLS 
58.4  LYMPHS. 

6.0  BLASTS 
26.6  PATH.  CELLS 
24.4  LYMPHS. 

A.L.L. 

X-ray  to  long  be  | 
Transfusions 

10.  J.W. 

M 

3 

3.5 

185.0 

60.0  BLASTS 
14.5  PATH.  CELLS 
10.4  NEUTS. 

57.8  BLASTS 
5.9  PATH.  CELLS 

A.L.L. 

Antibiotics 

11.  L.S. 

M 

53 

7.5 

222.0 

71.4  BLASTS 

84.6  BLASTS 

Acute  phase 
of  chronic 
L.L. 

Antibiotics 

Transfusions 

12.  S.W. 

M 

1/3 

11.5 

4.8 

11.2  NEUTS. 

85.8  LYMPHS. 

2.3  PATH  CELLS 

NOT  DONE 

A.L.L. 

Antibiotics 

13.  R.H. 

M 

2 

7.6 

1.4 

76.0  LYMPHS. 

14.4  ATYPICAL  CELLS 

NOT  DONE 

A.L.L. 

Antibiotics  ; 

Transfusions 

14.  K.M. 

F 

39 

7.2 

79.0 

70.0  BLASTS 

15.0  LYMPHS. 

2.3  BLASTS 
29.3  PATH.  CELLS 

A.L.L. 

Protamine 

Antibiotics 

Transfusions 

15.  W.K. 

M 

2 

8.0 

4.53 

88.0  LYMPHS. 
9.0  NEUTS. 

0.6  BLASTS 
76.8  PATH.  CELLS 
16.3  ATYPICAL  LYMPHS. 

A.L.L. 

Transfusions 

Antibiotics 

16.  M.D. 

M 

19 

8.0 

308.0 

26.0  BLASTS 

68.0  LYMPHS. 

56.3  BLASTS 

35.3  PATH.  CELLS 

A.L.L. 

Penicillin 

Transfusions 

17.  J.B. 

M 

32 

9.8 

99.0 

85.0  BLASTS 
AUER  BODIES 

40.0  BLASTS 

A.G.L. 

Antibiotics 

Transfusions 

— 

*A.L.L.  = acute  lymphocytic  leukemia.  A.M.L.  =acute  monocytic  leukemia.  A.G.L.  =acute  granulocytic  leukemia. 


who  expired  from  a subdural  hemorrhage  two  days 
after  the  initiation  of  therapy. 

The  most  striking  evidence  of  improvement  con- 
sisted of  a general  sense  of  well-being,  associated 
with  a fall  in  temperature.  This  was  usually  appar- 
ent in  from  24  to  48  hours  after  the  initiation  of 


therapy.  Other  signs  of  improvement  included  an 
increase  in  appetite,  interest  in  the  environment, 
and  an  increase  in  strength.  In  9 of  17  patients 
there  was  a definite  decrease  in  the  size  of  the 
spleen,  and  in  6 of  this  group  it  could  no  longer  be 
palpated.  This  was  usually  associated  with  a regres- 
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bined  Folic  Acid  Antagonists  and  Steroid  Hormones 


Therapy 

Duration 

of 

Life  After 
Therapy 
Started 
(Months) 

Remarks 

ation  of 
rabined 
lerapy 
Days) 

Clinical 

Response 

Laboratory  Response 

Toxic  Reaction 

lopterin 

isone 

21 

GOOD 

Hgb  15.2  Gm. 
WBC  7.4 
Platelets  normal 
75%  Neuts. 

Stomatitis 
Epistaxis 
Cellulitis  of  neck 

13 

Four  relapses  and  prompt  remission  with  addition 
of  cortisone.  Autopsy:  G.I.  bleeding. 

lopterin 

T.H. 

21 

GOOD 

Hgb  12.75  Gm. 

WBC  5.7 
57%  Neuts. 

Reties.  13% 

Marrow:  Erythroid  hyperplasia 

Abscess  formation 

6 

Initially  suggested  a monocytic  leukemia  but 
terminated  as  given.  Autopsy:  G.I.  hemorrhage. 

lopterin 

isone 

21 

POOR 

Hgb  5.2  Gm. 
WBC  1.0 
Platelets  absent 

Platelet  reduction 

1 

Failure  may  be  attributed  to  aminopterin  toxicity 
with  platelet  suppression  on  this  basis.  Autopsy: 
General  hemorrhage. 

isone 

lopterin 

5 

POOR 

WBC  increased  to  60,000 

NONE 

M 

Inadequate  test  of  therapy.  Died  of  subdural 
hemorrhage.  (Autopsy) 

lopterin 

sone 

10 

POOR 

Platelets  absent 
Not  remarkable 

Stomatitis 
G.I.  bleeding 

Vi 

Termination — Massive  G.  I.  bleeding. 

lopterin 

isone 

3 

POOR 

Not  remarkable 

NONE 

1/6 

Inadequate  trial  of  therapy.  Autopsy:  Hema- 
toma, intracranial. 

lopterin 

sone 

21 

GOOD 

Hgb  12.9  Gm. 

RBC  4.40,  WBC  5.5 
55%  Neuts. 

Platelets  normal 

G.I.  bleeding 
Alopecia 

14 

Still  living  but  splenomegaly  and  general  lymph- 
adenopathy is  now  present. 

lopterin 

r.H. 

20 

FAIR 

WBC  3.8 
17%  Neuts. 

Platelets  low  normal 

Stomatitis 

4H 

Disease  process  modified  but  child  was  never  in 
state  of  remission. 

lopterin 

isone 

14 

POOR 

WBC  11.25 
Lymphs  98.8% 

NONE 

2 

No  autopsy. 

lopterin 
sone 
21  + 

GOOD 

Platelets  increased 
Hgb  11.6  Gm. 
WBC  5.8 
58%  Neuts. 

Moon  face 

Alopecia 

Stomatitis 

5 

Short  remission.  Marked  adenopathy  terminally. 

lopterin 

sone 

16 

POOR 

Platelets  absent 
WBC  fell  to  300/mm 

DEATH 

y i 

Patient  responded  initially.  Believe  death  due 
to  therapy.  No  evidence  of  leukemia  at  autopsy. 

ihopterin 

10 

sone 

13 

lopterin 

3 

POOR 

WBC  1.6 

NONE 

i 

Received  amethopterin  1.25  mg.  daily  for  10 
days.  Then  placed  on  aminopterin.  Autopsy: 
G.I.  bleeding. 

r.H. 

.opterin 

21 

GOOD 

Hgb  12.75  Gm. 
WBC  8.3 
Neuts.  58.4 
Platelets  increased 

Cellulitis  of  scalp 
Edema 

ii 

Received  A.C.T.H.  for  5 days.  Discontinued  be- 
cause of  moon  facies  and  infection.  Autopsy. 

lopterin 

sone 

21 

GOOD 

Hgb  15.0  Gm. 
WBC  2.2 
Platelets  normal 

Stomatitis 

6 

Died  following  short  remission  from  G.  I.  hemor- 
rhage. Autopsy. 

lopterin 

sone 

21 

GOOD 

Hgb  12.5  Gm. 
WBC  10.0 
56%  Neuts. 
Platelets  increased 

Stomatitis 

7 

Expired  at  home  after  a brief  but  excellent  re- 
mission. 

opterin 

sone 

21 

GOOD 

Platelets  normal 

NONE 

2 

Dramatic  response  initially  with  prompt  relapse 
and  death  from  intracranial  bleeding. 

opterin 

sone 

21 

POOR 

No  response 

Stomatitis 

4 

Autopsy:  Leukemic  infiltration  of  urinary  tract. 

sion  of  the  hepatomegaly  and  lymphadenopathy. 
These  objective  changes  ordinarily  became  manifest 
from  the  tenth  to  the  seventeenth  day  after  treat- 
ment was  initiated.  Bleeding  manifestations  tended 
to  disappear  during  this  interval. 

Laboratory  Response:  For  the  purpose  of  this 
discussion  we  have  defined  a hematologic  remission 


as  consisting  of  (1)  a return  of  the  platelets  to 
normal,  (2)  maintenance  of  a normal  erythrocyte 
count  and  hemoglobin  value,  (3)  a return  of  the 
white  blood  cell  count  to  a normal  level  and  per- 
sistence at  this  level,  and  (4)  a trend  toward  nor- 
malization of  the  differential  leukocyte  count  with 
the  presence  of  at  least  30  per  cent  neutrophils  and 
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a reduction  of  the  abnormal  forms  to  1 per  cent 
or  less. 

According  to  these  criteria,  8 of  the  17  patients 
experienced  a hematologic  remission  for  from  2 
weeks  to  14  months.  An  additional  patient  showed 
clinical  evidence  of  response  but  only  a partial 
hematologic  remission.  We  believe  that  the  earliest 
laboratory  evidence  of  a remission  is  an  increase  in 
the  reticulocytes,  which  is  usually  apparent  be- 
tween the  fifth  and  the  fifteenth  day  of  therapy. 

It  was  our  experience  that  an  estimation  of  the 
platelets  in  a peripheral  blood  smear  offered  the 
easiest  method  of  evaluating  the  hematologic  re- 
sponse. In  every  instance  of  clinical  remission  the 
platelets  returned  to  normal  or  high  normal  levels, 
and  with  this  there  was  a subsidence  of  the  hemor- 
rhagic tendency. 

In  all  of  the  lymphocytic  leukemias  in  this 
series  there  was  a return  of  the  white  blood  cell 
count  toward  normal  in  48  to  96  hours.  This  was 
not  observed  in  the  monocytic  and  granulocytic 
group. 

An  example  of  the  prompt  response  may  be  cited. 
In  one  19  year  old  male  the  leukocyte  count  fell 
from  308,000  to  1,400  in  a period  of  one  week.  From 
a prognostic  standpoint  the  fall  of  a high  leuko- 
cyte count  toward  normal,  or  below,  means  little 
inasmuch  as  it  was  not  always  paralleled  by  clin- 
ical and  other  hematologic  responses.  Actually  the 
fall  may  be  a toxic  manifestation  of  the  treatment, 
and  it  is  often  extremely  difficult  to  differentiate  a 
toxic  from  a therapeutic  response  early  in  the 
course  of  treatment. 

Although  it  would  have  been  ideal  to  follow  the 
patient’s  progress  with  marrow  studies,  this  was 
not  always  feasible.  In  the  patients  in  which  prog- 
ress marrow  studies  were  performed,  the  changes 
preceded  those  in  the  peripheral  blood. 

Toxic  Manifestations:  Again,  it  was  difficult  to 
dissociate  the  toxic  manifestation  of  the  drugs  from 
the  clinical  signs  of  the  disease.  The  most  com- 
monly observed  finding  was  that  of  stomatitis;  7 
patients  exhibited  this.  Discontinuance  of  the  drug 
usually  was  followed  by  disappearance  of  the  oral 
ulcerations.  Bleeding  from  the  nose,  mouth,  gastro- 
intestinal, and  renal  systems  was  frequently  ob- 
served while  the  patients  were  receiving  the  com- 
bined therapy,  but  we  were  uncertain  as  to  whether 
this  was  drug-induced  or  a manifestation  of  the 
disease.  Alopecia  was  observed  in  two  instances, 
but  hair  growth  returned  when  the  dosage  of  Amin- 
opterin  was  decreased. 

Results  of  Therapy:  At  the  time  of  this  writing 
(October  1952)  only  1 of  the  17  patients  in  this 
series  was  still  living.  This  patient  was  treated  in 
the  usual  manner  with  combined  therapy  and  was 
maintained  on  0.25  mg.  of  Aminopterin  5 days  of 
each  week.  He  was  started  on  therapy  in  April 
1951,  after  the  diagnosis  of  acute  lymphocytic  leu- 
kemia, leukopenic  type,  was  established  by  lymph 


node  biopsy  and  sternal  marrow  aspiration.  When 
last  seen  early  in  June  1952,  there  was  evidence  of 
recurrence  of  his  disease  as  exemplified  by  anemia 
and  splenomegaly.  Prior  to  this  time  he  had  led 
the  life  of  a normal  3 year  old  child. 

Of  the  remaining  16  patients,  14  expired  in  this 
hospital.  One  exception  was  a 2%  year  old  white 
female  who  experienced  a transient  clinical  remis- 
sion but  who  was  in  a state  of  relapse  and  appeared 
to  be  terminal  when  her  parents  insisted  on  taking 
her  home.  The  other  expired  at  home  following  an 
excellent  seven  month’s  remission.  Of  the  14  pa- 
tients who  expired  in  the  hospital,  the  average  dura- 
tion of  life  was  3.8  months  after  the  institution  of 
therapy.  Of  the  group  of  9 patients  who  exhibited 
a satisfactory  response  to  this  treatment,  the  aver- 
age duration  of  life  following  initiation  of  therapy 
was  7.4  months  as  opposed  to  the  refractory  group 
of  8 patients  whose  average  duration  of  life  was 
only  1.1  month  following  institution  of  therapy. 

Modes  of  Death  and  Autopsy  Findings:  Eleven  of 
the  14  patients  who  expired  while  in  the  hospital 
had  postmortem  examinations.  Seven  patients  died 
from  massive  gastrointestinal  hemorrhage,  3 from 
intracranial  hemorrhage,  and  1 from  a combination 
of  renal  and  gastrointestinal  bleeding  plus  a necro- 
tizing pharyngitis  and  pneumonia. 

With  the  exception  of  one  patient,  all  of  this 
group  exhibited  the  characteristic  pathology  of  leu- 
kemia; namely,  infiltration  of  the  liver  and  spleen, 
generalized  lymphadenopathy,  and  hemorrhagic 
manifestations.  The  single  exception  was  that  of 
a 53  year  old  white  male  who  had  an  acute  phase 
of  a chronic  lymphocytic  leukemia  and  who  expired 
from  a massive  gastrointestinal  hemorrhage  three 
weeks  after  the  initiation  of  combined  therapy.  At 
autopsy  there  was  no  evidence  of  leukemia.  The 
cause  of  death  was  thought  to  be  due  to  mucosal 
ulceration  secondary  to  the  therapy — either  the 
Aminopterin,  the  cortisone,  or  a combination  of  the 
two.  The  diagnosis  was  firmly  established  during 
life  by  marrow  and  peripheral  blood  studies. 

Of  the  3 patients  who  did  not  have  autopsies  per- 
formed, 2 died  of  gastrointestinal  bleeding  and  the 
third  expired  from  an  overwhelming  infection. 

Discussion 

Prior  to  1947  the  prognosis  for  acute  leukemia 
was  uniformly  poor,  with  death  occurring  usually 
within  four  months  following  the  diagnosis.  How- 
ever, Diamond1  reviewed  the  histories  of  300  chil- 
dren with  acute  leukemia  seen  at  the  Childrens’ 
Hospital  in  Boston  in  the  25  years  prior  to  1947 
and  approximately  10  per  cent  of  those  patients  had 
so-called  spontaneous  remissions.  This  figure  is 
probably  somewhat  higher  than  the  figure  for  the 
country  as  a whole.  About  75  per  cent  of  Diamond’s 
group  with  so-called  spontaneous  remissions  had 
important  degrees  of  infection  present  just  prior  to 
the  onset  of  the  remission.  This  factor  of  spon- 
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taneous  remission  must  be  evaluated  when  any 
analysis  of  therapeutic  measures  is  made. 

We  have  already  established  our  criteria  for  a 
hematologic  remission  and  have  classified  the  re- 
sponse of  all  patients  as  either  good,  fair,  or  poor. 
(See  tables)  By  good,  we  infer  a hematologic  re- 
mission plus  the  disappearance  of  the  clinical  mani- 
festations of  the  disease.  By  poor,  we  mean  those 
patients  who  showed  no  real  hematologic  or  objec- 
tive clinical  improvement.  A fair  response  indicated 
some  favorable  alteration  of  the  disease  process  but 
persistence  of  the  disease  manifestations. 

By  any  criteria  there  seems  to  be  little  doubt 
that  supportive  measures  such  as  blood  transfu- 
sions and  antibiotics  have  prolonged  the  lives  of 
many  patients  with  acute  leukemia;  but  the  out- 
come has  been  uniformly  fatal.  The  antifolic  acid 
compounds  have  improved  the  prognosis  and  have 
induced  clinical  and  hematologic  remissions  in  as 
many  as  50  per  cent  of  the  treated  subjects,  accord- 
ing to  Farber.* 1 2 3 4  This  is  not  a cure,  but  the  very  fact 
that  some  agent  is  able  to  alter  the  course  of  a 
fatal  disease  is  encouraging. 

Our  own  experience  with  Aminopterin  has  not 
been  good.  Since  several  of  the  patients  were  ter- 
minal when  therapy  was  instituted  and  since  treat- 
ment was  continued  for  only  a short  period  in  most 
instances,  it  is  not  surprising  that  but  1 out  of  12 
patients  survived  longer  than  two  months.  Only  5 
in  this  series  of  patients  were  treated  for  three 
weeks  or  longer,  so  an  evaluation  is  difficult. 
Although  just  one  patient  had  his  life  significantly 
prolonged,  almost  all  demonstrated  some  interfer- 
ence with  the  basic  pathologic  mechanism  of  the 
leukemic  process. 

With  combined  antifolic  acid  and  steroid  hormone 
therapy,  the  results  were  much  more  favorable. 
According  to  the  established  criteria,  8 patients 
obtained  a good  response,  8 a poor  response,  and  1 
a fair  response.  One  patient  in  this  series  of  17  is 
living  at  the  time  of  this  writing,  14  months  after 
the  initiation  of  therapy.  A total  of  6 patients  in 
this  group  survived  for  six  months  or  longer  after 
therapy  was  started.  Of  the  six  adults  treated  there 
was  a good  response  in  three,  although  of  the  three 
the  remission  was  prolonged  in  duration  in  but  one. 
In  a single  instance  it  was  thought  that  death  was 
due  to  drug  toxicity,  since  there  was  no  evidence  of 
leukemia  at  the  time  of  the  postmortem  examina- 
tion. This  patient  demonstrates  a problem  in  ther- 
apy with  these  drugs — :the  clinical  course  of  the 
disease  simulates  the  toxic  signs  induced  by  the 
treatment,  so  that  it  is  difficult  to  interpret  the 
response. 

Both  antifolic  acid  preparations  and  steroid  hor- 
mones have  been  shown  to  alter  the  course  of  acute 
leukemia  when  administered  independently.  Just 
what,  then,  is  the  proper  way  to  use  these  drugs 
in  the  treatment  of  acute  leukemia  ? Would  it  be 


better  to  try  first  one  drug  and  reserve  the  other 
for  a failure  of  response,  as  advocated  by  Pillers, 
et  al.V  Or  would  it  be  better  to  combine  the  two 
drugs  and  treat  the  patient  immediately  when  the 
diagnosis  is  made?  Obviously,  we  are  unprepared 
to  answer  this  question  now.  It  seems  quite  definite 
that  the  unknown  mechanisms  of  action  of  these 
drugs  in  acute  leukemia  differ  from  each  other.  In 
our  experience  there  seemed  to  be  no  antagonism 
between  these  two  agents.  Our  results  indicate  that 
combined  use  of  Aminopterin  and  steroid  hormone 
therapy  is  capable  of  inducing  a good  clinical  and 
hematologic  remission  in  approximately  one-half  of 
the  patients. 

Summary 

1.  Folic  acid  antagonists  and  steroid  hormones 
are  two  agents  which  have  been  shown  to  influence 
the  course  of  acute  leukemia. 

2.  In  a series  of  12  patients,  with  acute  leu- 
kemia, treated  with  Aminopterin,  7 improved  for  a 
brief  period  but  only  1 patient  sustained  a com- 
plete clinical  and  hematologic  remission  for  a period 
of  four  months. 

3.  A series  of  17  patients  were  treated  with  a 
combination  of  folic  acid  antagonists  and  steroid 
hormones.  Eight  of  this  number  obtained  a good 
clinical  and  hematologic  response,  and  6 of  this 
number  survived  for  a period  of  six  months  or 
longer  after  therapy  was  initiated. 

4.  Toxic  manifestations  of  these  drugs  are  at 
times  indistinguishable  from  the  clinical  signs  of 
the  disease.  This  sometimes  makes  an  evaluation  of 
the  therapy  very  difficult. 

5.  The  earliest  laboratory  evidence  of  a remission 
is  an  increase  in  the  reticulocytes.  An  increase  in 
the  number  of  platelets  in  the  peripheral  blood 
smear  is  an  early  and  consistent  sign  of  a good 
hematologic  response. 

6.  Combined  folic  acid  antagonists  and  steroid 
hormones  can  prolong  the  lives  of  some  patients 
with  acute  leukemia.  They  by  no  means  provide  a 
cure  for  the  disease. 


(G.E.M.)  Marshfield  Clinic. 
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Acute  Urinary  Retention  in  Pregnancy 

By  W.  J.  PETTERS,  M.  D.,  L.  W.  SCHRANK,  M.  D.,  R.  E.  SCHRANK,  M.  D. 

and  W.  A.  WAGNER,  M.  D. 

Waupun 


ACUTE  urinary  retention  in  the  first  four  months 
i of  pregnancy  has  been  reported  previously  only 
three  times.  The  case  presented  by  us  is  similar  to 
those  of  Burdan,  Maurer  and  Lich* 1  (1951),  Crabtree2 
(1912),  and  that  of  Smellie2  (1877).  These  writers 
believe  the  condition  is  produced  by  pressure  of  the 
growing  retroflexed  uterus  against  the  urethra  and 
pubic  arch.  Its  cause  is  not  fully  explained  though 
it  is  believed  that,  in  addition  to  retroflexion,  some 
degree  of  uterine  prolapse  must  be  present.  Narrow- 
ing of  the  pubic  arch,  such  as  was  found  in  our 
patient,  may  also  be  a factor.  Why  it  does  not 
occur  more  frequently  is  a mystery. 

Case  Report 

A 37  year  old  white  primipara  was  first  seen  as 
an  outpatient  in  the  clinic  in  December  1950.  She 
had  missed  the  previous  month’s  menstrual  period, 
and  she  believed  she  was  pregnant.  A Friedman  test 
confirmed  this.  In  January  1951  a complete  physical 
examination  was  negative  except  for  retroflexion  of 
the  uterus  and  moderate  narrowing  of  the  pubic 
arch.  There  was  no  history  of  urinary  disease  or 
difficulty  and  aside  from  hay  fever  she  had  had  no 
previous  illnesses. 

Early  in  the  fourth  month  of  her  pregnancy  she 
complained  of  abdominal  swelling  and  pain.  She 


had  noted  urinary  frequency  for  the  previous  72 
hours  and  her  abdomen  had  become  enlarged.  An 
abdominal  tumor  the  size  of  a seven  months’  preg- 
nancy and  marked  suprapubic  tenderness  were  noted 
on  physical  examination. 

After  she  was  admitted  to  the  hospital  and  a 
satisfactory  pelvic  examination  could  be  made,  she 
was  found  to  have  a retroflexed  uterus  the  size  of 
a four  months’  pregnancy  and  a tremendously  dis- 
tended bladder.  This  was  catheterized  and  drained 
slowly  of  10,600  cc.  of  clear  urine.  Cystoscopic  ex- 
amination and  retrograde  pyelography  showed  no 
abnormality  other  than  a dilated  bladder.  Residual 
urine  remained  fairly  high  during  the  rest  of  her 
pregnancy,  but  gradually  reduced  to  100  or  120  cc., 
and  she  required  catheterization  on  only  one  other 
occasion.  Cystoscopic  examination  10  months  after 
delivery  showed  no  abnormality  except  for  some 
thickening  of  the  mucosa  and  a residual  urine  of 
12  cc. 


(W.J.P.)  200  East  Main  Street. 
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MARQUETTE  SCHEDULES  TWO  POSTGRADUATE  PROGRAMS 

A course  on  “Diseases  of  the  Chest”  will  be  offered  March  4,  11,  18  and  25  at  Marquette  Uni- 
versity’s School  of  Medicine,  opening  the  spring  postgraduate  education  program  in  the  medical 
school. 

Dr.  Mischa  J.  Lustok,  assistant  clinical  professor  of  medicine  at  Marquette,  is  chairman  of  the 
course  which  will  be  presented  jointly  with  the  Wisconsin  Chapter,  American  College  of  Chest  Phy- 
sicians. 

Guest  speakers  will  include  Dr.  Benjamin  M.  Gasul,  department  of  pediatrics  and  cardiology  at 
Cook  County  Hospital,  Chicago,  111.;  Dr.  R.  Drew  Miller,  consultant  in  chest  diseases  at  the  Mayo 
Clinic,  Rochester,  Minn.;  and  Dr.  Erich  M.  Uhlmann,  director  of  the  tumor  clinic,  Michael  Reese 
Hospital,  Chicago. 

Other  speakers  will  represent  Marquette’s  medical  school,  the  medical  school  of  the  University 
of  Wisconsin,  the  American  College  of  Chest  Physicians,  the  American  Academy  of  General  Practice, 
and  the  Veteran’s  Administration  Hospital,  Wood,  Wis. 

The  course  schedule  is  as  follows: 

March  4 Diagnostic  Significance  of  Presenting  Symptoms 
March  11  Interpretation  of  X-Ray  of  the  Chest 
March  18  Cardiovascular  Diseases 
March  25  Pulmonary  Diseases 

Members  of  the  American  Academy  of  General  Practice  will  be  allowed  16  credit  hours  for  the 
postgraduate  course.  Registration  should  be  made  through  the  Director  of  Postgraduate  Programs, 
Marquette  University  Medical  School,  Milwaukee,  Wis. 


A postgraduate  course  on  “Arthritis  and  Allied  Rheumatic  Disorders”  will  be  presented  April 
15,  22  and  29  by  Marquette  University  School  of  Medicine.  Dr.  Mark  Garry,  assistant  clinical  pro- 
fessor of  medicine  at  Marquette,  will  direct  the  course. 

Lectures  and  case  presentations  will  be  held  at  the  medical  school  and  at  the  Veteran’s  Admin- 
istration Hospital.  Leading  contributors  in  the  fields  of  inflammatory  and  degenerative  joint  disor- 
ders will  appear  under  the  auspices  of  the  Wisconsin  Arthritis  and  Rheumatism  Foundation. 
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Coxsackie  Virus  Infections  in  Northern  Wisconsin* 

By  A.  F.  RASMUSSEN,  Jr.,  M.  D.,  Ph.  D.,  FRANCES  A.  CLINE,  M.  D. 

Los  Angeles,  California  Rhinelander 

and 

ALF  F.  BORGE,  M.  D. 

South  Bend,  Indiana 


THE  Coxsackie  (C.)  virus  was  first  described  in 
1948  by  Dalldorf  and  Sickles  who  isolated  that 
agent  from  two  paralyzed  boys  in  Coxsackie,  New 
York.0  Because  of  the  apparent  relation  to  polio- 
myelitis, much  interest  was  shown  in  this  new 
pathogen  and  intensive  work  has  been  undertaken 
in  both  the  human  and  the  experimental  dis- 
ease.1, 9|  u’ 15  Infection  with  this  virus  in  infant  mice 
is  characterized  by  muscle  necrosis  with  paralysis 
and  death,  which  is  used  as  a diagnostic  test  for  the 
presence  of  the  virus.  There  are  two  major  groups 
of  the  virus:  Group  A causing  only  the  muscle 
lesions  and  group  B resulting  in  central  nervous 
system  and  visceral  lesions.15  The  physical  char- 
acteristics (size  and  resistance  to  chemicals  and 
heat)  are  quite  similar  to  those  of  poliomyelitis 
virus.2  Several  other  animals  besides  man  and  mouse 
are  susceptible  to  this  virus  including  chimpanzees, 
some  species  of  monkeys,  hamsters,  and  cotton  rats. 

The  human  illnesses  from  which  C.  virus  has  been 
isolated  are  of  various  types.3  Group  A has  been 
isolated  from  outbreaks  of  herpangina,  an  ulcera- 
tive pharyngitis  with  fever,  first  described  by  Zahor- 
sky,21  which  seems  to  be  a specific  clinical  en- 
tity.10' 17  Group  B virus  has  been  found  in  several 
cases  of  epidemic  pleurodynia  or  Bornholm’s  disease 
in  both  the  U.  S.  and  Europe.7, 8 In  addition,  all 
types  of  the  virus  have  been  found  in  paralytic  and 
nonparalytic  poliomyelitis,  “summer  grippe,”  “three- 
day  fever,”  and  apparently  well  people.2, 3’ 5|  w' 20 
That  the  virus  actually  causes  illnesses  is  well  estab- 
lished by  the  correlation  of  symptoms  with  the  pres- 
ence of  virus  in  patients  and  also  by  the  develop- 
ment of  specific  antibodies  in  increasing  titers 
following  illnesses.2' 10, 14  Further,  laboratory  infec- 
tions have  been  reported,19  as  well  as  one  case  of 
intentional  production  of  the  disease  in  man.7 

Since  the  Coxsackie  virus  has  been  found  in  almost 
every  state  and  country  where  it  has  been  sought, 
it  would  be  anticipated  that  infections  with  C.  virus 
would  occur  in  Wisconsin.  It  is  the  purpose  of  this 
paper  to  describe  the  isolation  of  Coxsackie  virus 
under  circumstances  which  suggest  that  this  virus 
may  be  an  important  cause  of  disease  in  our  state. 

In  the  summer  of  1949  a study  was  begun  in 
northern  Wisconsin  on  the  epidemiology  of  polio- 
myelitis with  special  reference  to  its  relation  to  non- 
specific illnesses  which  come  and  go  in  communities 


* From  the  Wisconsin  State  Board  of  Health  and 
the  University  of  Wisconsin  Medical  School. 


during  the  summer.*  The  village  of  Woodruff,  Wis- 
consin, was  chosen  as  a small  community  in  which 
to  obtain  detailed  data  and  laboratory  specimens 
for  possible  virus  isolations.  The  wholehearted  sup- 
port of  the  local  physician,  Dr.  K.  P.  Newcomb,  was 
invaluable  in  making  this  study.  Several  children’s 
summer  camps  in  which  she  was  camp  physician 
were  visited  because  of  epidemics  of  sore  throats, 
fever,  and  other  varied  symptoms.  Clinical  data, 
stool  specimens,  and  throat  washings  were  obtained 
from  several  such  camps.  These  specimens  were 
frozen  and  stored  at  -20  centigrade  until  laboratory 
tests  were  completed. 

Following  the  reports  of  Coxsackie  virus  isola- 
tions, it  was  decided  to  test  the  specimens  for  that 
agent.  During  the  summer  of  1950  virus  isolations 
were  carried  out  in  the  laboratories  of  the  Depart- 
ment of  Microbiology,  University  of  Wisconsin  Med- 
ical School.  Specimens  collected  from  two  summer 
camps  near  Woodruff  and  from  the  town  of  Wood- 
ruff during  1949  were  tested,  as  well  as  a few  col- 
lected in  1950  from  poliomyelitis  cases  and  contacts 
by  Mr.  E.  T.  Sorensen  on  a similar  field  study  cov- 
ering the  northern  counties  of  the  state. 

In  Woodruff  the  data  were  obtained  by  door-to- 
door  interviews  concerning  recent  acute  illnesses, 
sanitation,  and  contacts  with  other  illnesses.  Special 
attention  was  directed  toward  families  with  three 
or  more  children,  and  specimens  were  obtained  from 
14  such  households.  Two  or  three  stool  specimens,  a 
week  or  more  apart,  were  obtained  from  each  child. 
Throat  washings  in  sterile  saline  were  obtained  on 
the  same  day  as  the  stool.  In  the  camps  a similar 
procedure  was  used  in  addition  to  recording  clinical 
data  on  infirmary  patients. 

The  stool  specimens  were  suspended  in  water  (1 
part  in  4)  and  centrifuged  at  16,000  revolutions  per 
minute  for  30  minutes.  Following  addition  of  peni- 
cillin and  streptomycin,  they  were  relatively  bac- 
teria free  and  could  be  injected  intracerebrally  into 
24  to  48  hour  old  mice  without  harm  to  the  mice. 
If  the  C.  virus  were  present,  the  mice  developed 
lethargy  and  paralysis,  and  died  in  3 to  5 days.  All 
inoculated  mice  were  observed  for  10  days  following 
inoculation.  At  least  one  entire  litter  of  6 to  10 
mice  was  used  for  the  testing  of  an  individual  speci- 
men. The  throat  washings  were  not  found  to  con- 
tain virus. 

* The  study  was  initiated  by  Dr.  A.  R.  Zintek, 
former  director,  Section  of  Preventable  Diseases, 
Wisconsin  State  Board  of  Health. 
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Results 

Camp  A (77  girls,  two  4 week  camp  periods) : This 
camp  was  first  visited  shortly  after  it  began  its 
second  camp  period  and  was  in  the  midst  of  an 
epidemic  of  sore  throats  with  fever.  No  hemolytic 
streptococci  were  found  in  several  throat  cultures, 
and  the  illnesses  failed  to  respond  to  antibiotics. 
Paired  stool  specimens  and  throat  washings  were 
obtained  a week  or  more  apart  from  most  of  the 
girls.  Daily  oral  temperatures,  taken  under  stand- 
ard conditions  from  each  camper,  were  used  as  a 
rough  index  of  the  incidence  of  illness.  The  results 
from  analysis  of  the  clinical  data  and  results  from 
laboratory  tests  for  C.  virus  are  shown  in  Table  1. 

Table  1 — Summary  of  clinical  observations  and 
recovery  of  Coxsackie  virus  at  Camp  A.  There 
were  77  campers  (age  9 to  H)  and  15  young  adult 
counselors. 


INCIDENCE 

SIGNS  AND  SYMPTOMS: 

No. 

%* 

Sore,  inflamed  throats  . . 

73 

94% 

Elevated  temperature:  99.0  F.  . 

66 

84 

to  or  above  : 99.6  F. . . _ _ 

29 

38 

: 101.0  F 

12 

16 

Infirmary  patients  with  sore  throat.  _ _ 

27 

35 

Cervical  lymphadenopathy 

34 

44 

Stiff  back  or  neck .. 

12 

16 

Headache  . 

11 

14 

Gastrointestinal  upset  __  

6 

8 

RESULTS  OF  VIRUS  ISOLATIONS: 

Total  number  of  stool  specimens  tested 

152 

Campers’  (108  paired,  21  single)_... 

133 

Counselors’--  _ 

19 

Number  of  stools  positive  for  C.  virus 

20 

13%** 

Number  of  individuals  positive..  _ 

14 

15  * 

Campers.  _ _.  _.  . 

13 

Counselors 

1 

Positive  individuals  with  paired  stools. . . ... 

11 

Number  of  above  having  2 positive  stools 

6 

Number  of  persons  ill  in  infirmary  or 

having  99.6  F.  temperature  

29 

Number  of  above  with  positive  stools 

10 

Number  of  persons  not  having  been  ill  _ 

63 

Number  of  above  with  positive  stools 

4 

*Per  cent  of  total  campers. 
**Per  cent  of  stools  tested. 


Of  the  total  campers,  over  90  per  cent  had  some 
evidence  of  pharyngitis  during  the  four  week  period. 
Twenty-nine  girls  (38  per  cent)  had  temperatures 
of  99.6  F.  or  greater  on  one  or  more  days.  Thirty- 
five  per  cent  of  the  camp  was  ill  in  the  infirmary  at 
one  time  or  another  with  symptoms  of  sore  throat 
and  fever.  Stools  from  75  of  the  77  campers  were 
tested  for  C.  virus  with  paired  specimens  from  54 
of  them.  Nineteen  of  the  stools  were  found  positive 
for  the  virus,  representing  13  individuals.  Of  the  11 
positive  individuals  from  whom  duplicate  specimens 
were  obtained,  over  one-half  had  virus  in  both 
stools.  In  an  attempt  to  correlate  the  presence  of 
virus  with  illness,  it  was  found  that  of  the  persons 
who  had  been  ill,  10  of  the  29,  or  35  per  cent,  had 
the  virus  in  their  stools  whereas  only  6.4  per  cent 
of  the  remaining  “well”  group  were  positive  for  the 
virus.  This  would  seem  to  indicate  a positive  rela- 
tion between  the  virus  and  illness. 

A graphic  summary  of  the  illnesses  of  those 
campers  having  virus  in  their  stools  is  shown  in 


Fig.  1 — Summary  of  observations  in  Camp  A arranged 
to  show  the  temporal  relationships  between  the  occur- 
rence of  illness  and  the  recovery  of  Coxsackie  virus. 


figure  1,  with  special  reference  to  the  incidence  of 
fever  and  sore  throat.  In  no  case  was  the  virus 
found  in  the  first  but  not  the  second  of  paired  speci- 
mens, whereas  the  reverse  was  true  in  five  instances. 
This  suggests  that  the  infection  took  place  after 
arrival  in  camp  and  that  the  presence  of  virus  was 
not  merely  due  to  a transient  carrier  state.  It  is 
realized  that  the  clinical  data  presented  are  incom- 
plete; notably  lacking  are  more  complete  laboratory 
studies. 

All  of  the  viruses  isolated  from  this  camp  were 
of  Group  A,  Dalldorf  type  III,  as  determined  by 
complement  fixation  and  cross-protection  tests. 

Three  groups  of  fecal  specimens  were  tested  for 
the  presence  of  poliomyelitis  virus  by  monkey  in- 
oculation. A pool  from  five  individuals  and  paired 
specimens  from  a single  individual  produced  char- 
acteristic symptoms  and  histologic  evidence  of  polio- 
myelitis in  two  of  the  monkeys.  Clinically,  no  polio- 
myelitis was  diagnosed  in  the  camp,  although  one 
girl  was  diagnosed  as  having  nonparalytic  polio- 
myelitis five  days  after  leaving  the  camp.  C.  virus 
was  found  in  each  of  the  five  individuals  from  the 
pool  containing  poliomyelitis  virus. 

Camp  B (118  boys,  two  4 week  camp  periods)  : 
This  camp  was  visited  in  the  last  week  of  the  sec- 
ond camp  period  following  the  report  of  paralytic 
poliomyelitis  in  one  counselor  and  a camper.  There 
was  also  an  epidemic  of  sore  throats  with  fever 
which  appeared  to  be  much  more  severe  than  in 
Camp  A.  The  results  of  testing  for  Coxsackie  virus 
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and  the  analysis  of  infirmary  records  are  shown  in 
Table  2. 


Table  2 — Summary  of  clinical  observations  and 
recovery  of  Coxsackie  virus,  Camp  B. 


Total  boys 


Incidence 
No.  % 


118  100 


Total  infirmary  patients 


36 


31 


Total  having  had  symptoms 

Sore  throats 

99.6  F.  temperature 

101.0  F.  temperature 

Gastrointestinal  upsets 

Headaches 


68 

45 

30 

23 

17 

16 


58 

38 

25 

20 

14 

13 


Paralytic  poliomyelitis-  2 

Stools  from  patients  positive  for  Coxsackie  virus 

f9  tested) 4 


The  data  from  this  camp  are  not  as  complete  as 
from  Camp  A,  and  thus  not  entirely  comparable. 
However,  on  the  basis  of  the  histories  and  appear- 
ance of  the  patients,  it  was  felt  that  the  illnesses 
experienced  at  Camp  B were  more  severe,  with 
higher  temperatures,  more  subjective  complaints, 
and  more  swelling  and  erythema  of  the  pharyngeal 
mucosa.  Several  cases  of  actual  focal  ulceration  in 
the  pharynx  were  observed  and  recorded,  apparently 
similar  to  throats  observed  in  herpangina.  No  polio- 
myelitis isolations  were  attempted,  but  on  the  basis 
of  two  paralytic  poliomyelitis  cases  one  might  sus- 
pect a high  incidence  of  that  virus  in  such  a closed 
group. 

Woodruff  (population  475,  121  households  inter- 
viewed) : Although  there  was  no  real  outbreak  of 
serious  illness  in  this  village,  there  was  considerable 
sporadic  respiratory  illness  present,  mainly  among 
the  younger  age  group.  One  point  of  interest  was 
the  fact  that  adults  had  a higher  incidence  of  ill- 
ness when  children  were  present  in  the  household. 
Stools  were  tested  for  C.  virus  from  eight  indi- 
viduals, representing  six  families.  Positive  results 
were  obtained  from  only  one  family  with  three  chil- 
dren. The  youngest  of  these,  a girl  age  5,  developed 
clinical  symptoms  indistinguishable  from  nonpara- 
lytic poliomyelitis,  including  fever,  nausea  and  vom- 
iting, stiff  neck  and  back,  and  muscle  spasm.  The 
spinal  fluid  was  normal  except  for  a strongly  posi- 
tive Pandy  test.  The  results  of  the  tests  are  shown 
in  Table  3.  It  is  of  interest  to  note  that  K.  S.  had 


Table  3 — Temporal  relation  of  illness  and  recovery 
of  Coxsackie  virus  in  a family,  Woodruff,  Wis.  _ 


Age 

8-11 

Da 

te 

8-19 

8-25 

9-2 

9-9 

K.  S 

V.  S.__. 

J.  S 

5 

12 

16 

1 1 + 

— 

— 

ssssssss** 

* + Stool  positive  for  C. virus;  — stool  negative  for  C.  virus. . 
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no  virus  in  the  stool  prior  to  the  onset  of  symp- 
toms, with  the  virus  appearing  after  the  onset  of 
illness.  T.  S.,  on  the  other  hand,  manifested  no  evi- 
dence of  illness  despite  virus  in  the  stool. 

In  specimens  collected  during  the  summer  of  1950 
from  cases  of  paralytic  poliomyelitis  and  their  con- 
tacts, only  one  out  of  19  stools  tested  showed  defi- 
nite presence  of  Coxsackie  virus. 

Discussion 

The  isolation  of  Coxsackie  virus  in  Wisconsin  is 
not  surprising  since  it  has  been  reported  from  sev- 
eral other  states  in  all  areas  of  this  country,  as  well 
as  several  foreign  countries.2  This  virus  has  also 
been  recovered  from  patients  with  the  symptoms  of 
nonparalytic  poliomyelitis  in  southern  Wisconsin.18 
What  importance  is  this  finding  to  physicians  in 
Wisconsin?  For  the  family  physician  it  may  be  of 
interest  in  explaining  some  of  the  previously  un- 
diagnosed, indefinite  illnesses  occurring  during  the 
summer  and  fall.  Herpangina  has  been  reported  in- 
termittently since  Zahorsky’s  initial  description  in 
1920,  and  it  is  apparently  not  uncommon.  Although 
positive  proof  in  the  form  of  serial  antibody  studies 
is  lacking,  the  illnesses  described  and  the  agent  iso- 
lated agree  with  the  results  of  studies  of  other  out- 
breaks of  herpangina.  Pleurodynia  frequently  is  a 
more  severe  disease  and  may  offer  serious  difficulty 
in  differential  diagnosis,  especially  during  the  polio- 
myelitis season.  Although  laboratory  diagnosis  is 
impractical  in  sporadic  illnesses  caused  by  the 
C.  virus,  cognizance  of  this  virus  and  the  symptoms 
it  produces  may  be  helpful.  In  epidemics  of  illnesses 
due  to  the  C.  viruses,  laboratory  diagnosis  is  feasible 
and  may  be  helpful  to  the  community  involved. 

Concerning  the  actual  relation  of  poliomyelitis  to 
Coxsackie  virus,  two  views  are  held.  One  is  that 
there  may  be  a significant  relation  because  of  fre- 
quently observed  dual  infections.  No  clear-cut  influ- 
ence on  the  severity  or  course  of  poliomyelitis  in 
humans  by  the  C.  virus  has  been  demonstrated. 
Dalldorf4  has  postulated  an  interference  phenomenon 
and  has  shown  a sparing  effect  by  the  C.  virus  in 
poliomyelitis  in  mice.  Melnick’s  report14  on  a polio- 
myelitis epidemic  suggests  the  reverse,  that  coinci- 
dent Coxsackie  infection  may  affect  the  course  of 
poliomyelitis  adversely. 

Cole  and  others,2  on  the  other  hand,  believe  that 
previous  frequent  isolations  of  both  viruses  from 
poliomyelitis  patients  was  due  to  faulty  sampling 
and  that  actually  the  incidence  of  C.  virus  in  such 
patients  was  not  more  frequent  than  could  be 
ascribed  to  chance  occurrence.  They,  therefore,  dis- 
miss the  C.  virus  as  being  a significant  factor  in 
the  epidemiology  or  pathogenesis  of  poliomyelitis. 
These  variations  of  observations  and  opinion  may 
in  part  be  due  to  annual  fluctuations  in  distribution 
and  incidence  of  the  viruses. 

In  our  study  it  was  shown  that  both  poliomyelitis 
and  C.  viruses  were  present  in  the  same  individuals, 
as  well  as  in  the  same  outbreaks  of  illness.  Since 
complete  virus  studies  for  poliomyelitis  could  not 
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be  undertaken,  little  more  can  be  stated.  However, 
an  apparent  etiologic  relation  existed  between  the 
illnesses  observed  and  the  virus  isolated  in  both  the 
poliomyelitis-like  and  herpangina-like  infections.  It 
would  appear  that  the  relationship  of  the  two  viruses 
merits  further  investigation. 

Several  other  interesting  facts  concerning  Cox- 
sackie  virus  have  been  reported  which  are  worth 
mentioning.  Within  the  two  major  groups  of  the 
virus  there  are  several  antigenic  types  which  are 
capable  of  producing  infection  despite  immunity  to 
the  other  types.11, 16  In  mice  it  has  been  shown  that 
immunity  can  be  conferred  upon  infants  through  the 
colostrum  and  milk  of  immune  mothers.12  Using  this 
knowledge,  cross-protection  tests  have  been  devised 
to  differentiate  antigenically  different  types,  which 
were  used  in  this  study.  Another  recent  observation 
is  the  finding  of  extensive  pancreatic  necrosis  in 
adult  mice  inoculated  with  group  B virus.16A  search 
for  C.  virus  in  human  patients  with  acute  pancrea- 
titis would  be  of  interest. 

Summary 

A study  of  illnesses  in  a village  and  two  summer 
camps  in  northern  Wisconsin  is  described.  Group  A 
Coxsackie  virus  was  found  in  illnesses  similar  to 
herpangina,  and  an  apparent  correlation  was  found 
to  exist  between  the  symptoms  of  sore  throat  and 
fever  and  the  presence  of  C.  virus.  This  virus  was 
also  found  in  conjunction  with  paralytic  poliomye- 
litis and  poliomyelitis  virus.  Although  the  Coxsackie 
virus  is  not  known  to  produce  fatal  illness,  it  is  of 
interest  to  practicing  physicians  for  the  illnesses  it 
may  produce  and  its  possible  relation  to  poliomye- 
litis. 


(A.F.R.)  University  of  California  Medical  School. 
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BOOKLET  ON  “HEART  DISEASE  IN  CHILDREN”  NOW  AVAILABLE 

The  American  Heart  Association  and  its  affiliated  heart  associations  throughout  the  country 
have  begun  distribution  of  a new  booklet,  “Heart  Disease  in  Children.” 

The  booklet  is  intended  for  parents,  teachers,  and  all  others  concerned  with  the  problems  of 
child  health  and  child  care.  It  is  recommended  to  physicians  to  use  with  parents  of  patients. 

This  booklet  presents  an  up-to-date  summary  of  the  information  now  available  on  the  preven- 
tion and  treatment  of  rheumatic  fever,  the  treatment  of  rheumatic  heart  disease,  and  the  correc- 
tion of  congenital  heart  defects. 

The  booklet  may  be  obtained  from  the  Wisconsin  Heart  Association,  642  North  5th  Street, 
Milwaukee  1,  Wisconsin. 
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Practical  Methods  For  the  Diagnosis  and  Treatment 

of  Emotional  Illness* 

By  ANNETTE  C.  WASHBURNE,  M.  D. 

Madison 


EVER  since  the  term  psychosomatic  became  an 
accepted  part  of  medical  nomenclature,  clinicians 
have  been  increasingly  aware  of  the  difficulties  in- 
volved in  (1)  differentiating  organic  from  non- 
organic  disorders,  (2)  evaluating  the  relative 
amounts  of  somatic  and  psychologic  pathology  pres- 
ent in  a given  case,  and  (3)  structuring  effective 
therapeutic  technics  to  meet  the  basic  needs  of  the 
patient. 

Our  present  day  awareness  of  the  close  inter- 
relationship between  psyche  and  soma  has  served  to 
highlight  these  difficulties.  For  example,  a strict  de- 
lineation of  organic  from  non-organic  disorders  is 
now  regarded  with  just  skepticism;  and,  indeed,  it 
is  hard  to  conceive  of  a syndrome,  which  given  suffi- 
cient time,  will  not  contain  elements  of  both.  On 
the  other  hand,  a relative  evaluation  of  the  approxi- 
mate amounts  of  somatic  and  psychologic  pathology 
present  in  each  patient,  although  difficult,  is  pos- 
sible and  moreover  is  of  practical  importance. 

In  the  first  place,  such  an  evaluation  enables  the 
clinician  to  study  each  patient  from  a binocular 
rather  than  from  a monocular  point  of  view. 

Second,  it  precludes  concentration  on  any  one  sign 
or  symptom  to  the  exclusion  of  other  possibilities. 

Third,  it  calls  attention  to  the  fact  that  a com- 
posite organism  is  reacting  to  a stress  situation 
with  both  psychologic  and  physiologic  mechanisms. 

The  initial  stress  may  have  been  a disease  proc- 
ess, a fractured  leg,  or  an  emotional  conflict.  Rec- 
ognition of  the  type  of  stress  is  of  obvious  thera- 
peutic necessity.  However,  it  is  equally  necessary 
to  consider  the  mechanisms  adopted  by  the  patient 
in  his  efforts  to  meet  or  counteract  the  stress,  wThich 
in  some  fashion  appears  to  threaten  his  life  or  wel- 
fare. The  mechanisms  employed  are  essentially  those 
of  defense;  they  may  be  used  consciously  or  uncon- 
sciously. 

To  take  an  example — Richard  K.  has  ulcerative 
colitis.  His  episodes  of  bloody  diarrhea,  cramps,  and 
abdominal  distention  invariably  follow  exposure  to 
a certain  type  of  emotional  conflict.  However,  these 
somatic  responses  constitute  only  a part  of  his  over- 
all reaction;  in  addition,  he  exhibits  an  acute  de- 
pression, self  depreciatory  ideas,  and  social  with- 
drawal. For  the  patient  these  psychologic  symptoms 
are  as  distressing  as  the  intestinal  discomfort.  If 
therapy  is  to  be  even  moderately  helpful,  the  under- 
lying nature  of  these  symptoms  and  the  reasons  for 
their  selection  must  be  ascertained.  Why,  for  in- 

*  Presented  before  the  One  Hundred  and  Eleventh 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1952.  (The  Theresa 
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stance,  does  this  patient,  when  confronted  by  a cer- 
tain type  of  conflict  stress,  seek  subconscious  refuge 
in  psychologic  flight,  as  symbolized  by  his  depres- 
sion and  withdrawal  ? Why  does  he  not,  as  some 
others  do,  react  with  overt  aggression  and  hostility? 
The  answers  to  such  questions  are  necessary  if  the 
patient  is  to  develop  insight  and  if  improvement  is 
to  occur  in  his  total  illness. 

Confronted  with  an  ever  increasing  number  of 
similar  problems,  some  physicians  have  added  a 
psychiatrist  to  their  clinic  staff,  while  others  have 
undertaken  postgraduate  courses  in  psychosomatic 
medicine  or  have  become  readers  of  psychiatric 
texts  and  journals. 

Unfortunately,  for  others  a lack  of  time  or  in- 
terest or  a failure  to  look  beneath  surface  com- 
plaints has  resulted  in  what  might  be  termed  a 
“none”  or  “all”  attitude. 

Thus  certain  physicians  faced  with  the  complexi- 
ties of  human  behavior  in  general,  and  the  annoy- 
ing demands  of  neurotic  patients  in  particular,  have 
reacted  by  “shying  away”  whenever  psychiatric 
symptoms  present  themselves.  For  many  of  this 
group  our  present  inability  to  measure  emotional 
maladjustments,  conflict  stress,  or  disturbed  think- 
ing, in  terms  of  familiar  standardized  methods,  has 
been  a source  of  annoyance.  Nor,  must  it  be  admit- 
ted, has  psychiatry  itself  always  proved  helpful. 
The  psychiatric  jargon  with  its  egos  and  its  ids, 
its  unresolved  oedipal  complexes,  psychodynamisms, 
and  frustrated  libidinous  impulses  has  caused  many 
physicians  to  skeptically  reject  “the  whole  subcon- 
scious mess.”  In  the  words  of  a medical  confrere, 
“I  want  to  treat  patients  with  straight  physical 
disease,  for  I neither  understand  nor  do  I have  the 
time  to  deal  with  anything  else.” 

As  opposed  to  this  “none”  attitude,  there  are 
those  of  the  “all”  school  of  thought,  physicians  who 
have  constructed  their  psychotherapeutic  efforts 
along  the  lines  of  oversimplification.  For  this  group, 
therapy  consists  of  what  is  optimistically  called  the 
“common  sense”  approach,  an  approach  which  nim- 
bly skips  basic  psychiatric  concepts  and  objective 
evaluations  of  the  patient  and  confines  itself  to  a 
subjective,  intuitive  glimpse  of  the  surface  prob- 
lems. Such  a glimpse  is  apt  to  regard  the  problems 
as  examples  of  life  dramas  rather  than  as  studies 
in  psychopathology,  and  consequently  therapy  is 
based  on  “hunches”  and  the  undeniable  good  will  of 
the  clinician  rather  than  upon  established  technics. 

Since  there  are  many  patients  whose  emotional 
needs  are  easily  met,  this  type  of  symptomatic,  sym- 
pathetic, if  perhaps  synthetic,  treatment  may  prove 
to  be  quite  successful.  The  difficulties,  and  the  dan- 
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ger,  begin  when  attempts  are  made  to  stretch  the 
“common  sense,  good  will”  approach  to  cover  the 
intricacies  of  the  compulsive-obsessive  neurosis,  the 
deep-seated  hysteria,  the  paranoid  personality,  or 
the  schizophrenic  reaction. 

At  this  point  we  may  well  ask  ourselves  if  no 
middle  road  exists?  In  other  words,  are  there  no 
practical  methods,  concrete  suggestions,  or  funda- 
mental theories,  which,  on  the  one  hand  would  chal- 
lenge the  “shy  aways”  to  leave  their  ivory  towers 
and,  on  the  other,  place  a restraining  anchor  on  the 
enthusiasm  of  the  “treat  alls.” 

Many  psychiatrists  allergic  to  such  phrases  as 
“practical  methods,”  “concrete  suggestions,”  and 
“fundamental  theories”  would  be  emphatic  in  deny- 
ing that  there  is  a middle  road  approach  capable  of 
use  by  the  interested  clinician.  They  would  call  at- 
tention to  the  fact  that  psychiatry  is  a complicated 
branch  of  medicine,  not  easily  understood  or  rapidly 
learned,  and  that  consequently  attempts  at  simplifi- 
cation can  only  result  in  a dangerous  superficiality. 

These  are  valid  statements  and  give  pause  for 
thought,  but  they  should  not  constitute  an  insur- 
mountable barrier  for  action;  if  they  do,  the  walls 
which  already  separate  one  specialty  from  another 
will  continue  to  grow  higher  and  higher,  and  the 
various  specialists  will  continue  to  see  less  and  less 
of  the  whole  patient. 

The  fact  that  psychiatry  is  a complicated  branch 
of  medicine  should  not  serve  as  a total  no  tres- 
passing sign  to  non-psychiatrists,  for  there  are  also 
other  complicated  branches  of  medicine,  which,  to 
some  degree,  should  be  rendered  available  to  the 
psychiatrist.  This  does  not  assume  that  the  non- 
specialist becomes  an  authority  in  another  field, 
but  it  does  assume  that  certain  major  tenets  in  each 
field  are  clarified  to  a point  of  usefulness.  Thus  the 
psychiatrist  need  not  be  certified  in  surgery,  but  he 
should  be  capable  of  suturing  a simple  wound;  and 
the  surgeon,  although  not  certified  in  psychiatry, 
should  be  capable  of  treating  the  immediate  psycho- 
logic needs  of  his  patients  with  a simple  but  sound 
form  of  psychotherapy. 

Within  the  framework  of  this  reference,  two  ma- 
jor questions  present  themselves:  (1)  How  can  the 
average  clinician  know  the  type  of  psychiatric  dis- 
turbance with  which  he  is  dealing?  (2)  How  can 
the  average  clinician  make  more  effective  use  of 
psychotherapy  ? 

A very  quick  and  apparently  supercilious  answer 
to  the  first  question  would  be  that  he  probably  can- 
not. The  explanation  is  to  be  found  in  the  fact  that 
few  psychiatric  syndromes  are  of  the  classical  text- 
book type.  On  the  contrary,  there  are  numerous 
transitional  stages,  so  that  no  fundamental  clear 
cut  separation  can  be  said  to  exist  between  a psy- 
chosis and  a neurosis,  or  indeed  between  many  of 
the  individual  psychoses  and  neuroses.  Long  ago 
Freud  called  attention  to  the  tendency  of  many 
psychiatric  conditions  to  merge;  more  recently 
Adolph  Meyer  commented,  “We  should  not  say  this 
is  Schizophrenia  or  this  is  Manic  Depressive  Psy- 


chosis, but  rather  how  much  Schizophrenia  and 
how  much  Manic  Depressive  Psychosis  is  present 
in  the  patient.” 

Of  more  practical  use  than  attempting  cut  and 
dried  rigid  diagnoses  is  a quantitative  evaluation 
of  the  strength  of  the  personality  structure  of  each 
patient.  Such  an  evaluation  is  more  practical  be- 
cause primarily  we  are  dealing  not  with  an  exam- 
ple of  an  anxiety  reaction,  conversion  hysteria,  or 
paranoia  but  with  a human  being  whose  personality 
strengths  and  weaknesses  have  channelized  into  cer- 
tain reaction  patterns.  Our  ability  to  help  the  pa- 
tient will  therefore  be  based  on  our  ability  to  assist 
him  in  increasing  his  personality  strength  and  in 
decreasing  its  weakness. 

While  aware  that  we  lack  satisfactory  methods 
for  measuring  personality  strength  according  to 
any  metric  scale,  the  following  criteria,  carefully 
employed  over  a long  enough  period  of  time,  may 
prove  helpful.  The  relative  strength  of  the  person- 
ality structure  may  be  evaluated  through  its  ability 
to  (1)  deal  with  reality  situations  in  an  objective, 
logical,  and  realistic  manner,  to  (2)  control  and 
successfully  manipulate  basic  instinctive  drives  in 
conformity  with  the  mores  and  socially  acceptable 
ideas  of  the  group,  to  (3)  deal  with  its  own  rigidi- 
ties, neurotic  guilt,  and  tendencies  for  “over-control” 
in  a flexible  understanding  fashion,  and  to  (4)  main- 
tain its  tolerance  for  repeated  frustrations.  These 
points  can  be  put  into  practical  application  by  means 
of  a careful  longitudinal  history  which  bears  in 
mind  that  the  personality  strength  may  have  been 
constitutionally  or  environmentally  weakened,  par- 
ticularly during  the  early  formative  years,  and  that 
physical  illness,  toxic  agents,  fatigue,  and  an  accu- 
mulation of  unfaced  or  unsolved  conflicts  can  wear 
down  the  endurance  strength  of  a previously  ade- 
quate personality. 

Consequently,  the  longitudinal  history  will  be 
particularly  concerned  with  the  following: 

1.  Determining  what  types  of  reality  situations 
the  patient  has  been  called  on  to  meet  and  how  he 
has  met  them.  The  following  would  be  examples  of 
reality  areas  from  which  conflict  situations  may 
arise;  the  home,  sex,  health,  race,  job,  money,  social 
acceptance,  religion,  war.  These  may  be  met  either 
objectively  or  subjectively,  logically  or  illogically, 
realistically  or  non-realistically.  One  or  two  exam- 
ples will  not  suffice,  rather  a quantitative  survey 
over  the  entire  life  history  of  the  patient  is  indi- 
cated if  we  are  to  draw  any  conclusions  as  to  the 
conflict  areas  usually  involved  and  to  the  manner  in 
which  the  patient  usually  meets  or  fails  to  meet 
them. 

2.  Conflicts  in  these  areas  reflect  conflicts  within 
the  personality  itself;  specifically  we  must  learn 
how  the  personality  has  sought  to  maintain  an 
equitable  balance  between  the  demands  of  its  in- 
stinctive drives,  which  if  unconti’olled  would  lead 
to  social  condemnation,  and  the  demands  of  its  own 
censor  control,  which  if  blindly  followed  would  lead 
to  self  condemnation. 
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3.  In  what  manner  has  the  patient  handled  the 
pressures  of  work  and  home  and  the  tensions  and 
frustrations  peculiar  to  his  method  of  living. 

The  careful  longitudinal  history  can  give  us  defi- 
nite examples.  A sufficient  number  of  definite  ex- 
amples can  serve  as  a rough  but  practical  ordinal 
scale  by  which  we  may  evaluate  the  personality 
strength  of  the  individual. 

If  the  personality  structure  gives  evidence  of 
chronic  weakness  or  if  it  exhibits  sporadic  but  fre- 
quent serious  manifestations  of  weakness  in  meet- 
ing life  situations,  we  may  safely  conclude  that  we 
ai’e  dealing  with  an  example  of  serious  illness  which 
will  require  the  services  of  a trained  specialist.  If, 
on  the  other  hand,  the  personality  structure  gives 
evidence  of  basic  strength  to  which  it  tends  to  re- 
turn, despite  temporary  periods  of  weakness,  then 
an  opportunity  for  therapy  by  the  clinician  should 
be  made  available. 

Question  number  two,  “How  can  the  average  clini- 
cian make  better  use  of  psychotherapy?” 

It  should  be  stated  in  the  beginning  that  psycho- 
therapy (even  in  the  hands  of  the  best  psychiatrist) 
will  not  benefit  every  patient.  A brief  consideration 
of  some  of  the  reasons  for  failure  may  serve  as 
suggestions  for  improvement.  In  general  the  prin- 
cipal reasons  for  failure  may  be  traced  to  either 
the  patient  or  the  therapist. 

The  Patient:  Certain  individuals  are  unwilling, 
unprepared  or  unable  to  accept  or  follow  through 
with  psychotherapy.  Among  the  unwilling  are  those 
who  have  literally  been  dragged  into  the  office  by 
well  meaning  friends  or  relatives.  Left  to  their  own 
devices  they  would  not  have  come. 

Among  the  unprepared  are  those  who,  although 
they  may  have  come  willingly,  can  only  indulge  in 
tangential  or  peripheral  conversation.  They  are 
eager  to  talk,  up  to  a point,  but  not  to  the  point. 
For  them  “the  point”  contains  material  which  is 
emotionally  traumatic  and  to  which  they  have  be- 
come psychologically  sensitized.  They  may  or  may 
not  be  conscious  of  what  “the  point”  actually  is  or 
what  it  signifies,  but  they  have  instinctively  sur- 
rounded it  with  a halo  of  defense  mechanisms. 
Attempts  to  break  through  the  halo  are  met  with 
evasions,  resistance,  hostility,  or  silence. 

Among  those  who  are  unable  to  accept  or  follow 
through  with  therapy  may  be  included  that  large, 
unfortunate,  and  ill  defined  group  which,  for  want 
of  a better  term,  has  been  referred  to  as  the  con- 
stitutionally inadequate.  This  vague  and  unattrac- 
tive designation  may  be  stretched  to  include  the 
psychopath,  the  character  neurosis,  the  infantile 
personality,  and  many  drug  addicts — sad  examples 
of  immature  humanity  propounding  difficulties  not 
alone  for  the  physician  but  also  for  society. 

In  addition  to  these  unwilling,  unprepared,  and 
unable  to  accept  therapy  patients,  there  are  of 
course  many  others  whose  weak  personality  struc- 
ture makes  them  poor  therapeutic  risks.  Types  re- 
ferred to  have  been  selected  because  they  are  among 
more  common  examples  seen  in  everyday  practice. 


However,  even  with  these  types,  particularly  with 
the  unwilling  and  unprepared  patients,  therapy 
could  be  more  successful  if  the  physician  would 
keep  in  mind  certain  fundamental  concepts: 

1.  It  is  essential  to  accept  patients  as  they  are 
and  to  structure  treatment  according  to  the 
particular  needs  of  each  one.  This  concept  is 
in  direct  opposition  to  that  of  some  thera- 
pists, who  having  learned  one  set  procedure 
apply  it  to  everyone.  Such  a poverty  in  tech- 
nics may  be  compared  to  the  surgeon  who 
has  mastered  only  one  way  of  performing 
an  appendectomy.  If  the  appendix  is  not  in 
its  orthodox  position,  the  operation  may 
prove  useless  and  conceivably  cost  the  pa- 
tient his  life. 

2.  In  accepting  patients  as  they  are,  it  is  clear 
that  the  unwilling  ones  will  not  be  helped  by 
a strong  directive  or  authoritative  approach 
on  the  part  of  the  physician.  Instead  the  lat- 
ter should  make  every  effort  to  manifest  a 
quiet  sympathetic  attitude  towards  whatever 
reasons  the  patient  gives  for  his  unwilling- 
ness. If  somatic  symptoms  are  present,  many 
patients  who  are  unwilling  to  discuss  their 
psychologic  problems  will  consent  to  a so- 
matic history,  physical  examination,  and  a 
few  laboratory  studies.  If  the  first  several 
interviews  are  spent  in  this  manner,  a sur- 
prisingly large  number  of  initially  unwilling 
people  will  automatically  extend  their  con- 
versation until  it  covers  their  own  emotional 
conflicts.  This  is  most  apt  to  occur  if  the 
original  somatic  history  and  physical  and 
laboratory  examinations  have  been  under- 
taken with  thoroughness  and  care  and  if,  in 
addition,  the  physician  has  taken  the  time 
to  explain  in  a simple  way  his  reasons  for 
each  study  or  for  any  medication  he  may 
prescribe. 

3.  The  unprepared  group,  who  are  good  for 
only  peripheral  talking,  are  best  left  to  talk 
themselves  out.  Eventually,  as  Doctor  Lorenz 
is  fond  of  saying,  “they  will  run  down.”  If, 
however,  the  therapist  moves  in  too  rapidly 
and  attempts  to  push  through  their  defense 
barrier  (as  exemplified  in  the  verbal  diar- 
rhea), therapy  will  not  only  be  unsuccessful 
but  may  prove  highly  dangerous.  For  ex- 
ample, some  years  ago  a young  and  inexperi- 
enced psychiatrist,  filled  with  a desire  to  help 
everyone  as  quickly  as  possible,  became  im- 
patient when  an  obvious  homosexual  con- 
sumed the  better  part  of  four  conferences  in 
discussing  his  occupational  work,  his  nausea, 
and  his  palpitations.  Probing  questions  con- 
cerning sex,  which  had  been  foolishly  inter- 
jected by  the  therapist,  were  either  ignored 
or  steam-rollered  away  in  a rush  of  irrele- 
vant words.  Finally,  the  young  psychiatrist 
could  stand  it  no  longer.  “Why  not  be  frank,” 
he  interrupted.  “Quit  beating  around  the 
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bush;  your  problem  is  that  of  homosexual- 
ity.” The  garrulous  patient  became  instantly 
silent,  rose,  and  without  a word,  walked  out 
of  the  office.  That  night  he  put  a bullet 
through  his  head.  Had  the  therapist  only 
realized  that  his  patient  had  been  “beating 
around  the  bush”  because  he  was  totally  un- 
prepared to  face  his  homosexuality,  had  he 
accepted  him  as  he  was  and  permitted  him  to 
first  talk  himself  out,  there  is  a fair  chance 
that  a tragedy  might  have  been  averted.  One 
reason  for  thinking  so  is  because  tangential 
talking,  in  addition  to  serving  as  an  initially 
required  defense,  also  provides  the  patient 
with  additional  time  in  which  to  “size  up” 
the  physician  as  a trustworthy  person  in 
whom  he  wishes  to  confide. 

4.  If  there  are  any  types  of  individuals  who 
may  be  regarded  as  “therapy  fast,”  they  are 
to  be  found  among  the  constitutionally  in- 
adequate. These  emotionally  immature  peo- 
ple possess  strong  primitive  drives  with  a 
vacillating  and  poor  ability  to  control  them. 
They  exhibit  extreme  egoism.  They  have 
short  interest  spans,  and  their  personalities 
may  truly  be  considered  as  manifesting 
chronic  weakness.  These  characteristics  make 
them  poor  risks  for  long  term  therapy.  Be- 
fore agreeing  to  the  treatment  which  these 
patients  sporadically  demand  and  as  spor- 
adically reject,  the  physician  is  well  advised 
to  weigh  carefully  his  few  chances  of  suc- 
cess and  to  consider  whether  the  hours  spent 
with  these  indigent  personalities  could  not 
be  used  more  effectively  with  other  patients. 
It  is  true  that  many  of  these  unfortunates 
can  sometimes  be  “tided”  over  short  critical 
exacerbations  of  personality  weakness,  and 
it  would  seem  that  therapy  must  be  made 
available  for  this  purpose.  In  other  respects, 
however,  their  future  frequently  presents  a 
community  problem  requiring,  in  addition  to 
the  services  of  the  physician,  those  of  the 
judge,  the  lawyer,  the  minister,  the  family, 
and  the  social  worker.  (Here  reference  is 
made  only  to  the  most  disturbed  and  disturb- 
ing, in  short  to  that  group  who  perhaps  more 
than  any  other  harbor  the  perpetrators  of 
the  useless  “sex  murders.”)  Others  with  rela- 
tively minor  disturbances  can  sometimes  be 
carried  along  by  short  form  therapy  reserved 
for  critical  episodes  and  by  the  vigilant  care 
of  the  responsible  family. 


After  these  comments  on  some  of  the  difficulties 
encountered  with  patients,  there  remain  only  a few 
words  concerning  difficulties  with  the  therapist. 
These  difficulties,  which  may  also  lead  to  failure  in 
therapy,  may  be  the  result  of  a lack  of  knowledge, 
training,  and  experience  or  they  may  stem  from 
personality  disturbances,  which,  although  super- 
ficially surfaced,  are  easily  aroused,  especially  by 
certain  types  of  patients. 

It  is  pertinent  to  recall  that  while  physicians  are 
expected  to  be  observant  of  their  patients,  the  pa- 
tients (perhaps  less  expectedly)  are  definitely  ob- 
servant of  their  physicians.  The  nature  of  patient 
observations  is  often  illuminating  and  frequently 
contains  the  clues  as  to  why  therapy  failed.  The 
following  examples  of  actual  remarks  made  by 
patients  illustrate  this  point. 

“Doctor  won’t  say  a word,  he  only  grunts  or 
repeats  what  I have  just  said.” 

“Doctor  talks  all  the  time,  he  never  gives  me  a 
chance.” 

“Doctor  is  a cold  fish.” 

“Doctor  gets  mad  at  me  when  I tell  him  I’m 
no  better.” 

“Doctor  doesn’t  understand  me.” 

“Doctor  never  has  any  time.” 

And  a few  more  personal  ones. 

“Doctor  puts  his  feet  on  the  desk.” 

“Doctor  isn’t  physically  clean.” 

“Doctor  is  too  affectionate.” 

The  physician  who  finds  that  his  patients  are 
consistently  cancelling  appointments  or  are  seek- 
ing help  elsewhere  would  do  well  to  ask  himself 
if  the  fault  lies  entirely  with  the  patient. 

In  conclusion,  it  would  appear  that  a middle  road 
approach  for  the  clinician  who  is  interested  in  the 
psychologic  as  well  as  the  somatic  needs  of  his 
patients  includes  the  following: 

1.  A general  over-all  study  of  the  patient,  thor- 
oughly performed,  and  as  rapidly  carried  out  as  the 
needs  of  the  patient  permit. 

2.  A concentrated  effort,  mainly  through  longi- 
tudinal histories,  to  evaluate  the  relative  strength 
and  weakness  of  the  patient’s  personality  structure. 

3.  An  awareness  of  the  need  for  a therapy  which 
begins  by  accepting  the  patient  as  he  is  and  ter- 
minates when  between  them  therapist  and  patient 
have  done  all  that  they  can  to  reduce  personality 
weaknesses  and  to  enlarge  on  personality  strength. 
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A Study  and  Evaluation  of  97  Selected  Cases  Seen 
at  Otologic  Clinics  in  the  Wisconsin  Hearing 
Conservation  Program* 

By  MAXINE  BENNETT,  M.  D. 

Madison 


THE  Hearing  Conservation  Program  in  Wiscon- 
sin was  started  in  1947.  Since  that  time  a great 
deal  has  been  learned  and  accomplished  in  audio- 
metric screening  and  rechecking  technics.  An  effi- 
cient program  has  evolved  but  many  problems  re- 
garding satisfactory  follow-up  services  of  an  edu- 
cational and  medical  nature  remain  unsolved.  To 
those  interested  in  the  program,  these  questions 
arise:  1.  Are  we  actually  conserving  the  hearing  of 
these  children?  2.  How  many  of  the  recommenda- 
tions made  in  the  otologic  clinics  are  carried  out? 
3.  Is  it  possible  to  improve  our  follow-up  proce- 
dures? 4.  Is  availability  of  medical  service  an  im- 
portant factor?  5.  Has  the  condition  responsible  for 
the  hearing  impairment  received  adequate  treatment 
when  medical  aid  was  sought  ? 

With  the  above  questions  in  mind  the  following 
study,  primarily  concerned  with  the  medical  follow- 
up, was  made.  Two  Wisconsin  communities  were 
selected:  the  urban  area  of  Racine  where  a very 
active  hearing  program  has  been  combined  with 
adequate  public  health  nursing  facilities  and  med- 
ical consultation;  the  other,  the  rural  area  of  St. 
Croix  County  which  also  has  had  an  active  hearing 
program,  but  with  limited  public  health  nursing 
services  and  no  otolaryngologist  in  the  county.  All  of 
the  cases  selected  for  the  study  had  been  seen  at 
previous  otologic  clinics.  All  otologic  recheck  ex- 
aminations were  made  by  the  author. 

In  Racine,  cases  were  selected  at  random,  with- 
out knowledge  of  whether  or  not  the  earlier  recom- 
mendations had  been  carried  out.  Children  were 
chosen  from  four  different  schools  in  the  city;  two 
elementary  schools,  one  junior  high  school,  and  one 
Catholic  high  school.  Examinations  were  made  at 
the  individual  schools  and  few  parents  were  pres- 
ent. History  and  identifying  information  were  ob- 
tained by  the  nurse,  and  the  audiometric  tests  and 
ear,  nose,  and  throat  examinations  were  done  by  the 
author.  Copies  of  the  previous  clinic  examinations 
were  available  for  reference. 

In  St.  Croix  County,  the  cases  were  carefully 
selected  by  the  hearing  consultant  of  the  Bureau 
for  Handicapped  Children  and  by  the  public  health 
nurse.  An  attempt  was  made  to  choose  25  children 
who  had  received  treatment  based  on  the  previous 
recommendations,  and.  25  who  had  not  received  the 

* Originally  presented  to  the  Committee  on  Hear- 
ing Defects  of  the  State  Medical  Society  of  Wis- 
consin. 


treatment  recommended  at  the  earlier  clinic.  The 
examinations  were  made  in  four  areas  of  the  county, 
Hudson,  New  Richmond,  Glenwood  City,  and  Bald- 
win. The  children  were  brought  to  the  clinic  and  in 
most  cases  were  accompanied  by  their  parents.  The 
history  was  taken  by  the  county  supervisors  of  spe- 
cial education  and  the  county  public  health  nurse, 
and  the  audiometric  test  was  made  by  the  county 
speech  correctionist  immediately  before  the  ear, 
nose,  and  throat  examination  which  was  done  by 
the  author.  As  at  Racine,  the  previous  records  were 
available  for  reference. 

The  reasons  given  for  not  obtaining  treatment 
were  interesting,  informative,  and  included  the  fol- 
lowing: “The  distance  to  Wisconsin  General  Hos- 
pital was  too  great.”  “We  did  not  know  how  to  go 
about  it,  or  where  to  go.”  “We  have  so  many  other 
problems,  we  haven’t  gotten  around  to  it.”  “The 
oldest  child  had  a tonsillectomy  and  adenoidectomy 
and  had  so  much  trouble,  we  didn’t  think  it  was 
worthwhile.”  “We  are  planning  to  have  it  done 
later.”  “Willie’s  tonsils  never  bother.”  “We  didn’t 
think  it  was  necessary.”  “There  was  no  rush,  so  we 
just  didn’t  get  to  it.”  “Our  family  doctor  thought 
tonsillectomy  and  adenoidectomy  was  not  needed.” 
“We  decided  to  wait  to  see  if  hearing  would  im- 
prove without  it.”  “Father  had  his  tonsils  out,  and 
now  he  can’t  swallow.”  “No  reason.” 

The  following  is  a summary  of  observations  based 
on  the  clinics  held  in  Racine: 

The  number  of  patients  rechecked  was  52,  of  these 
22  (42  per  cent)  had  a conductive  type  deafness,  13 
(25  per  cent)  had  a nerve  type  deafness,  2 (4  per 
cent)  had  a mixed  type  hearing  loss,  and  15  (29 
per  cent)  had  essentially  normal  hearing. 

Examination  of  the  ears,  nose,  and  throat  of  the 
22  with  a conductive  type  deafness  showed  the  fol- 
lowing conditions:  4 hypertrophied  septic  tonsils  and 
adenoids,  10  secondary  adenoids,  3 adhesive  otitis 
media,  2 chronic  suppurative  otitis  media,  1 post- 
operative radical  mastoidectomy,  1 otosclerosis,  and 
1 a deviated  nasal  septum. 

In  the  2 cases  of  mixed  type  hearing  loss,  one 
had  secondary  adenoids  and  one  had  a secretory 
otitis  media. 

The  15  children  who  had  normal  hearing  at  re- 
check examination  included  8 who  had  essentially 
normal  ears,  nose,  and  throat.  Seven  of  the  15  had 
lymphoid  hyperplasia  in  the  nasopharynx,  which  at 
the  time  of  examination  did  not  affect  the  hearing. 
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Fig.  1 — J.  II.,  age  8 years.  Example  of  the  improved 
hearing  ivhicli  followed  an  adequate  tonsillectomy  and 
adenoideetomy  (June  1 1151  I.  o Right  Ear,  x I, eft  Ear, 
4/51, 1/52. 


Fig.  3 — 8.  A.,  age  7 years.  Hearing  impairment  has 
remained  the  same.  This  child  had  not  had  tonsillec- 
tomy and  adenoideetomy  which  was  recommended  in 
11150.  o Right  Ear,  x I.eft  Ear, 3/50, 1/52. 


Fig.  5 — It.  L.,  age  11  years.  An  example  of  the  im- 
proved hearing  which  followed  surgical  removal  of 
secondary  adenoids  (June  11151).  o Right  Ear,  x I.eft 
Ear,  2/51, 12/51. 


followed  a tonsillectomy  and  adenoideetomy  (May 
11151).  Child  had  had  previous  ear  infections;  tympanic 
membranes  appeared  scarred  and  thickened,  o Right 


Ear,  x I.eft  Ear,  5/51, 1/52. 


Fig.  4 — 1).  111.  K.,  age  11  years.  Hearing  impairment 
associated  with  secondary  adenoids.  Tonsillectomy 
and  adenoideetomy  performed  in  1048.  Recheck  ex- 
amination January  1052;  nasopharynx  filled  with  ade- 
noids, nasal  airway  completely  obstructed,  o Right 
Ear,  x I.eft  Ear,  11/48, 1/52. 


Pig,  6 — p.  VI .,  age  16  years.  An  example  of  otosclero- 
sis, first  diagnosed  at  14  years  of  age.  Fenestration 
surgery  performed  on  right  ear,  July  1051.  At  the 
time  of  the  examination  on  December  1051,  there  was 
a moderate  amount  of  purulent  discharge  in  the  right 

ear  canal,  o Right  Ear,  x I.eft  Ear,  12/50, 

12/51. 
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In  reviewing  the  recommendations  made  for  these 
children  at  previous  otologic  clinics  it  was  discov- 
ered that  44  per  cent  had  carried  out  the  recom- 
mendations. A tonsillectomy  and  adenoidectomy 
were  recommended  in  14  cases,  but  only  five  were 
done.  Secondary  adenoidectomy  was  recommended 
for  9 children  and  only  one  was  done.  Nine  chil- 
dren were  advised  to  have  further  medical  treat- 
ment; 4 children  consulted  their  physicians.  A 
radical  mastoidectomy  was  recommended  for  one 
and  a fenestration  operation  was  advised  in  a sec- 
ond case,  both  were  performed. 

A comparison  of  the  hearing  condition  at  the  time 
of  the  recheck  examination  was  made  with  the  rec- 
ord of  previous  examinations.  It  was  found  that  in 
71  per  cent  of  the  cases  in  which  the  recommenda- 
tions were  followed,  an  improvement  in  hearing  had 
occurred.  In  66  per  cent  of  those  who  did  not  follow 
the  recommendations,  the  hearing  was  unchanged 
or  worse. 

The  following  is  a summary  of  the  observations 
in  the  otologic  clinics  held  in  St.  Croix  County: 

The  number  of  patients  rechecked  was  45,  of  these 
26  (57  per  cent)  had  a conductive  type  deafness,  8 
(18  per  cent)  had  a nerve  type  deafness,  and  11 
(25  per  cent)  had  essentially  normal  hearing. 

In  the  26  children  with  conductive  type  deafness, 
the  following  abnormalities  of  the  ears,  nose,  and 
throat  were  found:  7 had  hypertrophied  septic  ton- 
sils and  adenoids;  5 had  secondary  adenoids  with  no 
local  ear  abnormalities;  2 had  secretory  otitis  media; 
4 had  chronic  suppurative  otitis  media;  2 had  ad- 
hesive otitis  media;  1 had  acute  otitis  media;  1 had 
an  abnormality  in  the  middle  ear  (possibly  a he- 
mangioma); 1 had  had  a radical  mastoidectomy;  1 
had  a suspected  early  otosclerosis;  and  2 had  nasal 
conditions  producing  obstruction. 

In  the  11  cases  with  normal  hearing,  3 cases  had 
no  abnormalities  in  the  ears,  nose,  and  throat;  5 
cases  had  hypertrophied  tonsils  and  adenoids;  1 case 
had  secondary  adenoids;  and  2 cases  had  adhesive 
otitis  media. 

In  reviewing  the  recommendations  made  on  these 
children  at  previous  otologic  clinics,  43  per  cent  had 
carried  out  the  recommendations.  Thirty-five  recom- 
mendations for  tonsillectomy  and  adenoidectomy 
were  made,  and  15  were  carried  out.  Eleven  recom- 
mendations were  made  for  eustachian  tube  infla- 
tion, and  only  3 had  sought  further  care.  Recom- 
mendations were  made  for  7 children  to  have  more 
complete  studies  and  evaluation,  and  of  these  only 
2 had  seen  a physician. 


Twenty  of  the  45  children  received  the  care  or 
procedure  recommended  at  previous  otologic  clinics. 
Of  these  20,  10  showed  an  improvement  in  their 
hearing.  Of  10  who  showed  no  improvement,  7 chil- 
dren still  had  ear,  nose,  and  throat  conditions  which 
if  corrected  should  improve  their  hearing,  3 had 
irreversible  hearing  losses  and  no  improvement 
could  be  expected  from  any  type  of  treatment. 

Conclusions 

1.  The  number  of  recommendations  carried  out 
were  almost  the  same  in  both  areas,  Racine  44  per 
cent  and  St.  Croix  County  43  per  cent. 

2.  Secondary  adenoidectomy  and  eustachian  tube 
inflations  are  the  recommendations  most  frequently 
neglected  or  ignored.  The  value  of  the  recommenda- 
tion of  eustachian  tube  inflation  is  to  be  questioned 
in  a program  concerned  with  hearing  problems  in 
children.  The  primary  cause  of  the  tubal  obstruc- 
tion should  be  considered  first. 

3.  The  importance  of  a well  done  initial  adenoid- 
ectomy and  tonsillectomy  cannot  be  overemphasized. 

4.  The  discovery  of  the  case  of  otosclerosis  was 
unexpected,  but  such  cases  may  be  common,  and 
may  be  an  argument  for  including  older  high  school 
children  in  a hearing  conservation  program. 

5.  The  function  of  hearing  is  variable.  The  major- 
ity of  audiometric  tests  are  given  in  the  winter 
months  when  upper  respiratory  infections  are  preva- 
lent, and  this  may  account  for  those  cases  which 
showed  a hearing  loss  at  the  time  of  the  original 
otologic  examination  and  normal  hearing  at  the  sec- 
ond examination.  The  reverse  situation  may  also 
exist. 

6.  Improvement  in  hearing  cannot  always  be  cred- 
ited to  the  patient’s  having  received  the  recom- 
mended treatment.  However,  when  obvious  abnor- 
malities exist  in  the  ears,  nose,  or  throat  and  a 
hearing  loss  is  present,  every  effort  should  be  made 
to  try  and  correct  it.  There  is  everything  to  gain 
and  very  little  to  lose ! 

7.  In  those  cases  with  chronic  suppurative  otitis 
media  the  hearing  loss  is  of  secondary  importance. 
The  existing  infection  with  the  danger  of  intra- 
cranial extension  is  of  primary  importance,  when 
it  is  recalled  that  approximately  80  per  cent  of  brain 
abscesses  are  of  otologic  origin. 

8.  Public  health  nurses  are  doing  a good  job  in 
obtaining  “follow-up.” 

9.  A good  many  failures  to  carry  out  the  recom- 
mendations are  due  to  the  fact  that  parents  have 
not  been  convinced  of  the  benefits  to  be  gained. 

Capitol  Building. 


DATE  SET  FOR  MEETING  OF  AMERICAN  GOITER  ASSOCIATION 

The  next  meeting  of  the  American  Goiter  Association  will  be  held  at  the  Drake  Hotel,  Chicago, 
Illinois,  on  May  7,  8,  and  9,  1953.  The  program  for  the  three  day  meeting  will  consist  of  papers  and 
discussions  dealing  with  goiter  and  other  diseases  of  the  thyroid  gland.  Further  information  may  be 
obtained  by  addressing  Dr.  G.  C.  Shivers,  Colorado  Springs,  Colorado. 
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Changing  Trends  in  the  Treatment  of  Tuberculosis 

As  It  Looks  to  Your  State  Board  of  Health 


WHILE  this  title  may  not  be  true  literally,  it 
is  not  entirely  amiss  to  say  that  the  content 
of  this  article  may  be  partially  out  of  date  by  the 
time  it  appears  in  print,  so  rapid  and  profound 
have  been  the  recent  changes  in  the  therapy  of 
tuberculosis. 

The  original  impetus  for  change  was  initiated  by 
the  advent  of  the  first  truly  effective  and  relatively 
non-toxic  anti-tuberculous  drug,  streptomycin,  clini- 
cal investigation  of  which  began  in  early  1946.  Be- 
cause of  the  chronicity  of  the  disease  and  because 
of  its  unpredictable  course  in  many  cases,  true 
evaluation  of  this  antimicrobial  agent  was  not 
accomplished  in  one  year,  nor  in  four.  Indeed,  our 
knowledge  of  the  use  of  this  drug,  especially  in 
combination  with  others,  is  still  incomplete.  How- 
ever, the  discovery  of  streptomycin  accelerated  a 
search  for  other  chemotherapeutic  agents,  many  of 
which  were  found  to  be  either  wanting  in  efficacy 
or  too  toxic  for  prolonged  use.  Thiosemicarbazone 
(Tibione),  Viomycin,  Neomycin,  and  Streptothricin, 
to  name  a few,  fell  into  this  category.  From  the 
search,  however,  there  came  one  agent,  para- 
aminosalicylic  acid  (PAS),  worthy  of  note.  When 
used  alone,  results  from  this  drug  were  not  too 
startling,  but  it  offered  the  phthisiologist  one  real 
boon:  the  prevention  of  the  development  of  strains 
of  tubercle  bacilli  resistant  to  streptomycin.  This 
resistance  of  organisms  had  appeared  in  patients 
treated  for  as  little  as  30  days  when  streptomycin 
had  been  used  alone,  and  in  a significant  majority 
of  patients  serious  degrees  of  resistance  had  devel- 
oped within  120  days  of  treatment.  However,  the 
administration  of  PAS  concomitantly  with  strepto- 
mycin prevented,  with  a marked  degree  of  success, 
development  of  organisms  resistant  to  either  drug, 
and  this  factor  in  turn  allowed  longer  periods  of 
treatment  with  continuing  improvement,  while  at 
the  same  time  obviating  much  of  the  concern  re- 
garding drug  resistance. 

This  addition  to  the  medical  armamentarium, 
which  for  the  first  time  could  in  most  instances  halt 
the  frequently  inexorable  progress  of  the  disease 
and  could  in  many  instances  actually  reverse  the 
disease  process  to  a great  extent,  gave  great  im- 
petus to  the  surgical  aspects  of  treatment. 

Although  serious  attempts  at  removal  of  tuber- 
culous foci  in  the  lung  have  been  made  for  over  the 
past  10  years,  the  operations  were  fraught  with 
much  risk  and  serious  complications  arose  fre- 
quently. Consequently  the  existing  surgical  phi- 
losophy was  slanted  toward  temporary  collapse  by 
pneumothorax,  pneumoperitoneum,  or  phrenic  crush, 
or  toward  permanent  collapse  by  thoracoplasty  or 


its  modifications  such  as  paraffin  or  lucite-ball 
plombage. 

While  the  occasional  complications  of  these  pro- 
cedures caused  dissatisfaction  among  both  the  sur- 
geon and  the  internist,  the  real  dissatisfaction 
stemmed  from  the  relapse  rate  in  all  these  types 
of  treatment.  Thus  arose  the  current  surgical  phi- 
losophy of  extirpation  of  the  lesion  which,  while 
usually  controlled  by  collapse  measures,  remained 
within  the  patient  as  a potential  source  of  later 
reactivation  and  spread. 

Medical  management  with  long  term  antimicro- 
bial therapy  has  now  enabled  many  a patient  to 
come  to  surgery  who  once  could  have  had  no  such 
good  luck.  Chemotherapy,  by  resolution  of  much  of 
some  diseased  areas,  has  also  made  possible  exci- 
sion of  smaller  and  smaller  portions  of  pulmonary 
tissue;  once  where  lobes  and  lungs  were  removed, 
now  lobes,  segments,  and  even  smaller  “wedges” 
are  being  taken,  with  preservation  of  more  func- 
tioning lung  tissue. 

Because  microscopic  areas  of  infection  may  be 
missed  at  the  operating  table,  postoperative  chemo- 
therapy and  rest  are  usually  routinely  employed, 
but  it  may  be  said  that  after  careful  evaluation  of 
resected  cases  the  relapse  rate  is  gratifyingly  small. 

Baffling  questions  still  remain  unanswered.  The 
roles  of  isonicotinic  acid  hydrazide  and  its  isopropyl 
derivative  must  yet  be  assessed.  The  first  favorable 
publicity  has  fortunately  died  down,  and  it  now 
appears  that  the  drugs  are  about  as  effective  as 
streptomycin  alone  and  that  perhaps  their  role  will 
also  be  one  of  concomitant  use  with  either  strepto- 
mycin or  PAS,  or  both. 

The  question  of  whether  or  not  long-term  chemo- 
therapy (a  year  or  two)  will  kill  tubercle  bacilli, 
or  at  least  result  in  their  natural  death  in  a lesion, 
is  a most  intriguing  and  vital  one.  Some  preliminary 
evidence  would  lead  one  to  hope  this  may  be  the 
case,  but  much  proof  must  be  obtained  before  this 
dream  of  all  phthisiologists  can  be  said  to  have 
come  true. 

In  spite  of  these  encouraging  trends,  certain  facts 
seem  to  stand  out  at  present.  The  optimum  place 
for  treatment  of  tuberculosis  is  in  a specialized 
center,  the  sanatorium.  And,  although  the  death 
rate  from  the  disease  continues  to  drop,  the  inci- 
dence of  reported  new  cases  remains  about  the 
same  from  year  to  year.  It  does  not  seem  probable 
that  we  shall  eradicate  this  disease  in  the  immedi- 
ate future  nor  that  the  tuberculosis  sanatoriums 
of  the  country  will  be  standing  empty  for  at  least 
the  next  few  years.— Ellison  F.  White,  M.  D., 
superintendent  and  medical  director,  Wisconsin 
State  Sanatorium. 
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The  Medical  Forum 

COURT  SUSTAINS  "NO  CAUSE”  PLEA  IN  PHARMACY  CASE 


NEUPERT  HEADS 
NATIONAL  HEALTH 
OFFICERS'  GROUP 


Madison,  Jan.  26. — Dr.  Carl  Neu- 
pert,  head  of  the  Wisconsin  State 
Board  of  Health,  was  elected  presi- 
dent of  the  Association  of  State 
and  Territorial  Health  Officers  at 
their  annual  meeting  in  December. 

Dr.  Neupert  was  formerly  chair 
man  of  the  association’s  Special 
Health  Services  committee,  has 
served  as  a member  of  several  of 
its  other  committees  and  was  vice- 
president  for  the  past  year. 

States,  Territories  Represented 

The  association  is  made  up  of 
the  health  officers  of  all  the  states 
and  territories  and  the  District  of 
Columbia,  with  whom  the  Surgeon 
General  is  required  by  law  to  con- 
fer annually  concerning  regulations 
governing  federal  grants-in-aid 
projects  and  grants  for  public 


Washington,  D.  C.,  Jan.  23. — The 
cost  of  operating  the  Veterans  Ad- 
ministration during  fiscal  year  1952 
took  less  than  5 cents  out  of  each 
tax  dollar  that  VA  spent  in  that 
year,  VA  announced  today. 

Cash  benefits  took  slightly  more 
than  79  cents,  while  medical  bene- 
fits and  veterans’  counseling  took 
nearly  14  cents.  Construction  and 
repairs  took  a little  over  2 cents. 

This  information  is  contained  in 
VA’s  annual  report  for  fiscal  1952, 
now  on  sale  at  the  Government 
Printing  Office  in  Washington. 

VA  spent  $5.99  billion  during  fis- 
cal 1952.  Of  this  amount,  $4.86  bil- 
lion was  spent  from  funds  appro- 
priated by  Congress  and  the  bal- 
ance from  trust  and  other  funds. 

The  amount  spent  from  appro- 
priated funds  came  from  taxpayers 
while  the  amount  spent  from  trust 
and  other  funds  came  from  pre- 
miums paid  by  veterans  on  their 
GI  life  insurance,  for  which  VA 
acts  as  trustee,  and  from  addi- 


DR.  C.  N.  NEUPERT 


health  purposes.  Associated  with 
them  are  directors  of  hospital  sur- 
vey and  construction  programs  and 
mental  health  programs  in  those 
states  in  which  they  are  not  ad- 
ministered by  the  state  health 
officer. 


tional  sources  other  than  tax- 
payers. 

Of  the  $4.86  billion  spent  from 
the  taxpayers’  dollars,  $3.85  billion 
was  distributed  in  cash  benefits  to 
or  in  behalf  of  veterans  or  their 
dependents  and  beneficiaries  under 
laws  enacted  by  Congress.  This 
represents  79.2  per  cent  of  the  ex- 
penditures from  the  taxpayers’  dol- 
lars. 

Billion  for  Care 

The  remaining  billion  was  spent 
as  follows:  $664  million  for  med- 
ical, hospital  and  domiciliary  care; 
legally  authorized  travel  of  veter- 
ans; veterans  counseling  and  burial 
of  veterans  who  died  in  VA  instal- 
lations; $224  million  for  adminis- 
trative costs,  including  medical, 
hospital  and  domiciliary  care  and 
$113  million  for  construction  of 
hospitals  and  other  VA  buildings 
and  for  major  alterations  and  re- 
pairs to  VA  installations. 


The  Wisconsin  Pharmaceutical 
Association  reports  that  it  is 
appealing  the  decision  of  Judge 
Beilfuss  to  the  State  Supreme 
Court  and  hopes  to  have  an 
opinion  “within  60  days.” 


Madison,  Feb.  2. — The  Wisconsin 
Pharmaceutical  Association  failed 
in  its  court  action  to  compel  phy- 
sicians to  stop  using  their  office 
employees  as  assistants  in  the  dis- 
pensing of  drugs  to  patients. 

The  association  complaint  sought 
a mandamus  to  require  the  State 
Board  of  Pharmacy  to  act  against 
the  physicians. 

Circuit  Judge  Bruce  F.  Beilfuss, 
in  an  opinion  dated  December  31, 
1952,  sustained  the  position  of  the 
defendant  board  of  pharmacy.  The 
board,  represented  by  Attorney 
General  Vernon  Thomson  and  As- 
sistant Attorney  General  Warren 
Resh,  demurred  to  the  complaint  on 
the  basis  that  it  was  an  attempt  to 
determine  the  rights  of  physicians 
and  their  employees  without  their 
having  an  opportunity  to  be  heard. 

Charges  Enforcement  Failure 

The  suit  was  started  in  February 
in  the  Dane  County  Circuit  Court 
and  charged  that  the  board  of 
pharmacy  failed  to  enforce  the  pro- 
visions of  the  “dangerous  drug  act” 
by  not  prosecuting  physicians  for 
several  alleged  violations  of  the 
act. 

The  pharmaceutical  association 
asked  for  a judgment  prohibiting 
“unqualified  persons”  employed  in 
physicians’  offices  from  “preparing, 
dispensing  or  delivering  dangerous 
drugs.” 

An  earlier  opinion  of  the  attor- 
ney general  held  that  such  persons 
may  count  out,  package  and  deliver 
drugs  to  the  physicians’  patients 
providing  these  tasks  are  per- 
formed under  the  physicians’  di- 
rection and  supervision. 

Judge  Beilfuss  upheld  the  con- 
tention of  the  board  of  pharmacy 
that  the  complaint  failed  to  state 
a cause  of  action  inasmuch  as  there 
was  not  a controversy  that  entitled 
the  plaintiff  to  obtain  a declaratory 
judgment. 

(Continued  on  page  148) 


Cash  Benefits  to  Veterans,  Dependents 
Took  79  Cents  of  Each  VA  Dollar  in  '52 
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MUCH  LEGISLATION  AFFECTING  MD’s  CAN  BE  EXPECTED 


Washington,  D.  C.,  Jan.  30. — 
Several  pieces  of  legislation  di- 
rectly affecting  the  medical  profes- 
sion can  be  expected  to  appear  for 
the  consideration  of  Congress  dur- 
ing the  present  session. 

Of  major  interest  are  bills  sim- 
ilar to  the  Reed-Keogh  bills  of  the 
82nd  Congress  which  would  author- 
ize persons  not  covered  by  the 
employee-employer  supported,  tax- 
free  pension  plans  to  deduct  from 
their  income  limited  amounts  for 
annual  premiums  toward  annuities. 
Either  $7,500  or  10  per  cent  of  in- 
come could  be  set  aside  for  the 
purchase  of  an  annuity.  However 
not  more  than  $150,000  could  be 
so  accumulated  tax  free.  Funds  so 
set  aside  could  not  be  withdrawn 
until  retirement  unless  the  insured 
suffered  a serious  physical  disa- 
bility. 

Some  sort  of  bill  extending  the 
present  doctor  draft  will  undoubt- 
edly be  introduced.  According  to 
the  AMA  Washington  office,  the 
AMA  will  certainly  be  requested  to 
state  its  views  on  either  writing 
a new  law  or  extending  the  pres- 
ent one. 

Would  Amend  Social  Security 

A bill  which  would  amend  social 
security  laws  to  provide  for  a 
waiver  of  premium  in  cases  of  dis- 
ability was  introduced  in  the  82nd 
Congress.  This  was  a new  approach 
to  break  through  the  barrier  of 
previous  congressional  objection  to 
the  addition  of  a new  type  of  per- 
manent and  total  disability  benefit 
to  the  existing  program.  This  pro- 
vision already  has  been  introduced 
again,  and  the  AMA  is  assembling 
material,  expecting  to  testify  at 
the  hearings,  as  it  realizes  the  dan- 
ger of  permitting  the  federal  gov- 
ernment to  enter  the  field  of  med- 
ical care  via  the  social  security 
program. 

Several  bills  proposing  hospital- 
ization for  aged  beneficiaries  of  so- 
cial security  insurance  were  intro- 
duced in  the  82nd  congress  and 
have  appeared  again  in  1953. 

Senator  Bricker  (Ohio)  and  60 
co-sponsors  have  drafted  a resolu- 
tion providing  that  no  treaty  or 
executive  agreement  shall  be  made 
respecting  the  rights  of  citizens  of 
the  United  States;  nor  shall  any 
international  organization  assume 
any  of  the  legislative,  judicial  or 
executive  powers  of  the  U.  S. 


This  was  done  out  of  recognition 
of  the  danger  of  a compulsory 
health  and  welfare  program  being 
foisted  on  this  country  by  way  of 
the  International  Labor  Organiza- 
tion. The  ILO  could  draft  a “con- 
vention” calling  for  uniformity  in 
the  fields  of  labor,  health  and  wel- 
fare of  its  member  countries,  and 
as  our  law  now  stands,  ratification 
by  two-thirds  of  the  Senate  could 
place  such  a treaty  in  effect.  If  this 
Bricker  resolution  is  passed  by  the 
present  Congress,  it  then  must  be 
submitted  to  the  states  for  ratifi- 
cation. 

A bill  proposing  the  establish- 
ment of  an  independent  coordinat- 
ing agency  to  bring  about  a better 
integration  of  all  federal  medical 
activities  and  programs  will  be  re- 
introduced in  this  Congress.  This 
was  drafted  by  Senator  O’Conor 
(Maryland)  after  most  of  the  or- 
ganizations concerned  balked  at  a 
proposition  that  would  have  thrown 
them  into  a consolidated  depart- 
ment with  cabinet  status.  The  co- 
ordinating agency  would  have 
power  only  to  advise  and  recoin - 
fend,  but  could  bring  about  fuller 
utilization  of  existing  facilities. 

A variety  of  bills  advocating  fed- 
eral financial  assistance  to  local 
health  units  have  appeared  in  the 
past  and  will  probably  be  intro- 
duced again. 

Provision  of  federal  funds  for 
emergency  maternity  and  infant 
care  for  wives  of  service  men  will 
probably  be  brought  up  again  with 
a host  of  new  suggestions.  The 
AMA  Washington  office  points  out 
that  doctors  in  military  service  are 
now  giving  much  time  to  taking 
care  of  soldiers’  dependents,  and 
therefore  the  need  for  EMIC  does 
not  exist. 

Federal  aid  to  medical  and  nurs- 


PUBLIC RELATIONS 
TIP  FOR  FEBRUARY 

Every  county  medical  society 
should  consider  having  the  name 
of  the  society  listed  in  the  tele- 
phone directory.  It  can  be  listed 
either  under  the  president’s 
name  or  that  of  the  secretary. 

This  listing  can  be  placed  in 
the  directory  of  the  town  where 
the  officer  lives,  or  in  all  the 
principal  towns  in  a county.  It 
can  be  changed  yearly,  as  the 
officers  change. 


ing  education  will  doubtless  be  ar- 
gued again  during  this  session.  The 
AMA  contends  that  only  if  private 
and  state  support  fail  should 
schools  look  to  the  federal  govern- 
ment for  aid.  Further,  the  associ- 
ation believes  that  federal  assist- 
ance, if  necessary,  should  be  in  the 
form  of  one-time  construction 
grants  for  building  and  facilities. 

New  Veterans’  Bills 

The  opening  day  of  Congress 
likewise  saw  a flood  of  new  veter- 
ans’ benefit  bills  which  were  re- 
ferred to  the  Veterans’  Affairs 
Committee.  These  included  hospital 
care  and  treatment  for  veterans 
residing  abroad,  presumption  of 
service  connection  for  malignant 
tumors  within  two  years  after  sep- 
aration from  service,  presumption 
of  service  connection  for  all  types 
of  tuberculosis,  and  so  on. 

A bill  has  likewise  been  intro- 
duced to  credit  service  in  the  armed 
forces  of  co-belligerents  in  the  doc- 
tor draft.  This  is  to  correct  a situ- 
ation under  which  alien  physicians 
now  living  in  the  U.  S.  may  be 
called  up  for  service  even  if  they 
have  had  long  service  previously. 


Dr.  Buie  Asks  Help  in 
Revising  Principles  of 
Medical  Ethics  of  AMA 


Chicago,  Jan.  18. — Dr.  Louis  A. 
Buie,  Rochester,  Minn.,  chairman 
of  the  AMA  Council  on  Constitu- 
tion and  By-Laws,  is  asking  the 
assistance  of  all  state  and  county 
societies  in  the  tough  job  he  and 
his  council  face.  They  must  study 
and  evaluate  the  Principles  of 
Medical  Ethics  of  the  AMA  with 
a view  to  recommending  changes 
that  will  clarify  existing  misunder- 
standings. 

According  to  Dr.  Buie,  the  most 
controversial  sections  of  the  Prin- 
ciples are  Section  4 on  advertising, 
Section  5 on  publicity  and  Section 
6 on  patents,  commissions,  rebates 
and  secret  remedies.  All  of  these 
sections  are  contained  in  Chapter  1. 

Dr.  Buie  asks  all  physicians  who 
have  suggestions  to  make  regard- 
ing the  amendment  of  these  or  any 
other  sections  to  write  them  out 
in  complete  detail  and  submit  them 
to  Dr.  George  F.  Lull  at  AMA 
headquarters  in  Chicago. 
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COUNTY  SOCIETY  MEMBERS  IN  71  TOWNS  Michigan  Has  Mobile 
GIVE  VOLUNTEER  BLOODMOBILE  SERVICE  Hearing  Test  Chamber 


Madison,  Jan.  19. — Members  of 
county  medical  societies  in  71  com- 
munities are  providing  outstanding 
cooperation  with  the  Badger  Re- 
gional Blood  Center  program  in- 
volving the  bloodmobile. 

Last  spring,  the  center  discon- 
tinued the  practice  of  sending  a 
doctor  with  the  bloodmobile  and  re- 
quested the  cooperation  of  county 
societies  to  provide  the  necessary 
medical  coverage.  Since  then,  vol- 
unteer medical  supervision  has 
been  furnished  by  doctors  in  all 
the  major  towns  and  cities  of  the 
following  counties: 


Brown 

Marinette 

Columbia 

Marquette 

Crawford 

Monroe 

Dane 

Outagamie 

Dodge 

Portage 

Fond  du  Lac 

Richland 

Grant 

Rock 

Green 

Sauk 

Iowa 

Shawano 

Jackson 

Sheboygan 

Jefferson 

Vernon 

Juneau 

Walworth 

La  Crosse 

Waupaca 

Manitowoc 

Waushara 

Marathon 

Winnebago 

Wood 

The  Badger  Regional  Blood  Cen- 
ter now  furnishes  blood  and  deriv- 
atives to  51  hospitals  in  southern 
and  central  Wisconsin.  Residents 
of  the  following  counties  are  eli- 
gible to  receive  blood  free  of 
charge  wherever  they  are  hospital- 
ized. 


Furnishes  51 

Hospitals 

Adams 

Jackson 

Brown 

La  Crosse 

Columbia 

Lafayette 

Dane 

Marquette 

Dodge 

Portage 

Fond  du  Lac 

Richland 

Grant 

Sauk 

Iowa 

Vernon 

Jefferson 

Walworth 

Juneau 

Waupaca 

Residents  of  areas  served  by  the 

Beloit,  Sparta,  Neenah  and 
Menasha  Red  Cross  chapters  are 
also  in  the  blood  program. 


Blood  is  collected  in  the  follow- 
ing counties  for  defense  purposes 
only: 


Clark 

Crawford 

Green 

Lincoln 

Manitowoc 


Outagamie 

Rock 

Shawano 

Sheboygan 

Taylor 


S.  L,.  HORMAN 


Horman  Made  Chairman 
of  Chamber  Committee 

Madison,  Jan.  10. — The  appoint- 
ment of  S.  L.  Horman.  Milwaukee, 
vice-president  of  the  Time  Insur- 
ance Co.,  as  chairman  of  the  State 
Chamber  of  Commerce’s  Commit- 
tee on  Social  Security  has  been 
announced  by  William  E.  Rutz, 
Fond  du  Lac,  president  of  the  state 
chamber.  Mr.  Horman  succeeds 
Carl  N.  Jacobs,  president  of  the 
Hardware  Mutuals  of  Stevens 
Point. 

One  of  the  earliest  of  committee 
activities  will  be  sub-committee 
studies  of  bills  expected  to  be  pre- 
sented in  the  1943  session  of  the 
Wisconsin  Legislature.  These  sub- 
committees deal  with  unemploy- 
ment compensation,  old  age  and 
survivors  insurance,  cash  sickness 
and  disability  benefits  and  work- 
men’s compensation. 


Marathon  Waushara 

Marinette  Winnebago 

Oconto  Wood 


The  St.  Paul  Regional  Blood 
Center  supplies  hospitals  in  the 
following  10  counties: 


Barron 

Burnett 

Buffalo 

Dunn 

Eau  Claire 


Pepin 

Pierce 

Polk 

St.  Croix 
Washburn 


The  Blood  Center  has  expressed 
gratitude  to  the  committee  on  blood 


Lansing,  Mich.,  Jan.  10. — Resi- 
dents of  Michigan  who  are  deaf  or 
hard  of  hearing  will  soon  receive 
the  benefit  of  a new  mobile  unit 
for  hearing  test  purposes.  This 
unit  is  a small  house-trailer  with 
^ sound-proofed  room  in  the  back 
and  a control  room  in  front.  It  will 
be  taken  on  an  extended  tour  of 
Michigan,  its  service  free  of 
charge.  The  Michigan  Association 
for  Better  Hearing  is  sponsoring 
the  project. 


banks  of  the  State  Medical  Society 
for  its  excellent  service  in  an  ad- 
visory capacity.  Chairman  of  this 
committee  is  Dr.  W.  D.  Stovall, 
Madison.  Other  members  are  Drs. 
C.  N.  Neupert,  Madison  and  T.  J. 
Greenwalt,  Milwaukee. 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 
promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 

• • • 


/n  surance  Qompanif 

£13  WEST  WISCONSIN  AV&MtIE 

Jrfilw auke  a J.  Wis. 
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STATE  OFFICIALS  OUTLINE  PLANS  TO  NEW  COMMISSION 


Madison,  Jan.  15. — The  wide 
range  of  activities  of  several  state 
departments  was  outlined  at  the 
organization  meeting  of  the  Com- 
mission on  State  Departments  of 
the  State  Medical  Society  on  Janu- 
ai'y  10. 

Dr.  T.  W.  Tormey,  Jr.,  Madison, 
chairman,  explained  that  the  com- 
mission will  advise  state  depart- 
ments in  problems  of  special  con- 
cern to  the  medical  profession  and 
will  study  the  trends  and  develop- 
ments in  state  and  federal  gov- 
ernment which  have  an  impact  on 
the  public  health. 

Representatives  of  four  major 
state  departments  appeared  at  the 
commission  meeting. 

Dr.  E.  H.  Jorris,  assistant  state 
health  officer,  pointed  out  that  the 
State  Board  of  Health  has  an  an- 
nual budget  of  approximately  $1,- 
750,000.  It  employs  more  than  100 
persons  in  state  institutions  and 
about  300  in  the  department  itself. 

The  board  of  health  has  about 
40  divisions  and  sections.  Some  of 
these  of  most  importance  to  prac- 
ticing physicians  are  the  sections 
on  maternal  and  child  welfare,  in- 
dustrial hygiene,  preventable  dis- 
eases, and  local  health  units. 

The  board  also  directs  the  oper- 
ation of  9 district  offices  through- 
out the  state. 

The  Department  of  Public  In- 
struction is  of  direct  concern  to 
the  medical  profession  through  the 
Bureau  of  Handicapped  Children, 
of  which  Frank  Powell  is  director. 
This  bureau  carries  on  extensive 


activities  dealing  with  the  deaf  and 
hard  of  hearing,  crippled  children, 
school  health,  and  rheumatic  fever. 

The  department  deals  with  900,- 
000  elementary  and  secondary 
school  children  in  Wisconsin,  25,000 
teachers,  6,000  school  boards  and 
19,000  school  board  members. 

Last  year  the  bureau  provided 
audiometric  tests  for  200,000  school 
children.  Mr.  Powell  envisions  a 
hearing  test  for  every  school  child 
in  Wisconsin  every  three  years  un- 
der the  program  now  in  operation. 
He  pointed  out  that  the  department 
was  also  considering  activities  in 
the  field  of  mental  health. 

For  Local  Government 

Mr.  Powell  said:  “We  should  be 
jealous  of  maintaining  a strong, 
vigorous,  and  well-directed  local 
government.  We,  in  this  depart- 
ment, dislike  strong  and  big  fed- 
eral government  just  as  much  as 
we  dislike  the  same  things  in  state 
government.” 

Mr.  Adrian  Towne  of  the  Re- 
habilitation Division  of  the  Depart- 
ment of  Vocational  and  Adult  Edu- 
cation explained  that  this  depart- 
ment spent  about  $600,000  in  1949- 
50  to  assist  disabled  persons.  The 
purpose  of  this  program  is  to  re- 
move disabled  individuals  from  re- 
lief rolls  and  to  lessen  the  amount 
of  their  state  support  by  reducing 
or  improving  their  disability 
through  medical  care. 

In  general,  the  department  uses 
the  Veterans  Administration  fee 
schedule  as  a guide  in  payment  of 


physicians  for  service  rendered  to 
such  individuals.  Only  adult,  em- 
ployable persons  are  assisted  by 
this  program. 

Problems  of  the  Department  of 
Public  Welfare  were  outlined  by 
John  Tramburg,  director  of  that 
department. 

Medical  problems  of  the  correc- 
tional institutions  are  usually  han- 
dled by  full-time  physicians 
although  local  physicians  some- 
times assist  in  various  cases.  There 
are  many  medical  problems  in  con- 
nection with  the  child  welfare  ac- 
tivities of  the  department. 

The  Child  Center  at  Sparta  has 
102  children  who  receive  medical 
attention  from  Sparta  physicians 
including  emergency  surgery.  How- 
ever, surgery  of  the  “elective”  type 
is  normally  done  at  Wisconsin  Gen- 
eral Hospital. 

Mr.  Tramburg  pointed  out  that 
Wisconsin  has  more  than  300,000 
persons  over  65,  more  than  50,000 
of  whom  are  drawing  Old  Age 
Assistance.  This  program  is  admin- 
istered through  the  Division  of 
Public  Assistance  and  annually  in- 
volves the  expenditure  of  nearly 
$8,000,000  for  total  health  care. 

He  pointed  out  that  current  leg- 
islative discussions  were  stressing 
the  need  for  cutting  the  “health” 
expenditures  for  the  aged  in  Wis- 
consin. New  programs  are  about  to 
be  developed  for  the  payment  of 
health  and  medical  care  for  these 
individuals  and  it  is  Mr.  Tram- 
burg’s  hope  that  systems  can  be 


PHYSICIANS  who  arc  members  of  the  Medical  Society’s  new  Commission  on  State  Departments  were  snapped 
conferring  with  members  of  the  state  departments  with  which  they  will  consult.  Deft,  Adrian  E.  Towne,  Super- 
visor of  Medical  Services  of  the  Rehabilitation  Division  of  the  State  Board  of  Vocational  and  Adult  Education 
addresses  the  group.  Center,  left  to  right,  Frank  V.  Powell  of  the  Bureau  for  Handicapped  Children  talks  with 
Dr.  H.  A.  Sincock,  Superior,  chairman  of  the  commission's  Division  on  Crippled  Children,  and  Dr.  T.  L.  Tolan, 
Milwaukee,  chairman  of  the  Division  on  Visual  and  Hearing  Defects.  Left,  Dr,  E.  H.  Jorris,  Assistant  State  Health 
Officer  confers  with  Dr.  J.  A.  Schindler,  Monroe,  chairman  of  the  Division  on  Geriatrics. 
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devised  which  will  win  approval  of 
the  state  and  the  physicians,  and, 
at  the  some  time,  meet  the  patients’ 
needs. 

Mr.  Tramburg  said:  “There  is  a 
great  deal  of  emotion  in  discussion 
of  this  problem.  There  are  many 
misstatements  and  a lot  of  misin- 
formation. We  need  cool  heads, 
facts,  and  the  ability  to  substanti- 
ate them  if  we  are  going  to  develop 
the  best  possible  program.” 

Mr.  Tramburg  emphasized  the 
critical  shortage  of  physicians  for 
the  care  of  the  mentally  ill  in  Wis- 
consin institutions.  The  department 
is  now  developing  a training  pro- 
gram in  cooperation  with  the  Uni- 
versity of  Wisconsin  which,  it  is 
hoped,  will  supply  an  adequate 
physician  complement  for  the  men- 
tal institutions.  The  program  in- 
volves a 5-year  residency  in  psy- 
chiatry, with  3 years  at  the  Uni- 
versity of  Wisconsin  and  the  final 
two  years  in  an  institution.  Seven 
persons  are  accepted  in  these  resi- 
dencies each  year. 

In  summing  up  the  discussion, 
Doctor  Tormey  pointed  out  that  the 
individuals  who  appeared  before 
the  commission  had  expressed  a 
philosophy  completely  different 
from  that  emanating  from  the  fed- 
eral level  during  recent  years.  He 
stressed  the  need  for  state  and 
local  direction  as  a means  of  main- 
taining the  individual  as  of  para- 
mount importance  in  any  state 
program. 

“Under  the  direction  being  given 
by  the  men  who  appeared  at  this 
commission  hearing  today,  health 
should  be  and  is  above  politics,” 
Doctor  Tormey  concluded. 


MEMBERS  NAMED 
TO  COMMISSION 

Madison,  Jan.  11. — Members  of 
the  nine  sub-divisions  of  the  new 
Commission  on  State  Departments 
were  named  at  the  organization 
meeting  January  10. 

Appointed  to  the  division  on  tu- 
berculosis and  chest  diseases  were 
Drs.  L.  W.  Moody,  Bayfield;  H.  A. 
Anderson,  Stevens  Point;  C.  M. 
Yoran,  Wausau  and  G.  C.  Owen, 
Milwaukee.  Dr.  J.  D.  Steele,  Mil- 
waukee, is  chairman. 

The  division  on  maternal  and 
child  welfare  will  have  as  its  mem- 
bers Drs.  A.  L.  Hunter  and  T.  V. 
Geppert,  Madison;  G.  S.  Kilkenny, 
Milwaukee;  A.  H.  Stahmer,  Wau- 
sau; J.  D.  Wilkinson,  Oconomowoc; 
F.  G.  Johnson,  Jr.,  Superior  and 
D.  D.  Wilson,  Fond  du  Lac.  Dr. 
R.  F.  Purtell,  Milwaukee,  is  head. 

To  the  division  on  visual  and 
hearing  defects,  of  which  Dr.  T.  L. 


Tolan,  Milwaukee,  is  chairman, 
were  named  Drs.  E.  J.  Zeiss,  Ap- 
pleton; W.  M.  Nesbit  and  J.  W. 
Doolittle,  Madison  and  A.  B. 
Schwartz,  Milwaukee. 

Members  of  the  division  on  re- 
habilitation will  be  Drs.  P.  J.  Col- 
lopy,  Milwaukee;  E.  P.  Roemer, 
Madison;  J.  G.  Beck,  Sturgeon  Bay 
and  C.  C.  Gascoigne,  Kohler.  Dr. 
R.  G.  Piaskoski,  Wood  is  chairman. 

Dr.  J.  A.  Schindler,  Monroe, 
chairman  of  the  division  on  geri- 
atrics, will  have  as  members  of  his 
division  Drs.  Owen  Otto,  Milwau- 
kee; M.  J.  Musser,  Jr.,  Madison, 
A.  M.  Hutter,  Fond  du  Lac;  M.  T. 
Morrison,  Mt.  Horeb  and  R.  H. 
Quade,  Neenah. 

Appointed  to  the  division  on 
school  health  were  Drs.  A.  C.  Ed- 
wards, Racine;  F.  J.  Mellencamp, 
Milwaukee;  A.  H.  Heidner,  West 
Bend;  G.  M.  Shinners,  Green  Bay 
and  W.  R.  Manz,  Eau  Claire.  Divi- 
sion chairman  is  Dr.  E.  H.  Paw- 
sat,  Fond  du  Lac. 

Members  of  the  division  on  pub- 
lic assistance  will  be  Drs.  H.  W. 
Carey,  Lancaster,  chairman;  E.  W. 
Schacht,  Racine;  W.  K.  Simmons, 
Rhinelander;  C.  M.  Carney,  Beloit; 
C.  A.  Olson,  Baldwin  and  L.  F. 
Morneau,  Bear  Creek. 

Members  of  the  division  on  crip- 
pled children  will  be  Drs.  J.  W. 
Nellen,  Green  Bay;  D.  W.  McCor- 
mick, Fond  du  Lac;  R.  C.  Wais- 
man  and  M.  G.  Peterman,  Milwau- 
kee; K.  P.  Newcomb,  Woodruff  and 
F.  D.  Bernard  and  A.  B.  Weinstein, 
Madison.  Dr.  H.  A.  Sincock,  Supe- 
rior, is  chairman. 

To  the  division  on  nervous  and 
mental  diseases  were  appointed 
Drs.  C.  F.  Midelfort,  La  Crosse;  K. 
M.  Keane,  Sheboygan,  J.  T.  Peter- 
sik,  Winnebago;  Chester  Wade, 
Milwaukee  and  W.  J.  Urben,  H.  H. 
Reese  and  H.  K.  Tenney,  Madi- 
son. Dr.  E.  D.  Schwade,  Milwau- 
kee, is  chairman  of  this  division. 


227  StoU  Bank  Buikdinq 
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DR.  FREDERICK  GAENSLEN  shows  new  ways  of  treating  damaged 
bones  not  only  to  emcee  Beulah  Donohue  but  to  a vast  television  audience. 
His  appearance  was  the  second  in  a series  on  “Your  Family’s  Health” 
being  presented  over  YVTMJ— TV  in  cooperation  with  the  medical  society 
of  Milwaukee  county. 


Milwaukee  Society  Is 
Cooperating  in  Health 
Series  on  Television 

Milwaukee,  Jan.  20. — The  Med- 
ical Society  of  Milwaukee  County 
is  cooperating  with  WMTJ-TV  in 
the  presentation  of  a televised 
series  of  medical  programs  entitled 
“Your  Family’s  Health.” 

This  series  which  began  Novem- 
ber 11  and  will  conclude  June  30, 
is  the  second  of  its  kind  to  be  at- 
tempted in  Milwaukee  and  has  to 
date  been  very  well  received.  It  ap- 
pears most  Thursday  afternoons  at 
1:30. 

The  programs  are  of  the  demon- 
stration type  with  Beulah  Donohue 
interviewing  a doctor  in  subjects 
relating  to  his  own  specialty. 

The  series  began  with  two  pro- 
grams on  the  skeleton  and  two  on 
the  muscles.  Three  programs  on 
the  respiratory  system  are  planned 
for  January,  three  on  the  circula- 
tory system  for  February  and 
three  on  the  nervous  system  for 
March.  Other  subjects  to  be  treated 
will  be  the  digestive  system,  the 
skin,  safety  devices,  the  senses  of 
sight  and  hearing,  allergy,  cancer, 
epilepsy  and  psychosomatic  medi- 
cine. 


New  Details  of  VA 
Survey  Become  Known 

Washington,  Jan.  10. — As  more 
details  of  the  survey  resulting  in 
the  reorganization  of  the  Veterans 
Administration  come  to  light,  two 
facts  of  major  interest  to  physi- 
cians become  known. 

One  of  these  is  that  the  report 
raises  a series  of  questions  about 
non-service  connected  cases  and 
recommends  that  Congress  look 
into  the  problem. 

The  other  is  that  Chief  Medical 
Director  Joel  T.  Boone  and  his 
staff  are  to  carry  far  heavier 
responsibilities. 

The  report  states  that  proper 
clarification  or  revision  of  the  law 
dealing  with  non-service  connected 
disabilities  “will  go  far  toward  cor- 
recting a situation  which  has  made 
the  medical  program  of  VA  the 
constant  target  of  criticism  and 
misunderstanding,  much  of  it  un- 
deserved.” 

It  notes  that  it  is  apparent  Con- 
gress intended  VA  to  render  care 
to  non-service  connected  cases  be- 
cause it  has  authorized  construc- 
tion of  more  beds  than  needed  for 
service-connected  disabilities.  “Yet 
the  beds  authorized  are  too  few  to 


Davis  Gives  Figures 
on  Federal  Employees 

Washington,  D.  C.,  Jan.  30. — 
Congressman  Glenn  Davis  writes 
from  Washington,  “Latest  avail- 
able figures  on  Uncle  Sam’s  civil- 
ian employees  show  there  are  about 

3.400.000  in  the  continental  U.  S. 
of  which  slightly  under  22,000  are 
in  the  State  of  Wisconsin. 

“Civilian  employees  of  Uncle 
Sam  abroad  number  almost  400,- 
000  of  which  a little  less  than  half 
are  American  citizens,  and  over 

200.000  are  foreign  civilians.  Presi- 
dent Truman’s  budget  message 
contemplated  an  increase  during 
the  next  fiscal  year  of  more  than 

100.000  federal  employees.” 


take  care  of  the  potential  non-serv- 
ice connected  load,”  the  report 
adds. 

The  new  administrative  set-up 
will  place  under  Dr.  Boone  four 
assistant  chief  medical  directors 
and  a controller  of  equal  rank  who 
will  handle  all  budgetary  matters 
in  the  department  and  maintain 
contact  with  the  overall  controller 
of  VA. 

The  newly  defined  departments, 
each  of  which  will  have  its  chief 
under  Dr.  Boone,  will  be  planning, 
operations,  research  and  education, 
and  dentistry.  The  operations  direc- 
tor will  handle  domiciliary  homes, 
clinics  and  canteens  as  well  as  the 
157  veterans’  hospitals. 

The  survey  report,  a ten  volume 
affair,  is  not  yet  for  sale  to  the 
public. 


22  Marinette  MD's 
Contribute  to  SMS 
Student  Loan  Fund 


Madison,  January  20. — Twenty- 
two  members  of  the  Marinette 
County  Medical  Society  have  made 
contributions  to  the  student  loan 
fund  of  the  State  Medical  Society. 
This  number  constitutes  a high 
percentage  of  the  society’s  mem- 
bership. 

These  Doctors  Gave 

Marinette  doctors  from  whom 
money  has  been  received  are:  % 

J.  M.  Bell 
C.  H.  Boren 
Clark  Boren 
J.  W.  Boren,  Jr. 

G.  R.  Duer 
T.  W.  Kirmse 
C.  E.  Koepp 

J.  V.  May 

P.  R.  McCanna 

K.  J.  Moss 
A.  T.  Nadeau 

K.  G.  Pinegar 
R.  J.  Rogers 

H.  F.  Schroeder 
J.  D.  Zeratsky 

Other  county  contributors  are: 
John  Grindrod,  Peshtigo 
H.  W.  Haasl,  Peshtigo 
R.  J.  Maginn,  Goodman 
R.  B.  Pelkey,  Pound 

L.  H.  Graner,  Coleman 
R.  T.  Lamb,  Niagra  and 
E.  A.  McCormack,  Niagra. 

Dr.  Bell  is  president  of  the  Mar- 
inette County  Society. 
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TWENTY-SEVEN  4-H  CLUBS  GET  SMS 
AWARDS  FOR  GOOD  HEALTH  PROGRAMS 


Madison,  Jan.  25. — Twenty-eight 
4-H  Club  health  award  certificates 
are  being  presented  this  month  by 
the  Council  on  Medical  Service  of 
the  State  Medical  Society. 

Dr.  R.  L.  MacCornack,  Whitehall, 
council  member  who  directs  activ- 
ities in  the  field  of  rural  health, 
announced  the  awards. 

Club  Leader 


The  4-H  Health  Awards  are 
given  to  a maximum  of  four  clubs 
in  each  county  conducting  the  best 
health  improvement  programs, 
based  on  both  individual  and 
group  achievements. 

The  winning  clubs  and  their 
leaders  are  as  follows: 


Summit  Valley 

Brush  Creek  Knowledge 

Seekers  

Browntown  Busy 
Beavers  

Liberty  Pole  Boosters  _ 
Sunrise  4-H  Club 

View  Point 

Dodge  Corners 

Green  Grove  4-H  Club  _ 

Spring  Creek 

Mayflower  

Twin  Pine 

Lucky  Clover  

Friendly 

Sand  Creek  

4-H  of  Cream 

Peppy  Pals 

Grant  

Lucky  Lincoln 

Bungalow  Badgers 

Ellington  

Maple  Valley 

Wood  Creek 

Friendly  4-H 

Mount  Morris 

Happy-Go-Lucky  

Marquette  Hilltoppers  _ 

Bunker  Hill  Buddies 

Stitzer  Go  Getters 


Mrs.  Ernest  Kraft 

Mrs.  Ed  Henson 

Mrs.  Raymond  Mont- 
gomery   

Mrs.  Roy  Robson 

Mrs.  Bernard  Gens- 

kow 

Mr.  and  Mrs.  Vern 

Laverty  

Mrs.  Ed  Tonkin 

Mrs.  Otto  Pries 

Mrs.  Harvey  Crotteau 

Mrs.  George  Miller 

Mrs.  Henry  Turn 

Mrs.  Ed  Giebler 

Mrs.  Owen  Melin 

Mrs.  June  Clift 

Elmer  Bade 

Mrs.  Edwin  Quam 

Mrs.  Clarence  Timm  _ 

Mrs.  Frank  Gowgh 

Mrs.  Ralph  Erickson 
Mr.  and  Mrs.  Elmer 

Root  

Mr.  and  Mrs.  Herb 

Buseman  

Mrs.  Elmo  Peterson  _ 

Jerry  Lucas  

Mrs.  Rueben  Anderson 

Martin  Tomczak 

Mrs.  Lester  Heindel  _ 

Mrs.  Earl  Rewey  _l 

Mrs.  Milton  Smith 


Oconomowoc 
Richland  Center 


Browntown 

Viroqua 

Marion 

Mineral  Point 
Mineral  Point 
Whittlesay 
Rice  Lake 
Antigo 
Fall  Creek 
Elkhart  Lake 
Withee 
Sand  Creek 
Alma 
Dane 

Wisconsin  Rapids 
Eagle  River 
Denmark 

Hortonville 

Gillett 

Siren 

Catawba 

Wild  Rose 

Weyerhauser 

Marquette 

Platteville 

Stitzer 


RESEARCH  COUNCIL 
RELEASES  FIGURES 
ON  LONG  ILLNESSES 


Chicago,  Jan.  14. — The  Research 
Council  for  Economic  Security  has 
released  the  first  progress  report 
of  its  nation-wide  study  of  pro- 
longed non-occupational  illness. 

Defining  prolonged  illness  as  any 
case  of  more  than  four  weeks  dura- 
tion, the  report  covers  the  experi- 
ence of  39,675  employees  covering 
a continuous  three-month  period. 
This  number  represents  only  10 
per  cent  of  the  total  group  to  be 
studied.  The  employees  covered 
work  for  companies  which  have 
from  100  to  17,000  employees. 

The  council  found  that  there  was 
no  marked  difference  in  number  of 
prolonged  illnesses  between  men 
and  women  workers.  The  over-all 
average  was  9 per  1,000  employees 
— which  would  be  36  per  year.  Male 
skilled  workers  had  a prolonged  ill- 
ness rate  markedly  higher  than 
that  of  the  group  as  a whole  with 
710  work  days  lost  per  1,000  skilled 
men.  On  a one-year  basis,  this 
would  mean  2,840  skilled  work 
hours  lost  to  prolonged  illness — or 
the  equivalent  of  the  full-time  out- 
put of  12  employees! 

Prolonged  illness  seemed  quite 
equally  divided  between  employees 
less  than  45  years  old  and  the  older 
group,  but  duration  of  illness  was 
longer  for  employees  55  or  over — 
25  per  cent  of  the  latter  remaining 
off  the  job  for  more  than  thirteen 
weeks. 

Diseases  of  the  digestive  system 
caused  the  most  long  illnesses. 
Next  came  diseases  of  the  respira- 
tory system,  fractures,  neoplasms 
(malignant  and  benign),  arthritis 
and  rheumatism,  in  that  order. 


A PROVEN  AID  FOR  MDs 

The  GRAY  AUDOGRAPH  is  not  an  experimental  machine  for 
doctors.  Hundreds  in  and  around  Wisconsin  are  using  it  with 
complete  satisfaction,  as  a means  of  speeding  up  their  office  work 
and  increasing  the  efficiency  of  their  secretarial  help. 

A Few  Users  in  Madison  . . . 

STATE  MEDICAL  SOCIETY 

DIV.  MENTAL  HYGIENE,  DEPT.  OF  PUBLIC  WELFARE 
AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
WISCONSIN  DIV.,  AMERICAN  CANCER  SOCIETY 
JACKSON  CLINIC  VA  HOSPITAL 
ALBERT  BONER,  M.D.  WILLIAM  LEWIS,  M.D. 
STUART  McCORMICK,  M.D.  RAY  LUDDEN,  M.D. 

Let  us  demonstrate  how  this  machine  can  serve  you. 
No  obligation  . . . let  us  know  what  time  and  day  would  be 
most  convenient.  A representative  is  near  your  office. 

JOHN  NICHOLS,  Inc. 

S41  N.  BROADWAY  MILWAUKEE  2,  WIS. 
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POINTS  OUT  TWO  SERIOUS  GAPS  IN 
OUR  EXISTING  FOOD  AND  DRUG  LAWS 


Washington,  Jan.  8. — Consumer 
protection  under  the  existing  food 
and  drug  laws  suffers  from  two 
serious  gaps,  according  to  C.  W. 
Crawford,  commissioner  of  Food 
and  Drugs  for  the  Federal  Security 
Agency. 

Speaking  to  the  National  Food 
and  Nutrition  Institute  in  Wash- 
ington in  December,  Mr.  Crawford 
pointed  out  that  there  is  wide- 
spread quackery  which  distorts 
facts  of  the  real  advances  in  nutri- 
tional science.  This  menaces  health 
by  encouraging  ailing  and  unin- 
formed persons  to  rely  on  nutri- 
tional nostrums  instead  of  using 
readily  available  and  adequate 
foods  or  seeking  medical  guidance. 

Equally  serious  is  the  growing 
use  of  food  additives  which  need 
not,  under  present  food  laws,  be 
thoroughly  tested  from  the  stand- 
point of  safety  before  going  into 
foods  sold  to  the  public.  Most  man- 


Staff  Members  Give  to 
United  Hospital  Fund 

Milwaukee,  Jan.  2. — The  charge 
that  doctors  shirk  their  community 
responsibilities  has  been  well  dis- 
proved by  the  staff  physicians  of 
two  Milwaukee  hospitals  who  con- 
tributed $158,750  to  the  United 
Hospitals  Fund  at  the  start  of  the 
drive  in  December. 

The  fund  seeks  to  raise  seven 
and  a half  million  dollars  to  add 
about  400  new  hospital  beds  in 
Milwaukee  county.  One  hospital, 
St.  Michael,  will  be  replaced  and  a 
new  St.  Francis  hospital  will  be 
built  on  the  south  side. 

Dr.  Ignatius  J.  Riccardi,  head  of 
the  St.  Michael  staff  committee  for 
the  fund,  reported  15  subscriptions 
totaling  $38,750,  or  an  average  of 
about  $2,583  from  about  one  third 
of  the  staff.  His  committee  was  the 
first  to  organize. 

Dr.  David  J.  Ansfield,  committee 
chairman  for  the  Mount  Sinai  hos- 
pital medical  staff,  reported  94  sub- 
scriptions totaling  $120,000  after 
the  first  week’s  solicitation. 

Committee  chairmen  who  have 
been  named  at  other  hospitals  in- 
clude Dr.  Frederick  W.  Madison, 
Columbia;  Drs.  Frederick  C.  Heid- 
ner  and  Chester  C.  Schneider,  Dea- 
conness  and  Dr.  Carl  W.  Eberbach, 
Milwaukee. 


ufacturers  do  such  testing,  but 
some  do  not. 

Much  of  the  nutritional  quack- 
ery, according  to  Mr.  Crawford, 
cannot  be  curbed  under  laws 
against  false  labeling  and  advertis- 
ing. It  is  spread  by  self-styled  au- 
thorities who  base  their  claims  on 

1.  theories  on  soil  depletion  and 
so-called  organic  gardening; 

2.  misconceptions  regarding  ef- 
fects of  food  processing  and  cook- 
ing and 

3.  exaggeration  of  the  extent 
and  importance  of  “sub-clinical  de- 
ficiencies” — or  deficiencies  which 
are  suspected  but  cannot  be  clin- 
ically proven. 

Mr.  Crawford  said  that  legisla- 
tion to  solve  the  food  additive 
problem  will  go  before  the  next 
Congress,  but  that  quackery  can- 
not be  dealt  with  legally  because 
it  is  so  largely  a matter  of  edu- 
cation. He  urged  nutritionists  and 
all  others  interested  in  health  to 
help  expose  quacks  and  faddists. 


COURT  RULES  . . . 

(Continued  from,  page  HI) 

He  said  that  “at  most  there  is 
a difference  of  opinion  between  the 
plaintiffs  and  the  defendants  con- 
cerning the  violation  of  a penal 
statute  by  persons  not  parties  to 
this  action.” 

Judge  Beilfuss  pointed  out  that 
the  real  controversy  is  between  the 
plaintiffs  and  the  physicians  and 
their  employees,  not  between  the 
pharmaceutical  association  and  the 
board  of  pharmacy. 

“The  fact  that  doctors  and  their 
employees  furnish  dangerous  drugs 
to  patients  may  constitute  some 
competition  to  the  pharmacist,” 
Judge  Beilfuss  stated,  but  he  added 
that  “the  plaintiffs  have  no  right 
to  be  immune  from  competition.” 
Concerning  the  pharmaceutical 
association’s  contention  that  the 
facts  in  the  complaint  were  suffi- 
cient to  grant  the  desired  relief  by 
mandamus,  Judge  Beilfuss  said  the 
only  complaint  against  the  Board 
of  Pharmacy  was  that  “they  have 
not  investigated  and  instituted 
prosecutions  against  third  persons.” 
“Their  refusal  to  so  act  is  based 
upon  the  exercise  of  discretion  in 
their  official  capacity.  Mandamus 
does  not  lie  to  compel  the  manner 
in  which  discretion  shall  be  exer- 
cised,” Judge  Beilfuss  declared. 


AMA  Publishes  a New 
Booklet  for  Public 

“The  AMAzing  Story”  is  the 
title  of  a new  booklet  designed 
to  acquaint  lay  people  with  the 
services  rendered  the  general 
public  by  the  AMA. 

It  presents  an  American  fam- 
ily, the  Typicals,  and  through 
them  demonstrates  just  how  the 
AMA  is  continually  working,  at 
local,  county,  state  and  national 
levels,  for  their  improved  health 
and  safety. 

The  whole  is  presented  in 
eight  pages  with  a minimum  of 
reading  matter  and  a maximum 
of  illustration.  The  booklet  may 
be  ordered  through  the  State 
Medical  Society,  free  of  charge. 


President's  Commission 
Becomes  Private  One  to 
Promote  Use  of  Findings 

Washington,  D.  C.,  Jan.  19 — 
Dr.  Paul  B.  Magnusen,  chairman 
of  the  President’s  Health  Commis- 
sion, says  his  15-member  group, 
now  dissolved  officially,  has  be- 
come a private  committee  whose 
aim  is  to  bring  about  wide  dis- 
tribution and  public  understand- 
ing of  the  Commission’s  5-volume 
report. 

Said  Dr.  Magnusen:  “Our  sole 
purpose  is  to  educate  the  Ameri- 
can public  as  to  our  findings.  If 
a group  of  citizens  decide  to  form 
an  organization  to  further  the 
aims  of  our  report,  that  is  all  well 
and  good.  But  we  feel  that  our 
function  as  former  commissioners 
is  to  do  everything  in  our  power 
to  bring  the  basic  information 
contained  in  our  studies  to  the 
attention  of  the  American  people. 
Then  it  is  up  to  them  to  act  upon 
that  information.” 

Rybutol  Not  Effective 
Against  Old  Age,  Claim 

Washington,  Jan.  6. — The  Fed- 
eral Trade  Commission  has  filed  a 
challenge  to  claims  that  the  drug 
preparation  Rybutol  is  effective 
against  advancing  age. 

The  complaint  charged  misrepre- 
sentation in  advertising  claims  that 
the  preparation  is  “a  competent 
and  effective  treatment  for  the 
symptoms  of  old  age  and  the  feel- 
ing of  advanced  age,  including 
aches,  pains,  nervousness,  fatigue, 
loss  of  energy  and  insomnia.” 
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The  Surgical  Treatment  of  Bleeding  Esophageal  Varices 
By  ROBERT  R.  LINTON,  M.  D.* 

Brookline,  Massachusetts 


MASSIVE  bleeding  from  ruptured  esophageal 
varices  is  a serious  complication  in  patients 
with  portal  cirrhosis  of  the  liver  and  Banti’s  syn- 
drome. In  fact  it  is  one  of  the  major  causes  of  death 
in  these  two  diseases.  At  the  Massachusetts  General 
Hospital,  128  patients  were  admitted  because  of 
bleeding  esophageal  varices  during  the  years  from 
1934  to  1945  inclusive.  Of  these,  108  patients  had 
portal  cirrhosis  of  the  liver  and  20  had  Banti’s  syn- 
drome. None  of  these  patients  were  treated  sur- 
gically, since  this  was  prior  to  any  attempt  to  con- 
trol bleeding  esophageal  varices,  either  by  a direct 
approach  on  them  or  by  the  construction  of  some 
type  of  portacaval  shunt.  They  were  all  treated  con- 
servatively and  97,  or  76  per  cent,  died  from  all 
causes.  There  were  46,  or  47  per  cent,  of  the  deaths 
directly  due  to  hemorrhage  alone  from  the  esopha- 
geal varices,  and  in  many  of  the  other  51  patients 
who  died,  bleeding  from  these  vessels  played  a ma- 
jor contributory  role.  Massive  bleeding  of  this  type 
is  much  more  serious  in  patients  with  cirrhosis  of 
the  liver  than  in  the  younger  age  group  with  Banti’s 
syndrome,  because  the  former  are  more  critically 
ill  due  to  the  diseased  liver.  A further  analysis  of 
this  group  of  patients  revealed  that  54  per  cent  of 
the  patients  with  cirrhosis  of  the  liver  were  dead 
at  the  end  of  the  year.  This  high  mortality  rate  has 
been  confirmed  by  statistical  analyses  of  others. 

Another  recent  survey  of  the  problem  at  the  Mas- 
sachusetts General  Hospital  revealed  that  99  pa- 
tients were  admitted  because  of  cirrhosis  of  the 
liver  during  the  five  year  period  between  1946  and 
1950  inclusive.  In  this  group  of  patients  portacaval 
shunts  were  performed  in  33,  or  33  per  cent,  of 
them  and  in  66,  or  67  per  cent,  no  surgical  proce- 
dure was  carried  out.  This  was  in  large  part  due  to 
the  fact  that  38,  or  58  per  cent,  of  the  latter  group 
died  while  in  the  hospital,  and  of  utmost  importance 
is  the  fact  that  hemorrhage  from  the  esophageal 
varices  played  a major  role  in  the  deaths  of  32,  or 
84  per  cent,  of  these  38  patients.  Further  analysis 
revealed  that  exsanguination  was  the  chief  cause  of 
death  in  23,  or  72  per  cent,  of  them,  and  in  the 
other  9,  or  28  per  cent,  of  the  patients  death  was 
due  to  liver  failure,  which  it  is  believed  was  un- 
doubtedly precipitated  by  massive  hemorrhage  in 
each  case.  These  figures  demonstrate  clearly  that  an 

* From  the  Surgical  Department  of  the  Massa- 
chusetts General  Hospital,  Boston,  Massachusetts. 


early,  effective,  and  safe  means  of  controlling  the 
ruptured  esophageal  varix  at  the  time  of  acute 
hemorrhage  is  necessary  if  the  immediate  mortality 
from  the  bleeding  is  to  be  reduced,  especially  in 
those  patients  with  cirrhosis  of  the  liver. 

The  following  emergency  methods  have  been  rec- 
ommended: (1)  Ligation  of  the  splenic  artery;  (2) 
Ligation  of  the  hepatic  and  splenic  arteries;  (3) 
Injection  of  the  esophageal  varices  with  a sclerosing 
solution;  (4)  An  esophagogastrectomy  or  total  gas- 
trectomy; and  (5)  The  use  of  gastric  or  gastro- 
esophageal tamponade  by  means  of  balloon  tubes. 
Our  experience  has  demonstrated  that  the  only 
method  in  this  group  of  five  that  has  been  of  value 
as  an  emergency  form  of  treatment  is  the  last  one. 
The  other  four  have  failed,  either  because  they  do 
not  control  the  bleeding  source  or  because  the  method 
carries  too  high  a mortality  rate.  The  chief  criti- 
cism of  the  balloon  tube  is  that,  although  it  may 
control  the  hemorrhage  temporarily,  bleeding  may 
start  up  again  on  removal  of  the  tube  before  it 
has  been  possible  to  prepare  the  patient  satisfac- 
torily for  a shunt  procedure.  For  this  reason  a new 
method  of  controlling  the  bleeding  esophageal  varix 
at  the  time  of  acute  hemorrhage  has  been  utilized 
in  conjunction  with  the  balloon  tamponade.  This 
method  is  to  expose  the  esophageal  varices  through 
a left  transthoracic  exposure,  opening  the  esophagus 
just  above  the  diaphragm,  and  carrying  the  incision 
down  into  the  fundus  of  the  stomach.  The  esopha- 
geal varices  are  readily  demonstrated  by  this 
method.  The  bleeding  source  on  a number  of  occa- 
sions has  been  visualized.  The  varices  appear  as 
longitudinal  columns  of  greatly  dilated  veins  which 
are  sutured  with  catgut.  It  is  possible  in  this  way 
to  obliterate  them  and  thereby  control  the  bleeding 
from  them.  Although  this  is  not  a definitive  proce- 
dure to  control  the  bleeding  indefinitely,  it  does,  in 
most  instances,  control  the  situation  for  a period  of 
several  months  which,  in  a critically  ill  patient, 
permits  sufficient  time  to  prepare  him  for  the 
major  surgery  of  a shunt  procedure. 

Many  procedures  have  been  devised  by  various 
surgeons  in  an  attempt  to  control  the  bleeding  from 
esophageal  varices,  but  none  has  been  as  effective 
as  some  type  of  portacaval  shunt,  anastomosing 
either  the  splenic  vein  to  the  left  renal  vein,  or  the 
portal  vein  directly  to  the  inferior  vena  cava.  These 
procedures  are  based  on  sound  physiologic  princi- 
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pies,  since  the  esophageal  varices  develop  because  of 
a portal  bed  block  either  in  the  liver  or  the  portal 
venous  system.  As  a result  a state  of  portal  hyper- 
tension develops  with  the  formation  of  esophageal 
varices.  The  purpose  of  the  shunt  procedure  is  to 
bypass  the  site  of  block  whether  it  be  intrahepatic 
or  extrahepatic.  It  is  our  opinion  at  the  present  time 
that  the  shunt  procedure  should  be  limited  to  those 
patients  who  have  had  a bleeding  episode  from  their 
esophageal  varices.  It  should  never  be  done  for 
ascites  alone.  Since  many  patients  have  this  com- 
plication in  addition  to  bleeding  esophageal  varices, 
every  attempt  should  be  made  to  clear  the  ascites 
by  medical  management  before  performing  shunt 
surgery.  There  are  few,  if  any,  contraindications  for 
shunt  surgery  in  patients  with  extrahepatic  portal 
bed  block  secondary  to  the  so-called  Banti’s  syn- 
drome, since  they  are  much  better  risks  because 
their  livers  are  essentially  normal. 

Liver  function  tests  should  be  carried  out  to  de- 
termine the  liver  reserve  in  each  patient  before 
performing  shunt  surgery.  The  following  tests,  in 
our  opinion,  are  the  most  important:  (1)  The  plasma 
albumin  level  should  be  above  3 Gm.  per  cent;  (2) 
The  prothrombin  time  should  be  within  10  per  cent 
of  normal;  (3)  The  cephalin  flocculation  test  should 
be  no  greater  than  2 plus  in  48  hours;  (4)  The 
bromsulfalein  retention  test  should  be  within  10  per 
cent  of  normal;  and  (5)  The  quantitative  van  den 
Bergh  test  should  also  be  within  normal  limits.  It  is 
of  extreme  significance  that  in  6 patients  whose 
serum  albumin  level  was  below  3 Gm.  per  cent,  the 
mortality  rate  was  85  per  cent.  Operation  is  not 
withheld  if  one  or  two  of  these  tests  indicated 
severe  liver  disease,  except  if  the  serum  albumin 
level  is  below  3 Gm.  per  cent  and,  in  such  case, 
every  attempt  is  made  to  bring  it  above  this  level, 
resorting  to  the  intravenous  use  of  human  albumin 
if  necessary. 

From  1945  to  April  1,  1952,  79  patients  were 
subjected  to  some  type  of  portacaval  shunt.  The  re- 


sults obtained  have  been  extremely  encouraging  as 
the  following  statistical  analysis  indicates.  A total 
of  83  shunts  were  performed  in  these  79  patients, 
since  4 patients,  3 with  splenorenal  anastomoses 
and  1 with  an  inferior  mesenteric  vein  to  left  ovar- 
ian vein,  had  secondary  hemorrhages,  and  in  whom 
direct  portacaval  anastomoses  were  performed  as 
secondary  procedures.  There  were  59  end  to  side 
splenorenal  shunts  with  splenectomy,  or  71  per  cent; 
20,  or  24  per  cent,  had  direct  anastomoses  between 
the  portal  vein  and  the  inferior  vena  cava,  16  of 
these  were  end  to  side  and  4 were  side  to  side;  4 
other  patients,  or  5 per  cent,  had  other  types  of 
shunts  because  it  was  impossible  to  perform  either 
a portacaval  or  splenorenal  anastomosis.  Sixty-eight 
patients  out  of  the  group  of  79  survived  the  con- 
struction of  71  shunt  procedures,  a mortality  rate 
of  14  per  cent.  This  immediate  postoperative  mor- 
tality has  been  greatly  reduced  during  the  last  few 
years,  since  in  the  last  50  shunts  that  were  per- 
formed there  have  been  only  2 deaths,  or  a mor- 
tality rate  of  4 per  cent.  A summary  of  the  post- 
shunt bleeding  in  these  78  patients  reveals  there 
has  been  only  one  death  from  esophageal  hemor- 
rhage, or  a postshunt  mortality  rate  from  bleeding 
of  1.5  per  cent.  There  are  5 others,  or  7 per  cent, 
of  the  68  patients  who  survived  the  operative  pro- 
cedure and  who  have  since  died  from  various  causes 
(from  periods  of  8 months  to  4 years  after  the 
shunts  were  performed),  but  none  of  these  died  from 
bleeding.  This  leaves  a group  of  62  patients,  or  78 
per  cent  of  the  entire  group,  who  are  alive  and,  for 
the  most  part,  well  for  periods  varying  from  6 
months  to  7 years.  When  compared  with  the  natural 
course  of  the  disease  or  those  patients  treated  with 
conservative  medical  measures,  this  is  without  ques- 
tion a great  improvement  in  the  disease  mortality 
rate. 


1180  Beacon  Street. 


POSTGRADUATE  COURSES  ANNOUNCED  BY  UNIVERSITY  OF  MICHIGAN 

The  department  of  postgraduate  medicine  at  the  University  of  Michigan  Medical  School  has 
scheduled  a series  of  short  review  courses  for  practicing  physicians.  The  schedule  for  the  first  part 


of  1953  is  as  follows: 

Internal  Medicine 

Diseases  of  the  Heart March  16-20 

Electrocardiographic  Diagnosis  March  23-28 

Recent  Advances  in  Therapeutics March  30-April  2 

Diseases  of  Blood  and  Blood-Forming  Organs April  6-10 

Metabolism  and  Endocrinology April  6-10 

General  Practice April  13-24 

Ophthalmology April  20,  21  and  22 

Roentgenology,  Diagnostic  April  6-10 


Further  information  may  be  obtained  by  writing  to  H.  H.  Cummings,  M.D.,  Chairman,  Depart- 
ment of  Postgraduate  Medicine,  University  Hospital,  Room  2040,  Ann  Arbor,  Michigan. 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE* 

A 27  year  old  white  male  was  admitted  to  the 
hospital  in  December  1950.  At  that  time  he  entered 
because  of  increasing  and  persistent  swelling  of 
feet,  ankles,  and  legs,  and  swelling  of  the  abdomen. 
This  had  been  noted  about  one  month  prior  to  ad- 
mission and  had  responded  to  no  form  of  therapy. 
Besides  these  complaints,  the  patient  stated  that  he 
was  frequently  short  of  breath  (with  or  without 
exertion)  and  had  recently  been  awakened  by 
paroxysmal  nocturnal  dyspnea. 

The  patient  had  been  a known  diabetic  for  many 
years  and,  at  the  time  of  his  admission  to  the  hos- 
pital, was  being  maintained  on  50  units  of  prota- 
mine zinc  insulin.  About  one  year  previously  a con- 
stant albuminuria  developed.  He  had  difficulty  in 
vision  and  on  admission  stated  he  could  only  discern 
light  and  shadows  with  his  right  eye. 

The  past  history  revealed  measles,  mumps,  and 
whooping  cough.  The  family  history  revealed  that 
both  parents,  one  brother,  and  two  sisters  were  liv- 
ing and  well.  A history  of  diabetes  mellitus  was 
present  within  the  family. 

Systemic  review  was  essentially  negative  for 
other  complaints  referable  to  the  cardio-respiratory 
system.  No  symptoms  or  complaints  of  gastrointes- 
tinal disorders  were  elicited.  The  patient  stated  he 
had  recently  noted  oliguria  with  frequency  (and 
scanty  urine)  and  nocturia. 

On  physical  examination  he  appeared  fairly  well 
nourished  and  well  developed  but  pallorous.  He  was 
cooperative,  alert,  and  in  no  apparent  distress  at 
the  time  of  examination.  The  pulse  was  100;  blood 
pressure  184/110  mm.  of  mercury;  respirations  16; 
and  temperature  98.6  F. 

The  head  and  neck  were  essentially  negative.  The 
pupils  reacted  to  light  and  accommodation.  Fundu- 
scopic  examination  showed  hemorrhage  and  white 
patches  on  the  right  with  no  choking  of  the  disk. 
The  chest  was  symmetrical.  The  lungs  revealed  rales 
in  both  bases,  but  were  otherwise  clear  to  percus- 
sion and  auscultation.  The  heart  was  enlarged  to 
the  left  and  a “tic-toc”  lhythm  was  present.  The 
abdomen  was  slightly  distended  but  soft.  No  fluid 
wave  was  elicited;  no  masses  or  viscera  were  pal- 
pated. The  lower  extremities  showed  a 4 plus  edema. 
Reflexes  were  physiological.  The  body  weight  on 
admission  was  158  pounds. 

* From  St.  Joseph’s  Hospital  and  the  Department 
of  Pathology,  Marquette  University  School  of  Medi- 
cine, Milwaukee;  Dr.  M.  C.  F.  Lindert  and  Dr.  Sam- 
uel Rosenthal,  clinicians;  Dr.  G.  W.  Sengpiel,  ra- 
diologist; and  Dr.  D.  J.  Carlson,  pathologist. 


The  red  blood  cell  count  was  4,200,000;  hemo- 
globin content  was  13  Gm.;  white  blood  cell  count 
12,700,  with  3 per  cent  stabs,  59  per  cent  segmented, 
35  per  cent  lymphocytes,  and  3 per  cent  eosinophils. 
The  urine  was  clear  and  acid  in  reaction;  the  uri- 
nary specific  gravity  was  1.005;  albumin  was  1 
plus;  sugar  was  absent.  The  sedimentation  rate  was 
85  mm.  in  one  hour  ( Westergren) ; total  serum  pro- 
tein 8.4  Gm.;  and  albumin-globulin  ratio  1.6/1.0. 
Several  “cancer  tests”  gave  the  following  results: 
Huggins-Jensen,  2 plus;  methylene  blue  reduction, 
3 plus;  brilliant  cresyl  blue,  4 plus;  heat  coagula- 
tion, 3 plus;  and  skin  test,  2 plus. 

An  electrocardiogram  on  admission  showed  heart 
strain  probably  of  coronary  origin.  An  x-ray  of  the 
chest  showed  cardiac  enlargement  to  the  left,  with 
patches  of  increased  density  in  both  bases  and  a 
small  amount  of  fluid  in  the  left  chest. 

The  patient  was  placed  on  low  fluid  intake  and 
given  a diabetic  salt-free  diet.  Within  48  hours,  a 
2 pound  weight  loss  was  noted  and  edema  of  the 
extremities  was  down  to  1 plus.  He  was  also  given 
digitalis,  rutorbin,  and  protamine  zinc  insulin.  The 
blood  sugar  levels  varied  greatly  (40  to  360  mg. 
per  hundred  cubic  centimeters.)  On  two  occasions 
they  fell  to  40  to  45  mg.  per  hundred  cubic  centi- 
meters. With  the  second  episode  of  hypoglycemia 
the  patient  became  apprehensive,  the  skin  was  cold 
and  clammy,  and  diaphoresis  was  present.  This  was 
apparently  relieved  by  5 ounces  of  orange  juice.  A 
daily  check  of  fluid  intake  and  output  was  kept. 
The  output  exceeded  intake  on  three  successive 
days,  with  the  highest  difference  between  the  two 
being  1,000  milliliters.  The  weight  gradually  fell 
during  this  period,  reaching  142  pounds  just  prior 
to  discharge.  The  peripheral  edema  also  disappeared. 

During  his  stay,  the  nonprotein  nitrogen  varied 
from  46  to  75  mg.  per  hundred  cubic  centimeters. 
One  creatinine  level  was  2.8  mg.  per  hundred  cubic 
centimeters.  Urinary  reducing  substances  ranged 
from  negative  to  4 plus. 

The  patient  was  readmitted  in  February  1951. 
Since  leaving  the  hospital,  he  had  been  confined  to 
his  bed,  but  occasionally  sat  up  in  a chair.  The 
edema  of  the  lower  extremities  had  returned;  the 
abdomen  had  become  greatly  distended;  and  the 
shortness  of  breath  was  now  almost  constant.  He 
had  frequent  episodes  of  acute  paroxysmal  noc- 
turnal dyspnea  and  could  lie  flat  in  bed  for  only 
short  periods  of  time.  When  examined  on  this  admis- 
sion, he  was  dyspneic  while  sitting  in  bed. 

The  physical  examination  was  essentially  the  same 
as  on  the  previous  admission  with  these  few  added 
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features.  The  abdomen  was  greatly  distended,  and 
there  was  4 plus  edema  of  the  lower  extremities. 
The  liver  edge  was  palpable  3 fingerbreadths  below 
the  costal  margin,  and  a gallop  rhythm  was  present. 
As  previously,  congestive  rales  were  heard  in  both 
bases  and  x-ray  showed  increased  density  in  both 
bases. 

The  red  and  white  blood  cell  counts  were  within 
normal  limits.  The  urine  was  straw-colored  and 
acid  in  reaction;  urinary  specific  gravity  was  1.010; 
albumin  was  3 plus;  1 to  3 red  blood  cells  and  8 to 
10  white  blood  cells  were  present.  The  nonprotein 
nitrogen  was  57.1  mg.  per  hundred  cubic  centi- 
meters. 

As  on  the  previous  admission  he  was  placed  on  a 
salt-free  diabetic  diet.  He  was  given  digitalis,  seda- 
tion, and  ammonium  chloride  daily.  One  milliliter 
of  mercuhydrin  was  given  on  the  day  of  admission, 
which  was  followed  by  1,825  milliliters  output  of 
urine  within  the  next  24  hours.  However,  following 
that,  urine  output  ranged  from  500  to  1,250  milli- 
liters. 

Two  days  after  this  admission  the  patient  com- 
plained of  epigastric  pain  and  refused  to  eat  his 
noon  meal.  About  6:30  p.  m.  on  that  same  day,  he 
became  very  apprehensive  and  dyspneic  with  pro- 
fuse diaphoresis  and  cold,  clammy  skin.  The  fol- 
lowing morning  he  had  a similar  episode  and  was 
given  500  milliliters  of  5 per  cent  glucose.  A second 
intravenous  infusion  of  glucose  was  started,  but  was 
discontinued  because  of  abdominal  pain,  difficulty  in 
breathing,  increasing  apprehension,  dyspnea,  and 
sweating.  The  right  chest  was  tapped  that  evening 
and  1,350  milliliters  of  fluid  removed.  Improvement 
was  noted  but  was  only  temporary.  In  less  than  an 
hour  all  had  returned.  He  was  now  coughing  fre- 
quently and  expectorating  a frothy,  mucoid  sputum. 
He  was  somewhat  improved  the  following  day.  The 
blood  pressure  was  150/120  mm.  of  mercury.  The 
patient  vomited  and  complained  of  “weight”  over 
the  precordium.  He  expired  shortly  afterward. 

Dr.  G.  W.  Sengpiel:  The  film  taken  on  Dec.  27, 
1950  showed  marked  cardiac  enlargement,  predomi- 
nantly of  the  left  ventricle.  In  the  left  base  there 
was  definite  fluid,  probably  700  to  800  milliliters. 
With  the  elevation  of  both  diaphragms  and  the  other 
findings  of  congestive  cardiac  failure,  the  cause  of 
the  diaphragmatic  elevation  was  probably  abdomi- 
nal ascites.  The  lungs  presented  the  typical  picture 
of  passive  congestion.  There  were  also  irregular 
patches  of  increased  density  within  the  lung  fields 
indicating  superimposed  bronchopneumonia.  These 
areas  could  also  represent  pulmonary  infarction. 
The  films  taken  six  weeks  later  also  showed  eleva- 
tion of  the  diaphragm.  The  heart  was  approximately 
the  same  size,  and  fluid  was  present  in  both  pleural 
spaces  (1,000  milliliters  to  each  side).  The  areas  of 
increased  density  were  apparently  cleared,  support- 
ing the  probability  that  they  were  a pneumonic 
process. 

Dr.  M.  C.  F.  Lindert : Dr.  T.  R.  Murphy  and  I 
took  care  of  this  patient  during  the  last  six  months 


of  his  life.  He  had  one  previous  hospitalization  else- 
where during  which  the  same  sequence  of  events 
occurred. 

An  interesting  point  in  his  past  history  was  the 
onset  of  the  diabetes  at  about  the  age  of  seven 
years.  He  had  never  taken  care  of  his  diabetes  ex- 
cept after  he  was  married,  approximately  one  year 
before  his  death.  Prior  to  that  time  he  refused  to 
take  any  care  of  himself  both  in  respect  to  his  gen- 
eral physical  condition  and  the  diabetes.  During  the 
last  year  of  his  life  the  diabetes  was  not  a great 
problem.  However,  during  one  hospitalization  the 
blood  sugar  levels  were  very  fluctuant  and  bizarre. 
They  not  only  varied  widely  but  did  not  fit  the 
clinical  picture.  The  sugar  levels  were  low  when  the 
patient  was  not  hypoglycemic  clinically;  and  con- 
versely, they  were  hyperglycemic  when  he  was  clin- 
ically hypoglycemic. 

We  had  no  knowledge  as  to  the  duration  of  his 
hypertension.  He  was  already  hypertensive  when 
we  first  saw  him.  At  that  time  he  did  not  have  any 
eyeground  changes.  Albuminuria  was  present  then 
and  ranged  from  moderate  to  severe.  Clinically,  we 
did  not  feel  that  he  had  Kimmelstiel-Wilson’s  dis- 
ease for  several  reasons.  Firstly,  he  probably  was 
too  young;  secondly,  he  was  too  severe  a diabetic; 
and  thirdly,  we  think  it  is  extremely  difficult  to 
unequivocally  make  a diagnosis  clinically  of  Kim- 
melstiel-Wilson’s disease. 

We  felt  that  the  edema  which  presented  itself 
during  the  last  four  or  five  months  was  chiefly  due 
to  cardiac  failure.  The  patient  was  treated  inten- 
sively for  the  cardiac  failure  with  rapid  diminution 
of  the  edema.  He  went  into  relapse  when  he  re- 
turned home.  We  had  no  control  over  diet  and 
sodium  intake  while  he  was  at  home.  While  he 
promised  faithfully  that  he  would  follow  recom- 
mended treatment,  he  had  abused  himself  for  so 
long  that  he  felt  he  could  continue  to  do  so.  And 
he  did. 

Dr.  Samuel  Rosenthal:  I think  this  case  is  impor- 
tant, not  because  it  presents  a difficult  diagnostic 
problem,  but  rather  because  it  focuses  our  atten- 
tion on  the  changing  course  and  causes  of  death  of 
diabetes  mellitus.  Prior  to  insulin,  diabetics  gener- 
ally died  from  one  of  three  causes:  (1)  coma;  (2) 
intercurrent  infection  such  as  pneumonia,  carbuncles, 
and  septicemia;  and  (3)  renal  infections.  With  the 
advent  of  insulin  it  was  hoped  that  these  complica- 
tions could  be  avoided.  Perhaps  now  the  diabetic 
could  live  a normal  life  expectancy  with  reasonable 
deductions  for  the  diseases  that  beset  other  indi- 
viduals. Unfortunately  this  hope  has  not  been  en- 
tirely realized.  We  still  find  many  diabetics  devel- 
oping degenerative  changes.  In  fact  they  have  be- 
come subject  to  a new  and  different  group  of  dis- 
eases or  complications,  as  compared  to  their  course 
in  the  pre-insulin  era.  This  patient  finally  suc- 
cumbed to  certain  of  these  complications  that  we 
feel  are  related  to  the  diabetic  state. 

What  are  the  pertinent  data  in  this  case?  The 
patient  was  a young  man,  only  27  years  of  age.  He 
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had  had  diabetes  for  20  years  or  more.  The  diabetes 
was  poorly  controlled  because  of  indifference  by  the 
patient.  He  was  admitted  to  the  hospital  on  several 
occasions  because  of  shortness  of  breath,  edema  of 
the  extremities,  and  terminally  because  of  difficulty 
of  vision  in  one  eye.  He  was  not  admitted  in  coma; 
he  had  no  acute  infection;  and  there  was  no  gan- 
grene of  the  extremities.  In  fact  he  came  in  with 
none  of  the  complications  common  in  the  pre-insulin 
era.  Either  his  diabetes  had  changed  in  character 
or  lesions  of  an  altered  nature  had  developed.  The 
symptoms  which  he  presented  were  not  those  di- 
rectly related  to  diabetes  mellitus.  Diabetes  mel- 
litus  alone  does  not  cause  edema,  shortness  of 
breath,  albuminuria,  and  oliguria. 

The  edema  and  shortness  of  breath  are  basically 
symptoms  of  cardiac  disease  or  failure.  Treatment 
for  cardiac  failure  in  this  case  was  followed  by 
dramatic  relief  from  symptoms.  Albuminuria  and 
oliguria  are  most  often  due  to  renal  disease.  I feel 
that  this  patient  had  both  cardiac  and  renal  dis- 
ease. The  problem  is  to  relate,  if  possible,  the  dia- 
betic state  and  the  combined  renal  and  cardiac  dis- 
ease. We  must  determine  whether  the  cardiac  and 
renal  lesions  were  independent  and  coincidental  or 
could  be  correlated  with  the  diabetes.  I believe  we 
can  demonstrate  a relationship  between  the  cardio- 
renal disease  and  the  diabetes. 

Before  we  attempt  this  let  us  review  the  perti- 
nent findings  in  the  physical  examination.  He  had 
hypertension  (184/110  mm.  of  mercury),  cardiac 
enlargement,  pleural  effusion,  and  edema  of  the 
ankles.  The  cardiac  enlargement  indicates  that  the 
hypertension  was  of  some  duration.  It  may  have 
been  present  for  one  year,  two,  or  five.  I would 
suspect  it  would  be  around  three  to  five  years.  He 
also  had  rales  in  his  chest  and  roentgenologic  evi- 
dence of  congestive  cardiac  failure. 

From  these  physical  findings  we  cannot  say  this 
was  purely  hypertensive  cardiac  disease  with  fail- 
ure. There  may  have  been  an  element  of  renal  dis- 
ease. The  edema  that  was  present  could  be  due  to 
some  form  of  renal  as  well  as  cardiac  disease. 

The  laboratory  can  aid  in  resolving  this  problem. 
There  were  several  pertinent  laboratory  findings 
that  support  the  presence  of  severe  renal  disease. 
There  was  nitrogen  retention:  the  nonprotein  nitro- 
gen varied  from  46  to  75  mg.  per  hundred  cubic 
centimeters,  and  the  creatinine  was  2.8  mg.  per 
hundred  cubic  centimeters.  Secondly,  we  have  other 
evidence  of  renal  failure.  In  spite  of  albuminuria, 
the  specific  gravity  of  the  urine  was  low  (1.005  to 
1.010).  As  you  know,  studies  on  renal  physiology 
show  that  the  kidneys  excrete  a certain  amount  of 
solids  and  fluid  through  glomerular  filtration,  tubu- 
lar filtration,  and  reabsorption.  The  amount  of  solids 
excreted  is  relatively  constant,  e.g.  urea,  creatinine, 
chlorides,  etc.  The  specific  gravity  normally  varies 
with  the  fluid  intake.  A normal  kidney  should  be 
able  to  concentrate  and  dilute  urine  depending  upon 
the  fluid  intake.  Specific  gravity  is  high  with  re- 
stricted fluid  intake  and  low  with  increased  fluid 


intake.  The  larger  the  amount  of  urine  excreted,  the 
lower  the  specific  gravity.  However,  this  patient 
excreted  very  small  amounts  of  dilute  urine  with  a 
low  specific  gravity  indicating  inability  to  excrete 
solids. 

I would  like  to  emphasize  that  when  a patient 
has  albumin  or  sugar  in  the  urine,  one  should  use 
a correction  factor  to  obtain  the  true  specific  grav- 
ity. This  is  important  because  we  give  considerable 
attention  to  urinary  specific  gravity.  When  sugar  is 
present  one  should  subtract  0.004  from  the  observed 
specific  gravity  for  every  100  Gm.  of  glucose  in  100 
milliliters  of  urine.  When  albumin  is  present,  one 
subtracts  0.003  from  the  observed  specific  gravity 
for  every  100  Gm.  of  albumin  per  hundred  milli- 
liters of  urine.  This  patient  had  albuminuria  and 
glycosuria  which  would  lower  the  values  given  here. 
This  would  mean  that  the  specific  gravity  was 
almost  that  of  water.  We  have,  therefore,  tangible 
evidence  of  renal  disease,  namely  nitrogen  reten- 
tion, albuminuria,  and  low  specific  gravity  of  the 
urine. 

An  interesting  feature  in  this  case  is  the  normal 
total  serum  protein  reported  as  8.4  Gm.  with  a rela- 
tively normal  albumin-globulin  ratio.  I do  not  un- 
derstand why  this  patient’s  blood  protein  was  not 
down  when  he  was  losing  albumin  in  the  urine. 
This  peculiar  phenomenon  might  be  explained  by 
the  fact  that  in  terminal  renal  disease  excretion  of 
albumin  may  fall.  After  all,  if  the  glomerular  fil- 
trate is  almost  absent,  albumin  would  not  escape 
through  the  filter.  It,  therefore,  remains  in  the  blood 
stream. 

There  were  alterations  of  the  serum  protein,  how- 
ever, of  a qualitative  nature.  The  sedimentation 
rate  was  elevated  and  a battery  of  “cancer  tests” 
were  positive.  I do  not  think  this  man  had  cancer; 
I would  be  very  much  surprised  if  he  did.  At  the 
time  of  his  adinissions,  several  cancer  tests  were 
being  done  at  St.  Joseph’s  Hospital  as  an  experi- 
mental evaluating  project.  In  both  the  sedimenta- 
tion rate  and  “cancer  tests,”  abnormal  protein 
(qualitatively  altered)  was  responsible  for  these 
“positive”  results.  The  alpha  globulin  is  related  to 
the  sedimentation  rate  and  abnormal  albumin  in  the 
“cancer  tests.” 

There  were  a few  other  findings  of  importance 
that  point  to  generalized  vascular  disease.  The  elec- 
trocardiogram indicated  cardiac  strain,  most  likely 
due  to  vascular  disease,  namely,  coronary  insuffi- 
ciency. There  were  white  patches  and  hemorrhage 
within  the  retina  of  the  right  eye.  This  man  had, 
therefore,  cardiac  and  renal  disease  both  of  which 
may  or  may  not  be  related  to  the  diabetes  mellitus. 
The  most  likely  causative  lesion  is  arteriosclerotic 
vascular  disease  affecting  the  heart  and  kidneys. 

To  further  resolve  this  problem  let  us  review  the 
question  of  vascular  sclerosis.  Arteriosclerosis  may 
assume  one  of  three  forms.  It  may  involve  the  large 
vessels  and  aorta,  i.e.  atherosclerosis.  Flat,  elevated, 
and  frequently  ulcerated  plaques  containing  choles- 
terol are  seen  beneath  the  intima.  The  medial  coat 
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may  be  affected,  so-called  Monckeberg’s  sclerosis  .in 
which  calcification  and  thickening  of  the  media  are 
the  prominent  features.  The  last  or  third  form  is 
arteriolar  in  character  with  involvement  of  the  in- 
tima,  i.e.  the  inner  layer  of  small  arteries  and 
arterioles.  It  is  accepted  that  all  of  these  forms  are 
more  common  in  diabetics  than  in  other  individuals. 
In  this  patient  both  the  cardiac  and  renal  disturb- 
ances were  probably  on  a vascular  basis  due  to  coro- 
nary sclerosis  and  renal  nephrosclerosis.  In  fact,  no 
other  concept  other  than  vascular  sclerosis  can  sat- 
isfactorily explain  the  combined  cardiac  and  renal 
disease  as  seen  in  this  case. 

At  this  point,  I would  like  to  say  that  it  is  still 
unsettled  as  to  whether  these  vascular  complica- 
tions are  due  to  uncontrolled  diabetes  or  are  an  in- 
tegral part  of  a prolonged  diabetic  state.  There 
certainly  appears  to  be  an  increased  vulnerability 
of  the  vascular  tree  with  the  diabetic  tendency.  This 
patient  belonged  in  the  group  of  poorly  controlled 
diabetics.  The  clinical  course  as  presented  supported 
poor  control  as  a factor  in  the  acceleration,  if  not 
actual  precipitation,  of  vascular  disease  in  diabetes 
mellitus.  However,  there  are  a goodly  number  of 
diabetics  who  have  always  been  well  controlled  with 
good  medical  care,  adequate  insulin,  and  proper 
diet,  in  whom  serious  vascular  disease  also  develops. 
We  cannot  forget  this  for  it  is  the  single  discour- 
aging feature  of  insulin  therapy. 

What  form  of  combined  cardiovascular  and  renal 
disease  did  this  patient  have  ? He  had  arteriolar  dis- 
ease within  vessels  of  the  retina.  The  renal  disease 
was  also  arteriolar  involving  small  arteries  and  pre- 
glomerular  arterioles.  Larger  arteries,  such  as  the 
coronary  arteries,  were  also  affected.  All  of  this 
points  to  generalized  arteriosclerosis  involving  large 
and  small  vessels  of  several  organs. 

In  respect  to  the  renal  disease  a logical  explana- 
tion would  be  arteriolar  sclerosis.  Such  a change 
would  be  consistent  with  the  development  of  hyper- 
tension and  renal  failure.  This  could  also  be  Kim- 
melstiel- Wilson’s  disease;  and  I believe  that  this 
change  is  present.  As  you  know,  in  1936  Kimmelstiel 
and  Wilson  reported  8 cases  of  what  they  called  in- 
tercapillary glomerulosclerosis.  A characteristic 
nodular  alteration  and  hyalinization  is  seen  micro- 
scopically within  the  capillary  tufts,  and  clinically 
there  is  hypertension,  albuminuria,  and  renal  fail- 
ure. I must  admit  that  making  this  diagnosis  is 
hazardous.  One  cannot  accurately  predict  this  his- 
tologic alteration  within  the  kidneys  before  death. 
However,  this  patient  had  some  of  the  essential 
clinical  findings  for  this  diagnosis. 

The  terminal  event  in  this  case  was  most  prob- 
ably myocardial  infarction.  It  is  most  difficult  even 
in  a 27  year  old  patient  to  overlook  the  severe  epi- 
gastric pain,  apprehension,  nausea,  and  electro- 
cardiographic changes. 

In  summary,  this  was  a case  of  a 27  year  old 
diabetic  who  had  uncontrolled  diabetes  for  20  years 
or  more.  Vascular  disease  developed  involving  all 
units  of  the  vascular  tree,  i.e.  capillaries,  arterioles, 


and  larger  arteries.  The  principal  organs  affected 
were  the  heart  and  kidneys,  with  resultant  severe 
coronary  sclerosis  and  nephrosclerosis  complicated 
by  cardiac  and  renal  failure.  He  finally  succumbed 
with  an  acute  myocardial  infarction  as  the  most 
likely  terminal  event. 

Dr.  W.  A.  D.  Anderson:  I would  like  to  know 
more  exactly  why  you  added  Kimmelstiel-Wilson’s 
disease  ? 

Doctor  Rosenthal:  The  cases  reported  have  ex- 
hibited the  symptoms  presented  here,  namely,  hyper- 
tension, albuminuria,  renal  failure,  and  uncontrol- 
lable diabetes  mellitus.  I really  made  the  diag- 
nosis on  presumptive  grounds,  realizing  that  it  does 
occur  in  just  such  instances  as  presented  here. 
There  is  no  specific  symptom  or  finding  one  can 
use  to  make  the  diagnosis  of  Kimmelstiel-Wilson’s 
glomerulosclerosis. 

Dr.  D.  J.  Carlson:  The  external  examination  re- 
vealed slight  abdominal  distention;  the  liver  edge 
was  palpated  3 to  4 fingerbreadths  below  the  right 
costal  margin.  There  was  edema  of  the  lower  ex- 
tremities, prepuce,  and  scrotum.  Internal  examina- 
tion revealed  abundant  fluid  within  both  pleural 
spaces  and  pericardial  effusion  (150  milliliters). 
The  heart  was  enlarged  and  weighed  460  Gm.  The 
myocardium  of  the  anterior  wall  and  apex  was  very 
thin  (5  mm.)  yellow-gray,  and  fibrous.  Aneurysmic 
dilatation  of  the  left  ventricle  was  prominent.  A 
friable,  gray-red  thrombus  was  attached  to  the  endo- 
cardium overlying  the  aneurysm.  The  coronary  ves- 
sels showed  severe  sclerosis  and  stenosis  but  no 
definite  thrombus  was  found.  There  were  numerous 
atherosclerotic  plaques  within  the  aorta.  The  lungs 
were  heavy  (right  980  Gm.,  left  1,020  Gm.).  The 
cut  surfaces  were  brown  and  very  moist.  Large 
amounts  of  brown,  frothy  fluid  poured  from  the 
surface.  Several  small  blood  vessels  contained  ante- 
mortem thrombi.  Within  the  adjacent  lung  firm,  tri- 
angular, deep-red  nodules  of  infarction  were  seen. 
The  liver  weighed  2,000  Gm.  It  was  brown  and  the 
cut  surface  presented  a “nutmeg”  appearance.  The 
spleen  weighed  170  Gm.  and  was  flabby  and  soft. 
The  pancreas  was  small;  it  weighed  50  Gm.  and 


Fig.  1 — Heart,  showing  hypertrophy,  area  of  infarc- 
tion involving  apical  region  of  left  ventricle,  with 
dilatation  and  mural  thrombosis. 
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Fig.  2 — Heart,  showing  the  extensive  degree  of  fibrosis 
due  to  the  coronary  sclerosis. 


h"ig.  3 — Kidneys,  showing  the  finely  granular  surfaces. 


appeared  atrophic.  The  adrenal  glands  presented  a 
normal  gross  appearance.  The  kidneys  weighed  120 
and  150  Gm.  respectively.  Their  external  surfaces 
were  pale  and  finely  granular.  The  cut  surfaces 
were  cloudy.  The  parenchymal  markings,  however, 
were  distinct  and  the  cortices  were  thin.  The  intes- 
tinal tract  was  not  unusual.  The  head  was  not 
examined. 

Microscopic  examination  of  tissues  confirmed  the 
impression  obtained  from  the  gross  tissues.  The 
pericardium  was  thickened,  edematous,  and  infil- 
trated by  chronic  inflammatory  cells.  The  myo- 
cardium showed  focal  and  diffuse  fibrosis.  Other 
areas  showed  recent  infarction  as  evidenced  by 
hemorrhage,  necrosis,  and  neutrophilic  infiltration. 
Coronary  sclerosis  was  extensive.  The  lumens  were 
slit-like  and  eccentrically  placed.  Subintimal  plaques, 
medial  fibrosis,  and  calcification  were  prominent. 
The  lungs  revealed  extensive  edema  and  congestion. 
The  alveoli  were  completely  filled  with  fluid  and 
pigmented  “heart  failure”  cells.  In  several  areas  a 
hyalin-like  eosinophilic  membrane  lined  slightly 


Fiff.  r» — Glomerulus  of  kidney  showing;  sclerosis  of 
entering'  arteriole  and  fibrosis. 


thickened  alveolar  walls.  Areas  of  infarction  were 
also  seen.  The  liver  showed  passive  congestion. 
Within  the  pancreas  the  islets  of  Langerhans  were 
fibrotic  and  hyalinized.  There  also  was  interstitial 
fibrosis  of  the  pancreas  accompanied  by  lymphocytic 
infiltration.  The  adrenal  glands  and  spleen  showed 
vascular  congestion  and  arteriolar  sclerosis.  The 
kidneys  revealed  partial  to  complete  hyalinization 
of  glomeruli.  The  preglomerular  arterioles  and  affer- 
ent vessels  were  thick  and  hyalinized,  in  many  there 
was  complete  occlusion  of  the  lumens.  Tubular 
atrophy,  interstitial  fibrosis,  and  lymphocytic  infil- 
tration were  also  seen.  Larger  renal  arteries  showed 
intimal  thickening  and  medial  fibrosis.  In  a few 
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Fig:.  — Pancreas,  showing:  arteriolar  sclerosis 
ami  fibrosis. 


areas  the  glomeruli  presented  nodular  hyalinization, 
suggesting  intercapillary  glomerulosclerosis.  It  was 
not  definite  or  characteristic,  however,  of  Kimmel- 
stiel-Wilson’s  disease.  In  general  the  vessels  of  all 
organs  showed  a fairly  marked  sclerosis. 

The  anatomical  diagnoses  were  as  follows:  severe 
coronary  sclerosis  with  stenosis;  infarction  of  the 
myocardium  with  aneurysm  of  the  anterior  wall; 
mural  thrombus  of  left  ventricle;  pulmonary  throm- 
bosis and  infarction;  severe  passive  congestion  and 
edema  of  lungs;  arteriolar  and  arterial  nephro- 
sclerosis; hydrothorax  and  hydropericardium;  pan- 
creatic fibrosis;  hyalinization  and  fibrosis  of  islets 
of  Langerhans;  and  generalized  arteriosclerosis. 

As  Doctor  Rosenthal  has  pointed  out,  this  patient 
showed  generalized  vascular  sclerosis.  Atherosclero- 
sis of  the  aorta  was  marked.  Coronary  sclerosis  was 
very  severe.  Renal  sclerosis  was  also  pronounced. 
That  this  patient  had  Kimmelstiel-Wilson’s  disease 
of  the  kidneys  is  improbable.  While  suggestive 
changes  were  seen,  the  basic  pathology  is  that  of 
nephrosclerosis.  One  can  easily  explain  all  the  ob- 
served histologic  alterations  on  an  arterial  and 
arteriolar  sclerosis  alone. 

The  pulmonary  changes  were  interesting,  espe- 
cially the  thick  hyalin-like  eosinophilic  membranes 
that  lined  the  alveolar  spaces.  Such  a change  is  de- 
scribed as  occurring  in  uremia  and  has  been  called 
“uremic  pneumonitis.”  Of  course,  the  severe  edema 
and  brown  discoloration  of  the  lungs  and  “heart 
failure”  cells  were  due  to  a profound  cardiac  failure. 
The  hydrothorax  was  also  a manifestation  of  cardiac 
failure. 

We  agree,  therefore,  with  Doctor  Rosenthal  that 
this  patient,  although  very  young,  had  severe 
sclerotic  changes  within  his  entire  vascular  tree. 
All  organs  were  affected,  namely  the  kidneys,  liver, 
spleen,  pancreas,  and  others.  Unfortunately,  healthy 
coronary  circulation  and  renal  circulation  are  essen- 


tial for  continued  life.  The  renal  changes  were  suffi- 
cient to  produce  uremia;  the  coronary  sclerosis  was 
responsible  for  the  terminal  myocardial  infarction. 

The  association  of  vascular  sclerosis  and  diabetes 
mellitus  rests  on  a secure  foundation.  Many  dia- 
betics die  of  cardiovascular  diseases  such  as  coro- 
nary occlusion,  cerebral  sclerosis,  and  hemorrhage; 
and  they  do  so  at  an  earlier  age  than  a correspond- 
ing non-diabetic  group.  The  severe  nephrosclerosis 
seen  in  this  case  is  common.  Other  renal  lesions  in- 
clude acute  and  chronic  pyelonephritis  and  papil- 
lary necrosis.  We  believe,  and  therefore  agree  with 
Doctor  Rosenthal,  that  the  course  of  diabetes  mel- 
litus has  been  altered  by  insulin  therapy.  A whole 
new  group  of  diseases  has,  as  it  were,  been  thrust 
upon  the  diabetic  to  plague  and  distress  him.  We 
might  add  that  adequate  insulin  therapy,  diet,  and 
proper  living  have  not  appreciably,  if  at  all,  re- 
tarded the  progression  of  these  complications. 

Dr.  M.  C.  F.  Lindert:  I want  to  repeat  that  this 
man  was  too  young  and  his  diabetes  too  severe  for 
Kimmelstiel-Wilson’s  disease.  The  patients  with 
glomerulosclerosis  usually  have  mild  diabetes.  In 
some,  no  diabetes  was  detected  clinically.  In  those 
cases  it  is  felt  that  they  were  sub-clinical  diabetics. 

Dr.  Timothy  Murphy:  Is  it  difficult  to  histo- 
logically distinguish  between  very  mild  forms  of 
amyloidosis  of  the  kidney  and  Kimmelstiel-Wilson’s 
glomerulosclerosis  ? 

Dr.  W.  A.  D.  Anderson:  The  changes,  except  for 
the  affinity  by  amyloid  for  specific  stains  such  as 
Congo  red,  may  be  strikingly  similar.  In  fact  cer- 
tain stages  of  nephrosclerosis  also  simulate  Kim- 
melstiel-Wilson’s disease  histologically.  As  Doctor 
Murphy  has  suggested,  there  have  been  several 
studies  in  which  it  has  been  claimed  that  a certain 
number  of  individuals  with  Kimmelstiel-Wilson’s 
disease  do  not  have  diabetes  mellitus.  Dr.  Arthur  C. 
Allen,  particularly,  has  taken  issue  with  this.  He 
feels  that  the  change  seen  in  such  cases  is  not 
truly  a glomerulosclerosis  of  the  Kimmelstiel-Wilson 
type,  and  that  the  change  is  rather  strictly  a 
pathognomonic  lesion. 
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Some  1952  Developments  in  the  Drug 
Therapy  of  Infectious  Diseases 

There  was  considerable  argument  during  the  year 
regarding  the  intimate  nature  of  the  association  of 
fungus  infections  with  the  use  of  the  broad  spec- 
trum antibiotics — aureomycin,  terramycin,  Chloro- 
mycetin— but  none  of  the  intriguing  questions  were 
definitively  answered.  Evidence  was  presented,  how- 
ever, that  much  of  the  reported  localized  moniliasis 
is  not  actually  that,  and  furthermore  that  super- 
infection with  fungi  is  a less  serious  matter  than 
the  development  of  resistant  streptococcal  and  sta- 
phylococcal strains.  Some  preliminary  evidence  was 
offered  indicating  that  certain  esters  of  paraben  may 
be  helpful  in  preventing  corpus  albicans  outgrowth 
during  aureomycin  therapy,  but  much  additional 
study  of  the  subject  is  required.  Definitive  labora- 
tory studies  have  revealed  combinations  of  anti- 
biotics to  be  sometimes  more  effective  than  a single 
one,  but  convincing  evidence  has  not  been  produced 
that  this  is  often  true  in  human  disease  except  for 
tuberculosis,  brucellosis,  bronchiectasis,  and  some- 
times subacute  bacterial  endocarditis  due  to  an  en- 
terococcus. An  extremely  interesting  report  during 
the  year  was  that  of  synergistic  action  of  sulfona- 
mides and  penicillin,  which  confirmed  in  man  the 
earlier  observations  in  experimental  animals.  Evi- 
dence was  fairly  well  completed  during  the  year 
that  both  penicillin  and  streptomycin  actions  are  in- 
terfered with  by  the  wide  spectrum  antibiotics  in 
experimental  infections,  though  we  are  still  not  cer- 
tain of  the  clinical  significance  of  these  findings. 

In  at  least  one  carefully  conducted  study  during 
the  year  there  was  produced  evidence  that  lower 
aureomycin  dosage  than  heretofore  employed  is 
effective  in  bacterial  pneumonias,  which  may  be  ex- 
pected to  operate  effectively  against  both  the  cost  of 


broad  spectrum  antibiotic  therapy  and  the  gastro- 
intestinal reactions  sometimes  induced  by  these 
drugs.  It  was  reported  during  the  year  that  only 
the  duration  of  the  period  of  absorption  of  aureo- 
mycin from  the  gastrointestinal  tract  is  affected  by 
ordinary  dosage  increases,  not  the  rate  of  absorp- 
tion of  the  drug. 

Experimental  animal  work  during  the  year 
strongly  indicated  that  persistence  of  penicillin  in 
the  tissue  fluids  after  the  titer  in  the  peripheral 
circulation  has  become  negative  is  responsible  for 
the  efficacy  of  infrequent  injections  of  fairly  large 
amounts  of  this  drug.  Investigation  showed  also 
that,  if  one  considers  in  the  reckoning  the  trillions 
of  units  of  penicillin  nowadays  prescribed,  the  in- 
cidence of  penicillin  reactions  has  fallen  strikingly. 
There  was  certainly  definitely  evident  in  the  year’s 
antibiotic  literature  a trend  toward  changing  sensi- 
tivity of  organisms,  but  the  true  significance  of 
these  laboratory  observations  for  clinical  medicine 
wras  not  made  clear. 

Aplastic  anemia  in  association  with  the  use  of 
chloramphenicol  (chloromycetin)  was  reported  suffi- 
ciently often  during  the  year  to  constitute  a serious 
hazard  in  connection  with  the  use  of  this  drug. 

When  the  status  of  streptomycin  therapy  in 
skeletal  tuberculosis  was  reviewed  during  the  year 
it  developed  that,  if  all  the  “rules”  are  faithfully 
observed,  the  picture  is  a quite  cheerful  one. 

Of  course  an  outstanding  development  in  drug 
therapy  during  1952  was  the  introduction  of  the 
hydrazine  derivatives  of  isonicotinic  acid  in  tuber- 
culosis, but  one  cannot  expect  as  yet  accurate  as- 
sessment of  the  place  of  these  new  agents  in  the 
total  picture. 

Reports  during  the  year  on  the  efficacy  of  sulfone 
therapy  in  leprosy  indicated  that  real  progress  is 
finally  being  made  in  the  treatment  of  this  dis- 
ease.— Harry  Beckman,  M.  D. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE  AWARD 

The  American  Goiter  Association  again  offers  the  Van  Meter  Prize  Award  of  Three  Hundred 
Dollars  and  two  honorable  mentions  for  the  best  essays  submitted  concerning  original  work  on  prob- 
lems related  to  the  thyroid  gland.  The  Award  will  be  made  at  the  annual  meeting  of  the  Association, 
which  will  be  held  in  Chicago,  May  7,  8,  and  9,  1953,  providing  essays  of  sufficient  merit  are  pre- 
sented in  competition. 

The  competing  essays  may  cover  either  clinical  or  research  investigations;  should  not  exceed 
3,000  words  in  length;  must  be  presented  in  English;  and  a typewritten  double  spaced  copy  in  dup- 
licate sent  to  the  Corresponding  Secretary,  Dr.  George  C.  Shivers,  100  East  Saint  Vrain  Street, 
Colorado  Springs,  Colorado,  not  later  than  February  15,  1953.  The  committee  who  will  review  the 
manuscripts  is  composed  of  men  well  qualified  to  judge  the  merits  of  the  competing  essays. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 
E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Benefits  for  Medical  Care 

Wisconsin  Physicians  Service  provides  ben- 
efits for  medical  care  only  in  hospitalized 
cases.  Under  the  new  contracts,  medical  care 
benefits  are  paid  according  to  the  fee  sched- 
ule purchased  by  the  subscriber.  Persons  who 
purchased  the  “A”  schedule  are  eligible  for 
medical  care  benefits  of  $10  for  the  first  day 
of  hospitalization,  $5  for  the  second  and 
third  days,  and  $4  per  day  thereafter  up 
to  30  days  from  the  first  day  of  hospitaliza- 
tion. The  “B”  schedule  provides  benefits  of 
$8  the  first  day,  $4  the  second  and  third  days, 
and  $3  thereafter. 

Non-surgical  services  provided  by  a physi- 
cian for  hospitalized  participants  can  be  con- 
sidered as  medical  care.  For  example,  electro- 
shock therapy  for  hospitalized  patients  com- 
mands a medical  benefit  under  the  WPS  con- 
tract. Treatment  of  ivy  poisoning  is  consid- 
ered medical  care. 

Emergency  treatment  of  heat  exhaustion 
and  food  poisoning  are  considered  to  be  med- 
ical care  rather  than  trauma,  and  therefore 
call  for  medical  care  benefits. 

It  should  be  emphasized  that  the  payment 
of  any  medical  care  benefit  for  WPS  partici- 
pants is  conditioned  on  the  person  being  a 
bed  patient  in  the  hospital. 

Surgical  Benefits  of  Special  Interest 

Emergency  surgery:  There  is  an  important 
difference  in  benefits  allowed  for  surgery 
under  the  old  and  new  WPS  contracts.  The 
old  contract  provided  benefits  for  emergency 
surgical  treatment  of  accidental  injuries  only 
when  the  services  were  performed  within  24 
hours  after  such  injury  . 

The  new  contract  provides  benefits  for 
surgical  services  whenever  performed.  There 
is  no  time  limit  on  surgery  in  connection 
hours  after  such  injury. 

Sprains:  Under  both  the  old  and  the  new 
contracts,  benefits  are  provided  for  sprains, 
abrasions,  and  contusions.  These  conditions 
are  considered  surgical  and  payment  for 
treatment  is  made  according  to  the  fee 
schedule. 


Unna  boot:  WPS  provides  a benefit  for  the 
application  of  an  Unna  boot  in  connection 
with  the  treatment  of  the  varicose  ulcer. 

Pneumothoraces:  Benefits  for  multiple 
pneumothorax  procedures  are  provided  by 
WPS  up  to  the  maximum  fee  allowable  for 
a single  surgical  procedure.  Thus,  the  maxi- 
mum benefit  available  for  pneumothoraces  is 
$150  under  the  old  schedule,  $200  under  the 
“B”  schedule,  and  $300  under  the  “A” 
schedule. 

Injections 

With  certain  exceptions,  benefits  are  not 
provided  for  hypodermic  injections  and  intra- 
venous medications  under  WPS  coverage. 
Injections  for  colds,  hay  fever,  and  measles 
are  examples  of  the  type  of  treatment  for 
which  benefits  are  not  available. 

However,  the  Commission  on  Prepaid  Plans 
has  given  favorable  consideration  to  some 
injections  which  are  recognized  by  the  pro- 
fession as  acceptable  procedures  in  lieu  of 
surgery.  Examples  of  procedures  for  which 
surgical  benefits  are  payable  are  lumbar 
puncture  and  the  treatment  of  varicose  veins, 
hemorrhoidectomy,  and  herniotomy  by  the 
injection  method. 

Waiting  Periods 

Cesarean  section  and  miscarriage  are  con- 
sidered to  be  maternity  services.  Therefore, 
the  patient  must  have  held  Blue  Shield 
family  coverage  for  9 months  before  benefits 
for  these  procedures  are  payable. 

Ectopic  pregnancy  is  considered  a surgical 
procedure  and  no  waiting  periods  are  re- 
quired. 

Benefits  and  Exclusions 

No  benefits  are  provided  for  removal  of 
tonsils  or  adenoids  by  deep  x-ray  therapy. 

Spinal  barbitage  is  not  a recognized  pro- 
cedure of  the  profession,  and  therefore  no 
benefits  are  payable. 

Simple  fractures  may  command  Blue 
Shield  benefits  regardless  of  the  type  of 
treatment;  e.g.,  cast,  splint  or  reduction. 

Benefits  are  payable  for  myelograms. 
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« « « Editorial  » » » 


What’s  the  Use? 

The  article  in  this  issue  by  Maxine  Bennett,  M.  D., 
relating  to  the  Wisconsin  Hearing  Conservation  Pro- 
gram, leaves  one  with  mixed  emotions  as  to  whether 
these  programs  are  actually  worth  while  or  whether 
the  wrong  approach  is  being  used.  In  spite  of  the 
vast  amount  of  time,  effort,  and  money  spent  on 
this  particular  survey,  less  than  one-half  of  the 
recommendations  were  carried  out  by  the  patients. 
(In  Racine  County  44  per  cent  and  St.  Croix  County 
43  per  cent.) 

The  author’s  last  conclusion  that  “a  good  many 
failures  to  carry  out  the  recommendations  are  due 
to  the  fact  that  parents  have  not  been  convinced 
of  the  benefits  to  be  gained”  is  worthy  of  serious 
thought.  If  this  be  true,  and  we  have  no  reason 
to  believe  that  it  is  not,  then  the  approach  to  con- 
servation of  hearing  by  this  type  of  survey  is  sorely 
lacking.  It  may  be  that  the  family  doctor  has  not 
been  made  an  integral  part  of  a program  such  as 
this  and  he  should  be.  The  impersonal  touch  of  a 
state-wide  program  in  which  an  outside  doctor,  un- 
known to  the  patient,  makes  the  examination  and 
makes  the  recommendation  might  be  immeasurably 
helped  if  the  family  doctor  took  some  part  in  it  and 


backed  up  the  recommendations  that  have  been 
made.  It  also  might  be  a good  idea  to  spend  a little 
time  with  the  family  doctors  of  these  patients,  satis- 
fying them  that  the  recommendations  are  well  worth 
while,  or  else  to  drop  the  whole  thing  as  not  being 
worth  the  effort  expended. 

Rx  for  Better  Doctors 

The  article  by  Earl  Thayer,  our  public  informa- 
tion director,  in  the  Wisconsin  Alumnus,  October 
1952,  entitled  “Rx  For  Better  Doctors”  is  so  well 
done  we  commend  it  to  the  rest  of  the  profession 
for  perusal.  Earl  gives  a thumbnail  sketch  of  the 
way  the  University  medical  school  and  the  State 
Society  team  up  to  keep  the  average  doctor  fully 
informed  on  all  the  advances  of  medicine.  We  think 
it  is  an  excellent  piece  of  public  relations  work, 
very  factual,  and  well  worth  the  reading  by  both 
the  average  Wisconsin  reader  and  those  of  us  in 
the  medical  profession  who  know  about  the  program 
but  have  not  quite  realized  how  extensive  a job 
has  been  done. 

Copies  of  the  article  may  be  obtained  by  writing 
to  the  State  Medical  Society  of  Wisconsin,  704  East 
Gorham  Street,  Madison,  Wisconsin. 
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Doctors  Pulling  for  Nurse’s  Training 


as  the  teachers’  association 
associations  and  the  medical 
The  Brown-Kewaunee-Door  County  Medical  So-  Enterprise,  Dec.  31,  1952. 
ciety  has  set  up  a plan  which  should  insure  the 
continuation  of  the  nurse’s  training  schools  at  the 
St.  Mary’s  and  Beilin  hospitals  here.  The  society 
appears  to  have  made  a statesmanlike  approach  to 
the  problem.  It  proposes  to  meet  all  of  the  state 
requirements.  . . To  assist  in  recruiting  students, 
the  society  plans  a student  loan  fund  to  assist  with 


and  parent-teacher 
groups. — Delavan 


A Sober  Look  at  Health  Programs 


Government  aid  for  paying  medical  and  hospital 
bills  is  once  more  before  the  public.  . . The  out- 
going Democratic  administration  failed  to  put 
across  its  program,  but  the  issue  is  not  dead.  Two 


tuition  fees  and  incidental  expenses  where  needed,  or  three  matters  connected  with  any  health  insur- 


Committees  of  the  society  will  shortly  meet  with 
representatives  of  industry,  civil  defense,  nursing 
groups  and  civic  organizations  to  enlist  their  inter- 
est in  this  problem.  While  professional  people  are 
directly  concerned  here,  the  general  public  has  by 
far  the  most  important  interest.  Trained  nurses  are 
indispensable  to  the  health  and  welfare  of  any 
community.  . . 

The  effort  of  the  medical  society  to  insure  the 
continuation  of  this  important  service  is  certainly 
commendable. — Green  Bay  Press-Gazette,  Dec.  17, 
1952. 


ance  plan  ought  to  be  kept  in  view.  . . 

There  is  the  element  of  compulsion.  Federal  law 
now  requires  the  deduction  from  payroll  checks  of 
funds  for  income  taxes  and  for  old  age  insurance 
benefits.  . . Obviously,  the  plan  is  not  one  which 
can  be  extended  too  far.  . . 


A second  element  is  the  certainty  of  federal  con- 
trol if  the  federal  government  contributes  funds.  . . 


Finally  we  come  to  the  question  of  quality  of 
medical  and  hospital  service,  and  to  the  morale  of 
those  who  furnish  it.  The  question  mark  here,  un- 
der any  system  of  insured  or  subsidized  medicine, 
is  a big  one. 


Shortage  of  Nurses  and  Teachers 


Wisconsin  and  the  nation*  face  a shortage 
nurses  and  teachers  that  grows  worse  instead 


If  there  is  sufficient  public  demand  for  govern- 
ment medical  service  . . . then  we  shall  have  it  . . . 
and  we  will  all  help  to  pay  the  bill.  . . What  is 
important  in  the  months  ahead  is  that  we  all  under- 


better. There  is  no  promise  of  an  increased  supply  stand  the  step,  and  that  we  make  a decision  on  so 
to  meet  the  rising  need,  either.  . . important  a matter  with  our  eyes  wide  open. — 

The  nurses’  associations  in  the  state  are  trying  Janesville  Daily  Gazette,  Dec.  20,  1952. 
hard  to  get  girls  into  nursing  training;  also  to  get 

former  nurses  to  help  fill  the  gap.  The  hospitals  are  Public  Panic  Helps  Nobody 
working  constantly  to  get  nurses  and  girls  to  train 


as  nurses.  The  State  Medical  Society  of  Wisconsin 
is  giving  all  out  support.  . . 

The  women’s  auxiliary  of  the  State  Medical  So- 
ciety recently  put  on  a statewide  recruiting  pro- 
gram. Some  units  of  the  auxiliary  . . . are  offering 
scholarships  and  loans  for  student  nurses.  Other 
units  . . . have  distributed  nurse  recruitment  litera- 
ture to  pupils  in  500  Wisconsin  high  schools.  Doc- 
tor’s wives  visited  principals  and  counselors  in  high 
schools,  explaining  the  need  and  opportunities  for 
girls  in  the  field  of  nursing,  and  asking  help  in 
recruiting. 

Both  the  teaching  and  nursing  professions  should 
attract  girls.  There  are  no  finer  and  more  useful 
careers.  But  push  is  needed  in  the  fields  of  teaching 
and  nurses  recruiting.  . . To  get  results,  there  will 


Wisconsin  doctors  are  getting  worried  about  a 
new  disease:  public  panic.  It  seems  to  express  itself 
in  floods  of  telephone  calls  and  inquiries  springing 
from  fear  that  the  patient  is  going  to  lose  his 
doctor  to  the  draft.  . . 


The  State  Medical  Society  figures  most  of  the 
alarm  stems  from  a Selective  Service  order  requir- 
ing physical  exams  for  635  physicians  without 
previous  military  duty.  That  doesn’t  mean  that  all 
635  are  going  to  be  snatched  into  the  armed  services 
overnight.  . . 

An  official  medical  advisory  committee  to  Selec- 
tive Service  makes  recommendations  to  local  boards 
on  which  doctors  should  be  considered  essential. 
Any  doctor  finally  called  will  be  given  ample  notice 
— time  to  tell  his  patients  and  to  help  them  make 
arrangements  for  continued  medical  care. — Wis- 


have  to  be  more  action,  especially  from  groups  such  consin  State  Journal,  Dec.  16,  1952. 
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. . . . The  Presidents  Page  . . . . 


The  Medical  Practice  Act 


F GREAT  interest  and  importance  to  the  medical  profession  and  the  people  of  Wiscon- 


sin are  many  of  the  bills  being  considered  during  the  session  of  the  state  legislature 
now  in  progress.  Health  service  is  the  number  one  goal  as  far  as  our  profession  is  con- 
cerned and  we  are  dedicated  to  its  promotion  and  protection.  With  the  cooperation  of  the 
entire  medical  profession,  in  unity  of  thought  and  purpose,  a sound  legislative  foundation 
for  the  practice  of  the  health  professions  in  Wisconsin  can  be  achieved. 

Several  bills  now  in  the  legislative  hopper  have  to  do  with  revision  of  the  Medical 
Practice  Act  in  the  hope  of  modifying  and  improving  this  act. 

We  are  operating  under  a law  that  is  antiquated.  For  example,  the  present  statutes 
require  that  the  membership  of  the  State  Board  of  Medical  Examiners  include  three  allo- 
paths and  two  eclectics — “schools”  of  medicine  which  have  long  since  ceased  to  exist. 

The  Committee  on  Public  Policy  has  spent  more  than  a year  studying  the  present  law 
and  detailing  its  revision.  It  has  met  with  members  of  the  present  Board  of  Medical  Exam- 
iners. The  Council  of  the  State  Medical  Society  has  deliberated  the  conclusions  of  the  com- 
mittee with  the  result  that  some  20  proposals  for  medical  education  and  licensure  in  Wis- 
consin have  been  endorsed  for  legislative  action. 

One  of  these  proposals— requiring  the  Board  of  Medical  Examiners  to  maintain  a per- 
manent office  in  Madison  with  the  state  health  officer  as  secretary-treasurer  of  the  board 
— has  met  with  bitter  opposition  from  some  segments  of  the  profession.  The  position  of 
the  committee  and  the  Council  was  explained  at  legislative  conferences  in  14  cities  of  the 
state  held  for  the  purpose  of  detailing  the  proposals  for  a revised  Medical  Practice  Act.  The 
Council  believes  that  the  board  should  maintain  offices  in  Madison  for  the  convenience  of 
applicants,  for  the  safekeeping  of  records,  and  for  the  availability  of  legal  counsel  from 
the  attorney  general  who  is  the  board’s  attorney. 

With  the  state  health  officer  as  secretary-treasurer,  the  board  would  have  the  services 
of  a full-time  administrative  staff  located  in  the  capitol  city  with  ready  access  to  perma- 
nent records  and  immediately  available  for  consultation.  The  nature  and  volume  of  the 
board’s  business  affairs  are  such  that  full-time  attention  to  administrative  details  is  a 
requirement  for  the  proper  functioning  of  the  board  in  the  public  interest. 

Opponents  of  this  proposal  have  felt,  and  very  strongly  so,  that  the  secretary  should 
be  a practicing  physician,  and  they  have  communicated  with  other  societies  and  legisla- 
tors regarding  their  stand. 

An  honest  difference  of  opinion  is  American.  It  is  democratic,  and  it  is  healthy.  Let 
us  not,  however,  lose  sight  of  the  over-all  picture  and  sacrifice  unity  to  the  point 
where  a new  statute  would  not  be  better  for  the  people  of  Wisconsin  than  the  inadequate, 
antiquated  law  now  on  the  books. 
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OFFICIAL  CALL  FOR 

Scientific  £%6i&ifo 

★ 

1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 


★ 


THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1953  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 


To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1953  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 


In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 


The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
this  display. 


In  connection  with  the  display  of  exhibits 
furnished  by  individuals  outside  of  Wiscon- 
sin, the  same  rules  as  noted  above  will  apply, 
but,  in  addition,  the  State  Medical  Society 
will  provide  hotel  accommodations  and  reim- 
burse the  exhibit  attendant  for  his  travel, 
meals,  and  incidental  expenses. 

Booths  for  scientific  exhibits  are  con- 
structed of  gray  wood,  in  the  dimensions 
shown  on  the  chart  at  the  left,  with  this 
exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high. 


Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  S.  A.  Morton,  M.D.,  director  of  scientific  exhibits,  % The 
State  Medical  Society  of  Wisconsin,  704  East  Gorham  Street,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 


Out  uuct  ‘Tftail  fo: 

S.  A.  MORTON,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 

2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  wide  and  9'  deep. 

How  many  booths  will  your  display  require?  

4.  Will  radiologic  viewing  boxes  be  used?  If  so  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 


5.  Name  of  exhibitor: 


6.  Name  of  institution  cooperating  in  exhibit: 


TWO  LECTURES  SCHEDULED  IN  MARCH  BY  VETERANS  ADMINISTRATION 

The  Neuropsychiatric  Staffs  of  the  Veterans  Administration  Center,  Wood,  and  the  Regional 
Office,  Milwaukee,  have  scheduled  two  lectures  for  the  month  of  March.  Both  talks  will  begin  at 
8:00  p.m.  in  the  Ward  Memorial  Theater,  Wood. 

On  March  3,  “Childhood  Schizophrenia”  will  be  presented  by  Dr.  Lauretta  Bender,  professor  of 
clinical  psychiatry,  New  York  University  College  of  Medicine.  The  second  lecture  will  be  given  on 
March  10  by  Dr.  D.  Ewen  Cameron,  director  of  the  Allan  Memorial  Institute  of  Psychiatry,  Mon- 
treal, Canada.  The  title  of  his  talk  will  be  “Certain  Loci  Favorable  for  Therapeutic  Interference.” 
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! Oa  ^eyi<M&l  *7 c&cAittfy  'Pxay'iamo, 

If  you  have  not  already  done  so,  sign  up  for  the  regional  meetings  listed  below  which  are  nearest 
your  home.  Registration  $6.00,  including  dinner  (For  March  26  meeting  at  Neenah,  where  wives  will 
attend,  joint  dinner  reservations  are  $9.00.  The  same  applies  to  the  June  clinics  in  northern  Wisconsin). 

On  March  25  the  Marshfield  Clinic  will  start  with  a “wet  clinic”  at  11:00  a.m.,  with  Doctor  Ebert 
reviewing  rheumatic  fever  patients. 

MARCH  MAY 


TUESDAY,  MARCH  24:  Beaver  Dam  (Elks  Club) 

WEDNESDAY,  MARCH  25:  Marshfield  (Nurses  Auditorium  and 
Charles  Hotel) 

THURSDAY,  MARCH  26:  Neenah  (Theda  Clark  Hospital  and 
Valley  Inn)  COUNCILOR  DISTRICT  MEETING 

Robert  C.  Parkin,  M.D.,  Madison,  Moderator 
(Program  from  2:00-5:00  p.m.) 

Recent  Advances  in  the  Prevention  and  Treatment  of 
Rheumatic  Fever:  Richard  V.  Ebert,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Minnesota 
Medical  School,  Minneapolis 

Practical  Aspects  of  Congenital  Heart  Disease  in 
Children:  James  Du  Shane,  M.D.,  Assistant  Pro- 
fessor of  Pediatrics,  Mayo  Foundation  Graduate 
School,  University  of  Minnesota  Medical  School 

Diagnosis  and  Management  of  Bleeding  in  Early  Preg- 
nancy: M.  Edward  Davis,  M.D.,  Joseph  Boliver 
DeLee  Professor  of  Obstetrics  and  Gynecology, 
Lying-in  Hospital,  University  of  Chicago 

Geriatric  Surgery:  Erwin  R.  Schmidt,  M.D.,  Profes- 
sor and  Head  of  Department  of  Surgery,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 


WEDNESDAY,  MAY  13:  Delavan  (Lake  Lawn  Resort) 

THURSDAY,  MAY  14:  Sheboygan  (Pine  Hills  Country  Club) 

FRIDAY.  MAY  15:  Green  Bay  (Elks  Club) 

Joseph  W.  Gale.  M.D.,  Madison,  Moderator 
(Program  from  2:00-5:00  p.m.) 

Metabolic  Problems  in  General  Practice:  E.  S.  Gordon, 
M.D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 

Recent  Advances  in  Obstetric  Practice:  John  Parks, 
M.D.,  Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology,  George  Washington 
University,  Washington,  D.  C. 

The  Problem  of  Chronic  Cystic  Mastitis  with  Special 
Reference  to  Its  Relation  to  Carcinoma:  Robert 
Elman,  M.D.,  Professor  of  Clinical  Surgery, 
Washington  University  School  of  Medicine,  St. 
Louis 

The  Convulsive  Disorders  in  Childhood:  M.  G.  Peter- 
man, M.D.,  Head  of  Department  of  Pediatrics, 
Milwaukee  County  Hospital,  Milwaukee 


APRIL 

TUESDAY,  APRIL  14:  West  Bend  (Thoma's  Resort,  Little  Cedar 
Lake) 

WEDNESDAY,  APRIL  15:  Shawano  (Bilmay  Hotel) 

THURSDAY,  APRIL  16:  Stevens  Point  (Whiting  Hotel)  COUN- 
CILOR DISTRICT  MEETING 

George  E.  Collentine,  Jr.,  M.D.,  Milwaukee,  Moderator 
(Program  from  2:00-5:00  p.m.) 

A Clinical  Approach  to  Common  Infections:  Burton 
A.  Waisbren,  M.D.,  Clinical  Instructor  of  Medi- 
cine, Marquette  University  School  of  Medicine, 
Milwaukee 

Office  Gynecology:  Herbert  E.  Schmitz,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Obstetrics 
and  Gynecology,  Stritch  School  of  Medicine  of 
Loyola  University,  Chicago 

Traumatic  Surgery  as  It  Concerns  the  General  Practi- 
tioner: John  T.  Reynolds,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Illinois  College 
of  Medicine,  Chicago 

Treatment  of  Arrhythmias:  Richard  Langendorf,  M.D., 
Associate  Attending  Physician  and  Research 
Associate,  Cardiovascular  Department,  Michael 
Reese  Hospital,  Chicago 


JUNE 

WEDNESDAY,  JUNE  24:  Hayward  (Radio  Joe's  Inn) 

THURSDAY,  JUNE  25:  Minocqua  (Minocqua  Country  Club) 

PHYSICIANS'  WIVES  ARE  INVITED  TO  ATTEND  THESE 
CLINICS.  SPECIAL  ENTERTAINMENT  WILL 
BE  PROVIDED. 

E.  H.  Jorris,  M.D.,  Madison,  Moderator 
(Program  from  2:00-5:00  p.m.) 

Some  Newer  Concepts  Concerning  the  Prevention  and 
Treatment  of  the  Late  Toxemias  in  Preqnancy: 

John  W.  Harris,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Wisconsin  Medical  School, 
Madison 

Recent  Advances  in  Pediatrics  of  Importance  in  Gen- 
eral Practice:  Charles  May,  M.D.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City 

The  Clinical  Significance  of  Vascular  Changes  in  the 
Skin:  William  Bean,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Internal  Medicine, 
State  University  of  Iowa  College  of  Medicine, 
Iowa  City 


For  Reservation  Blank  See  Page  45—  Advance  Reservation  Desired 


Dramamine 
in  Vertigo 

The  remarkable  relief  afforded  by  Dramamine 
in  motion  sickness  has  led  to  studies  of  its  pos- 
sible value  in  allied  conditions. 

Dramamine  apparently  depresses  hyperstim- 
ulation of  the  vestibular  apparatus.  Thus  it  is 
an  effective  means  of  relieving  the  nausea  and 
vertigo  which  characterize  dysfunctions  of  the 
middle  ear. 


Accepted  Uses  (or 
Dramamine 

(BRAND  OF  DIMENHYDRINATE) 

MOTION  SICKNESS 

NAUSEA  and  VOMITING  associated  with 
pregnancy 

drugs  (certain  antibiotics,  etc.) 
electroshock  therapy 
narcotization 

VESTIBULAR  DYSFUNCTION  associated  with 
streptomycin  therapy 

VERTIGO  in 

Meniere’s  syndrome 
hypertensive  disease 
fenestration  procedures 
labyrinthitis 
radiation  sickness 


S EARLE  Research  in  the  Service  of  Medicine 
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COMMITTEE 


C, 


oncentra  te5 


WISCONSIN 

VETERANS 

MEDICAL 

SERVICE 

AGENCY 

NOVEMBER  21 


MDs  present:  J.  S.  Supernaw,  chairman,  J.  L.  Moffett,  Otto  Dittmer,  W.  A. 
Fischer,  S.  E.  Sebastian,  E.  O.  Ronneburger 

There  was  discussion  about  the  fact  that  in  some  cases  the  information  given 
on  Forms  200  was  repetitive.  The  committee  recommends  that  physicians  adequately 
describe  the  services  they  render  veterans,  because  these  reports  are  made  a part 
of  the  permanent  record  of  the  veteran.  Both  the  agency  and  Veterans  Administra- 
tion officials  presented  problem  cases  to  the  committee  for  their  evaluation. 


COMMISSION  ON  MDs  present:  E.  M.  Dessloch,  chairman,  Robert  Krohn,  N.  A.  Hill,  J.  T.  Sprague, 

PREPAID  PLANS  T.  D.  Elbe,  H.  E.  Kasten,  J.  W.  Truitt,  R.  E.  Garrison,  K.  H.  Doege,  Milton  Finn, 

DECEMBER  13-14  C.  G.  Reznichek,  J.  S.  Supernaw,  H.  A.  Aageson,  R.  M.  Moore,  P.  B.  Mason,  W.  C. 

Stewart,  H.  B.  Christianson,  G.  W.  Carlson,  R.  C.  Pai'kin 

Approved  a revised  PSR  form  providing  a copy  for  the  doctor  . . . First  day  med- 
ical care  benefits  payable  when  coverage  commences  for  an  infant  after  the  fourteenth 
day  of  life  . . . Authorized  study  of  first  day  surgical  benefits  for  newborn  . . . 
Approved  policies  for  continuation  of  coverage  of  subscribers  on  strike,  layoff,  leave 
of  absence  . . . Medical  care  benefits  payable  before  usual  pre-  and  after  usual  post- 
operative care  within  contract  limitations  . . . Accidental  injuries  classified  as  surgical 
claims  . . . Approved  execution  of  an  interplan  transfer  agreement  to  permit  continu- 
ous coverage  to  persons  transferring  between  plans,  provided  conditions  are  met  . . . 
Acted  on  a number  of  routine  matters. 


GRIEVANCE  MDs  present:  R.  E.  Fitzgerald,  chairman,  H.  W.  Wirka,  E.  D.  Sorenson,  F.  A. 

COMMITTEE  Nause 

DECEMBER  18 


MATERNAL 

MORTALITY 

STUDY 

CONFERENCE 
DECEMBER  30 


COUNCIL  ON 
SCIENTIFIC 
WORK 
JANUARY  7 


MDs  present:  T.  A.  Leonard,  John  Harris,  F.  J.  Hofmeister,  Alice  Watts,  R.  J. 
Sanderson,  E.  D.  Wilkinson,  Amy  Louise  Hunter,  Carl  Neidhold,  W.  0.  Paulson, 
Joseph  Egan,  Homer  Carter,  W.  V.  Luetke,  George  C.  Hank,  Robert  McDonald,  M.  A. 
Krembs,  George  S.  Kilkenny,  F.  N.  Pansch,  and  Florence  Duckering 

Purpose  of  meeting  to  launch  Maternal  Mortality  Study  and  to  acquaint  members 
of  the  Study  Committee  and  Interviewers  Committee  with  procedures  to  be  followed. 
Agreement  reached  as  to  whether  or  not  family  should  be  interviewed  (decision  not 
to  do  this);  whether  or  not  the  attending  physician  should  be  invited  to  report  his 
opinions  on  the  case  (decision:  “yes”);  and  how  the  identity  of  the  patient,  doctor, 
and  hospital  should  be  concealed.  . . . Small  committee  charged  with  completion  of 
details  (which  has  been  done,  and  the  project  is  now  under  way,  with  Dr.  George 
Hank,  Madison,  as  chairman  of  the  interviewers  and  responsible  for  the  arrangement 
of  contacts  with  the  attending  physicians).  Work  reported  to  Division  on  Maternal 
and  Child  Welfare  on  January  31  and  approved.  . . . Findings  at  end  of  year  to  be 
summarized  for  report  to  the  entire  profession. 

MDs  present:  T.  0.  Nuzum,  J.  W.  Gale,  S.  A.  Morton,  P.  A.  Midelfart,  R.  S. 
Baldwin,  J.  S.  Hirschboeck,  M.  G.  Rice,  and  W.  S.  Middleton 

Primary  purpose  of  meeting  to  crystallize  plans  for  scientific  programs  to  be 
offered  in  connection  with  1953  Annual  Meeting.  Specialty  programs  reviewed  and 
final  determinations  made  as  to  speakers  to  be  invited.  Specialty  programs  to  be  held 
as  follows:  October  6 (Tuesday) — Anesthesia,  Internal  Medicine  and  Psychiatry,  and 
Pediatrics;  October  7 (Wednesday) — Cardiac  and  Pulmonary  Diseases,  Pathology, 
Obstetrics  and  Gynecology,  Orthopedics;  October  8 (Thursday) — Radiology,  Surgery, 
Ophthalmology  and  Otolaryngology.  (To  date  here  are  some  of  the  headliners  who 
have  accepted:  John  W.  Pender,  Rochester,  Minn,  and  W.  O.  McQuiston,  Peoria,  Anes- 
thesia; Joseph  Aub,  Boston,  and  Paul  Schallenberger,  Sayre,  Pa.,  Internal  Medicine; 
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Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  3-4736 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

MAYER  DRUG 

RENNEBOHM 

Better  Drug  Stores 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

is  always 

100%  Dependable 

Biologicals  and  Ampoules 

Madison,  Wisconsin 

Kenosha,  Wisconsin 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ALWAYS  ASK  f O I 

MILK  and  ICE  CREAM 

RHONE  5-4531 

■ INMIOT  MANSMKID  DIVISION 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SUB  COMMITTEE 
ON  CANCER 
JANUARY  8 


COMMISSION  ON 
STATE 

DEPARTMENTS 
JANUARY  10 


COMMITTEE  ON 
PUBLIC  POLICY 
JANUARY  11 


COMMITTEE  ON 
CIVIL  DEFENSE 
JANUARY  15 


INTERIM 
COMMITTEE 
JANUARY  17 


George  A.  Perera,  New  York,  Cardiac  and  Pulmonary  Diseases;  Brig.  Gen.  E.  DeCour- 
sey,  Washington,  D.  C.,  Pathology;  Lawrence  R.  Wharton,  Johns  Hopkins,  OB  & Gyn; 
and  Robert  Janes,  Toronto,  Surgery.  More  “big  names”  are  in  the  process  of  being 
signed  up,  and  it  looks  like  a top  notch  program!).  . . . Each  day  there  will  be  demon- 
strations in  anatomy,  gross  pathology,  OB  manikin  demonstrations,  fractures  and  appli- 
cation of  casts,  and  therapy  of  the  cerebral  palsied  child.  . . . The  dates  are  October 
6-7-8,  so  mark  them  on  your  calendar. 


MDs  present:  R.  P.  Welbourne,  P.  B.  Blanchard,  A.  C.  Taylor 

Purpose  of  meeting  to  determine  what  type  of  professional  and  lay  education 
programs  should  be  conducted.  . . . Decision  to  have  special  cancer  clinics  next  Novem- 
ber devoted  to  uterine  cancer,  cancer  of  the  lung,  oral  cancer,  and  cytologic  examina- 
tions. Plan  to  invite  dentists  to  attend  dinner  meeting  with  speaker  on  oral  cancer 
as  evening  program.  Steps  being  taken  to  secure  outstanding  speakers  in  the  fields 
chosen.  Tentative  plans  call  for  clinics  on  November  17,  18,  19.  Possible  sites:  Eau 
Claire,  Wausau,  and  Appleton  or  Neenah.  . . . Also  decided  to  prepare  short  pamphlet 
which  physicians  can  make  available  to  patients  explaining  smears  and  biopsies  and 
their  importance  to  early  detection  of  cancer.  The  popularity  of  the  leaflet  “What 
You  Can  Expect  of  A Cancer  Examination”  prompts  committee  to  suggest  companion 
piece. 

MDs  present:  T.  W.  Tormey,  Jr.,  Chairman,  John  D.  Steele,  John  A.  Schindler, 
Ray  G.  Piaskoski,  H.  A.  Sincock,  Robert  F.  Purtell,  E.  H.  Pawsat,  H.  W.  Carey, 
E.  D.  Schwade,  T.  L.  Tolan 

The  first  meeting  of  the  Commission  was  organizational  ...  to  appoint  member- 
ship of  divisions  and  outline  basic  studies  and  projects  for  the  year.  Guests  included 
Dr.  E.  H.  Jorris,  State  Board  of  Health;  Mr.  Frank  Powell,  Department  of  Public 
Instruction;  Mr.  Adrian  Towne,  State  Board  of  Vocational  and  Adult  Education; 
Mr.  John  Tramburg,  Department  of  Public  Welfare  . . . speaking  on  the  various  activ- 
ities and  problems  in  their  departments. 

MDs  present:  J.  M.  Sullivan,  chairman,  John  K.  Curtis,  J.  M.  Schroder,  J.  A. 
Enright,  J.  C.  Griffith,  H.  Kent  Tenney 

Committee  approved  drafts  of  bills  for  submission  to  the  legislature  ...  a pro- 
posal to  register  physical  therapists  in  Wisconsin,  modeled  after  Minnesota  law  and 
others  . . . present  law  licensing  masseurs  would  be  repealed,  but  those  already 
licensed  could  continue  to  practice  . . . Clarification  of  present  law  respecting  expert 
testimony  of  out-of-state  physicians  . . . The  difficult  problem  of  providing  for  a spe- 
cial educational  certificate,  to  individuals  holding  a degree  in  medicine,  for  training 
in  hospitals  approved  for  internship  or  residency  purposes  . . . The  purpose  is  to 
provide  opportunities  solely  for  further  education,  and  the  law  is  intended  in  no  way 
to  license  permit-holders  to  actually  engage  in  practice  of  medicine  . . . The  problem 
is  complicated  by  technical  aspects,  such  as  malpractice  liability,  authority  to  sign 
vital  statistics  records,  and  order  medication  by  hospital  employees,  etc.  . . . Other 
subjects  considered  included  proposal  of  the  Wisconsin  Society  of  Chiropodists  “clari- 
fying” their  licensing  law  . . . proposal  of  the  Wisconsin  Psychological  Association 
to  certify  psychologists  and  in  1955  to  define  and  limit  the  field  of  clinical  psychology 
. . . Conforming  pharmacy  laws  in  the  state  to  federal  legislation  . . . Introduction 
of  legislation  to  provide  state  aid  on  a limited  basis  to  county  or  multiple  county 
health  departments,  to  enable  the  state  to  set  up  demonstration  units. 

MDs  present:  M.  J.  Musser,  chairman,  J.  S.  Wier,  E.  A.  Bachhuber,  E.  P.  Ludwig, 
K.  E.  Lemmer,  A.  L.  Van  Duser,  E.  F.  White,  J.  H.  Wishart,  and  C.  K.  Kincaid 

Reviewed  progress  of  state  civil  defense  program.  State  and  city  civil  defense 
authorities  asked  to  work  through  county  medical  society  for  aid  in  planning  med- 
ical aspects  of  civil  defense.  County  societies  should  be  asked  to  name  physicians  to 
take  part  in  the  establishment  of  medical  teams.  About  Vs  of  the  supplies  needed  for 
100  medical  teams  in  Wisconsin  are  now  stored  at  Camp  Williams.  When  the  remainder 
is  delivered,  the  supplies  will  be  packaged  in  units  to  be  located  near  each  team. 
Approval  given  to  manual  on  the  operation  of  mobile  medical  teams. 

MDs  present:  J.  C.  Griffith,  chairman,  S.  E.  Gavin,  J.  M.  Bell,  R.  E.  Galasinski, 
H.  Kent  Tenney 

A study  has  been  undertaken  concerning  the  advisability  of  securing  malpractice 
insurance  on  a group  basis.  State-wide  interest  is  indicated,  but  it  is  a ticklish  prob- 
lem, and  requires  more  study  before  recommendations  can  be  offered  . . . With  the 
acquisition  of  more  IBM  equipment,  committee  recommending  to  Audit  & Budget 
Committee  and  Council  proposal  to  effect  mechanisms  January  1953,  for  recording 
data  on  physicians  . . . with  80  combinations  of  information  available,  it  will  eliminate 
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He  Asked  Permission  to  Stay 


Major  Wi/liamB.  Barber,  USMC 
Medal  of Honor 


Eight  THOUSAND  weary  marines  lay  be- 
sieged at  Yudam-ni;  three  thousand  more 
were  at  Hagaru-ri,  preparing  a break- 
through to  the  sea.  Guarding  a frozen 
mountain  pass  between  them,  Major 
Barber,  with  only  a company,  held  their 
fate  in  his  hands.  Encirclement  threat- 
ened him ; he  was  ordered  to  withdraw. 
But  he  asked  permission  to  stay,  and  for 
five  zero-cold  days  the  company  held  the 
pass  against  attack.  The  Major,  badly 
wounded,  was  carried  about  on  a stretcher 
to  direct  defense.  When  relief  came,  only 
eighty-four  men  could  walk  away.  But 
Major  Barber’s  action  had  been  decisive 
in  saving  a division. 

“I  know.”  says  Major  Barber,  “that  you 
at  home  realize  what  hard  jobs  our  sons 
and  brothers  are  doing  in  America’s  armed 
forces.  Maybe  you  haven’t  realized  that 
you’re  helping  those  men— whenever  you 
invest  in  U.  S.  Defense  Bonds.  True,  Bonds 
are  personal  financial  security  for  you.  But 
they  also  strengthen  our  economy— to  pro- 
duce the  good  arms  and  food  and  medical 
care  that  make  our  men  secure.” 


Peace  is  for  the  strong! 

For  peace  and  prosperity  save  with 
U.  S.  Defense  Bonds! 


Now  E Bonds  pay  3%!  Now,  improved 
Series  E Bonds  start  paying  interest  after  6 
months.  And  average  3%  interest,  compounded 
semiannually  when  held  to  maturity  ! Also, 
all  maturing  E Bonds  automatically  go  on 
earning— at  the  new  rate— for  10  more  years. 
Today,  start  investing  in  Series  E Defense 
Bonds  through  the  Payroll  Savings  Plan. 


The  U.S.  Government  does  not  pay  for  this 
advertisement.  It  is  donated  by  this  publica - 
tion  in  cooperation  with  the  Advertising 
Council  and  the  Magazine  Publishers  of 
America. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


28 


The  Wisconsin  Medical  Journal 


manual  reporting  and  make  available  lists  and  reports  often  requested  . . . Recon- 
sidering physician  enrollment  on  group  basis  for  Blue  Cross-Blue  Shield  plans,  with 
study  of  number  of  counties  already  enrolled  . . . Approved  for  recommendation  to 
Council  resolution  to  establish  section  on  medical  history,  dues  to  be  used  for  medical 
museum  at  site  of  Fort  Crawford  Military  Hospital. 


DIVISION  ON 
TUBERCULOSIS 
AND  CHEST 
DISEASES 
JANUARY  29 


MDs  present:  John  Steele,  L.  W.  Moody,  J.  W.  Gale,  Milton  Feig,  Henry  Ander- 
son, A.  A.  Pleyte,  Einar  Daniels,  and  George  Owen 

First  meeting  of  the  division  since  appointment  by  Commission  on  State  Depart- 
ments on  January  10.  Discussion  directed  to  TB  patients  in  mental  hospitals,  exami- 
nation of  school  personnel  (agreed  to  survey  schools  to  see  how  many  now  requiring 
chest  x-ray  of  all  employees),  service  of  furnishing  chest  films  to  MDs  on  request, 
and  preparation  of  material  which  could  be  sent  to  GPs  when  patients  with  suspicion 
of  TB  reported,  to  enlist  their  support  in  a better  program  of  follow-through.  Agreed 
to  invite  Doctor  Neupert  to  next  meeting  to  give  members  better  understanding  of 
source  of  funds  for  TB  control,  and  how  funds  spent.  Also  decided  to  invite  State 
Supt.  George  Watson  to  meeting  to  discuss  possible  changes  in  regulations  in  respect 
to  physical  examinations  of  school  personnel,  to  give  better  protection  to  students  from 
contacts  with  teachers  who  have  TB. 


DIVISION  ON 
MATERNAL  AND 
CHILD  WELFARE 
JANUARY  31 


MDs  present:  R.  F.  Purtell,  Amy  Louise  Hunter,  G.  S.  Kilkenny,  John  D.  Wilkin- 
son, Dean  D.  Willson,  Thomas  V.  Geppert,  F.  J.  Hofmeister,  and  T.  A.  Leonard 

As  first  meeting  of  division  of  Commission  on  State  Departments  since  appoint- 
ment on  January  10,  one  object  of  meeting  was  to  acquaint  new  members  with  func- 
tions of  division  and  projects  of  immediate  concern.  Special  attention  dii’ected  to 
Maternal  Mortality  Study  and  methods  to  be  followed.  Decided  to  initiate  some  local 
hospital  studies  in  relation  to  fetal  and  neonatal  mortality,  and  suggested  that  pathol- 
ogists be  invited  to  have  a member  sit  in  on  all  meetings,  as  members  felt  that  more 
attention  must  be  directed  to  autopsies  in  these  fields  . . . Refused  to  approve  sugges- 
tion that  division  suggest  types  of  non-obstetric  cases  which  can  be  safely  housed  in 
maternal  ward  if  all  beds  not  filled  with  OB  patients.  Felt  danger  in  any  relaxation 
of  rule  would  condemn  such  practice  . . . Recommended  inclusion  of  exhibit  at  1953 
Annual  Meeting  on  pathology  related  to  fetal  and  neonatal  deaths  . . . suggested 
reprinting  of  breast  feeding  pamphlet,  but  not  having  it  sent  to  all  expectant  mothers 
as  routine  service  of  State  Board  of  Health.  Rather  make  the  pamphlet  available  to 
MDs  who  would  pass  it  on  to  patients  at  their  own  discretion. 


RELATED  Members  in  and  around  Milwaukee  should  note  that  on  March  12  there  will  be 

ACTIVITIES  an  important  conference  on  “Rehabilitation”  held  at  VA  Hospital,  Allen-Bradley, 

and  the  Milwaukee  Athletic  Club  between  10:00  a.  m.  and  9:00  p.  m.  Main  speaker 
will  be  Frank  Krusen,  M.  D.,  Mayo  Clinic,  who  is  a top  leader  in  rehabilitation, 
nationally  and  internationally  . . . Free  lunch,  so  line  up  to  the  right!  . . . 

The  monthly  clinics  are  going  over  very  well,  with  an  average  attendance  of 
between  40  and  50  at  each  conference.  Bad  weather  spoiled  the  meeting  in  Eau  Claire 
on  January  15,  but  even  at  that  nearly  50  members  braved  the  storm  and  attended. 
. . . The  “Code  of  Necropsy”  which  has  been  in  process  of  production  for  nearly 
two  years  is  finally  on  the  press!  Reason  for  delay:  getting  the  official  nod  of  both 
hospital  associations,  the  funeral  directors  group,  and  the  pathologists.  Now  all  are 
agreed  on  the  content,  so  we  wind  up  that  project  with  a sigh  of  relief! 

Wisconsin  well  represented  at  Industrial  Health  Congress  of  A.  M.  A.  in  Chicago, 
January  20-22,  with  Doctors  Dorchester,  Sulick,  and  Sander  in  attendance.  Many  ref- 
erences to  Wisconsin  program  of  “in-plant  clinics”  and  spot  radio  announcements  in 
relation  to  industrial  health. 


AWARD  FOR  OUTSTANDING  RESEARCH  IN  THE  FIELD  OF  INFERTILITY 

The  American  Society  for  the  Study  of  Sterility  announces  the  opening  of  the  1953  contest  for 
the  most  outstanding  contribution  to  the  subject  of  infertility  and  sterility.  The  winner  will  receive 
a cash  award  of  one  thousand  dollars,  and  the  essay  will  appear  on  the  program  of  the  1953  meeting 
of  the  society.  Essays  submitted  in  this  competition  must  be  received  not  later  than  March  1,  1953. 
For  full  particulars  concerning  requirements  of  this  competition,  address  The  American  Society  for 
the  Study  of  Sterility,  % Dr.  Herbert  H.  Thomas,  920  South  19th  Street,  Birmingham,  Alabama. 

The  author  should  append  on  a separate  sheet  of  paper  a short  biographical  sketch  of  himself 
and  include  a photograph  to  be  used  in  the  necessary  publicity  should  he  be  the  winner  of  the  award. 
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This  is  one  of  a series  of  ad- 
vertisements designed  to  explain 
the  Councils’  functions  to  you. 


first  question  many  physicians 
ask  the  detail  man  when 

new  product  is  presented. 


The 


a 


If  the  detail  man  can  answer  “Yes,”  you  know  that  the  composition  of  the 
product  has  been  carefully  verified,  that  members  of  the  Council  have  checked 
the  clinical  evidence,  the  label,  the  claims  and  agreed  that  the  product  merits 
your  confidence.  You  can,  of  course,  ask  your  own  questions,  and  make  your 
own  decision  about  using  any  product.  However,  you  save  yourself  a vast 
amount  of  time — and  gain  the  benefit  of  an  expert,  fact-finding  body  whose 
work  protects  you  and  your  patient.  Therefore,  why  not  use  Council  Accept- 
ance as  your  guide? 


No  physician  could  afford  to  devote  much  time  and  study  to  every  new 
product.  Your  Council  on  Pharmacy  and  Chemistry  renders  this  service  for 
you,  freely.  Nowhere  else  in  the  world  are  there  groups  that  perform  the 
functions  so  ably  served  by  the  A.  M.  A.’s  Council  on  Pharmacy  and 
Chemistry,  the  Council  on  Foods  and  Nutrition  and  the  Council  on  Physical 
Medicine  and  Rehabilitation. 


Food  and  drug  companies  cooperate  with  the  Councils  on  a free  and  voluntary 
basis.  The  Councils  serve  you  by  giving  assurance  that  the  product  bearing  it 
has  undergone  a careful  examination.  Ask  your  detail  man,  “Is  this  product 
Council  Accepted?” 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Barron— Washburn— Sawyer— Burnett 

Meeting  at  the  Elks  Club  in  Rice  Lake  on  Decem- 
ber 9,  the  members  of  the  Barron-Washburn- 
Sawyer-Burnett  County  Medical  Society  elected  the 
following  officers  for  the  coming  year:  Dr.  H.  M. 

Templeton,  Barron,  president;  Dr.  W.  F.  Vaudreuil, 
Rice  Lake,  vice-president;  Dr.  M.  H.  Saks,  Spooner, 
secretary-treasurer;  Dr.  R.  W.  Adams,  Chetek, 
censor;  Dr.  N.  A.  Eidsmoe,  Rice  Lake,  delegate; 
and  Dr.  C.  J.  Strang,  Barron,  alternate  delegate. 

Brown— Kewaunee— Door 

Officers  of  the  Brown-Kewaunee-Door  County 
Medical  Society  were  elected  at  a meeting  at  the 
Elks  Club  in  Green  Bay  on  December  11.  Dr.  S.  M. 
MokrohisJcy,  named  president-elect  a year  ago,  took 
office  as  president  succeeding  Dr.  J.  L.  Ford.  Named 
president-elect  to  take  the  presidency  next  year  was 
Dr.  G.  B.  Merline  of  De  Pere.  Others  named  were 
Drs.  J.  W.  Nellen,  vice-president,  G.  M.  Skinners, 
secretary-treasurer;  and  Louis  Milson,  censor. 

The  society  appointed  the  following  committee 
chairman  to  serve  for  1953:  Program,  R.  M.  Wald- 
kirch,  De  Pere;  Public  Relations,  L.  D.  Quigley; 
Legislative  and  Public  Health,  A.  J.  McCarey; 
Grievance,  O.  W.  Saunders ; Cancer,  L.  C.  Miller; 
Fee  Schedule,  O.  W.  Saunders;  Hospital  Relations, 
W.  A.  Killins;  Library,  Louis  Milson;  Industrial 
Health,  D.  E.  Dorchester,  Sturgeon  Bay;  Pension, 
P.  R.  Minahan;  Veterans  Affairs,  F.  O.  Kuehl;  Rural 
Health,  E.  W.  Witcpalek,  Kewaunee;  Blood  Procure- 
ment, J.  L.  Ford;  Vision  and  Hearing  Conservation, 
E.  G.  Nadeau;  and  Nursing  School,  G.  B.  Merline, 
De  Pere. 

Unless  otherwise  noted  all  of  the  physicians  are 
from  Green  Bay. 

Calumet 

On  November  18  the  Calumet  County  Medical 
Society  met  at  the  Old  Mill  in  Hayton  for  its 
annual  election  of  officers.  Dr.  F.  P.  Larme  of  New 
Holstein  was  re-elected  president,  and  the  following 
physicians  were  named  to  serve  with  him : Drs.  J.  W. 
Gog  gins,  Chilton,  vice-president;  J.  M.  Guthrie,  Jr., 
Brillion,  secretary-treasurer;  N.  J.  Knauf,  Chilton, 
censor;  E.  W.  Hurnke,  Chilton,  delegate;  and  A.  C. 
Engel,  New  Holstein,  alternate  delegate. 

The  meeting  was  preceded  by  a dinner  with  wives 
of  the  members  as  special  guests. 

Chippewa 

Dr.  B.  F.  Rahn  of  Cornell  was  elected  president 
of  the  Chippewa  County  Medical  Society  at  that 
group’s  annual  meeting  held  November  18  at  the 
Hotel  Northern  in  Chippewa  Falls.  Other  officers 


elected  include  Drs.  W.  F.  Jane,  vice-president; 
C.  A.  Kemper,  secretary-treasurer;  W.  C.  Henske, 
delegate;  and  J.  J.  Sazama,  alternate  delegate.  With 
the  exception  of  Doctor  Rahn,  all  of  the  officers  are 
from  Chippewa  Falls. 

Dodge 

Meeting  at  St.  Joseph’s  Hospital  in  Beaver  Dam 
on  November  18,  the  members  of  the  Dodge  County 
Medical  Society  heard  an  address  by  Dr.  T.  V.  Gep- 
pert  of  the  Dean  Clinic,  Madison.  Doctor  Geppert’s 
talk  was  entitled  “Infant  Feeding”  and  was  fol- 
lowed by  an  informal  discussion  by  the  members 
of  the  society  present. 

Fond  du  Lac 

The  November  meeting  of  the  Fond  du  Lac  County 
Medical  Society  was  held  at  the  Elks  Club  in  Fond 
du  Lac  on  November  20.  Dr.  D.  W.  McCormick 
arranged  for  the  speaker  of  the  evening  who  was 
Dr.  P.  J.  Collopy,  instructor  of  orthopedic  surgery 
at  Marquette  University.  Doctor  Collopy  chose 
“Complications  of  Amputations”  as  the  subject  of 
his  talk. 

The  annual  Christmas  party  of  the  society  was 
held  at  the  South  Hills  Country  Club  in  Fond  du 
Lac  on  December  18.  Drs.  E.  W.  Vetter  and  L.  J. 
Keenan,  both  of  Fond  du  Lac,  were  co-chairman  for 
the  dinner  party,  which  was  followed  by  an  evening 
of  entertainment  and  dancing.  Forty  members  and 
their  wives  attended. 

Jefferson 

Meeting  at  Chaun- 
cey’s  in  Pipersville  on 
November  20,  the  mem- 
bers of  the  Jefferson 
County  Medical  Society 
heard  a talk  by  Dr.  R. 
F.  Schilling  of  Madi- 
son. The  subject  of  his 
talk  was  “Anemia.” 

At  the  annual  busi- 
ness meeting,  held  at 
the  Meadow  Springs 
Country  Club  in  Jef- 
ferson on  December  18, 
the  society  elected  Dr. 
O.  H.  Hanson,  Ft.  At- 
kinson, president  f oi 
the  coming  year.  Other  officers  chosen  at  this  meet- 
ing were  Drs.  E.  J.  Netzow,  Lake  Mills,  vice-presi- 
dent, and  H.  N.  Hunsader,  Ft.  Atkinson,  secretary- 
treasurer. 
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The  institution  is  located  on 
Oconomowoc  Lake,  two  miles 
east  of  Oconomowoc  and  28 
miles  west  of  Milwaukee  on 
U.S.  Highway  16. 

There  are  25  acres  of  land- 
scaped grounds  and  all  the 
buildings  for  patients  are  fire- 
proof. 


ScHtic  == 


For  further  information  write  or  phone 
G.  R.  Love,  M.  D. 

Physician  in  Charge 
Oconomowoc,  Wis. 


%s  suitirnirliospiTRL 


OCONOMOWOC.  WIS. 
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Green  Lake— Waushara 

The  Green  Lake-Waushara  County  Medical  Soci- 
ety held  its  last  quarterly  meeting  for  1952  at  the 
Berlin  Memorial  Hospital  on  December  11.  The  meet- 
ing began  with  a Christmas  dinner  for  the  entire 
hospital  staff,  the  board  of  directors,  and  the  mem- 
bers of  the  society  and  their  wives,  and  was  fol- 
lowed by  the  election  of  officers  for  the  coming  year. 
Dr.  A.  C.  Theiler,  Princeton,  is  the  new  president; 
Dr.  D.  J.  Sievers,  Berlin,  is  vice-president;  and 
Dr.  L.  S.  Shemanski  of  Wautoma  was  elected  secre- 
tary-treasurer. 

The  guest  speaker  for  this  occasion  was  Mr.  W.  J. 
Foster,  a representative  of  the  Linde  Air  Products 
Company.  Mr.  Foster  spoke  on  the  installation  and 
method  of  operation  of  the  Berlin  hospital’s  new 
oxygen  system. 

Kenosha 

Dr.  Gilbert  J.  Schwartz  was  installed  as  head  of 
the  Kenosha  County  Medical  Society  on  December 
4,  at  a meeting  held  at  the  Elks  Club  in  Kenosha. 
He  succeeds  his  brother,  Dr.  H.  L.  Schwartz.  Dr. 
R.  M.  Block  was  named  president-elect.  Other  officers 
elected  at  this  meeting  include  Dr.  Helen  A.  Binnie, 
secretary;  Dr.  D.  N.  Goldstein,  delegate;  and  Dr. 
L.  H.  Lokvam,  alternate  delegate.  All  of  the  officers 
are  from  Kenosha. 

A panel  discussion  on  the  Kenosha  Orthopedic 
School  was  a feature  of  the  scientific  portion  of 
the  meeting.  Panel  participants  were  Frank  Powell, 
Madison,  director  of  the  Bureau  of  Handicapped 
Children  of  the  Wisconsin  Department  of  Public 
Instruction;  Otto  Steffensen,  principal  of  the  ortho- 
pedic school;  and  G.  M.  Phelan,  chairman  of  the 
Kenosha  County  Crippled  Children  and  Polio  Board. 
The  speakers  presented  the  history,  organization, 
aims,  and  future  plans  of  the  crippled  child  pro- 
gram in  the  state.  The  role  of  the  family  doctor 
was  pai’ticularly  stressed. 

La  Crosse 

The  La  Crosse 
County  Medical  Society 
met  with  the  Seventh 
Councilor  District  at  an 
open  dinner  meeting  in 
the  ballroom  of  the  Ho- 
tel Stoddard  in  La 
Crosse  on  November  17. 
Dr.  Edward  J.  McCor- 
mick, president-elect  of 
the  American  Medical 
Association,  was  the 
principal  speaker  and 
presented  an  excellent 
talk  on  phases  of 
e.  j.  McCormick,  m.  d.  American  Medicine  and 

the  continued  threat  of 
Communism  from  without.  During  the  program,  Dr. 
J.  J.  Satory,  president  of  the  county  society,  pre- 


sented a scroll  to  Dr.  Gunnar  Gundersen,  in  recog- 
nition of  Doctor  Gundersen’s  accomplishments  in 
the  field  of  organized  medicine. 

Guests  at  the  meeting  included  Drs.  A.  J.  McCarey 
of  Green  Bay,  T.  C.  Hemmingsen  of  Racine,  and  Mr. 
C.  H.  Crownhart,  secretary  of  the  State  Society. 
Wives  of  all  members  were  special  guests  at  the 
meeting. 

At  another  recent  meeting  of  the  La  Crosse  Soci- 
ety, the  following  officers  were  elected  for  1953: 

President — Dr.  L.  M.  Gorenstein 
Vice-President — Dr.  J.  C.  Harman 
Secretary-Treasurer — Dr.  H.  W.  Harris 
Delegate — Dr.  J.  J.  Satory 
Alternate — Doctor  Harris 

Lafayette 

At  a business  meeting  of  the  Lafayette  County 
Medical  Society  on  December  2,  Dr.  L.  L.  Thompson, 
Argyle,  was  named  president  for  the  coming  year. 
Serving  with  him  will  be  Drs.  N.  A.  McGreane,  Dar- 
lington, vice-president;  Dr.  L.  J.  Unterholzner, 
Blanchardville,  secretary-treasurer;  and  Dr.  D.  J. 
Garland,  Shullsburg,  delegate. 

Lincoln 

Dr.  Walter  Lewinnek,  Merrill,  will  head  the  Lin- 
coln County  Medical  Society  during  1953,  as  the 
result  of  an  election  held  at  the  December  meeting 
of  the  organization.  Other  members  named  to  office 
were  Drs.  W.  C.  McCormick,  Tomahawk,  vice- 
president;  J.  D.  Millenbah,  Merrill,  secretary- 
treasurer;  R.  G.  Baker,  Tomahawk,  delegate;  and 
K.  A.  Morris,  Merrill,  alternate. 

Manitowoc 

Endorsement  of  an  infirmary  at  the  Waumegesako 
Council  Boy  Scout  Camp  at  Pigeon  Lake  was  given 
by  the  Manitowoc  County  Medical  Society  at  a din- 
ner meeting  held  at  noon  on  November  20  at  Well- 
hoefer  Grill  in  Manitowoc.  It  is  planned  that  indi- 
vidual contributions  from  members  of  the  county 
medical  society  and  from  the  county  dental  society 
will  finance  the  new  “sick  bay.”  Following  the  busi- 
ness meeting,  Dr.  N.  A.  Bonner  showed  slides  of  his 
recent  European  trip. 

On  December  4,  the  annual  dinner  for  members 
of  the  society  and  their  wives  was  held  at  Dill 
Resort,  English  Lake.  Drs.  W.  H.  Scherping , R.  G. 
Strong,  and  E.  C.  Cary  were  in  charge  of  the  din- 
ner and  entertainment. 

Marathon 

The  new  president  of  the  Marathon  County  Med- 
ical Society,  Dr.  H.  W.  Christensen,  Wausau,  was 
installed  at  the  December  3 meeting,  held  at  the 
Wausau  Club  in  Wausau.  Dr.  H.  M.  Bachhuber, 
Athens,  was  named  president-elect  and  other  new 
officers  include  the  following:  Dr.  J.  M.  Foerster, 
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secretary;  Dr.  E.  P.  Ludwig,  delegate;  and  Dr.  D.  M. 
Green,  alternate  delegate.  All  are  from  Wausau. 
Elected  to  the  board  of  censors  were  Drs.  H.  A. 
Schulz,  Edgar,  E.  E.  Flemming,  Wausau,  and  A.  W. 
Hoessel,  Mosinee;  to  the  program  committee  were 
Drs.  George  H.  Stevens  and  C.  M.  Yoran,  Wausau, 
and  W.  A.  Knoedler,  Mosinee;  and  to  the  public 
health  and  legislative  committee  were  Drs.  H.  H. 
Fechtner,  A.  H.  Stahmer,  and  G.  J.  Schroth,  all  of 
Wausau. 

Polk 

Members  of  the  Polk  County  Medical  Society  met 
on  October  16  to  elect  the  following  officers: 

President — H.  A.  Dasler,  Amery 
Vice-President — F.  B.  Riegel,  St.  Croix  Falls 
Secretary-Treasurer — G.  B.  Noyes,  Centuria 
Assistant  Secretary — -L.  J.  Weller,  Osceola 
Delegate — L.  O.  Simenstad,  Osceola 
Alternate — V.  C.  Kremser,  Amery 
Censor— F.  L.  Whitlark,  Amery 

On  December  18,  Dr.  and  Mrs.  R.  G.  Arveson, 
Frederic,  were  hosts  to  the  society  and  its  auxiliary. 
Following  dinner,  Mr.  Thomas  Doran  of  the  State 
Society  office  spoke  on  “The  Problem  of  the  Aged 
in  Its  Relation  to  Medical  Care.”  The  meeting  then 
adjourned  to  the  Arveson  home  for  a social  hour. 

Price— Taylor 

A regular  meeting  of  the  Price-Taylor  County 
Medical  Society  was  held  in  Medford  on  November 
15.  Following  dinner  at  Mary  and  Pete’s  Club,  the 
group  adjourned  to  the  city  hall  where  a scientific 
program  was  presented.  Drs.  R.  S.  Baldwin  and 
P.  F.  Doege  of  Marshfield  were  guest  speakers  for 
the  occasion. 

Richland 

Dr.  W.  C.  Edwards  was  named  president  of  the 
Richland  County  Medical  Society  at  the  December 
2 meeting  at  the  hospital  in  Richland  Center.  Dr. 
R.  E.  Housner  was  elected  vice-president  and  Dr. 
L.  M.  Pippin  was  re-elected  secretary-treasurer.  The 
new  delegate  is  Doctor  Housner  and  his  alternate 
is  Dr.  D.  J.  Taft.  All  of  the  officers  are  from  Rich- 
land Center. 

Shawano 

A Christmas  dinner  was  given  by  the  Shawano 
County  Medical  Society  for  its  members  on  Decem- 
ber 17  at  the  Shawano  Municipal  Hospital.  During 
the  business  session,  Dr.  R.  R.  Rivard  was  elected 
president;  Dr.  R.  C.  Cantwell  is  the  new  vice- 
president;  and  Dr.  W.  J.  Schutz  is  secretary- 
ti-easurer.  All  of  the  officers  are  from  Shawano. 
Another  feature  of  the  meeting  was  a film  on  sur- 
gery. 


Trempealeau— Jackson— Buffalo 

Dr.  G.  I.  XJhrich,  La  Crosse,  was  the  guest  speaker 
at  the  December  9 meeting  in  Independence  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  Soci- 
ety. The  doctor  chose  “Analysis  of  58  Gastrectomy 
Cases”  as  the  subject  of  his  talk.  During  the  busi- 
ness portion  of  the  meeting,  Dr.  O.  M.  Schneider  of 
Blair  took  office  as  president,  and  the  following 
officers  were  chosen  for  1953 : 

President-Elect — C.  F.  Meyer,  Mondovi 
Secretary-Treasurer— E.  P.  Rohde,  Galesville 
Delegate — Robert  Krohn,  Black  River  Falls 
Alternate — F.  C.  Skemp,  Fountain  City 
Censor — B.  C.  Dockendorff,  Arcadia 

Walworth 

Members  of  the  Walworth  County  Medical  Society 
and  their  wives  attended  a dinner  meeting  at  the 
Colonial  Hotel  in  Delavan  on  December  11.  The 
annual  election  of  officers  was  postponed  because 
a number  of  the  physicians  were  called  from  the 
meeting  to  attend  patients. 

Waupaca 

New  officers  were  elected  by  the  members  of  the 
Waupaca  County  Medical  Society  at  their  December 
11  meeting,  held  at  the  Marson  Hotel  in  Clintonville. 
The  president  for  1953  is  Dr.  J.  H.  Steiner  of  Wau- 
paca. Serving  with  him  are  Dr.  G.  J.  Hathaway, 
King,  as  vice-president,  and  Dr.  W.  R.  Mclnnis, 
Marion,  as  secretary-treasurer. 

The  guest  speaker  for  the  scientific  part  of  the 
program  was  Dr.  J.  J.  Mulvaney,  Clintonville,  who 
chose  “Psychiatric  Problems  and  Their  Treatment 
in  General  Practice”  as  the  subject  of  his  talk. 

Winnebago 

Meeting  on  December  11  at  the  Hotel  Athearn  in 
Oshkosh,  the  Winnebago  County  Medical  Society 
elected  the  following  officers  to  serve  for  the  ensuing 
year:  president,  Dr.  J.  R.  Nebel  of  Menasha;  vice- 
president,  Dr.  Ben.  S.  Greenwood  of  Oshkosh;  and 
secretary-treasurer,  Dr.  G.  B.  Hildebrand  of 
Menasha.  Dr.  A.  R.  Curreri  of  Madison  was  to  have 
been  the  guest  speaker  for  the  occasion,  but  due 
to  the  bad  weather  he  was  unable  to  attend. 

Wood 

The  members  of  the  Wood  County  Medical  Society 
met  on  November  13  at  the  Hotel  Mead  in  Wiscon- 
sin Rapids.  The  meeting  was  primarily  devoted  to 
business  and  concerned  chiefly  a discussion  per- 
taining to  the  fee  schedule  for  the  care  of  welfare 
patients. 
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F.  A.  C.  S.  Title  Earned  by  Wisconsinites 

A partial  list  of  the  Wisconsin  surgeons  who  had 
been  honored  by  a fellowship  in  the  American  Col- 
lege of  Surgeons  was  published  in  the  November 
issue  of  the  Journal.  Other  Wisconsin  surgeons 
receiving  the  F.  A.  C.  S.  distinction  includes  Drs. 
R.  F.  Boock,  Beaver  Dam;  F.  J.  Gallagher  and  M.  T. 
O'Meara,  La  Crosse;  J.  T.  Garren,  Jr.  and  Louis 
Olsman,  Kenosha ; J.  R.  Hoon,  Sheboygan ; and  K.  H. 
Stahmer,  Wausau. 

The  Wisconsinites  were  among  the  more  than 
1,100  surgeons  who  were  inducted  as  members  of 
the  College  at  the  close  of  the  September  meeting 
of  the  organization  which  was  held  in  New  York 
City.  A surgeon  earns  the  designation  F.  A.  C.  S. 
by  fulfilling  specific  requirements  for  acceptable 
medical  education  and  advanced  training  as  a spe- 
cialist in  one  of  the  branches  of  surgery. 

Air  Force  Honors  M.  D. 

Dr.  James  C.  H.  Rus- 
sell, Fort  Atkinson 
physician  and  surgeon, 
was  recently  awarded 
the  Commendation  Rib- 
bon for  “exceptionally 
meritorious  service’’ 
while  serving  as  base 
surgeon  with  the 
2473rd  Air  Force  Re- 
serve Combat  Training 
Center  at  General  Billy 
Mitchell  Field,  Milwau- 
kee. Last  September, 
Doctor  Russell  resumed 
j.  c.  h.  Russell,,  m.  i).  private  practice  in 

Fort  Atkinson  after 
serving  as  a captain  with  the  air  corps  since  Janu- 
ary of  1950. 

Two  New  Physicians  in  La  Crosse 

Two  new  physicians  started  practice  recently  in 
La  Crosse.  They  are  Dr.  Robert  E.  McMahon,  intern- 
ist, and  Dr.  James  P.  Pauly,  gynecologist  and  obste- 
trician. The  doctors  have  joined  the  staffs  of  the 
St.  Francis  Hospital  and  the  La  Crosse  Clinic. 

Doctor  McMahon  received  his  M.  D.  degree  from 
the  Columbia  University  College  of  Physicians  and 
Surgeons  and  served  his  internship  at  St.  Vincent 
Hospital,  New  York  City.  He  spent  two  years  in 
England  while  in  the  Army  during  World  War  II, 
and  then  took  a residency  in  internal  medicine  at 
the  University  Hospital,  Cleveland,  Ohio. 

Doctor  Pauly  is  a graduate  of  the  State  Univer- 
sity of  Iowa  College  of  Medicine  and  served  his 
internship  at  the  St.  Francis  Hospital,  La  Crosse, 


in  1944  and  1945.  He  completed  a residency  in  his 
specialty  at  the  University  of  Iowa  Hospitals  dur- 
ing the  past  year. 

“I  Hung  Up  My  Shingle  in  Gleason” 

When  it  became  known  that  Dr.  W.  H.  Bayer  of 
Merrill  was  to  receive  his  membership  in  the  Fifty 
Year  Club  of  the  State  Medical  Society  of  Wiscon- 
sin at  its  1952  Annual  Meeting,  the  Merrill  Daily 
Herald  reprinted  an  article  Doctor  Bayer  had  writ- 
ten for  the  paper’s  centennial  edition  five  years  ago. 

The  paper  stated  “With  the  honors  accorded  in 
Milwaukee  to  . . . Dr.  W.  H.  Bayer  for  his  half 
century  of  service,  it  might  be  of  interest  to  resi- 
dents in  this  vicinity  to  read  the  story  of  his  early 
pioneer  days  . . .”  The  story  appeared  under  a ban- 
ner headline,  “I  Hung  Up  My  Shingle  in  Gleason 
45  Years  Ago.” 

Doctor  Bayer’s  article  tells  of  borrowing  a bicycle 
to  ride  the  14  miles  from  Gleason  to  Merrill  to 
register  his  license  in  the  old  County  Court  House. 
He  recalls  one  occasion  when  he  had  to  send  a man 
on  horseback  to  Wausau  for  antitoxin  to  combat  a 
sudden  outbreak  of  diphtheria  in  a lumber  camp. 
He  moved  from  Gleason  to  Merrill  in  1920. 

His  article  concludes  with  the  following  para- 
graph : 

“Notwithstanding  the  hazards,  hardships  and  diffi- 
culties of  those  early  days,  they  were  largely  com- 
pensated for  by  the  attainments  achieved;  by  the 
many  friendships  made  and  by  the  pleasant  mem- 
ories held;  so  I do  not  regret  that  “I  Hung  Up  My 
Shingle  In  Gleason.” 

Doctor  Heiser  Opens  Office 

Dr.  P.  Arthur  Heiser,  a native  of  Hamilton,  Ohio, 
recently  established  a practice  in  general  medicine 
in  Woodville.  The  doctor  is  a 1951  graduate  of 
Northwestern  Medical  School,  Chicago,  and  served 
his  internship  at  the  Evanston  (111.)  Hospital. 

Kenosha  Has  New  Health  Officer 

Dr.  Elmer  E.  Bertolaet  has  been  named  director 
of  health  for  the  City  of  Kenosha.  He  was  formerly 
a health  officer  with  the  State  Board  of  Health  in 
District  Two,  with  headquarters  in  Elkhorn.  The 
doctor’s  appointment  became  effective  on  February  1. 
Kenosha  had  been  without  a health  officer  since  July. 

Hospital  Staff  Elects  Officers 

Dr.  H.  C.  Schmallenberg  of  New  London  was 
elected  president  of  the  Community  Hospital  staff 
at  a meeting  held  on  December  9.  Dr.  J.  W.  Mon- 
sted,  also  of  New  London,  is  the  retiring  president. 
The  other  officers  for  the  coming  year  are  Dr.  L.  F. 
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MEDICAL  SCHOOL  AND  HOSPITAL 
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Urology 

A combined  lull-time  course  in  Urology,  coveting  an  academic  year  (8  months). 
It  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  ol  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  interpretation;  electrocardiographic  interpretation ; der- 
matology and  syphilology:  neurology;  physical  medicine;  continuous  instruction  in 
cysto-endoscopic  diagnosis  and  operative  instrumental  manipulation; operative 
surgical  clinics  demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection! 
attendance  at  departmental  and  general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  Courses  - 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  February  2,  February  16,  March  2 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  March  2 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  March  16 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing March  30 

Gallbladder  Surgery,  Ten  Hours,  starting  April  20 

Surgery  of  Colon  & Rectum,  One  Week,  starting  March  2 

General  Surgery,  One  Week,  starting  February  9 

General  Surgery,  Two  Weeks,  starting  April  20 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
March  2 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  16 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  2 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  2 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  6 

Congenital  Heart  Disease,  Two  Weeks,  starting  May  18 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing May  4 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing March  16 

Allergy,  One  Month  and  Six  Months,  by  appointment 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  13 

Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  starting 
May  11 

Inching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


Morneau,  vice-president,  Bear  Creek;  and  Dr.  G.  M. 
LaCroix,  Shiocton,  secretary-treasurer. 

Doctor  Bair  Has  New  Associate 

On  December  1,  Dr.  Robert  W.  Cranston  became 
associated  with  Dr.  G.  W.  Bair,  Platteville,  in  the 
practice  of  general  medicine  and  surgery.  A native 
of  Minneapolis,  Doctor  Cranston  received  his  med- 
ical degree  from  the  University  of  Wisconsin  Med- 
ical School  in  June  1949.  He  interned  at  the  Evans- 
ton (111.)  Hospital  following  his  graduation.  The 
doctor  served  with  the  Navy  from  1944  to  1946 
and  again  from  1950  to  1952  after  the  completion 
of  his  internship. 

Doctor  Tucker  Addresses  Kiwanians 

Dr.  W.  J.  Tucker,  Ashland  physician  was  the 
guest  speaker  at  a recent  meeting  of  the  Ashland 
Kiwanians.  His  topic  was  coronary  heart  disease. 
The  doctor  began  by  listing  ten  rules  for  good 
health ; he  listed  some  of  the  symptoms  indicative 
of  heart  disease;  and,  in  conclusion,  reviewed  the 
progress  that  has  been  made  in  recent  years  in  the 
treatment  of  heart  disease  and  especially  in  surgery 
of  the  heart. 

Doctor  Zeiss  to  Head  Hospital  Staff 

On  December  11,  Dr.  E.  J.  Zeiss,  Appleton,  was 
elected  president  of  the  staff  at  St.  Elizabeth  Hos- 
pital. The  election  was  held  at  a business  meeting 
following  the  annual  dinner  which  was  served  to  55 
physicians  and  guests  by  Sister  M.  Patricia  and 
members  of  her  staff.  Other  officers  named  for  1953 
are  Dr.  A.  E.  Baclihuber,  Kaukauna,  vice  president; 
and  Dr.  H.  T.  Gross,  Appleton,  secretary-treasurer. 

Doctor  Ferguson  Moves  to  Waupun 

Dr.  Edward  C.  Ferguson,  formerly  of  Eau  Claire, 
became  associated  with  Drs.  J.  P.  Semmens  and 
J.  M.  Sinnett  in  the  practice  of  medicine  in  Wau- 
pun on  January  4.  A 1951  graduate  of  Marquette 
University  School  of  Medicine,  Doctor  Ferguson 
interned  at  the  Little  Company  of  Mary  Hospital, 
Evergreen  Park,  111.,  and  also  did  postgraduate 
work  at  the  Chicago  Maternity  Center. 

Doctor  Sinnett  was  recently  recalled  to  active  duty 
with  the  United  States  Navy  and  is  stationed  at 
Pensacola  Naval  Air  Station,  Florida,  where  he  is 
in  the  course  of  aviation  medicine.  Doctor  Semmens 
also  has  been  recalled  for  duty  with  the  Navy.  He 
will  be  senior  medical  officer  stationed  at  Port  Chi- 
cago, California. 

New  Officers  Named  by  Lakeside  Hospital 

The  staff  of  the  Lakeside  Methodist  Hospital, 
Rice  Lake,  elected  Dr.  D.  G.  MacMillan,  Rice  Lake, 
chief  of  staff  for  1953  at  a meeting  held  on  Decem- 
ber 9.  Dr.  C.  J.  Strang  was  named  vice  chief  of  staff, 
and  Dr.  J.  R.  Guy  was  elected  secretary.  Both  of  the 
doctors  are  from  Barron. 
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THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Doctor  Kasten  Honored  by  Interstate  Group 

Dr.  H.  E.  Kasten, 
Beloit  urologist,  was 
named  president-elect 
of  the  North  Central 
Conference  of  Medical 
Societies  at  a recent 
meeting  of  the  confer- 
ence held  in  Minneapo- 
lis. This  group,  which 
is  made  up  of  medical 
leaders  from  Wiscon- 
sin, Minnesota,  Iowa, 
North  and  South  Da- 
kota and  Nebraska, 
meets  annually  to  dis- 
cuss current  medical 
problems  affecting  the 
midwestern  states. 

Dean  Clinic  Has  New  Staff  Member 

Dr.  Arthur  M.  Sonneland,  Cleveland,  Ohio,  has 
joined  the  staff  of  the  Dean  Clinic,  where  he  will 
specialize  in  urological  surgery.  The  doctor  received 
his  M.  D.  degree  from  Creighton  University  School 
of  Medicine,  Omaha,  and  interned  at  the  Virginia 
Mason  Hospital  in  Seattle.  Following  service  with 
the  Navy  Medical  Corps,  he  spent  one  year  as  a 
resident  in  surgery  at  St.  Mary’s  Hospital.  He  then 
was  located  at  the  Cleveland  Clinic  in  Cleveland 
as  a fellow  in  urology. 

Doctor  Waters  Enters  Navy 

Dr.  Darwin  D.  Waters,  Madison  anesthesiologist, 
has  been  recalled  to  active  duty  with  the  Navy  and 
has  reported  for  assignment  at  the  Great  Lakes,  111. 
Naval  training  station.  A 1943  graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  the  doctor 
served  in  World  War  II  wth  the  Navy  and  spent  15 
months  in  the  Pacific  theater  of  war.  He  was  recalled 
with  the  rank  of  lieutenant  junior  grade. 

Wisconsin  General  Has  New  Assistant 
Superintendent 

Dr.  Ora  McMurray,  former  West  Allis  physician, 
has  been  appointed  assistant  superintendent  of  the 
State  of  Wisconsin  General  Hospital.  The  doctor 
established  his  first  private  practice  at  Eagle  River 
and  later  practiced  at  Greendale  and  West  Allis. 
Early  in  1950,  he  became  a civilian  doctor  with  the 
Army  and  was  sent  to  Japan.  He  returned  to  this 
country  in  August. 

Doctor  Caldwell  Joins  University  Staff 

Dr.  Marian  Caldwell,  a physician  on  the  staff  of 
the  Badger  Regional  Blood  Center,  Madison,  has 
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resigned  to  accept  the  post  of  assistant  physician  of 
student  health  at  the  University  of  Wisconsin.  Doc- 
tor Caldwell  received  her  degree  in  medicine  from 
the  University  in  1950  and  interned  at  the  Lutheran 
Hospital,  La  Crosse. 

Doctor  Gilbertsen  Heads  Staff 

Dr.  C.  R.  Gilbertsen,  Janesville  physician,  has  been 
elected  president  of  the  Mercy  Hospital  staff  for 
1953.  A past-president  of  the  Rock  County  Medical 
Society,  Doctor  Gilbertsen  is  a veteran  of  World 
War  II,  having  served  22  months  with  the  Navy. 

Madison  Physician's  Book  Published 

Dr.  Leslie  Osborn,  professor  of  psychiatry  at  the 
University  of  Wisconsin,  is  the  author  of  a recently 
published  book  entitled  “Psychiatry  and  Medicine.” 
Written  in  non-technical  language  for  medical  stu- 
dents, the  book  will  also  interest  physicians,  nurses, 
psychologists,  social  workers,  and  others  dealing  with 
human  problems.  In  addition  to  his  teaching  duties, 
the  doctor  is  director  of  the  Wisconsin  Psychiatric 
Institute  and  the  division  of  mental  hygiene  of  the 
Wisconsin  State  Department  of  Public  Welfare.  He 
came  to  Wisconsin  in  1950  from  Buffalo,  N.  Y., 
where  he  had  been  head  of  the  department  of  psy- 
chiatry at  the  University  of  Buffalo. 

Doctor  Reese  Addresses  New  York  Meeting 


Madison  General  Re-Elects  Doctor  Hill 

Dr.  N.  A.  Hill,  one  of  the  councilors  of  the  Third 
District,  was  re-elected  chief  of  staff  of  Madison 
General  Hospital  at  a staff  meeting  held  at  the 
hospital  on  December  30.  Other  officers  named  were 
Dr.  T.  A.  Leonard,  vice  chief  of  staff;  Dr.  E.  J. 
Nordby,  secretary-treasurer;  Dr.  J.  P.  Malec,  chief 
of  surgery;  and  Dr.  T.  J.  Nereim,  chief  of  the  sec- 
tion of  general  practitioners.  Dr.  Lester  McGary 
announced  at  the  meeting  that  the  hospital  had  been 
approved  recently  for  a four-year  residency  in 
pathology. 

please  mention  the  Journal. 


Dr.  Hans  H.  Reese, 
professor  of  neuropsy- 
chiatry at  the  Univer- 
sity of  Wisconsin,  was 
one  of  the  principal 
speakers  at  the  semi- 
annual medical  meeting 
of  the  National  Mul- 
tiple Sclerosis  Society, 
held  in  New  York  City 
on  December  11.  Chair- 
man of  the  society’s 
medical  advisory  board, 
Doctor  Reese  restated 
the  society  policy  of  ac- 
H.  h.  REESE,  m.  i).  tivating  research  proj- 

ects centering  around 
many  divergent  theories  on  the  cause  and  control  of 
multiple  sclerosis. 
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Doctor  Ewell  Elected  to  AMA  Committee 

Dr.  George  H.  Ewell,  Madison,  was  one  of  23  phy- 
sicians elected  to  assist  the  Committee  on  Scientific 
Exhibit  of  the  American  Medical  Association  in 
selecting  scientific  exhibits  for  the  association’s 
annual  meeting  which  is  to  be  held  in  New  York, 
June  1-5,  1953.  The  duties  of  committee  members 
are  to  contact  physicians  regarding  the  presentation 
of  an  exhibit,  and  then  to  judge  applications  that 
are  submitted  to  the  committee. 

Doctor  Pranke  Recalled  to  Navy  Duty 

Dr.  D.  W.  Pranke,  Beloit  urologist  and  surgeon 
for  the  past  year  and  a half,  has  been  recalled  to 
active  duty  with  the  Navy.  He  reported  to  the  naval 
base  at  Norfolk,  Va.,  on  November  3.  Doctor  Pranke 
received  his  medical  degree  from  the  University  of 
Illinois  College  of  Medicine  in  1944.  He  did  addi- 
tional study  at  the  Research  and  Education  Hos- 
pital at  the  University  of  Illinois  and  then  served 
a two  year  residency  in  urology  at  the  Veterans 
Administration  Hospital,  Hines,  111. 

Sauk 

Meeting  at  the  Warren  Hotel  in  Baraboo  on  De- 
cember 9,  the  Sauk  County  Medical  Society  held  its 
annual  election  of  officers.  Dr.  C.  R.  Pearson,  Bara- 
boo, was  named  president  for  the  coming  year,  and 
the  following  physicians  were  elected  to  serve  with 
him:  Dr.  O.  V.  Pawlisch,  Reedsburg,  vice-president; 
Dr.  J.  J.  Rouse,  Reedsburg,  secretary;  Dr.  J.  F. 
Moon,  Baraboo,  delegate;  and  Doctor  Rouse,  alter- 
nate. Serving  on  the  board  of  censors  are  Drs.  J.  A. 
Booher,  Reedsburg,  F.  E.  Tryon  and  K.  D.  L.  Han- 
nan, both  of  Baraboo. 

The  guest  speaker  for  the  scientific  portion  of  the 
meeting  was  Dr.  A.  B.  Weinstein,  Madison,  who 
chose  “The  Treatment  of  Rheumatic  Fever”  as  the 
title  of  his  talk. 


Hand  Surgeons  Meet  at  Columbia  Hospital 

About  60  specialists  in  hand  surgery  from  the 
United  States  and  Canada  attended  the  opening  ses- 
sion of  the  national  convention  of  the  American 
Society  for  Surgery  of  the  Hand  which  opened  at 
the  Columbia  Hospital  in  Milwaukee  on  January  22. 
Further  sessions  of  the  convention  were  held  on 
January  23  and  24  in  Chicago.  Wisconsin  physicians 
who  presented  papers  at  the  meeting  include  Drs. 
E.  C.  Welsh,  W.  H.  Frackelton,  J.  P.  Docktor,  J.  L. 
Garvey,  David  Cleveland  and  J.  W.  Temple. 

Three  Physicians  Appear  on  Television 

Drs.  Allan  Filek  of  the  State  Board  of  Health, 
Madison,  John  S.  Hirschboeck,  dean  of  Marquette 
University  School  of  Medicine,  and  Edwin  B.  Gate 
of  Milwaukee  appeared  on  WTMJ-TV  at  Milwaukee 
on  January  4.  They  discussed  the  consolidation  of 
public  health  facilities  in  Milwaukee  County.  The 
program  was  telecast  as  a “Wisconsin  Forum.” 
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Physician  Receives  Board  Certification 

Dr.  Hnns  Hartenstein,  a native  Milwaukeean,  was 
able  to  fly  from  the  Ryukyus  Islands,  Okinawa, 
where  he  is  stationed  on  active  duty  with  the  Army 
Medical  Corps,  to  San  Francisco  for  the  purpose  of 
taking  the  American  Board  of  Pediatrics  Examina- 
tion. The  examinations  were  held  on  June  28  and 
Doctor  Hartenstein  recently  received  official  notice 
that  he  had  successfully  completed  the  tests.  A 1947 
graduate  of  the  University  of  Wisconsin  Medical 
School,  the  doctor  interned  at  Mount  Sinai  Hospital, 
Chicago,  and  served  pediatric  residencies  at  Cook 
County  Hospital,  Chicago,  and  at  the  State  of  Wis- 
consin General  Hospital,  Madison. 

Doctor  Hankwitz  Shows  Movies 

“Cruising  Lake  Michigan  and  a Bermuda  Holi- 
day” was  the  title  Dr.  A.  W.  Hankwitz,  Milwaukee, 
chose  for  his  Kodachrome  movies  which  he  presented 
on  November  19  at  the  Milwaukee  Public  Museum. 
Doctor  Hankwitz’s  presentation  was  a part  of  the 
Museum’s  regularly  scheduled  lecture  program. 


Pictured  above  at  the  December  11  meeting*  of  the 
Medical  Society  of  Milwaukee  County  are  (from  left 
to  right)  Drs.  Robert  S.  Irwin,  James  G.  Garland,  Nor- 
bcrt  J.  Wegmann,  and  H.  Kent  Tenney. 

Milwaukee 

Meeting  at  the  Athletic  Club  on  November  13, 
members  of  the  Medical  Society  of  Milwaukee 
County  heard  an  address  by  Dr.  G.  M.  Meade,  med- 
ical director  of  the  Trudeau  (N.  Y.)  Sanatorium. 
Doctor  Meade  reported  on  the  sanatorium’s  use  of 
the  isonicotinic  acid  hydrazide  drugs  on  44  patients 
with  far  advanced  tuberculosis. 

When  the  society  met  on  December  11  for  its 
annual  dinner  meeting,  Dr.  H.  Kent  Tenney  of  Madi- 
son, president-elect  of  the  State  Society,  was  the 
guest  speaker.  During  the  business  session,  Dr.  Rob- 
ert S.  Irwin  was  installed  as  president  for  1953  and 
the  following  physicians  were  elected  to  serve  with 
him:  Dr.  James  G.  Garland,  president-elect;  Dr. 
Alice  D.  Watts,  secretary;  and  Dr.  Robert  D.  O'Con- 
nor, treasurer.  Dr.  N.  J.  Wegmann,  retiring  presi- 
dent, was  elected  to  the  board  of  directors. 

When  writing1  advertisers  please  mention  the  Journal. 


^IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIMIIIIIIIIIIIIIIIIIIII 

In  very  special  cases 
| A very 
| superior 

Brandy 


Specify  84  proof 

★ ★ ★ 


THE  WORLDS  PREFERRED 

COGNAC  BRANDY 

For  o beautifully  illustrated  book 
on  the  story  of  Hennessy,  write— 

Schieffelin  & Co.,  Dept.  HT,  30  Cooper  Square,  N.  Y.  54 

aiiiiiiiiiiiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 


February  Nineteen  Fifty-Three 


41 


Milwaukee  Academy  ofi  Medicine 

“Differential  Diagnostic  Problems  in  Infectious 
Mononucleosis”  was  the  title  of  an  address  by  Dr. 
Israel  Davidsohn  of  Chicago  at  the  December  16 
meeting  of  the  Milwaukee  Academy  of  Medicine. 
Doctor  Davidsohn  is  professor  of  pathology  at  the 
University  of  Chicago  School  of  Medicine.  While  in 
Milwaukee,  the  doctor  also  took  part  in  a symposium 
on  infectious  mononucleosis  which  was  held  by  the 
Marquette  University  School  of  Medicine  Hematol- 
ogy Seminar  Group. 

The  annual  dinner  meeting  of  the  academy  was 
held  on  January  20  at  the  University  Club.  Dr.  A.  C. 
Schmidt  was  installed  as  president  and  the  annual 
election  resulted  in  the  following  slate  of  officers: 
Dr.  A.  A.  Holbrook,  president-elect;  Dr.  V.  F.  Lang, 
vice-president;  Dr.  J.  F.  Kuzma,  secretary;  Dr. 
Maurice  Hardgrove,  treasurer;  and  Dr.  H.  J.  Lee, 
library  chairman. 

The  prizes  for  the  two  essay  contests  sponsored 
annually  by  the  academy  were  presented  at  the 
January  meeting  to  Dr.  E.  C.  Welsh  and  Dr.  J.  P. 
Looze.  The  guest  speaker  for  this  meeting  was  Dr. 
E.  V.  Allen,  senior  consultant  in  the  section  of 
medicine  at  the  Mayo  Clinic.  The  title  of  his  talk 
was  “Apples  Don’t  Fall  Far  From  the  Tree.” 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  Milwaukee  Sanitarium  on  January 
21,  the  members  of  the  Milwaukee  Neuro-Psychiatric 
Society  heard  an  address  by  Dr.  John  G.  Dewan  of 
Toronto,  Canada.  The  doctor,  who  is  associate  pro- 
fessor of  psychiatry  at  the  University  of  Toronto, 
chose  “Metabolic  Investigations  Relating  to  Schizo- 
phrenia” as  the  subject  of  his  talk. 


MARRIAGE 

Dr.  C.  P.  Haseltine,  Oshkosh,  to  Miss  Jane  Eliza- 
beth Brooks,  Green  Lake,  on  November  15. 


SOCIETY  RECORDS 

New  Members 

E.  F.  Daley,  605  Minahan  Building,  Green  Bay. 

R.  N.  Worobec,*  U.  S.  Army  Hospital,  Fort  Bel- 
voir,  Virginia. 

C.  0.  Lindberg,  Grantsburg. 

L.  R.  Pfeiffer,  Cumberland  Clinic,  Cumberland. 

T.  F.  Heighway,  2009  Mayflower  Drive,  Middleton. 

R.  P.  Froeschle,  Sparta  Clinic,  Sparta. 

J.  E.  Nilles,  1416  18th  Street,  Two  Rivers. 

J.  J.  Brook,  Jr.,  Marshfield  Clinic,  Marshfield. 

G.  E.  Magnin,  Marshfield  Clinic,  Marshfield. 

J.  C.  Murphy,  Middle  River  Sanatorium,  Haw- 
thorne. 

R.  J.  Gardner,  Menomonie  Clinic,  Menomonie. 

J.  P.  Docktor,  324  East  Wisconsin  Avenue,  Mil- 
waukee. 

A.  P.  Vrabec,  302  North  Spring  Street,  Beaver 
Dam. 


Changes  in  Address 

John  Huston,  Jr.,  Madison  to  2825  North  Mari- 
etta, Milwaukee. 

K.  G.  Kastl,  Bala-Cynwyd,  Pennsylvania  to  1516 
Kanawaha  Boulevard,  East,  Charleston  1,  West 
Virginia. 

J.  J.  Haugh,*  Milwaukee  to  AO2240789,  508th 
Medical  Group,  S.A.C.,  Turner  Air  Force  Base, 
Albany,  Georgia. 

T.  G.  Malloy,  Little  Rock,  Arkansas  to  1803 
North  57th  Street,  Milwaukee. 

R.  P.  Still,  La  Grange  Park,  Illinois  to  326  South 
Third  Street,  De  Kalb,  Illinois. 

W.  E.  Archer,  Madison  to  Box  511,  Anoka, 
Minnesota. 

K.  K.  Kaufman,  Wood  to  238  West  Wisconsin 
Avenue,  Milwaukee. 

J.  R.  Mott,  Urbana,  Illinois  to  146  East  Wiscon- 
sin Avenue,  Oconomowoc. 

A.  J.  Kukral,  Salt  Lake  City,  Utah  to  2660  South 
Lincoln  Street,  Denver,  Colorado. 

C.  P.  Giesen,  Milwaukee  to  8500  West  Noi'th 
Avenue,  Wauwatosa. 

J.  Gurney  Taylor,  Milwaukee  to  4379  Ingraham 
Highway,  Miami,  Florida. 

R.  R.  Redlin,*  Milwaukee  to  Naval  Hospital, 
Corona,  California. 

F.  J.  Pulito,*  Milwaukee  to  3259  55th  Street, 
San  Diego,  California. 

J.  S.  Barnes,  Milwaukee  to  218  15th  S.  W.,  Albu- 
querque, New  Mexico. 

Jonathan  Slomowitz,*  Milwaukee  to  Great  Lakes 
Naval  Center,  Great  Lakes,  Illinois. 

A.  M.  MacKay,  San  Carlos,  California  to  221 
Topaz  Street,  Redwood  City,  California. 

Tokuso  Taniguchi,*  Camp  Pickett,  Virginia  to 
Fort  Lawton  Personnel  Center,  Seattle,  Washington. 

R.  F.  Scheller,*  Milwaukee  to  1330  Fulton  Ave- 
nue, San  Antonio,  Texas. 

H.  C.  Dangle,  Wood  to  Waukesha  Memorial  Hos- 
pital, Waukesha. 

H.  E.  Oppert,  Madison  to  318  South  Main  Street, 
Viroqua. 

L.  W.  Keller,*  Fort  Sam  Houston,  Texas  to 
02097327,  Med.  Det.,  2nd  Bn.,  4th  Inf.,  A.P.O.  937, 
% Postmaster,  Seattle,  Washington. 

H.  O.  Caswell,  Fort  Atkinson  to  Jefferson  County 
Hospital,  Jefferson. 

W.  J.  Little,  Statesan  to  624  Augusta  Street, 
Racine. 

L.  W.  Eidam,  La  Crosse  to  1722  Prospect  Avenue, 
Santa  Barbara,  California. 

J.  S.  Feurig,  Columbia,  Missouri  to  Olin  Memorial 
Health  Center,  East  Lansing,  Michigan. 

D.  J.  Price,  South  Milwaukee  to  2205  South  30th 
Street,  Milwaukee. 

W.  C.  Webb,  Maxwell  Air  Force  Base,  Alabama 
to  V.A.  Hospital,  Wood. 

E.  C.  Ferguson,  Eau  Claire  to  315  East  Main 
Street,  Waupun. 

E.  E.  Bertolaet,  Elkhorn  to  City  Health  Director, 
Kenosha. 
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W.  J.  Kelly,  Potosi  to  1959  Stanton  Street,  Du- 
buque, Iowa. 

S.  T.  Gettelman,  Fort  Riley,  Kansas  to  1036 
Grove  Avenue,  Racine. 

D.  A.  Cofrin,*  Green  Bay  to  811  West  Elm  Ave- 
nue, Enid,  Oklahoma. 

H.  S.  Ashe,*  Mercer  to  1213  Wisteria  Road,  Aero 
Vista,  Pensacola,  Florida. 

H.  E.  Schaefer,*  Randolph  Air  Force  Base,  Texas 
to  AO2240773,  3560  Medical  Group,  Webb  Air  Force 
Base,  Big  Spring,  Texas. 

J.  W.  Connell,  Fond  du  Lac  to  V.A.  Hospital,  200 
Veterans  Avenue,  Beckley,  West  Virginia. 

W.  G.  Dixon,  La  Crosse  to  State  Psychopathic 
Hospital,  Iowa  City,  Iowa. 

J.  J.  McLeod,  Jr.,  Great  Lakes,  Illinois  to  425 
21st  Avenue  East,  Superior. 

* Military  Service. 


DEATHS 

Dr.  George  J.  Fiebiger,  Waterloo  physician  for 
53  years,  died  on  November  15  at  a Watertown 
hospital.  He  was  78  years  old. 

A native  of  Jefferson,  the  doctor  received  his 
medical  degree  from  Northwestern  University 
Medical  School  and  served  a year’s  internship  at 
the  Grant  Hospital  in  Chicago.  In  1911  he  returned 
to  medical  school  for  a year  to  take  postgraduate 
work  in  eye,  ear,  and  nose  diseases. 

Last  September  the  communities  of  Waterloo  and 
Marshall  held  a testimonial  banquet  in  honor  of  the 
doctor’s  more  than  50  years  of  service  to  the 
community. 

He  is  survived  by  two  sisters  and  two  brothers. 
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Sommerfeld  Welder's  Supply  Co.,  Inc., 

North  Jackson  Drive, 

Oshkosh,  Wis. 

Standard  Service  & Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
ADMINISTERING  EQUIPMENT 


Dr.  Simpson  M.  Markson,  chief  of  staff  of  the 
Milwaukee  County  General  Hospital  in  1941,  died 
suddenly  on  November  17  at  his  home  in  Milwaukee. 
He  was  69  years  old. 

Born  in  Glen  Robertson,  Ontario,  Canada,  on 
January  14,  1883,  he  earned  the  degrees  of  Doctor 
of  Medicine  and  Master  of  Surgery  from  McGill 
University  Faculty  of  Medicine,  Montreal,  Quebec, 
and  first  practiced  medicine  in  what  is  now  the 
State  of  Oklahoma.  He  established  his  practice  in 
Milwaukee  in  1907  and  later  did  postgraduate  work 
in  Chicago  and  in  Vienna,  Austria. 

Doctor  Markson  was  professor  emeritus  of  the 
Marquette  University  School  of  Medicine,  where  he 
had  served  on  the  faculty  from  1920  until  1951.  At 
the  time  of  his  retirement  he  was  director  of  the 
department  of  dermatology. 

In  addition  to  serving  as  chief  of  staff  of  Mil- 
waukee County  General  Hospital,  the  doctor  was 
also  on  the  staff  of  Mount  Sinai,  Children’s  and 
St.  Joseph’s  hospitals.  He  was  a member  of  the 
American  Academy  of  Dermatology  and  Syphilol- 
ogy,  the  Milwaukee  Academy  of  Medicine,  the 
Medical  Society  of  Milwaukee  County,  the  State 


The  term  "Linde"  is  a registered  trade-mark  of  Union  Carbide  and 
Carbon  Corporation. 
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Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  his  wife  and  a son,  Dr.  Leon- 
ard S.  Markson. 

Dr.  George  W.  Walter,  Racine  physician  for  the 
past  22  years,  died  on  November  22  at  his  home 
in  Racine.  He  was  50  years  old. 

A native  of  Oshkosh,  the  doctor  was  born  on 
February  22,  1902.  He  was  a graduate  of  North- 
western University  Medical  School  and  interned 
at  Passavant  Hospital,  Chicago,  and  at  the  Evans- 
ton (111.)  Hospital.  He  completed  his  postgraduate 
training  at  Lying-in-Hospital,  Chicago,  and  at  Chil- 
dren’s Hospital  in  St.  Louis. 

Doctor  Walter  was  especially  active  in  traffic 
safety  work  and  was  national  vice  president  of  the 
American  Automobile  Association,  as  well  as  direc- 
tor of  the  Racine  County  Safety  Council.  He  was  a 
past  president  of  the  Racine  County  Medical  So- 
ciety, and  was  also  a member  of  the  State  Medical 
Society  and  the  American  Medical  Association. 

Survivors  include  his  wife,  a son,  and  a daughter. 

Dr.  Robert  W.  Burns,  48,  medical  director  of 
Hickory  Grove  Sanatorium  and  a practicing  physi- 
cian in  Green  Bay,  died  suddenly  on  December  1 
at  his  home.  He  was  born  in  Green  Bay  on  No- 
vember 27,  1904. 

A 1930  graduate  of  Marquette  University  School 
of  Medicine,  Doctor  Bums  interned  at  St.  Elizabeth 
Hospital,  Youngstown,  Ohio;  held  a residency  at 
Johnston  Emergency  Hospital,  Milwaukee;  and  did 
postgraduate  work  at  the  Lying-in-Hospital  in  New 
York  City  before  returning  to  Green  Bay  to  estab- 
lish his  practice. 

The  doctor  was  a past  president  of  the  Brown- 
Kewaunee-Door  County  Medical  Society,  and  was 
also  a member  of  the  American  Trudeau  Society, 
the  Wisconsin  Anti-Tuberculosis  Association,  the 
American  Academy  of  General  Practice,  the  State 
Medical  Society,  and  the  American  Medical 
Association. 

Surviving  him  are  his  wife,  a son,  and  a daughter. 

Dr.  James  J.  Fitzgerald,  82,  physician  in  the  vil- 
lage of  Eagle  for  the  past  57  years,  died  on  De- 
cember 9 in  a Milwaukee  hospital.  He  was  born  in 
Oconomowoc  on  February  25,  1870. 

The  doctor’s  first  career  was  teaching.  He  later 
decided  to  become  a physician  and  was  graduated 
from  Rush  Medical  College,  Chicago.  He  began  his 
practice  in  Eagle  in  1895. 

Doctor  Fitzgerald  found  time  to  participate  in 
many  civic  activities  of  his  community,  including 
serving  as  a member  of  the  school  board,  as  director 
of  the  Eagle  Bank  and  as  vice-president  of  the 
Eagle  Telephone  Company.  He  was  a member  of 
the  Fifty  Year  Club  of  the  State  Medical  Society, 
and  was  also  a member  of  the  Waukesha  County 
Medical  Society  and  the  American  Medical 
Association. 

Survivors  include  his  wife  and  two  sisters. 


Immediately 
patient’s  arrival  an 
admitting  physician  takes  a com- 
plete medical  history. 

Treatment  of  the  alcoholic  is  more  than  a 
sobering-up  process;  it  is  a rehabilitative  pro- 
cedure tailored  to  the  needs  of  the  individual. 

The  physicians  at  The  Keeley  Institute  have 
had  many  years’  experience  in  treating  this  class 
of  patient  and  are  specialists  in  their  chosen  fi  fid. 

On  arrival  the  patient  is  taken  in  hand  by  an 
admitting  physician  who  obtains  a complete 
medical  history.  This  constitutes  the  first  step 
toward  instituting  individualized  care  and  treat- 
ment. 

Subsequently,  following  a thorough  physical 
examination  and  indicated  laboratory  studies,  a 
detailed  course  of  management  can  be  outlined. 
It  should  be  emphasized  that  no  patient  is  con 
tinued  under  treatment  unless  he  recognizes  his 
problem  and  cooperates  with  the  staff  physicians. 


Member,  American  Hospital  Association 
Member,  Illinois  Hospita  I Association 
The  Keeley  Institute  is  accredited  by  the  Council 
on  Med  cal  Education  and  Hospitals  of  the  A.M.A. 

Complete  information,  including  rates,  will  be 
furnished  to  physicians  on  request. 


r t 

THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 

L.  J 
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Dr.  Harris  J.  Irwin,  92,  retired  Baraboo  physi- 
cian, died  December  29  in  a Madison  hospital.  He 
had  practiced  in  Baraboo  for  53  years  prior  to  his 
retirement  in  1948. 

Born  in  Lodi  on  January  22,  1860,  the  doctor  was 
one  of  seven  physicians  in  the  Irwin  family.  He 
attended  the  University  of  Wisconsin  and  later  re- 
ceived his  medical  degree  from  the  University  of 
Louisville  School  of  Medicine.  He  practiced  in  Lodi 
for  one  year  prior  to  moving  to  Baraboo. 

Doctor  Irwin  had  served  as  president  of  the 
Sauk  County  Medical  Society  for  several  different 
terms,  he  was  a member  of  the  Fifty  Year  Club 


of  the  State  Medical  Society,  and  was  a member 
of  the  American  Medical  Association.  In  1913  he 
was  made  a life  member  of  the  Surgeons’  Club  of 
Rochester,  Minn. 

He  is  survived  by  his  wife. 

Dr.  David  S.  Runnels,  81,  a retired  Appleton  phy- 
sician, died  on  December  29  at  his  home.  He  was 
born  in  Red  Oak,  Iowa  on  May  3,  1871. 

A 1900  graduate  of  the  Chicago  Homeopathic 
Medical  College,  the  doctor’s  first  practice  was 
established  in  Merrill.  In  1910  he  moved  to  Appleton 
where  he  was  active  until  his  retirement  in  1942. 

He  is  survived  by  his  wife  and  two  sisters. 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2611  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC.,  MADISON, 

WIS. 

PHYSICIAN 

FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St., 

Madison  5,  Wis. 

Madison  5,  Wis. 

SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr..  M.  D. 

Wendell  T.  Wingett,  M.  D. 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis 

Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 

1953  CLINIC 

Reservation 

$6  each  clinic 

(Including  Dinner) 

[CHECK  CLINICS  YOU  WILL  ATTEND] 

MAR.  24  (Tues.):  Beaver  Dam  

□ 

MAR.  25  (Wed.):  Marshfield 

□ 

MAR.  26  (Thurs.):  Neenah 

□ 

APR.  14  (Tues.):  West  Bend  

;□ 

APR.  15  (Wed.):  Shawano 

□ 

APR.  16  (Thurs.):  Stevens  Point 

□ 

MAY  13  (Wed.):  Delavan  _____ 

□ 

MAY  14  (Thurs.):  Sheboygan 

O 

MAY  15  (Fri.):  Green  Bay  

□ 

^ une  Clinics: 

Wives  Invited! 

Special  Joint  Program 

JUNE  24  (Wed.):  Resort:  Hayward 

;□ 

JUNE  25  (Thurs.):  Resort:  Minocqua 

□ 

NAME 

STREET  

CITY 

Make  check  payable  to: 

STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

1 lYJail  to:  Box  1109,  Madison, 

Wis. 

THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Retistrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  the  35th  of  the  month  preceding  montn  oi  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  X inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  Its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Country  practice  with  no  competition. 
Only  buy  modern  residence,  with  office  and  waiting 
room  in  residence — separate  office  entrance.  Office  in 
residence  saves  you  office  rent,  phone,  and  secretary 
expense.  Beautiful  surroundings.  Address  replies  to 

No.  440  in  care  of  the  Journal. 

AVAILABLE  FOR  YOUNG  PHYSICIAN:  Office  space 
and  equipment  for  general  practitioner.  Excellent  loca- 
tion in  business-residential  section  of  Madison.  Will 
arrange  lease  and  ultimate  purchase  of  equipment,  if 
so  desired.  Write  box  460  in  care  of  the  Journal  to 

arrange  for  interview  and  inspection  of  office. 

FOR  SALE:  Complete  office  equipment  and  library 
of  deceased  physician.  For  further  information  write 

to  box  472  in  care  of  the  Journal. 

FOR  KENT:  Desirable  office  space,  consisting  of  2 
large  treatment  looms,  spacious  furnished  waiting 
room.  Will  share  lab.  Air  conditioned  building  in  new 
heavily  populated  area.  Partly  occupied  by  general 
physician  and  dentist.  Write  Maurice  Olsen,  M.D.,  7623 

W.  Burleigh.  Milwaukee  10,  Wis. 

WANTED:  Bright  experienced  girl  for  all  around 
work  in  general  physician’s  office.  Experienced  in 
bookkeeping,  typing,  and  receptionist  work.  Another 
girl  employed.  Must  be  willing  to  work  2 or  3 eve- 
nings a week.  Write  Maurice  Olsen,  M.D.,  7623  W. 
Buiieigh,  Milwaukee  10,  Wis. 

WANTED:  Doctor  who  would  like  to  settle  in  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctors  needs.  Contact  A.  N.  Meyer, 

Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE  by  retired  physician,  Fischer  diathermy 
machine,  Miller  short  wave  machine,  and  McIntosh 
polysine  generator.  Best  offer  accepted.  Write  or  call 
Dr.  E.  M.  Rice,  1738  Alta  Vista  Ave.,  Wauwatosa  13, 

Wis.  Phone  Bl,  8-2300. 

ASSOCIATION  AVAILABLE:  Small  group  in  city  of 
6,00u,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 

471  in  care  of  the  Journal. 

PHYSICIAN  WANTED  as  an  associate  for  a well 
established  practice  including'  surgery  in  a college 
and  industrial  city  of  about  6,000  in  the  Fox  River 
Valley.  Fully  equipped  and  newly  remodeled  ground 
floor  office  of  12  rooms.  Staff  appointment  open  in  50 
bed  hospital.  Salary,  percentage,  or  private  enterprise 
basis.  Present  M.D.  owner  unable  to  carry  on  practice 
alone  due  to  health.  Address  replies  to  box  464  in 

care  of  the  Journal. 

RADIUM  FOR  SALE:  One  50  mg.  and  thirteen  10 
mg.  cells  with  variety  of  capsules  and  application 
instruments,  at  10  per  cent  below  market  price  of 
radium.  Also  divided.  Address  replies  to  box  465  in 

care  of  the  Journal. 

FOR  SALE:  Active  general  practice  and  equipment 
in  modern  office  building  in  Manitowoc.  Owner  is 
Priority  II  and  has  been  drafted.  Outright  sale,  rent, 
or  partnership  considered.  Address  replies  to  box  466 

in  care  of  the  Journal. 

GENERAL  SURGEON,  four  years  training,  large 
general  hospital,  age  33,  desires  association  with  gen- 
eral surgeon,  group,  or  clinic.  Call  Milwaukee  Spring 

4-9314  or  write  box  467  in  care  of  the  Journal. 

WANTED,  oto-laryngologist  for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 

replies  to  box  468  in  care  of  the  Journal. 

PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  maternal  and  child 
health  program  at  salaries  from  $6,908  to  $9,887.  Five 
day  week,  pension,  civil  service  appointment.  Address 
replies  to  Dr.  E.  R.  Krumbiegel,  City  Hall,  Milwaukee, 

Wis. 

FOR  SALE:  Mobile  30  milliampere  x-ray  unit  in 
excellent  condition.  Direct  writer  electrocardiograph. 
Used  Jones  Basal  Metabolism  Unit.  New  microscope, 
demonstrator  model,  with  stage,  $179.  Used  micro- 
scope. $85.  Slightly  used  film  filing  cabinet.  Short 
wave  in  operating  condition,  $25.  Address  replies  to 
C.  C.  Remington,  1204  W.  Walnut  St.,  Milwaukee  5, 
Wis.  Call  Locust  2-8118. 


FOR  SALE:  Resectoscope,  never  used.  A.C.M.I.  28 
French,  complete  with  box,  cords,  lights,  2 sheaths, 
resecting  unit,  and  extra  cutting  tips,  etc.  Address 
replies  to  box  469  in  care  of  the  Journal. 


FOR  SALE:  One  30  MA-90  KV  Westinghouse  X-Ray 
mobile  unit,  bucky  table  and  other  complete  acces- 
sories. Office  equipment  including  scale,  exam  table, 
surgical  instruments  and  cabinet,  short  wave  dia- 
thermy machine  and  B.  D.  Manometer.  Write  to  Mrs. 
Viola  Berg,  Gillett,  Wisconsin. 

FOR  SALE:  Building  built  to  be  combination  home 
and  doctor’s  clinic.  Three  years  old  and  located  in 
Cambridge,  which  is  22  miles  east  of  Madison  and 
58  miles  west  of  Milwaukee.  Opportunity  for  large 
practice  available.  Building  is  very  modern  and 
offered  at  a sacrificed  price,  terms  to  suit  buyer.  For 
further  information  write  or  call  A.  M.  Wheeler,  536 
W.  Wisconsin  Ave.,  Milwaukee.  Phone  Br  1-6772. 

WANTED:  Used  hospital  size  Bovie  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 
call  Hilltop  5-9100.  


FOR  SALE:  Two  metal,  chrome  and  white,  treat- 
ment chairs  and  stools.  Adjustable  backs,  head  rests, 
seats,  and  arms.  Write  Mrs.  W.  F.  Krueger,  2473  N. 
84th  St.,  Wauwatosa,  Wis,,  or  call  Greenfield  6-3517. 

FOR  SALE:  Complete  eye,  ear,  nose,  and  throat 
equipment,  including  all  surgical,  diagnostic,  and  re- 
fracting instruments.  Make  an  offer  for  quick  sale. 
Address  replies  to  Mrs.  D.  G.  Hugo,  508  Washington 
Blvd.,  Oshkosh,  Wis, 

FOR  SALE:  Practice  of  the  late  Dr.  J.  J.  Fitzgerald, 
Eagle,  Wis.  Beautiful  modern  home,  office  in  residency 
with  separate  entrance.  No  competition.  Physician 
badly  needed.  Address  replies  to  Mrs.  J.  J.  Fitzgerald, 
Eagle,  Wis.  

WANTED:  Physician  as  an  associate  in  general 

practice,  preferably  with  surgical  training  and  service 
exempt.  City  of  10,000  population  in  north  central 
Wisconsin,  with  excellent  hospital  facilities  and  on  a 
salary  basis  with  eventual  partnership.  Address  re- 
plies‘to  box  473  in  care  of  the  Journal. 

FOR  SALE:  Optometric  equipment  in  good  location 
for  a physician  who  does  refraction.  Equipment 
valued  at  $600.  Address  replies  to  box  474  in  care  of 
the  Journal. 

WANTED:  Pediatrician,  or  general  practitioner  will- 
ing to  do  large  share  of  pediatrics,  in  an  active  group 
practice  in  suburban  Milwaukee.  Address  replies  to 
box  475  in  care  of  the  Journal. 

GENERAL  PRACTITIONER,  middle-aged  with  ex- 
tensive experience,  desires  association  or  location. 
Available  about  June  1,  1953.  Address  replies  to  box 
476  in  care  of  the  Journal. 


PHYSICIAN  WANTED,  preferably  one  with  one  or 
two  years  experience  in  private  practice,  as  an  asso- 
ciate'in  a well  established  general  and  surgical  prac- 
tice in  a city  of  over  30,000.  Address  replies  to  box  478 
in  care  of  the  Journal. 


GENERAL  SURGEON  WANTED  by  group  of  four 
young  men  with  training  in  internal  medicine,  obstet- 
rics and  gvneeology.  Newly  established  group  with 
offices  17  miles  east  of  St.  Paul,  Minn.  Excellent 
future.  New  35  bed  fully  equipped  hospital.  Address 
replies  to  box  479  in  care  of  the  Journal. 


E.E.N.T.  PRACTICE  FOR  SALE:  Twenty  year  loca- 
tion, income  considered  very  large,  and  collections  96 
per  cent.  Cultural,  social  activities,  and  schools  are 
very  fine.  Price  $8,000,  divided  over  period  of  three 
years  Population  15,000,  suburbs  6,000,  and  drawing 
around  50,000.  Sports  include  skiing,  muskies,  golf, 
and  hunting.  Optional  purchase  may  include  $50,000 
four  bedroom,  three  bath,  beautiful  home  for  $25,000. 
Address  replies  to  box  480  in  care  of  the  Journal. 

LOCATION  WANTED:  General  practitioner,  age  28, 
married,  family,  desires  assistantship,  association,  or 
location.  Completing  24  months  active  duty  in  Army 
on  April  1.  Licensed  in  Wisconsin.  Graduate  of  U.  of 
Wisconsin  Medical  School.  Has  own  office  furniture 
and  equipment.  Address  replies  to  box  481  in  care  of 
the  Journal. 
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AMA  Revises  the  “Essentials  of  an 
Approved  Internship” 

An  Advisory  Committee  on  Internship,  appointed 
by  the  Council  on  Medical  Education  and  Hospitals 
in  the  fall  of  1951,  conducted  a study  in  the  past 
year  reviewing  the  internship  in  its  broadest  aspects. 
As  a result  of  its  study  the  Advisory  Committee 
recommended  revisions  in  the  “Essentials  of  an 
Approved  Internship”  which  were  ratified  by  the 
AMA’s  House  of  Delegates  in  December. 

Among  the  changes  in  the  requirements  for  hos- 
pitals offering  intern  programs  were  the  following: 
Approval  by  the  Joint  Commission  on  Accreditation 
of  Hospitals;  bed  capacity  increased  to  150,  exclud- 
ing bassinets;  annual  admissions  increased  to  5,000, 
exclusive  of  the  newborn,  and  the  autopsy  rate 
increased  to  25  per  cent. 

Under  these  revisions  the  Council  will  approve 
rotating  and  mixed  internships  and  straight  intern- 
ships in  these  specialties — internal  medicine,  pedi- 
atrics and  surgery.  Straight  internships  in  pathology 
and  obstetrics-gynecology  will  no  longer  be  approved. 

The  revised  “Essentials”  became  effective  Janu- 
ary 1 for  new  approvals.  The  autopsy  rate  of  25 
per  cent  became  effective  for  all  hospitals  January  1. 

AMEF  '52  Funds  Total  More 
Than  $886,430 

Contributions  to  the  American  Medical  Education 
Foundation  in  1952  totaled  more  than  $886,430.  This 
includes  an  American  Medical  Association  grant  of 
$500,000  voted  by  the  House  of  Delegates  in  Decem- 
ber, 1951,  at  Los  Angeles.  In  all,  6,739  contribu- 
tions have  been  recorded  from  6,697  individuals, 
11  laymen  and  31  organizations. 

Distribution  of  Class  A grants  for  the  79  med- 
ical schools  in  the  country  was  made  in  August 
. . . $15,000  for  each  of  the  72  four-year  schools; 
$7,500  for  each  of  the  six  two-year  schools,  and 
$11,250  for  one  three-year  school. 

Particularly  encouraging  . . . contributors  up 
4,863  over  1951  . . . total  receipts  up  $140,513  over 
1951. 

Two  Big  Farm  Groups  Show 
Interest  in  Health 

Two  big  farm  organizations — the  American  Farm 
Bureau  Federation  and  the  National  Milk  Produc- 
ers Federation — held  their  annual  meetings  last 
month,  and  both  adopted  resolutions  pertaining  to 
rural  health. 

Representatives  of  the  A.  M.  A.  Council  on  Rural 
Health  attended  both  sessions. 


The  American  Farm  Bureau  Federation,  which 
claims  a membership  of  a million-and-a-half  fam- 
ilies, met  in  Seattle  and  adopted  a resolution,  which 
read  in  part: 

“The  interest  of  rural  people  in  better  health 
is  increasing  . . . Where  needed,  state  and  local 
communities  can  and  should  further  expand  their 
programs;  however,  economic  factors  must  be  given 
consideration  in  determining  additional  hospital 
needs.  Training  of  qualified  persons  can  be  expanded. 
Local  or  private  educational  scholarships  or  loans 
will  aid  . . . Rural  people  can  cooperate  in  furnish- 
ing medical  offices  and  centers  with  equipment  and 
other  facilities.  Education  of  the  public  on  health 
and  sanitary  measures  and  the  care  and  facilities 
available  will  improve  rural  health  conditions  . . . 

“Greater  emphasis  should  be  placed  upon  pre- 
ventive medicine  . . . We  will  continue  to  cooperate 
with  other  groups  in  providing  better  voluntary 
medical  care  for  rural  people.  We  encourage  con- 
tinued support  of  those  meritorious  voluntary  pro- 
grams which  are  established  to  deal  with  special 
health  and  disease  problems  . . . We  favor  volun- 
tary plans  providing  medical,  health,  dental  and  hos- 
pital insurance  ...  We  urge  a friendly  attitude 
and  fuller  understanding  on  the  part  of  the  medical 
profession  and  hospitals  toward  private  prepaid  med- 
ical and  hospital  insurance  plans  and  the  principles 
of  their  operation  ...  We  oppose  any  form  of  com- 
pulsory health  insurance.” 

The  resolution  adopted  by  the  National  Milk  Pro- 
ducers Federation  stated  that  “we  are  convinced  that 
health  programs  in  this  country  must  in  the  last 
analysis  depend  upon  individual  and  group  respon- 
sibility rather  than  rely  upon  governmentally- 
conceived  compulsory,  socialistic  programs.” 

New  PR  Booklet  Is  “AMAzing  Story” 

“AMAzing  Story”  is  the  title  of  a new  public 
relations  booklet  put  out  by  the  AMA  for  the  pur- 
pose of  showing  the  public  the  diversity  of  the  fields 
in  which  it  labors  for  the  welfare  of  physicians 
and  the  general  public. 

The  story  is  told  in  twelve  attractive  pages  with 
a minimum  of  copy  and  a maximum  of  illustration. 
It  presents  “Joe  Typical”  and  his  family  and 
explains  how  the  AMA  enters  into  their  lives  indi- 
rectly by  nutritional  study,  checking  of  drugs  and 
cosmetics,  testing  of  instruments  and  hospital  equip- 
ment, and  standardization  of  hospitals  and  medical 
schools.  Other  AMA  services  are  briefly  summarized. 

The  booklet  may  be  obtained  from  the  State  Med- 
ical Society  or  from  AMA  offices  in  Chicago. 
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Some  New  Points  in  Cochlear  Anatomy  and  Their 

Physiologic  Implications* 

By  A.  C.  HILDING,  M.  D.,  Ph.  D. 

Duluth,  Minn. 


THAT  our  knowledge  concerning  the  internal  ear 
is  inadequate  at  this  time  is  testified  to  by  our 
lack  of  understanding  of  the  physiology  of  hearing 
and  the  fact  that  deafness  due  to  anatomic  changes 
usually  remains  permanent.  The  etiology  and 
pathology  of  some  of  the  commonest  ear  complaints, 
such  as  tinnitus  and  nerve  deafness  of  the  elderly, 
are  unknown.  The  mechanism  producing  acoustic 
trauma  and  the  pathologic  changes  involved  are  un- 
clear. On  the  whole,  we  have  no  cure  for  any  inter- 
nal ear  pathology,  but  we  may  be  able  to  accomplish 
something  in  the  field  of  prevention. 

Future  progress,  it  seems  to  me,  is  dependent 
upon  a better  understanding  of  the  anatomy,  phy- 
siology, and  pathology  of  the  internal  ear.  A great 
many  facts  are  already  known  about  the  internal 
ear  but  most  of  them  seem  to  be  largely  disregarded 
in  theories  of  hearing.  A great  deal  of  fine  study 
has  been  lavished  on  the  movements  of  the  basilar 
membrane  in  response  to  sound  vibration.  The 
basilar  membrane,  as  I understand  it,  is  chiefly  a 
supportive  structure.  The  up  and  down  movements 
of  the  basilar  membrane  and  the  structures  upon  it 
have  been  generally  assumed  to  be  the  movements 
stimulating  sound  perception.  The  tectorial  mem- 
brane, on  the  other  hand,  has  been  comparatively 
neglected,  although  it  is  usually  admitted  that  the 
stimulation  must  occur  between  the  hair  cells  and 
the  tectorial  membrane.  The  tectorial  membrane  is 
often  pictured  as  floating  free  above  the  hair  cells, 
attached  only  at  its  origin  on  the  limbus.  It  is  said 
that  as  the  basilar  membrane  responds  to  sound 
vibration,  the  hair  cells  are  made  to  rise  and  fall 
in  such  a manner  that  the  hairs  strike  against  the 
under  surface  of  the  tectorial  membrane.  This  is 
supposed  to  result  in  a stimulus.  It  seems  to  me  that 
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such  impingement  would  be  impossible  from  the 
standpoint  of  physics  because  the  tectorial  membrane 
would  also  rise  and  fall  with  the  same  sound  vibra- 
tions and  contact  would  not  be  made. 

Von  Muralt,  physiologist  at  the  University  of 
Bern,  Switzerland,  in  his  address  on  the  physiology 
of  hearing  at  the  1952  meeting  of  the  Collegium  Oto- 
Rhino-Laryngologicum  in  Zurich,  stated  that  no 
theory  of  hearing  advanced  up  to  the  present  time 
is  satisfactory.  He  feels  that  studies  on  models  may 
be  good  exercises  in  physics  but  have  no  relation  to 
hearing.  He  claims  that  when  the  correct  theory  of 
hearing  is  found,  it  will  be  based  on  simple  princi- 
ples. In  formulating  this  theory  all  known  anatomic 
facts,  including  the  existence  of  a third,  entirely 
closed  canal,  must  be  taken  into  account.  Von  Muralt 
strongly  urged  that  we  clean  the  slate  and  make  an 
entirely  fresh  start  in  this  sphere. 

When  I was  invited  to  spend  this  last  academic 
year  at  Columbia  University  doing  research,  prin- 
cipally on  the  ear,  I determined  to  attempt  to  dem- 
onstrate the  attachments  of  the  tectorial  membrane. 
This  membrane,  as  just  stated,  is  usually  pictured 
with  the  outer  margin  entirely  free,  the  main  body 
floating  up  above  the  hair  cells,  and  the  only  attach- 
ment at  the  origin  upon  the  limbus. 

Unless  one  is  working  constantly  in  this  field,  it 
is  difficult  to  keep  the  intimate  points  of  the  ana- 
tomy of  the  cochlea  clearly  in  mind.  To  review  some 
of  the  salient  anatomical  features,  we  recall  that 
the  cochlea  is  a coiled,  hollow,  bony  structure  con- 
taining about  two  and  a half  turns  and,  in  some 
respects,  resembling  a snail  shell.  In  cross  section, 
the  bony  cochlear  spiral  is  roughly  circular  and  is 
larger  at  the  apex  than  at  the  base.  This  is  true  of 
many  of  the  contained  structures.  Because  the 
terminology  of  the  anatomic  structures  of  the 
cochlea  is  somewhat  confusing,  with  both  bony  and 
membranous  portions  to  be  considered,  I shall  use 
descriptive  terms. 

This  bony  canal,  which  is  circular  in  cross  section, 
is  divided  into  an  upper  and  lower  half  by  the 
basilar  membrane  and  its  attachments.  (Fig.  1) 
The  lower  half  is  called  the  scala  tympani.  The 
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upper  half  is  subdivided  by  a membrane,  placed 
roughly  at  an  angle  of  45  degrees,  into  the  scala 
media  and  the  scala  vestibuli.  The  scala  vestibuli 
and  scala  tympani  can  be  likened  to  two  parallel 
connecting  ramps,  the  scala  vestibuli  beginning  in 
the  vestibular  portion  of  the  internal  ear  and  spiral- 
ing upward  for  two  and  a half  turns,  then  con- 
necting with  the  scala  tympani  through  a generous 
opening  called  the  helicotrema.  The  helicotrema  is 
found  about  a half  or  a third  of  a turn  short  of  the 
apex  and  occupies  an  almost  central  position  in  the 
coil.  From  the  helicotrema,  the  scala  tympani  pro- 
ceeds downward  for  two  and  a half  turns  to  the 
round  window  where  it  terminates  and  is  separated 
from  the  middle  ear  by  the  thin  round  window  mem- 
brane. The  scala  media  is  a closed  canal  and  is 
part  of  the  endolymphatic  system;  it  does  not  open 
into  the  scala  tympani  nor  the  scala  vestibuli.  It  lies 
between  the  basilar  membrane,  which  is  below,  and 
Reissner’s  membrane,  above,  and  the  upper  arm  of 
the  spiral  ligament  on  the  outer  side.  In  cross  sec- 
tion, it  is  wedgeshaped.  (C  in  Fig.  1) 


Fig.  1 — I'hotoniBcroRrsiph  of  a section  through  the 
cochlea.  The  basilar  membrane  divides  the  bony  canal 
into  two  portions,  the  scala  vestibuli  (V)  above  and 
the  scala  tympani  (T)  below.  The  orsan  of  Corti  lies 
on  the  basilar  membrane  in  the  eoehlear  canal  (C). 
1.  = ligament  uni  spiralis.  S = lamina  spiralis  ossea. 

The  basilar  membrane,  which  divides  the  cochlear 
bony  spiral  into  the  two  halves,  is  attached  on  the 
inner  side  to  a spiral  bony  shelf,  called  the  lamina 
spiralis  ossea.  (Fig.  1)  The  outer  margin  has  a 
unique  attachment  to  the  so-called  spiral  ligament, 
which,  on  cross  section,  resembles  two  intersecting 
crescents.  Putting  it  another  way,  the  spiral  liga- 
ment, which  covers  the  inner  aspect  of  the  outer 
half  of  the  bony  cochlear  spiral,  is  pulled  inward 
at  about  its  midpoint  in  such  a way  as  to  form  a 
tent.  Corti’s  organ  lies  on  the  upper  surface  of  the 
inner  half  of  the  basilar  membrane  but  does  not 
extend  completely  to  the  inner  margin.  To  the  inner 
side  of  the  organ  of  Corti  lies  a semi-canal  called 
the  inner  sulcus.  In  some  respects  the  organ  of  Corti 
resembles  the  retina.  It  is  an  ensemble  of  cells  con- 
taining and  supporting  the  sense  cells  and  the  nerve 
fibers  which  serve  the  sense  cells.  The  sense  cells 


are  called  the  hair  cells  and  are  divided  into  two 
groups  by  a triangular  shaped  canal  called  the 
tunnel.  The  inner  group,  a single  line  of  sense  cells, 
is  termed  the  inner  hair  cells,  while  those  on  the 
outer  side  have  been  named  the  outer  hair  cells.  Of 
the  outer  hair  cells  there  are  from  three  to  five 
rows,  the  smallest  number  being  in  the  base  and 
the  largest  number  in  the  apex.  The  sense  cells  are 
partially  supported  by  Deiter’s  cells  and  partially 
by  a fibrous  arch,  described  by  Held  some  25  years 
ago  and  called  by  him  the  “stutzbogen.”  Lying  upon 
the  basilar  membrane  and  leaning  against  the  outer 
side  of  this  fibrous  arch,  there  is  a mass  of  cells 
known  as  the  cells  of  Hensen.  On  the  inner  side  of 
the  arch  is  a similar,  smaller  mass  of  cells — the 
border  cells.  The  border  cells,  the  fibrous  arch,  the 
tunnel,  Deiter’s  cells,  and  the  cells  of  Hensen  alto- 
gether constitute  the  organ  of  Corti.  The  organ  of 
Corti,  like  the  basilar  membrane  upon  which  it  rests, 
spirals  through  the  full  two  and  a half  turns  of 
the  cochlea  and,  on  cross  section,  forms  half  a circle. 
There  are  other  cells  lying  upon  the  upper  surface 
of  the  basilar  membrane,  outside  of  the  organ  of 
Corti,  which  are  called  the  cells  of  Claudius. 

There  is  another  important  structure,  resting 
upon  the  inner  portion  of  the  basilar  membrane 
adjacent  to  the  lamina  ossea,  which  is  composed 
largely  of  vertically  placed  cells.  On  cross  section, 
this  structure  is  more  or  less  wedge-shaped  with  the 
apex  lying  at  the  margin  of  the  bony  lamina.  The 
base  is  concave  and  shaped  in  such  a way  as  to  form 
the  inner  wall  of  the  inner  sulcus.  The  upper  free 
margin  of  the  wedge  forms  a rather  sharp  edge 
from  which  the  tectorial  membrane  originates,  or, 
putting  it  another  way,  the  tectorial  membrane  ori- 
ginates from  the  entire  upper  surface  of  the  limbal 
wedge  and  sometimes  also  from  the  concave  base. 

The  tectorial  membrane  is  a gelatinous  struc- 
ture, shaped  like  a thick  spiral  ribbon.  The  inner 
margin  originates  from  the  limbus  and  the  tec- 
torial membrane  is  generally  pictured  as  having  no 
other  attachment,  although  it  is  assumed  that  con- 
tact is  made  in  some  way  between  the  tectorial 
membrane  and  the  hair  cells  during  stimulation  by 
sound  vibration.  Many  believe  that  the  hair  cells 
are  attached  to  the  tectorial  membrane  and  a num- 
ber of  workers,  among  them  Prentiss  and  Kishi,  have 
stated  that  the  outer  margin  is  attached  to  the  cells 
of  Hensen.  Shambaugh  claimed  that  there  was  an 
attachment  also  at  Hensen’s  stripe  to  the  border 
cells  of  the  inner  sulcus.  None  of  these  has  ever 
been  satisfactorily  demonstrated  and  their  existence 
is  not  generally  accepted. 

The  scala  media,  containing  the  organ  of  Corti, 
tectorial  membrane  and  limbus,  is  roofed  over  by 
Reissner’s  membrane,  a structure  which,  on  cross 
section,  appears  very  thin  and  resembles  a straight 
line.  In  the  base  it  forms  an  angle  of  about  45 
degrees  with  the  basilar  membrane;  as  it  proceeds 
up  the  spiral  toward  the  apex,  this  angle  increases 
until,  at  the  tip  of  the  apex,  it  reaches  almost  90 
degrees. 
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My  primary  objective  was  to  determine  the  at- 
tachments of  the  tectorial  membrane.  Most  of  the 
workers  studying  the  tectorial  membrane  during  the 
last  half  century  have  used  fixed  histologic  prepara- 
tions, but  I attempted  to  dissect  the  structures  in 
situ  in  the  fresh  state  without  any  fixation. 

As  a great  many  workers  can  testify,  opening  the 
cochlea  by  dissection  without  significantly  altering 
the  contained  structures  is  an  exceedingly  difficult 
task  because  the  bone  is  very  hard  and  the  struc- 
tures within  unusually  fragile.  I dissected  about 
130  specimens  (100  human  temporal  bones)  most  of 
which  were  removed  fresh  at  autopsy,  performed,  as 
soon  after  death  as  possible. 

From  these  studies  it  became  apparent  that  the 
tectorial  membrane  is  normally  attached  to  the 
organ  of  Corti.  (Fig.  2)  The  outer  margin  is  in- 
serted upon  Hensen’s  cells  by  means  of  a very  thin 
net  or  membrane.  (Fig.  3)  In  the  middle  of  the 
under  surface,  it  is  also  inserted  upon  the  border 
cells  along  Hensen’s  line.  Between  these  two  inser- 
tions the  under  surface  is  connected  with  or  in  con- 
tact with  the  hair  cells  in  a zone  which  may  be 
termed  the  contact  zone.  These  attachments  were 
not  found  in  all  of  the  specimens  dissected,  and  only 
about  one-tenth  actually  showed  more  or  less  in- 
tact insertions. 


Fi^.  2 — Sketch  of  the  organ  of  Corti  In  cross  section 
with  the  more  or  less  rig-id  arch  (“stutzbogren”)  de- 
scribed by  Held  outlined  in  heavy  lines  (I).  The 
mobile  arch  here  described  is  outlined  in  thin  lines  and 
consists  of  Hensen’s  cells  (2)  and  the  border  cells 
(21)  and  the  tectorial  membrane  (T.M.)  The  outer 
margin  of  the  tectorial  membrane  is  inserted  upon 
Hensen’s  cells  at  I and  Hensen’s  stripe  is  inserted 
upon  the  border  cells  at  I1. 

As  these  two  arches  move  up  and  down,  the  center 
of  rotation  of  the  tectorial  membrane  is  at  X and  that 
of  the  organ  of  Corti  at  X1. 

The  insertion  at  the  outer  margin,  which  seems 
to  be  non-stretchable  and  non-yielding,  is  especially 
difficult  to  preserve  during  dissection.  For  reasons 
which  will  be  brought  out  later,  there  is  little  toler- 
ance (using  machinist’s  terminology)  and  any  exces- 
sive extension,  i.e.,  depression,  of  the  organ  of  Corti 
results  in  tearing  of  this  insertion.  Such  over- 
! extension  is  difficult  to  avoid  because,  as  the  bony 
cap  is  removed,  the  upper  arm  of  the  spiral  liga- 
ment is  released  from  its  origin,  permitting  the 
basilar  membrane  to  sag,  resulting  in  excessive 
strain  upon  the  insertion  at  the  outer  margin. 

With  these  attachments  clearly  in  mind,  it  be- 
comes obvious  that  there  exists  a second  arch  here- 
tofore undescribed.  (Fig.  2)  This  arch  consists  of 
three  parts — the  mass  of  Hensen’s  cells  on  the  out- 


Fig. 3 — Highpower  view  of  the  outer  margin  of  the 
tectorial  membrane  showing  frayed  remnants  of  the 
delicate  membrane  of  insertion.  This  is  normally  at- 
tached to  the  surface  of  the  cells  of  Hensen.  It  appears 
net-like  when  detached  but  is  probably  continuous 
in  situ. 

side,  the  smaller  mass  of  border  cells  on  the  inside, 
and  the  tectorial  membrane,  extending  between 
these  two  cell  masses  and  attached  to  both.  In 
working  with  these  cell  masses,  the  border  cells  and 
Hensen’s  cells,  one  is  impressed  with  the  fact  that 
they  are  highly  mobile  within  a very  limited  range. 
The  cells  are  large  and  individually  are  round  but, 
when  grouped  together,  are  faceted  like  the  cells  in 
a honeycomb.  They  seem  to  yield  readily  within  a 
short,  fixed  range  when  they  are  moved  during 
microscopy.  This  would  imply  that  the  tectorial 
membrane,  extending  from  one  of  these  cell  masses 
to  the  other  and  attached  to  both,  would,  therefore, 
also  have  a limited  range  of  motion.  This  mobile 
arch  fits  closely  over  the  stiff,  non-yielding  arch 
(Held’s  stutzbogen)  in  which  the  hair  cells  are 
fixed.  From  the  standpoint  of  the  physiology  of  hear- 
ing, I feel  that  the  relationship  of  these  two  arches 
and  the  movement  possible  between  them  are  of 
primary  importance. 

Theory  of  Transmission  of  Sound  Vibrations 
to  the  Hair  Cells 

The  wave  movements  in  the  basilar  membrane 
resulting  from  sound  vibrations  have  been  very  thor- 
oughly studied  by  many  workers,  who  generally 
have  sought  to  localize  the  wave  movement  at  some 
point  in  the  cochlear  canal  corresponding  to  the 
known  location  of  the  response  to  that  tone.  No  one 
has  succeeded  in  making  any  such  localization.  A 
large  part  of  the  basilar  membrane  responds  to  any 
given  tone  as  does  the  organ  of  Corti,  which  rests 
upon  it,  rising  and  falling  in  a corresponding 
manner. 

The  up  and  down  movement  has  been  assumed  by 
many  workers  to  cause  the  hairs  of  the  hair  cells 
to  impinge  upon  the  inferior  surface  of  the  tec- 
torial membrane  or  to,  in  some  other  way,  make 
contact  resulting  in  stimulation  of  the  hair  cells. 
These  concepts  seem  untenable  to  me,  since,  if  the 
up  and  down  movement  is  as  widespread  as  is  now 
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generally  accepted,  it  would  be  difficult  to  under- 
stand how  this  could  result  in  a sharply  localized 
stimulus.  Secondly,  it  is  difficult  to  conceive  how  two 
bodies,  floating  in  the  same  fluid,  could  be  made  to 
impinge  upon  one  another,  because  both  would  rise 
and  fall  equally  with  the  fluid.  Therefore,  it  seems 
to  me  that  the  concept  of  the  up  and  down  move- 
ment as  the  stimulating  factor  could  profitably  be 
abandoned.  This  does  not  mean  that  the  wave  move- 
ments are  unimportant  but  simply  that  we  must 
adjust  our  concept  for  their  action. 

Thorough  study  has  been  devoted  to  the  rate  of 
movement  of  the  waves  in  the  basilar  membrane, 
as  well  as  to  the  shapes  of  the  wave  patterns,  and 
these  workers  agree  reasonably  well  in  their  obser- 
vations and  mathematical  calculations  on  the  shape 
of  the  waves.  It  is  a very  striking  fact  that  all  of 
these  waves  are  characterized  by  a sharp  break 
directed  toward  the  apex. 

Since  the  organ  of  Corti  lies  on  the  inner  half 
of  the  tectorial  membrane,  its  movement  is  not 
strictly  up  and  down.  When  seen  in  profile,  it 
describes  an  arc.  The  center  of  rotation  of  this  arc 
is  located  about  in  the  floor  of  the  inner  sulcus.  The 
arch  of  Held  and  its  contained  hair  cells  describe 
the  same  arc.  The  second  arch,  described  above,  fits 
closely  over  the  arch  of  Held  and  rides  upon  it  in 
the  same  type  of  motion.  When  observed  in  this  type 
of  motion,  no  relative  movement  can  be  detected  be- 
tween the  two  arches — they  rise  and  fall  together 
on  an  arc — and  may  I call  to  your  attention  again 
that  the  center  of  rotation  of  this  arc  is  on  the 
floor  of  the  inner  sulcus. 

One  member  of  the  second  arch,  i.e.,  the  mobile 
arch,  has  an  independent  origin.  It  is  attached  to 
the  limbus  at  a point  considerably  higher  than  the 
floor  of  the  inner  sulcus.  If  the  tectorial  membrane 
were  rigid  and  non-yielding,  it  would  rise  and  fall 
upon  another  arc,  having  a center  of  rotation  at 
the  lip  of  the  limbus.  This  would  inevitably  result 
in  a shearing  movement  between  the  two  arches.  As 
a matter  of  fact,  when  observed,  that  portion  of 
the  tectorial  membrane  which  spans  the  inner  sulcus 
between  the  lip  of  the  limbus  and  the  insertion  on 
the  border  cells  is  sufficiently  yielding,  through 
compression  and  stretch,  so  that  it  neutralizes  shear- 
ing movements  in  an  accordian-like  fashion.  Numer- 
ous previous  workers  have  noted  that  the  tectorial 
membrane,  in  contrast  to  the  other  structures  with- 
in the  cochlea,  is  more  flexible  (flexible  apparently 
used  to  indicate  the  quality  of  yielding  to  forces  of 
push  and  pull)  transversely  than  longitudinally. 

Now,  where  does  all  this  lead  us?  A large  part 
of  the  basilar  membrane  responds  by  an  up  and 
down  wave  movement  to  the  sound  vibrations  of 
any  given  tone,  as  do  the  two  arches  which  rest 
upon  it,  except  that  these,  being  located  upon  the 
inner  half  of  the  basilar  membrane,  describe  a rad- 
ially oriented  arc  rather  than  straight  up  and  down 
movement.  The  second  or  mobile  arch,  although 
having  an  independent  origin  upon  the  limbus, 
nevertheless  rides  upon  the  arch  of  Held  without 


any  motion  between  them  because  the  spanning  por- 
tion of  the  tectorial  membrane  (inner  half),  by 
yielding  to  the  shearing  forces,  prevents  such  move- 
ment. 

If  we  look  at  the  structures  from  above  now 
rather  than  in  profile,  a very  striking  fact  imme- 
diately becomes  apparent.  The  tectorial  membrane 
is  supplied  by  oblique,  fibrile-like  structures,  ori- 
ginating upon  the  limbus  and  extending  outward 
and  toward  the  apex  at  an  angle  of  30  to  40  degrees 
to  the  tangent  of  the  spiral.  They  curve  downward 
and  are  inserted  in  the  contact  zone  of  the  tec- 
torial membrane  or  in  its  outer  margin.  Some  of 
them  seem  to  originate  practically  at  the  lamina 
ossea  itself.  The  lamina  ossea  and  the  limbus  are 
comparatively  firm  structures.  Moreover,  the  fibrils 
seem  non-yielding  to  stretch,  as  evidenced  by  the 
fact  that  when  point  pressure  is  made  upon  the 
upper  surface  of  the  tectorial  membrane  an  oval 
dimple  results,  with  its  long  axis  paralleling  the 
fibrils.  Further,  a pull  upon  the  sheet  or  membrane 
of  insertion  is  very  apt  to  result  in  a tear  of  the 
insertion;  seemingly  the  fibrils  do  not  stretch.  How- 
ever, when  the  basilar  membrane  moves  up  and 
down,  generating  radially  directed  forces,  the  ac- 
cordian-like  action  of  the  tectorial  membrane,  which 
neutralizes  these  forces,  can  be  readily  seen.  In 
this  type  of  movement,  the  forces  act  across  the 
axis  of  the  fibrils  at  an  angle  of  60  or  70  degrees. 
Obviously  in  this  direction  the  tectorial  membrane 
is  yielding.  I have  not  actually  observed  diagonal 
movements,  as  on  a slope  directed  toward  the  apex, 
but  such  movements  must  occur  if  the  descriptions 
of  the  waves  in  the  basilar  membrane  are  correct. 
In  such  movement,  the  fibrils  would  be  pulled 
“across  the  barrel,”  so  to  speak. 

Let  us  make  a hypothetical,  simple  picture.  As- 
sume that  a single  impulse  comes  into  the  scala 
vestibuli  and  increases  the  fluid  pressure  there. 
Then  the  tectorial  membrane,  the  organ  of  Corti, 
and  the  basilar  membrane  would  all  be  depressed 
in  unison  over  a wide  area.  The  tectorial  membrane 
will  now  simultaneously  be  found  in  four  different 
positions:  (1)  the  original  level,  (2)  a slope  directed 
outward  and  toward  the  base,  (3)  another  slope 
directed  outward  and  toward  the  apex,  and  (4)  a 
flat  depressed  zone  between  the  two  slopes.  (Fig. 
4)  Shearing  forces,  produced  because  the  tectorial 
membrane  and  organ  of  Corti  are  located  upon  arcs 
with  different  centers  of  rotation,  would  result. 
Those  in  the  depressed  zone  would  act  in  a radial 
direction;  those  upon  the  two  slopes  would  act  in 
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FiK.  4 — Sketch  of  the  cochlea  unrolled  to  illustrate 
the  situation  of  the  hypothetical  picture  described  in 
the  text.  The  two  lines  represent  the  basilar  mem- 
brane and  the  tectorial  membrane.  An  impulse  coming 
in  from  the  stapes  has  depressed  a section  of  these 
two  membranes.  According  to  the  theory,  the  only 
place  an  effective  stimulus  would  be  found  would  be 
on  the  slope  facing  the  apex  at  S. 
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directions  varying  between  the  radii  of  the  cochlea 
and  the  direction  of  the  long  axis  of  the  tectorial 
membrane.  The  direction  of  all  of  these  forces,  with 
one  exception,  would  lie  across  the  axis  of  the 
fibrils  at  angles  from  60  to  90  degrees  and  would 
be  neutralized  by  the  transverse  stretchable  quality 
of  the  inner  half  of  the  tectorial  membrane.  At  only 
one  point,  namely,  the  slope  facing  the  apex,  would 
the  forces  be  directed  in  the  axis  of  the  fibrils.  If 
the  fibrils  are  as  non-yielding  to  stretch  as  they 
seem  to  be,  then  a pull  at  the  insertion  of  the  fibrils 
would  result  because  their  origin  is  relatively  fixed. 
This  would  cause  a shearing  movement  between 
that  portion  of  the  tectorial  membrane  where  the 
fibril  is  inserted  and  the  adjacent  portion  of  the 
organ  of  Corti.  This  could  be  the  localized  stimulat- 
ing force  which  is  applied  to  the  hair  cells — the 
localized  spot  for  which  we  have  looked  so  long. 
The  resulting  movement  between  the  mobile  arch 
and  the  arch  of  Held  would  be  a diagonal  shear- 
ing movement  in  the  direction  of  the  axis  of  the 
fibril.  Such  a movement  would  also  cause  a pull 
upon  the  insertion  of  the  tectorial  membrane  on  the 
cells  of  Hensen  or  upon  the  border  cells  or  both. 
These  mobile  cells  would  yield  enough  to  absorb 
the  pull.  They  act  like  shock  absorbers.  At  the  term- 
ination of  the  impulse  causing  the  depression,  a 
movement  of  recovery  would  be  initiated  causing 
the  structures  to  rise  again  to  their  former  posi- 
tions and  above.  The  elastic  structures,  probably 
the  spiral  ligament  as  well  as  the  cell  masses  of 
Hensen’s  cells  and  the  border  cells,  would  return 
the  structures  to  their  original  relative  positions. 
The  physiologic  action  is  probably  not  as  simple  as 
we  have  pictured  it,  but  I believe  that  the  principle 
of  action  is  essentially  as  described. 

This  concept  accounts  for  these  anatomical  facts: 

That  the  basilar  membrane  is  fixed  at  its 
inner  margin  on  a non-yielding,  bony  shelf, 
while  the  outer  margin  is  suspended  in  space, 
as  it  were,  by  two  elastic  check  ligaments. 
This  permits  of  a limited  up  and  down  move- 
ment with  a prompt  return  to  the  original 
straight  position. 

That  the  organ  of  Corti  is  located  on  the  inner 
half  of  the  basilar  membrane,  where  the  up 
and  down  movement  becomes  hinge-like. 

That  the  arch  of  Held  is  supplied  with  a system 
of  braces  including  the  diagonal  processes 
between  Deiter’s  cells  and  the  reticulum 
which  render  it  relatively  immobile.  The 
sense  cells  located  in  such  a supporting  arch 
are  thus  subjected  to  a pull  to  which  they 
may  not  yield. 

For  the  presence  of  two  similar  cell  masses — 
Hensen’s  cells  and  the  border  cells.  The  dif- 
ference in  size  of  the  two  cell  masses  may  be 
accounted  for  by  the  difference  in  amplitude 
of  the  movements  which  they  must  absorb. 

For  the  insertion  of  the  tectorial  membrane 
upon  these  two  cell  masses,  Hensen’s  cells 


and  the  border  cells,  thus  forming  a mobile 
arch.  The  two  abutments  of  this  arch  must 
be  mobile  to  allow  mobility  between  the  two 
arches  at  the  hair  cells. 

For  the  presence  of  a small  space  between  the 
ends  of  the  hair  cells  and  the  inferior  sur- 
face of  the  tectorial  membi'ane  in  the  con- 
tact zone — may  we  term  this  the  articulating 
space.  This  space  is  spanned  by  the  hail’s  and 
seems  to  be  filled  with  an  oily-like  material 
which  may  act  as  a lubricant  or  may  act  as 
a roller  bearing. 

For  the  presence  of  fibrils  in  the  tectorial  mem- 
brane, which  originates  on  a relatively  fixed 
base. 

For  the  fact  that  the  tectorial  membi’ane  is 
moi’e  yielding  ti’ansversely  than  longitudin- 
ally, a chai’acteristic  which  is  the  reverse  of 
that  found  in  other  cochlear  structures. 

For  the  pi’esence  of  a limbus  upon  which  the 
tectorial  membrane  originates  at  a higher 
level  than  the  basilar  membrane. 

For  the  need  for  two  separated  centers  of 
i-otation. 

For  the  presence  of  a fluid-filled  moat  to  the 
inside  of  the  oi’gan  of  Corti  and  under  the 
spanning  poi’tion  of  the  tectorial  membrane. 
This  allows  space  for  the  change  in  shape  of 
this  poi’tion  of  the  tectorial  membrane  and, 
at  the  same  time,  allows  space  for  the  organ 
of  Corti  to  rotate. 

For  some  of  the  peculiarities  of  the  wave  pat- 
tern in  the  basilar  membrane,  i.e.,  that  the 
wave  has  a flat  top  and  a sharp  break  directed 
toward  the  apex. 

There  are  other  known  anatomic  facts  for  which 
this  concept  does  not  account,  but  the  theory  is  not 
yet  complete. 

As  in  all  theories,  some  assumptions  are  made, 
the  primary  one  being  that  the  fibrils  are  sufficiently 
non-yielding  to  sense  the  small  physiologic  sound 
movements  which  create  a pull  in  their  axis.  The 
physiologic  movements  are  presumably  much  smaller 
than  those  I have  been  studying  and  have  described. 
Secondly,  it  is  assumed  that  the  fibrils  are  attached 
to  or  near  the  hairs  of  the  hair  cells  in  such  a way 
as  to  transmit  these  impulses.  No  assumption  is 
made  as  to  the  nature  of  the  fibrils;  they  may,  in 
fact,  be  tubes  containing  protoplasmic  processes 
from  the  hair  cells. 

Summary 

(1)  The  tectorial  membrane  has  been  found,  in  a 
study  involving  the  dissection  of  130  temporal  bones, 
most  of  which  were  fresh,  to  be  inserted  at  its  outer 
margin  on  Hensen’s  cells  and  along  Hensen’s  stripe 
upon  the  border  cells. 

(2)  The  ensemble  of  the  mass  of  Hensen’s  cells 
on  the  outside,  the  mass  of  the  border  cells  on  the 
inside,  and  the  tectorial  membrane  form  a mobile 
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arch,  the  structure  of  which  is  very  different  from 
that  of  the  arch  of  Held  over  which  it  fits  closely. 

(3)  A theory  of  the  transmission  of  the  wide- 
spread sound  vibration  in  the  perilymph  and  basilar 
membrane  to  a small,  localized  area  is  presented. 


626  Medical  Arts  Building. 
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WISCONSIN  PHYSICIANS  TO  BE  FEATURED  AT  WATA  MEETING 


Several  state  physicians  will  be  featured  speak- 
ers at  the  45th  annual  meeting  of  the  Wisconsin 
Anti-Tuberculosis  Association  Thursday  and  Fri- 
day, April  23  and  24,  at  the  Schroeder  Hotel, 
Milwaukee. 

The  Wisconsin  Trudeau  Society,  medical  wing 
of  the  WATA,  will  meet  Saturday,  April  25, 
in  connection  with  the  WATA  annual  meeting. 
The  preliminary  program  of  the  Society  appears 
on  page  189. 

Dr.  Donald  E.  Olson,  Wisconsin  General  Hos- 
pital, Madison,  will  report  on  “Wisconsin  TB 
Research,”  which  he  is  conducting  under  a Christ- 
mas Seal  grant  from  affiliated  units  of  the 
WATA.  He  will  speak  April  24. 

Dr.  James  M.  Wilkie,  medical  director  of 
Morningside  Sanatorium,  Madison,  and  Dr.  Mary 
Broadbent,  WATA,  will  be  members  of  a panel 
discussing  “TB  Under  Twenty,”  Friday  after- 
noon. Sol  Lifson,  health  educator  from  the  Na- 
tional Tuberculosis  Association  will  head  the 
panel.  Doctor  Broadbent  will  present  a report  on 
results  of  a WATA  tuberculin  testing  study. 


The  theme  of  the  meeting,  “TB — Still  Uncon- 
quered,” will  be  set  Thursday  morning  by  Dr. 
John  Hanlon,  Technical  Cooperation  Administra- 
tion, Washington,  D.  C. 

Besides  Doctor  Olson,  the  Friday  afternoon 
medical  session  will  feature  Dr.  Harold  M.  Gran- 
ing,  regional  director,  Public  Health  Service, 
Chicago,  speaking  on  “Tuberculosis  Among  the 
Mentally  111,”  and  Dr.  Ewald  W.  Busse,  assistant 
professor  of  psychiatry,  University  of  Colorado, 
Denver,  on  “Emotional  Problems  of  the  Tuber- 
culous.” 

A special  discussion  on  routine  admission  chest 
X-rays  of  general  hospital  admissions  will  be 
held  Thursday  afternoon  by  hospital  representa- 
tives. 

Dr.  H.  D.  Ireland,  medical  director  of  Sunshine 
Sanatorium,  Grand  Rapids,  Mich.,  will  address 
a special  interest  session  of  social  workers,  Thurs- 
day morning. 

“Getting  Along  with  Ourselves”  will  be  the 
subject  of  a Friday  luncheon  talk  by  Paul  Mundie, 
consulting  psychologist,  Milwaukee. 
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Homicide  as  a Manifestation  of  Thalamic  or 
Hypothalamic  Disorder  wit  h Abno  rmal 
Electroencephalographic  Findings 

By  EDWARD  D.  SCHWADE,  M.  D.*  and  OWEN  OTTO,  M.  D. 

Milwaukee 


IN  1952,  a male  high  school  student  killed  a 
younger  playmate  by  stabbing  him  a number  of 
times  in  the  chest.  Following  the  killing,  which 
occurred  in  the  late  afternoon,  the  youth  hid  the 
body  of  his  dead  playmate  at  his  own  home.  He 
ate  supper  with  his  parents  and  spent  the  evening 
at  home  with  them.  Late  at  night,  he  removed  the 
body  and  dragged  it  some  distance  away  from  his 
parent’s  home.  The  playmate  was  reported  missing 
early  in  the  evening,  and  an  extensive  search  was 
made  for  him.  Tracks  and  blood  in  the  snow  near 
the  place  where  the  body  was  finally  found  led 
directly  to  the  patient’s  house  and  he  was  quickly 
apprehended  by  the  police.  He  readily  admitted  his 
guilt. 

The  patient  had  been  the  source  of  some  concern 
to  the  community  on  at  least  three  previous  occa- 
sions, and  upon  one  of  these  occasions  he  had  ap- 
peared before  the  Juvenile  Court.  A number  of 
years  ago,  his  next  younger  brother  had  drowned 
while  playing  in  the  water  with  the  patient  and 
another  brother.  His  mother  quoted  the  doctor  at 
the  time  as  saying  that  the  brother  did  not  die  of 
drowning  but  of  shock,  possibly  of  cerebral  hemor- 
rhage. In  addition,  the  doctor  is  said  to  have  stated 
that  he  could  have  been  pushed.  The  patient  himself 
has  never  been  able  to  give  a consistent,  coherent 
account  of  what  happened.  He  has  said  only  that  he 
tried  to  save  his  brother,  but  got  into  a deep  area 
and  almost  drowned  himself  before  getting  out. 
The  death  was  considered  to  have  been  accidental. 
When  questioned  about  it  following  the  recent  kill- 
ing, he  denied  having  had  anything  to  do  with  his 
brother’s  death. 

Three  years  ago,  a 1% -year-old  girl  disappeared 
from  the  neighborhood.  After  prolonged  and  exten- 
sive search  by  the  police  and  by  the  neighbors,  the 
child  was  found  in  a creek  leading  to  a nearby  lake. 
She  was  found  by  the  patient  who  had  seen  her 
floating  at  the  bottom  of  the  creek  and  had  dived 
in  to  bring  her  up.  She  was  pronounced  dead  by 
drowning,  and  the  death  was  considered  to  have 
been  accidental.  When  questioned  about  this  death 
following  the  recent  episode,  the  patient,  on  one 
occasion,  admitted  that  he  had  pushed  the  girl  into 
the  water  and  had  held  her  head  under  until  she  did 
not  move  any  more.  He  related  a wealth  of  circum- 
stantial detail  around  this,  but  later  took  it  all 
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back,  denied  everything,  and  stated  that  he  had 
made  it  all  up.  He  then  told  the  story  of  having 
seen  her  floating  in  the  water.  Though  he  was  in- 
tensively interrogated,  he  never  again  would  admit 
that  he  had  had  anything  to  do  with  this  child’s 
death. 

A year  later,  the  incident  occurred  which  first 
brought  the  patient  to  the  official  attention  of  the 
Juvenile  Court  authorities.  He  had  been  playing 
“Daddy  and  Son”  with  a neighbor  boy  somewhat 
younger  than  himself,  the  patient  being  the 
“Daddy”.  Apparently  the  “Son”  did  something  wrong 
and  the  “Daddy”  punished  him,  using  a piece  of 
glass,  however,  instead  of  a stick.  The  boy  was 
seriously  lacerated  about  the  neck;  and  the  doctor 
who  saw  this  boy  is  said  to  have  felt  that  he  had 
been  choked  before  being  cut  with  the  glass.  The 
Juvenile  Court  lectured  the  patient  and  ordered  his 
parents  to  prohibit  him  from  playing  with  younger 
children. 

The  patient’s  family  background  can  best  be  out- 
lined in  the  following  manner.  His  mother  has  been 
married  three  times.  Her  first  marriage  ended  in 
divorce  after  a year.  There  was  one  child  from  this 
marriage,  a son,  who  is  presently  living  with  the 
family.  Three  years  later,  the  mother  remarried  and 
again  had  a son  who  also  lives  with  the  family  and 
goes  under  their  name.  The  second  husband  is 
deceased.  The  son  of  this  marriage  has  been  on 
probation  for  larceny.  The  mother  remarried  for  the 
third  time  to  the  patient’s  father  in  the  1930s.  Of 
this  marriage,  there  have  been  born  five  living 
children  and  one  stillborn. 

The  patient’s  mother  was  brought  up  in  a small 
town  in  Wisconsin,  where  her  father  had  his  own 
business.  She  describes  herself  as  having  been 
“Daddy’s  girl.”  She  was  the  youngest  of  three  chil- 
dren, and  is  now  in  her  late  forties.  Her  mother 
died  of  “dropsy”  and  her  father  of  a “stroke.”  Her 
parents  were  deeply  religious.  At  present,  she  is  a 
large,  corpulent  and  robust  woman  who  makes  a 
poor  appearance  and  is  poorly  dressed.  She  likes  to 
emphasize  her  own  good  upbringing  and  her  high 
standards,  which  she  is  applying  to  her  own  family. 

The  patient’s  father  is  an  elderly  man  who  speaks 
in  a mumbling  manner.  His  wife  states  that  he  was 
the  neighborhood  drunkard  and  that  she  married 
him  to  spite  the  neighbors  and  because  she  knew 
that  she  could  make  a good  man  of  him.  At  any 
rate,  he  has  very  little  to  say.  He  comes  from  a 
large  family  and  finished  only  the  third  grade,  hav- 
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ing  had  to  go  to  work  at  an  early  age.  His  parents 
died  while  he  was  young,  and  he  has  had  no  contact 
with  his  siblings.  Little  detailed  information  could 
be  obtained  concerning  his  background.  It  is  under- 
stood, however,  that  he  is  no  longer  a drunkard. 
According  to  the  patient,  his  father  is  very  strict 
and  has  mercilessly  beat  him  with  a stick.  The 
father  is  a skilled  worker  in  the  construction  busi- 
ness. 

The  patient  was  born  prematurely  and  was  one 
of  twins,  the  other  having  died  at  birth  or  soon 
after.  It  is  not  known  exactly  what  occurred  at 
birth.  According  to  the  mother,  she  had  fallen  and 
injured  herself  and  consequently  went  into  labor, 
delivering  at  about  six  months  gestation.  The  patient 
weighed  under  four  pounds  at  birth.  He  is  said  to 
have  remained  in  an  incubator  until  three  months 
of  age  and  at  the  hospital  until  he  was  nine  months 
of  age.  These  facts  have  not  been  verified.  He  was 
bottle  fed  and  is  said  to  have  walked  and  talked 
around  the  age  of  two  years.  He  was  not  toilet 
trained  until  he  was  six  years  old.  He  had  no  un- 
usual childhood  diseases. 

His  mother  describes  him  as  a boy  who  has  al- 
ways kept  very  much  to  himself.  She  does  state 
that,  at  one  time,  he  would  run  in  other  people’s 
gardens,  pick  flowers  where  he  was  not  supposed  to, 
and  do  many  unusual  things  which  she  could  no 
longer  remember.  He  never  did  well  in  school  and 
had  to  repeat  a year  of  grade  school.  He  has  always 
shown  a preference  for  playing  with  younger  chil- 
dren and  has  not  gotten  on  well  with  children  his 
own  age.  According  to  the  mother  of  the  child  whom 
he  attacked  with  a piece  of  glass,  the  patient  was 
always  a quiet  boy — not  as  loud  as  other  children 
his  age.  She  liked  him  because  he  was  so  quiet  and 
cooperative.  He  talked  a great  deal  about  cooking 
and  baking  and  helping  his  mother  clean  house.  It 
appears  that  he  was  generally  considered  the  neigh- 
borhood sissy.  He  was  thought  of  as  somewhat  queer 
or  different  or  backward,  and  he  was  not  partic- 
ularly well  liked. 

Following  the  killing,  the  patient’s  mother  and 
father  came  quite  strongly  to  his  defense.  His 
mother  became  quite  resentful  and  blamed  everyone 
involved  for  the  trouble  her  son  was  in,  viz.  the 
school,  the  boys  in  his  class,  the  neighbors,  the 
police,  the  judge,  and  so  forth.  She  openly  accused 
her  neighbors  of  all  manner  of  things  that  were 
supposed  to  have  contributed  to  her  son’s  delin- 
quency. Her  talk  was  clearly  defensive  and  at  times 
almost  appeared  paranoid.  His  father  gave  the  im- 
pression that  what  had  happened  must  have  been 
in  some  way  the  victim’s  own  fault. 

It  is  interesting  to  note  that  the  mother  gave  as 
an  example  of  her  excellent  management  of  her 
children  the  reading  to  them  of  a story  that  ap- 
peared in  the  paper  which  reported  the  killing  of 
a laundryman  by  two  boys  and  two  girls.  She  ex- 
plained to  them  that  it  does  not  pay  to  kill  because 
one  always  gets  found  out  in  the  end.  She  empha- 
sized that,  whenever  she  found  things  like  this  in 


the  paper,  she  would  read  them  to  the  children  and 
explain  the  story,  thereby  hoping  to  prevent  them 
from  turning  bad.  She  stated  that  she  felt  that  this 
son  was  a good  boy  and  that  if  he  had  done  what 
he  was  accused  of  having  done,  he  must  have  been 
very  provoked. 

On  psychiatric  examination,  the  patient  appeared 
his  stated  age.  He  is  moderately  effeminate  in  his 
appearance  and  in  his  mannerisms.  He  is  in  good 
contact  and  oriented  in  all  spheres.  He  is  coopera- 
tive. While  he  states  that  he  is  perfectly  at  ease,  he 
appears  tense  and  restless  and  becomes  quite  upset 
when  asked  about  the  accident  itself.  His  attitude 
is  one  of  deference  and  obsequiousness.  His  mood 
is  normal;  emotional  responses  are  considerably 
restricted;  and  he  does  not  relate  well.  There  are 
no  gross  psychotic  manifestations.  Intellectual  re- 
sources are  within  the  low  normal  range.  He  seems 
to  have  difficulty  in  abstracting  and  conceptualizing 
effectively  and  is  concrete  and  circumstantial  in  his 
thinking.  His  memory  is  good. 

He  is  able  to  recall  all  the  incidents  and  circum- 
stances of  the  recent  past  and  can,  when  pressed, 
tell  a coherent  and  rational  story  of  the  events 
which  led  up  to  the  stabbing  and  of  the  events  that 
took  place  afterwards.  He  admits  to  no  lapses  or 
gaps  in  his  memory,  nor  are  there  any  periods 
when  he  felt  confused  or  vague  about  what  was 
going  on.  However,  the  story  he  tells  varies  from 
examiner  to  examiner.  To  the  district  attorney,  he 
related  that  the  stabbing  occurred  after  rectal  inter- 
course with  the  younger  boy,  when  this  boy 
threatened  to  tell  on  him.  He  denied  this  story  to 
the  psychiatric  examiner  but  was  unable  to  give 
any  motivation  for  it  except  to  say  that  the  boy 
was  sassy.  As  has  been  mentioned  before,  he  also 
told  conflicting  stories  about  the  death  of  the  IV2- 
year-old  girl.  He  denies  any  knowledge  about  sex 
or  homosexuality.  He  does  not  know  what  masturba- 
tion is  and,  when  it  is  explained,  he  denies  that  he 
has  practiced  it. 

During  the  psychiatric  interviewing,  he  repeatedly 
stated  that  he  felt  very  bad  about  what  had  hap- 
pened but  showed  no  appropriate  affect.  The  x'eason 
he  gives  for  feeling  badly  about  it  is  that  he  was 
found  out  and  it  will  spoil  his  reputation.  The 
examiner  felt  he  did  not  appear  to  express  any  real 
remorse  or  regret,  and  he  acted  as  though  he  hardly 
appreciated  the  enormity  of  his  act. 

Medical  history  revealed  no  significant  physical 
complaint.  The  patient  denied  any  history  of 
seizures,  fainting  spells,  periods  of  confusion,  or 
loss  of  memory.  His  parents  corroborated  him  in 
this.  General  physical  and  neurologic  examinations 
were  within  normal  limits. 

Electroencephalograms  were  performed  two  times 
— a week  apart — and  were  identical.  The  back- 
ground rhythm  was  8 to  10  per  second.  In  light 
drowsiness,  light  sleep,  and  deep  sleep,  there  were 
frequent  discharges  of  6 and  14  per  second  positive 
spikes,  confined  mostly  to  the  left  temporal,  left 
anterior  temporal,  left  occipital  and,  to  a lesser  de- 
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Fig.  1 — Light  sleep.  To  left  ear,  accentuating  positive 
spiking,  mainly  six  per  second.  Spread  of  focus  to 
entire  right  hemisphere. 
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Fig.  2 — Sleep.  Fourteen  per  second  positive  spiking 
limited  as  focus  to  left  temporal,  left  occipital  a reas. 

UlT  chip  kiip 


Fig.  3 — Deep  sleep.  Six  per  second  positive  spiking  as 
focus  right  temporal,  right  occipital. 

gree,  the  entire  left  hemisphere.  Occasionally,  there 
was  some  positive  spiking  in  the  right  occipital  and 
temporal  areas.  The  patient  was  entirely  coopera- 
tive, appeared  calm  and  without  much  anxiety,  so 
that  it  was  possible  to  get  good  sleep  records  on  both 
occasions.  The  electroencephalographic  diagnosis 
was  6 and  14  per  second  positive  spiking  focus  left 
temporal,  left  anterio-temporal,  and  left  occipital 
areas  with  mild  spread. 


The  following  psychologic  tests  were  performed: 
the  Wechsler-Bellevue  Intelligence  Scale;  the  The- 
matic Apperception  test;  the  Rorschach  test;  the 
Sentence  Completion  test;  the  Story  Completion 
test;  the  House-tree-person  test;  and  the  Bender 
Gestalt  test.  The  Wechsler-Bellevue  Intelligence 
Scale  indicates  that  the  patient  is  functioning  at 
the  dull  normal  level;  verbal  79,  performance  92, 
full  scale  intelligence  quotient  83.  There  are  sug- 
gestive indications  that  he  has  potential  capacity 
at  the  low  average  level.  It  is  significant  that  his 
performance  on  the  Digit  Symbol  and  Arithmetic 
subtests  fell  extremely  low  and  that  he  had  difficulty 
in  completing  the  block  design  subtest.  Poor  per- 
formance on  these  subtests  is  generally  considered 
to  be  indicative  of  organic  brain  disease  and  sug- 
gests a falling  off  of  capacities  involving  organiza- 
tion and  synthetic  abilities.  The  Bender  Gestalt  test 
was  within  normal  limits. 

The  psychologic  tests  revealed  no  evidence  of  any 
strong  repressed  hostility  and  aggression,  nor  was 
there  evidence  of  impulsive  violent  acting  out. 
Rather,  they  pictured  an  immature  young  man, 
deeply  confused  and  bewildered  in  his  sexual  role, 
feeling  depressed  and  isolated  from  others  while 
wanting  to  be  liked  and  accepted;  obsequious  in 
manner  as  an  effort  to  gain  acceptance;  deeply  nar- 
cissistic and  incapable  of  relating  to  others;  flat- 
tened and  restricted  in  affect;  and  his  thinking 
restricted  to  the  concrete  and  lacking  in  conceptual- 
izing and  abstracting  abilities.  His  hold  on  reality 
is  precarious  and  there  is  much  “magic  in  wishes” 
which  makes  it  difficult  for  him  to  determine  what 
is  fantasy  and  what  is  real.  There  is,  however,  no 
evidence  that  he  is  deeply  autistic,  but  rather  his 
fantasy  life  appears  to  be  superficial  and  related  to 
desires  of  the  moment. 

Diagnosis:  Sociopathic  personality  disorder,  with- 
out psychosis,  with  6 and  14  per  second  positive 
spiking  in  the  electroencephalogram  suggestive  of 
thalamic  or  hypothalamic  disorder. 

Comment:  The  most  significant  finding  in  this 
case  was  the  presence  of  6 and  14  per  second  positive 
spiking  in  the  electroencephalogram.  This  was  con- 
sidered to  be  indicative  of  neurophysiologic  disorder 
of  the  thalamus  which  is  associated  with  impair- 
ment of  the  inhibitor  cortex.  It  is  considered  that, 
thereby,  disorganized  thalamic  or  hypothalamic  im- 
pulses are  released  and  permitted  expression  in  un- 
reasonable, violent  behavior  without  any  feeling 
other  than  the  compulsion  to  act.  One  of  us  (E.D.S.) 
has  collected  a series  of  46  cases  in  each  of  which 
there  occur  similar  impulsive,  unreasonable,  fre- 
quently amnestic  behavior  episodes,  associated  with 
the  electroencephalographic  finding  of  6 and  14  per 
second  positive  spikes.  Impulsive  and  compulsive 
rage  outbursts,  with  or  without  amnesia  and  con- 
fusion and  with  or  without  provocation,  are  char- 
acteristic of  this  group  and  appear  to  result  from 
thalamic  or  hypothalamic  disorders.  This  case  is 
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the  second  of  three  homicides  in  this  group  of 
patients.  In  this  case,  the  etiology  of  the  thalamic 
disorder  was  probably  a birth  injury  as  evidenced 
by  the  patient’s  slow  development  physically  and 
socially.  At  any  rate,  it  has  apparently  existed  all 
his  life  and  has  had  a number  of  serious  conse- 
quences for  him.  It  has  made  it  impossible  for  him 
to  adapt  successfully  to  life  and  he  has  always  been 
a behavior  problem.  In  addition,  it  appears  to  have 
made  him  unusually  vulnerable  to  frustration  and 
the  emotional  difficulties  of  life,  so  that  when 
frustrated  or  displeased  he  may  respond  violently 
and  unreasonably  in  a situation  where  such  behavior 
does  not  seem  appropriate  or  provoked.  It  must  also 
be  said  that  his  rage  outbursts  can  occur  without 
any  provocation  whatsoever  and  that  this  may  well 
have  been  the  case  with  the  homicide  in  question — 


the  homicide  being  the  violent  manifestation  of  a 
rage  outburst. 

Summary 

The  case  of  a homicide  committed  by  a boy  of 
high  school  age  has  been  presented.  The  most  sig- 
nificant finding  is  the  presence  of  6 and  14  per  sec- 
ond positive  spiking  in  the  electroencephalogram. 
This  finding  is  considered  to  indicate  thalamic  or 
hypothalamic  disorder,  and  the  homicide  is  consid- 
ered to  be  the  manifestation  of  a rage  outburst  re- 
sulting from  the  neurophysiologic  disorder.  This 
case  is  one  of  a group  of  cases  manifesting  violent, 
impulsive  rage  outbursts  with  evidence  of  thalamic 
disorder,  viz.  the  finding  of  6 and  14  per  second 
positive  spiking  in  the  electroencephalogram. 

(E.  D.  S.)  324  East  Wisconsin  Avenue. 


THE  AMERICAN  COLLEGE  OF  ALLERGISTS 

The  annual  conclave  of  The  American  College  of  Allergists  will  be  held  this  year  at  the  Con- 
rad Hilton  Hotel  in  Chicago,  April  24  to  April  29. 

The  first  four  days  will  be  devoted  to  instruction  under  the  tutelage  of  recognized  authorities 
and  the  last  three  to  a discussion  and  reporting  of  recent  advances  in  the  field  of  allergy  by  the  in- 
vestigators themselves.  For  detailed  information  write  The  American  College  of  Allergists,  La 
Salle  Medical  Building,  Minneapolis  2,  Minnesota. 


ROCKY  MOUNTAIN  CANCER  CONFERENCE  TO  BE  HELD  JULY  8 AND  9 

The  seventh  annual  Rocky  Mountain  Cancer  Conference  will  be  held  in  Denver  on  July  8 
and  9.  As  in  previous  years  there  will  be  eight  outstanding  guest  speakers,  and  on  the  first  eve- 
ning a banquet  and  entertainment  for  both  the  doctors  and  their  ladies.  There  is  no  registration 
fee  for  this  Conference. 

Further  information  may  be  obtained  by  addressing  Mr.  H.  T.  Sethman,  executive  secretary, 
Colorado  State  Medical  Society,  835  Republic  Building,  Denver,  Colorado. 
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Protein  Needs  in  Children,  Premature 
and  Pre-school  Groups* 

By  E.  T.  Me  ENERY,  M.  D. 

Chicago,  III. 


PREMATURE  infants  present  many  problems. 

The  smaller  they  are  the  more  complex  the  situa- 
tion. Their  care  has  been  greatly  improved  with  a 
better  understanding  of  their  physiology,  pathology, 
and  nutritional  requirements.  Nursing  technic  has 
also  progressed,  and  better  understanding  of  the 
use  of  incubators,  oxygen,  and  humidity  has 
created  a better  and  more  physiologic  environment 
for  them.  The  question  of  their  nutritional  require- 
ments and  how  they  should  be  met  is  controversial. 
Every  infant  is  a problem  in  itself. 

One  of  the  most  serious  handicaps  of  the  pre- 
mature infant  is  the  low  protein  content  of  the  body. 
The  majority  of  infants  who  survive  ai’e  born  after 
the  thirty-second  week  of  gestation  and  weigh  about 
1,500  Gm.  The  normal  infant  during  the  ninth  and 
tenth  lunar  months  will  gain  1,000  Gm.,  of  which 
155  Gm.  are  protein.  If  the  premature  baby  is  to 
maintain  this  rate  of  growth  and  development  after 
birth,  as  it  would  have  in  utero,  its  need  and  reten- 
tion of  protein  are  very  great. 

Gordon1  and  his  associates  showed  that  more 
nitrogen  was  retained  as  the  protein  intake  was  in- 
creased from  2.8  to  5 Gm.  per  kg.  daily.  By  feeding 
high  protein  formula,  it  has  been  demonstrated  that 
these  infants  maintained  levels  of  nitrogen  balance 
much  better  than  older  infants  who  were  fed  similar 
feedings.  The  protein  requirement  of  these  infants 
is  very  high  in  order  to  provide  maintenance  of 
body  function  and  to  obtain  suitable  growth  and 
development.  This  evidence  suggested  that  the 
heightened  retention  of  protein  in  young  infants  is 
related  to  their  increased  rate  of  growth. 

In  chart  1,  we  see  the  increase  in  weight  over  a 
period  of  one  year  in  the  small  and  medium  size 
premature  babies  as  compared  to  the  normal  infant. 

In  the  past,  the  consensus  has  been  that  breast 
milk  was  the  superior  food  for  premature  infants, 
but  breast  milk  is  very  low  in  protein.  Doctor  Mag- 
nusson1  has  shown  that  small  infants  do  better  when 
breast  milk  is  fortified  by  a protein  hydrolysate.  He 
demonstrated  that  in  the  premature  infant,  fed  with 
breast  milk  and  a protein  hydrolysate,  a gain  in 
weight  was  obtained  which  practically  doubled  the 
weight  gain  of  those  infants  on  breast  milk  only. 

To  meet  the  protein  needs  of  the  premature  in- 
fant, it  has  been  shown  that  since  the  content  of 
breast  milk  is  low  in  protein,  the  infant  would  have 
to  take  4%  oz.  of  breast  milk  per  pound  baby  weight 


*Presented  before  the  One  Hundred  and  Eleventh 
Annual  Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1952. 


per  day.  This  quantity  would  certainly  be  over  feed- 
ing the  infant  on  a bulk  basis  and  would  soon  lead 
to  an  untold  amount  of  gastrointestinal  disturb- 
ances. 

Doctor  Hess,3  in  discussing  the  metabolism  of  the 
premature  infant,  states  that  at  least  a portion  of 
the  gastrointestinal  tract  is  immature,  intestinal 
motility  is  below  normal,  and  absorption  of  food  is 
poor.  The  normal  digestive  enzymes  are  present  in 
reduced  amounts.  This  leads  to  slow  and  improper 
digestion  and  absorption  of  food. 

Doctor  Werner,4  in  studying  the  enzymatic  action 
on  protein  digestion  in  the  premature  infant,  came 
to  the  conclusion  that  it  would  be  advisable  to  add 
protein  hydrolysate  to  the  food  of  premature  in- 
fants. 


SMALL  LARGE  FULL  TERM 

PREMATURES  PREMATURES  INFANTS 


Chart  1 — Weights  of  small  premature  infants,  large 
'premature  infants,  and  full  term  infants  at  end  of 
first  year  of  life  in  relation  to  hirth  weights.  Small 
premature  infants  must  increase  their  birth  weights 
seven-fold  during  the  first  year  of  extrauterine  life; 
large  premature  infants  must  increase  their  birth 
weights  over  five-fold;  and  full  term  infants  must  grow 
only  enough  during  the  first  year  to  increase  their 
birth  weights  three-fold.  (Based  on  data  from  Hess, 
J.  H.:  The  Premature  Infant,  Philadelphia,  J.  B.  Lip- 
pineott  Company,  1941,  chap.  3,  p.  19.) 
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Doctor  Jorpes5  and  his  associates  fed  100  pre- 
mature infants  on  a formula  of  breast  milk  with 
an  added  enzymatic  casein  hydrolysate  and  dextrose 
mixture.  They  tolerated  the  mixture  well,  and  there 
were  no  apparent  signs  of  digestive  disturbances.  All 
premature  infants  on  this  mixture  showed  greater 
gains  than  those  on  breast  milk  alone.  Doctor 
Smellie”  recently  reported  the  experiments  on  55 
premature  babies  receiving  breast  milk  or  breast 
milk  with  the  addition  of  a mixture  of  amino  acids 
and  peptides,  resulting  from  casein  hydrolysate. 
Such  addition  to  the  formula  caused  definite  im- 
provement in  the  weight  gained  by  these  infants 
receiving  the  supplement.  The  amino  acids  seemed 
to  be  well  utilized. 

With  the  above  data  at  hand  and  an  opportunity 
to  observe  a large  number  of  premature  infants 
(approximately  500)  over  a period  of  three  years, 
we  developed  the  following  technic  in  caring  for 
them.  All  babies  were  considered  premature  whose 
weight  was  five  pounds  or  less.  On  being  admitted 
to  the  nursery,  these  infants  were  placed  in  a small 
premature  unit  using  incubators  which  supplied 
them  with  proper  amounts  of  heat,  oxygen,  and 
humidity.  Careful  nursing  and  supervision  was 
given.  Nothing  was  given  by  mouth  for  at  least  30 
hours.  In  some  cases,  if  edema  was  present,  it  was 
withheld  for  longer  periods.  We  believe,  as  Smith 
does,  that  all  premature  infants  do  better  physiol- 
ogically on  a dehydration  program  during  the  first 
few  days.  After  this  period  of  dehydration  and  close 
observation,  we  feel  that  the  infant  can  swallow 
and  has  a good  sucking  reflex.  A weak  solution  of 
tea  is  started  with  a medicine  dropper.  After  24 
hours,  if  the  infant  is  taking  this  fluid  without  any 
difficulty,  we  feel  that  some  stronger  formula  can 
be  given. 

At  this  point  we  attempted  to  determine  the  opti- 
mum formula  for  these  infants.  We  decided  to  try 
several  formulas;  pooled  breast  milk,  evaporated 
milk,  and  sweetened  evaporated  milk  were  tried  over 
varying  periods  of  time.  A good  average  weight 
gain  and  a general  physical  response  to  these  feed- 
ings were  obtained.  We  then  added  casein  hydrolys- 
ate to  each  of  these  formulas  and  made  the  same 
observation.  The  breast  milk  was  difficult  to  obtain 
as  the  nursing  mother  remained  in  the  hospital  for 
only  five  days,  and  it  was  not  possible  to  have 
enough  breast  milk  available  for  many  of  the  babies. 
However,  we  occasionally  had  a mother  of  a pre- 
mature baby  who  had  an  abundance  of  milk,  and 
we  were  able  to  take  care  of  several  infants.  The 
casein  hydroylsate  that  we  used  was  Protolysate.* 
This  is  the  principal  protein  of  cows  milk  which  has 
been  produced  by  enzymatic  hydrolysis.  In  contains 
all  of  the  10  amino  acids.  The  nitrogen  content  of 
Protolysate  is  75  per  cent  of  that  of  intact  protein. 
Thus  1 level  tablespoon  of  Protolysate  is  equivalent 
to  6 Gm.  of  protein.  One  level  tablespoon  supplies 
30  Gm.  of  calories. 


* Supplied  by  Mead  Johnson  & Co.,  Evansville, 
Indiana. 


A typical  result  of  the  babies’  gain  in  weight  is 
demonstrated  in  chart  2 which  shows  the  increased 
gain  in  weight  after  adding  the  protein  hydrolysate 
to  the  breast  milk.  Similar  results  were  obtained  in 
reference  to  evaporated  milk.  Our  best  results  were 
obtained  when  we  added  the  protein  hydrolysate  to 
the  sweetened  evaporated  milk.  Here  was  a diet  high 


12  3 4 

WEEKS 


Chart  2 


in  protein,  low  in  fat,  and  containing  a carbohydrate 
value  that  was  higher  than  that  in  either  breast 
milk  or  evaporated  milk.  This  gave  us  a high  caloric 
value,  about  100  calories.  The  infants  gained  more 
rapidly,  and  there  was  no  gastric  distress,  vomiting, 
diarrhea,  or  abdominal  distention.  Powers,7  writing 
on  his  observation  in  the  feeding  of  premature  in- 
fants, admits  that  this  is  a well  tolerated  feeding 
formula  for  premature  infants  despite  almost  uni- 
versal condemnation. 


Our  plan  of  feeding  these  infants  has  been 
worked  over  with  many  types  of  milk,  and  we  have 
adopted  the  following  routine.  If  the  mother  has 
breast  milk,  we  use  it,  fortified  by  Protolysate;  if 
there  is  no  breast  milk  available,  then  we  use  the 
sweetened  evaporated  milk,  diluted  1 to  10  and 
fortified  with  Protolysate.  This  is  given  in  small 
amounts,  a few  drops  at  a time,  increasing  it  as  the 
infant  tolerates  it  and  usually  feeding  every  2 to  3 
hours.  If  the  infant  tires  greatly  during  the  feeding 
process,  we  resort  to  gavage  feeding.  After  the  first 
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two  weeks  suitable  vitamins,  such  as  D and  C,  are 
added.  Iron  is  also  given  at  the  end  of  the  first 
month.  The  criteria  for  discharge  from  the  hospital 
is  a weight  approximating  five  pounds  eight  ounces. 

This  feeding  outline  can  be  followed  until  solid 
foods  are  added  at  three  to  four  months,  when  it  is 
advisable  to  change  to  another  type  of  milk  and 
the  Protolysate  can  be  discontinued. 

This  plan  of  feeding  has  not  been  fostered  with 
the  idea  that  it  is  the  only  one  which  supplies  the 
nutritional  needs  of  the  premature  infant;  but  we 
feel  that  it  has  been  used  on  a sufficiently  large 
enough  series  of  babies  and  for  a long  enough  period 
of  years  to  recommend  it  as  a safe,  simple,  and 
economical  plan  for  feeding  the  premature  infant. 

The  second  portion  of  this  paper  has  to  do  with 
the  preschool  child,  so  frequently  seen  in  the  physi- 
cian’s office.  The  chief  complaint  is  from  the  mother, 
“my  child  won’t  eat.”  It  seems  to  be  a crying 
problem  of  the  well-to-do  American  family.  The 
complete  picture  is  the  child  who  will  not  eat  meat, 
vegetables,  cereals,  or  fruit  but  will  take  sweets, 
cookies,  soda-pop,  ice-cream,  and  drink  a large 
amount  of  milk.  He  is  whiney,  restless,  cries  easily, 
pale  and  pasty,  active,  and  wants  to  be  on  the  go 
all  the  time.  He  has  not  responded  with  any  desire 
for  food  from  scolding,  threatening,  punishment,  bar- 
gaining, coaxing,  or  tonic.  In  other  words  he  is  not 
a sick  child,  but  he  is  a “problem  child.” 

This  term  is  used  too  often  and  has  too  wide  a 
base  to  cover  our  situation.  This  child  is  sick  be- 
cause he  is  suffering  from  hypoproteinemia,  a term 
well  selected  by  Lynch  and  Snively.8  You  are  well 
aware  of  this  situation  and  know  that  the  answer 
is  too  much  milk  and  too  little  protein  foods.  The 
child  drinks  quantities  of  milk,  one  and  a half  to 
two  quarts  daily.  This  amount  satiates  his  hunger 
call,  and  so  why  should  he  bother  about  all  the  other 
food  requirements  necessary  for  proper  growth  and 
development. 

The  child  at  this  age  is  too  much  interested  in 
play  and  in  the  investigation  of  all  the  new  things 
about  him.  His  fields  of  experience  are  widening, 
and  these  should  not  be  curtailed. 

This  situation  can  only  be  approached  through 
proper  guidance  of  the  mother.  She  it  is  who  can 
be  blamed  for  most  of  this  turmoil  at  meal  time. 
First  she  should  be  instructed  that  growth  and  de- 
velopment slow  down  greatly  after  the  first  two 
years.  If  this  rapid  growth  during  the  first  and 
second  year  was  to  continue  the  child  would  be  a 
“Man  Mountain.”  Nature  has  provided  a slowing 
down  of  the  growth  process,  and  hence  the  child 
does  not  need  so  much  food. 

This  eating  problem  occurs  on  the  farm  and  in 
the  city.  It  occurs  in  the  only  child  more  frequently 
than  in  the  large  family.  These  children  like  too 
highly  concentrated  foods,  quick  energy  foods, 
sweets  and  starches,  and  their  diet  lacks  sufficient 
protein.  True  protein  is  present  in  milk,  but  the 
quantities  needed  by  these  youngsters  cannot  be  sup- 


plied by  milk  alone;  it  must  come  from  meat,  fish, 
poultry,  and  cheese. 

After  the  growth  situation  has  been  explained  to 
the  mother,  it  is  then  necessary  to  tell  her  that  too 
much  attention  should  not  be  paid  to  the  child  at 
the  table  if  he  will  not  eat.  The  cooperation  of  the 
father  is  necessary  and  scenes  at  the  table  should 
be  avoided.  Small  portions  of  meat  and  vegetables,  in 
their  simplest  form,  with  a 5 oz.  glass  of  milk  and 
a plain  desert  or  fruit  is  all  that  it  is  advisable 
to  serve.  If  the  child  refuses  this  food,  he  should 
be  excused  from  the  table  and  allowed  to  go  hungry; 
he  will  not  starve  before  the  next  meal.  Piece  eating 
between  meals  for  this  type  of  child  is  not  to  be  a 
substitute.  With  firmness  in  following  a new  pro- 
gram, the  child  will  soon  realize  that  his  hunger 
pains  must  be  satisfied  and  he  will  eat  what  is 
placed  before  him. 

The  majority  of  children  are  much  wiser  than 
their  parents  admit.  The  child  will  obtain  attention 
for  himself  by  bad  habits.  Sometimes  these  annoy- 
ing situations  bring  quicker  results  when  good  ones 
fail.  Frequently  the  problem  of  eating  involves 
more  of  the  family  than  the  parents  and,  today,  with 
living  quarters  at  a premium,  some  young  people 
have  to  live  with  the  in-laws  and  relatives.  These 
situations  have  to  be  handled  with  a great  deal  of 
tact,  otherwise  the  child  is  in  the  center  of  the 
conflict  and  he  suffers  more  than  the  family. 

This  situation  cannot  be  corrected  by  the  use  of 
tonics  or  multi-vitamins.  The  basic  needs  must  be 
understood  and  time  must  be  taken  to  explain  these 
needs  to  the  parents.  The  process  is  time  consuming. 
In  the  long  run,  no  therapeutic  measures  give  more 
relief  to  the  family  and  more  satisfaction  to  the 
physician  than  the  correction  of  the  feeding  problem. 
My  plea  is  do  not  allow  the  eating  habits  of  children 
to  become  such  an  important  factor  of  every  day 
life.  If  a child  is  not  ill,  he  will  take  care  of  his 
nutritional  needs  if  food  is  supplied  to  him.  This 
fact  was  demonstrated  by  Dr.  Clara  Davis,  years 
ago,  in  a series  of  babies  fed  on  a self-selected  diet. 
This  same  plan  was  used  successfully  in  a convales- 
cent ward  at  Children’s  Memorial  Hospital  in  Chi- 
cago. It  was  not  only  good  for  the  children  but 
the  wastage  of  food  was  less. 

Some  parents  have  the  idea  that  children  should 
not  eat  much  meat.  Meat  supplies  the  needed  protein 
for  growth,  activity,  and  development,  which  cannot 
be  met  by  a high  carbohydrate  diet. 

Prophylactically,  we  have  to  do  a lot  of  work  to 
correct  this  situation.  The  management  of  these 
problems  centers  about  the  mother.  This  factor 
must  be  dealt  with  by  proper  education.  If  the 
mother’s  ideas,  plans,  and  preparation  of  meals  can 
be  corrected  and  guided,  the  child  will  not  develop 
peculiar  eating  habits.  Hypoproteinemia  in  the  pre- 
school child  demands  proper  guidance. 


4458  West  Madison  Street. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  ANNOUNCES 
POSTGRADUATE  COURSE 

“Advances  in  Internal  Medicine”  is  the  title  of  a postgraduate  course  offered  by  the  University 
of  Wisconsin,  April  21,  22,  and  23.  This  course,  under  the  direction  of  Dr.  0.  0.  Meyer,  features 
lectures  and  conferences  covering  a fairly  broad  field  of  medicine — both  by  way  of  review  and  with 
respect  to  recent  changes  in  technics  of  diagnosis  and  choice  and  conduct  of  therapy.  It  will  contain 
a great  deal  of  information  which  will  be  immediately  useful  to  the  doctor  with  regard  to  condi- 


tions he  frequently  meets  in  his  everyday  practice. 

Tuesday,  April  21 
A.  M. 

8:00  Registration 

9:00  Peptic  Ulcer — Dr.  K.  L.  Puestow 
10:00  Carcinoma  of  Stomach  and  Colon — Doctor 
Puestow 

11:00  X-Ray  of  the  Gastrointestinal  Tract — Dr. 
L.  W.  Paul 

P.  M. 

1:00  Liver  Disease — Dr.  J.  L.  Sims 
2:00  Renal  Disease — Dr.  W.  S.  Middleton 
3:00  Arthritis — Dr.  0.  0.  Meyer 
4:00  Clinical  Pathological  Conference  — Dr. 
D.  M.  Angevine  and  Staff 

Wednesday,  April  22 
A.  M. 

9:00  The  Antibiotics — Dr.  A.  S.  Evans 
10:00  Rheumatic  Fever — Dr.  C.  M.  Kurtz 
11:00  Cardiac  Arrhythmias — Dr.  H.  H.  Shapiro 


Wednesday,  April  22 
P.M. 

1:00  Coronary  Artery  Disease  — Dr.  C.  W. 
Crumpton 

2:00  Congenital  Heart  Disease — Dr.  J.  E.  Gonce 
2:30  Surgical  Considerations  in  Congenital 
Heart  Disease — Dr.  J.  W.  Gale 
3:00  Diseases  of  the  Thyroid — Dr.  E.  C.  Al- 
bright 

Thursday,  April  23 
A.  M. 

9:00  Non-Tuberculous  Pulmonary  Diseases — 
Dr.  Helen  A.  Dickie 

10:00  Present  Therapy  of  Pulmonary  Tubercu- 
losis— Dr.  J.  K.  Curtis 

11:00  Psychosomatic  Disease — Dr.  M.  J.  Musser 
P.M. 

1:00  Dermatologic  Diseases — Dr.  S.  A.  M.  John- 
son 

2:00  The  Anemias — Dr.  R.  F.  Schilling 
3:00  Hypertension — Doctor  Crumpton 
4:00  X-Ray  Conference — Dr.  L.  W.  Paul  and 
Staff 


The  course  is  limited  to  45  persons  and  advance  registration  will  be  necessary  for  attendance. 
The  fee  is  $10.  Address  inquiries  to  R.  C.  Parkin,  M.  D.,  University  of  Wisconsin  Medical  School, 
418  North  Randall  Avenue,  Madison  6,  Wisconsin. 
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An  tihistaminic  Drugs  in  Dermatology' 

By  JAMES  J.  BARROCK,  M.  D. 

Milwaukee 


SINCE  the  discovery  of  the  first  antihistaminic 
drug  many  similar  drugs  have  been  developed. 
Some  have  been  studied  extensively  and  have  been 
tried  in  innumerable  cases  of  diseases  which  seemed 
to  have  an  allergic  background.  The  purpose  of 
antihistamines  is  to  nullify  or  to  inhibit  the  his- 
tamine wheal  response  and  to  neutralize  the  effect 
of  histamine  after  it  is  formed  in  the  skin  of  allergic 
humans.  Histamines  play  a prominent  role  in  the 
phenomena  of  hypersensitivity.  Allergic  reactions 
in  tissue  cells  are  due  to  the  liberation  of  a his- 
tamine-like substance.  This  is  followed  by  a dilation 
of  the  capillaries  producing  a loss  of  plasma  protein 
and  fluid  through  the  capillary  walls  into  the  extra- 
cellular spaces.  The  advent  of  the  antihistamines 
has  greatly  aided  in  the  management  of  many  der- 
matoses of  allergic  and  even  non-allergic  origin. 
These  drugs  reduce  the  manifestations  of  many 
cutaneous  diseases  and  offer  the  patient  symptomatic 
relief. 

There  is  great  difficulty  in  interpreting  the  clinical 
value  of  the  antihistamine  drugs  because  the  exact 
mechanism  of  action  of  the  antihistamine  drugs  is 
unknown  at  present.  All  patients  do  not  exhibit 
similar  sensitivity  reactions  nor  does  a patient  react 
similarly  on  successive  occasions.  The  factors  which 
modify  physical  and  mental  sensitivity  are  so  nu- 
merous that  it  is  extremely  difficult  to  come  to  a 
proper  evaluation.  Important  are  the  patient’s 
previous  experiences  with  antihistaminic  drugs. 
Each  patient  should  be  asked  whether  he  has  taken 
some  antihistamine  before  and  the  effect  that  it 
produced.  The  antihistaminic  drugs,  especially  when 
used  as  ointments,  first  show  satisfactory  results 
but  later  prove  to  be  sensitizers.  Since  the  value  of 
these  drugs  in  the  treatment  of  certain  skin  diseases 
has  been  so  positively  established,  it  would  be  poor 
judgment  to  refrain  from  using  these  antihistaminic 
drugs  because  of  the  difficulty  in  selecting  the  one 
best  fitted  to  the  individual  patient’s  need. 

In  1933  Fourneau  and  Bovet1  demonstrated  a sub- 
stance which  would  neutralize  the  effect  of  his- 
tamine in  living  tissue  in  vitro,  but  it  was  found  to 
be  very  toxic  for  human  beings.  In  1937  Bovet  and 
Staub2  discovered  a new  drug  called  Antergan,  but 
this  also  was  too  toxic  for  clinical  use.  In  1942  Hal- 
pern3  further  modified  Antergan,  and  this  newer 
synthetic  substance  was  found  more  powerful  and 
less  toxic  than  the  earlier  products  so  that  it  was 
safe  for  clinical  use.  Antergan  was  later  replaced 

* Presented  before  the  Metropolitan  Dermatolog- 
ical Society,  Chicago,  on  March  12,  1952,  and  also 
before  the  eight  International  Cruise-Congress  of 
the  Pan  American  Medical  Association,  January  14, 
1953. 


by  Neo-Antergan  which  was  even  less  toxic  and 
more  potent. 

In  February  1945,  Loew,  Kaiser,  and  Moore4  dis- 
covered Benadryl.  This  was  the  first  relatively  non- 
toxic but  effective  antihistamine.  A few  months 
later  in  1945  Mayer,  Huttrer,  and  Scholtz5  intro- 
duced Pyribenzamine,  the  second  nontoxic  antihis- 
tamine. Feinberg0  reviewed  the  use  of  antihistaminic 
drugs  developed  up  to  1946,  and  described  the  suc- 
cessful use  of  Benadryl  and  Pyribenzamine. 

The  general  formula  for  antihistamines  is  R-X- 
C-C-N-7.  R indicates  a variety  of  benzene  or 
heterocycle  structure  containing  carbon,  hydrogen, 
and  often  nitrogen,  sulphur,  or  oxygen.  X may  be 
nitrogen,  oxygen,  or  carbon.  When  X is  nitrogen, 
the  best  examples  are  Pyribenzamine,  Pyrrolazote, 
and  Thenfadil.  Most  commercial  antihistamines  be- 
long to  this  group,  representatives  being  Thenylene, 
Neo-Antergan,  Neohetramine,  and  Histadyl.  They 
are  the  most  active  antihistamines.  When  X is 
oxygen,  the  best  examples  are  Benadryl  and  Deca- 
pryn.  When  X is  carbon,  good  examples  are  Trime- 
ton  and  Chlor-Trimeton  Maleate.  The  fourth  group 
has  Antazoline  Hydrochloride  or  Thonzylamine 
Hydrochloride  as  seen  in  Antistine.  This  last  group 
have  the  lowest  untoward  side  effect  but  give  a 
smaller  measure  of  relief.  Pyribenzamine  is  essen- 
tially an  amine.  Benadryl  is  closely  related,  but  the 
hub  of  the  molecule  is  carbon  instead  of  the  hydro- 
gen atom.  Thephorin  has  no  relation  to  either.  It  has 
a complex  ring  structure  based  on  pyridindene.  They 
all  have  a similar  pharmacologic  action  but  differ 
in  potency  and  toxicity. 

The  drugs  in  order  of  their  effectiveness  in  re- 
lieving pruritus  and  allergic  symptoms  are: 

(1)  Pyribenzamine:  N’pyridyl-N’  benzyl-n- 
dimethyl-ethylenediamine  monohydrochlo- 
ride (Ciba) 

(2)  Benadryl:  Beta-dimethylaminoethyl  benzhy- 
dryl  ether  hydrochloride  (Parke,  Davis  & 
Co.) 

(3)  Chlor-Trimeton  Maleate:  l-(P-chlorophe- 
nyl ) -1-  ( 2-pyridyl ) -3-N,N-dimethylpropyl- 
amine  maleate  (Schering) 

(4)  Pyrrolazote:  Beta-pyrrolidineethyl-pheno- 
thiazine  mono-hydrochloride  (Upjohn) 

(5)  Thephorin:  2-methyl-9-phenyl-2,3,4,  9 
tetrahydro-1  pyridindene  hydrogen  tartrate 
( Hoffman-LaRoche) 

(6)  Histadyl:  N,N-  dimethyl-N’  (2-thenyl)- 
N’(  2-pyridyl  )-ethylenediamine  hydrochlo- 
ride (Lilly) 

(7)  Neo- Antei'gan:  N-P-Methoxybenzyl-N-N- 
dimethyl-N-a-pyridylethyl  enediamine  mal- 
eate (Merck) 
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These  seven  are  the  most  commonly  used  antihista- 
mines in  our  office.  Other  common  antihistamines 
are  as  follows:  Trimeton,  Hydryllin,  Thenylene, 
Diatrin,  Thenfadil,  Decapryn,  and  Phenergan. 

Long  acting  antihistamines  are  the  chlorcyclizines, 
such  as  Perazil  (Burroughs  Wellcome)  and  Di-Pa- 
ralene  (Abbott)  ; and  repeat  action  Chlor-Trimeton 
Maleate  (Schering)  and  Phenergan  (Wyeth).  Their 
action  is  about  8 to  12  hours  while  the  average  anti- 
histamine acts  for  about  4 to  6 hours.  The  pruritus 
subsides  usually  within  one-half  hour  after  the  ad- 
ministration of  the  drug. 

Benadryl,  Histadyl,  and  Chlor-Trimeton  Maleate 
are  also  given  intramuscularly  and  intravenously, 
producing  actions  that  are  more  prompt  and  are 
more  powerful  in  action.  When  antihistamines  are 
given  intravenously,  the  patient  experiences  a feel- 
ing of  warmth  to  the  head,  neck,  and  throat.  On 
arising  from  the  recumbent  or  sitting  position,  the 
patient  often  encounters  a feeling  of  vertigo,  light 
headedness,  nausea,  and  weakness. 

The  most  sedative  antihistamines  are  Benadryl, 
Decapryn,  and  Phenergan.  When  a patient  is  helped 
by  Benadryl,  the  sedative  effect  of  the  drug  is 
usually  apparent. 

The  actual  value  of  antihistamines  in  man  is  de- 
termined by  the  clinical  response'.  The  value  of  the 
antihistamine  is  evidenced  by  (1)  prompt  allevia- 
tion of  symptoms,  (2)  recurrence  of  symptoms  upon 
withdrawal  of  the  drugs,  and  (3)  the  substitution 
of  the  drug  with  a placebo  which  fails  to  elicit 
relief. 

Antihistamines  provide  symptomatic  not  curative 
relief  for  allergic  diseases  such  as  rhinitis,  asthma, 
urticaria,  atopic  dermatitis,  serum  sickness,  and 
pruritus  ani.  At  times  they  may  produce  a flare  up 
of  the  dermatitis  or  allergic  disease  present. 

Antihistamines  are  marketed  as  capsules,  tablets, 
syrups,  elixers,  lotions,  (Caladryl  and  Phenergan 
lotion  with  neocalamine)  creams,  ointments,  oph- 
thalmic and  nasal  drops,  and  in  solution  for  intra- 
muscular and  intravenous  administrations  (Bena- 
dryl, Histadyl,  and  Chlor-Trimeton  Maleate).  Ten 
per  cent  of  the  ingested  or  intravenous  antihista- 
mines are  excreted  from  the  body  within  24  hours.6 
Most  antihistamines  are  given  in  a dosage  of  2 to 
50  mg.  three  times  a day  after  meals  and  before 
retiring.  One  strives  to  limit  the  dose  to  the  small- 
est effective  amount.  As  the  severity  of  the  symp- 
toms diminish,  the  dose  is  decreased.  If  the  initial 
dose  is  not  responsive,  the  amount  of  the  drug  may 
be  increased  or  it  may  be  necessary  to  give  another 
type  of  antihistaminic  drug. 

Antihistamines  are  helpful  in  the  following  allergic 
and  nonallergic  dermatoses. 

Acute  Urticaria  is  often  a definite  allergic 
response  to  a single  food  or  drug  which  can  be 
elicited  from  the  history.  The  attack  develops  within 
a few  minutes  to  a few  hours  following  the  ingestion 
of  the  offending  substance.  Antihistaminics  give 
very  favorable  results  in  acute  urticaria.  Sherman7 
benefited  70  to  90  per  cent  of  his  patients  with  acute 


urticaria  by  giving  antihistamines.  Feinberg”  found 
antihistaminics  to  be  effective  in  urticarial  der- 
matoses as  well  as  in  dermographism.  Schaffer”  ex- 
perimented with  Benadryl  in  8 cases  of  urticaria 
and  relief  was  obtained  in  7 cases  in  a very  short 
time.  Curtis  and  Owens10  gave  Benadryl  to  18 
patients  with  urticaria  and  helped  14  patients. 
Spain  and  Pflum,u  in  a series  of  493  patients,  bene- 
fited 80  per  cent  of  their  urticarial  cases  with  anti- 
histaminics. Peshkin12  and  his  co-workers  reported 
excellent  response  in  46  out  47  cases  of  urticaria. 
Seidmon13  and  Wright14  prescribed  Chlor-Trimeton 
with  success  in  urticaria.  Waldriff,  Davis,  and 
Lewis’0  found  the  urticarial  lesions  disappeared  in 
80  per  cent  of  their  cases.  In  our  own  experience  in 
two  instances  of  urticaria  due  to  physical  allergy 
to  cold,  the  administration  of  Thephorin  resulted  in 
chills.  When  Thephorin  was  replaced  by  Pyri- 
benzamine,  no  such  reaction  was  noted.  The  average 
dose  may  suffice,  but  in  some  cases  it  may  be  neces- 
sary to  increase  the  dose  to  two  or  three  times  the 
average  dose,  and  this  is  to  be  repeated  three  to  four 
times  a day,  decreasing  the  amount  of  medication 
as  relief  is  obtained.  In  severe  forms  of  urticaria, 
intramuscular  or  intravenous  injections  of  Benadryl, 
Histadyl,  or  Chlor-Trimeton  are  more  effective  than 
oral  medication.  Where  intolerable  itching  is  pres- 
ent, as  in  urticaria,  Benadryl,  Decapryn,  or 
Phenergan  are  the  drugs  of  choice.  Neo-Antergan 
and  Pyrrolazote  also  gave  good  results.  Relief  of 
itching  is  obtained,  but  the  wheals  may  persist 
although  smaller  in  size  and  with  the  erythema 
lighter  in  color.  Treatment  of  all  causative  factors 
should  always  be  carried  out  in  addition  to  the  anti- 
histamines. Very  good  results  were  obtained  when 
calcium  gluconate  and  antihistamines  were  given 
together  intravenously.  Calcium  gluconate  given 
orally  with  an  antihistaminic  also  is  effective.  It 
may  also  be  necessary  to  give  ephedrine  in  oil  sub- 
cutaneously in  more  stubborn  cases.  Failures  may 
be  due  to  improper  dosage  and  too  early  cessation 
of  treatment.  Even  in  those  failures  relief  is  again 
often  obtained  when  the  drug  is  readministered. 
Success  in  treatment  may  be  due  to  additional 
factors  such  as  spontaneous  recovery,  local  topical 
applications,  rest,  sedation,  starch  baths,  and  oat- 
meal baths  (Aveeno). 

Chronic  Urticaria:  To  this  condition  the 

response  is  less  effective  (50  per  cent  to  70  per  cent), 
but  antihistamines  do  give  symptomatic  relief.  Doses 
as  large  as  75  to  100  mg.  three  to  four  times  a day 
are  necessary.  It  is  necessary  in  these  instances  to 
search  for  some  internal  disorder  or  neurogenic 
disturbance. 

Angioneurotic  Edema  or  Giant  Urticaria  is 
less  susceptible  to  these  drugs  as  it  is  to  older  forms 
of  therapy.  Halpern16  obtained  good  results  in  16 
out  of  19  patients  with  angioneurotic  edema  by 
giving  Phenergan  orally.  In  acute  attacks  large 
doses  of  antihistamines  given  orally  or  injected 
parenterally  are  used  together  with  epinephrine  in 
oil.  It  is  most  important  here  to  take  a careful  his- 
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tory,  to  determine  the  possible  etiology.  Pyribenza- 
mine,  Benadryl,  Trimeton,  and  Chlor-Trimeton  also 
help  in  some  cases  to  give  the  patient  relief.  Seda- 
tives and  calcium  should  be  employed  with  the 
antihistamines. 

Serum  Sickness  and  Penicillin  Reactions: 
Urticarial  reactions  may  develop  one  or  two  weeks 
following  the  injection  of  penicillin  given  intra- 
muscularly or  intravenously,  or  may  develop  shortly 
after  the  first  injection  of  a second  series  given 
weeks  or  months  after  the  first  series.  Large  doses 
of  antihistamines  are  required  and  are  given  intra- 
muscularly or  intravenously  for  the  relief  of  the 
pruritus  and  urticarial  reactions  due  to  penicillin. 
The  response  has  been  very  good  when  the  antihis- 
tamines are  given  in  conjunction  with  calcium 
gluconate  or  adrenalin.  The  fever  and  joint  pains 
of  serum  reactions  are  not  affected  by  this  form  of 
medication.  It  may  be  necessary  to  use  corticotropin 
(ACTH)  or  cortisone  to  give  better  results.  The 
beneficial  effects  of  antihistamine  therapy  takes 
place  within  12  hours  after  treatment  is  started.  If 
there  are  no  definite  improvements  after  eight 
hours,  one  should  employ  another  antihistamine  or 
combination  of  two  or  more  antihistamines. 

Localized  or  Circumscribed  Neurodermatitis 
(Lichen  Vidal) : Benefit  from  antihistamine  is  un- 
predictable here.  No  favorable  results  or  good 
responses  of  75  per  cent  of  the  patients  with  a lo- 
calized neurodermatitis  of  the  upper  eyelids,  to  the 
sides  of  the  neck,  and  to  the  calf  of  the  legs  has 
been  reported.  Some  of  the  patients  treated  with 
antihistaminic  creams  locally  and  antihistamines 
orally  obtained  slight  relief  of  the  itching,  but  there 
was  no  immediate  change  in  the  appearance  of  the 
skin  lesions.  In  some  cases  an  aggravation  of  the 
dermatitis  developed.  The  pruritus  increased  and  the 
patient  had  to  discontinue  the  medication.  Control 
of  the  itching  constituted  an  important  part  of  the 
treatment.  In  severe  itching  the  use  of  Benadryl, 
Decapryn,  or  Phenergan  for  sedative  effect  was  nec- 
essary. The  topical  application  of  Perazil  cream  pro- 
duced a definite  relief  of  the  itching,  especially  to 
the  eyelids.  Bereston17  used  Histadyl  cream  in  104 
patients  where  pruritus  was  the  cardinal  symptom, 
and  temporary  relief  was  obtained  in  40  per  cent 
of  his  patients.  No  contact  dermatitis  developed 
from  the  Histadyl  or  the  carbowax  base.  Ellis  and 
Bundick,13  in  making  an  appraisal  of  the  value  of 
antihistamines  from  the  replies  of  200  dermatol- 
ogists, found  the  local  use  of  antihistamines  to  be 
of  value  in  localized  neurodermatitis  and  anogenital 
pruritus  and  of  least  value  in  moist  areas.  The 
overall  incidence  of  sensitization  was  8.8  per  cent. 

Disseminated  Neurodermatitis  (Atopic  eczema)  : 
Oral  medication  of  antihistamines  gave  about  50 
per  cent  relief,  while,  locally,  antihistaminic  oint- 
ments and  creams  gave  some  relief  from  scratch- 
ing. Elixer  Pyribenzamine,  elixer  Benadryl,  elixer 
Tussate,  syrup  of  Chlor-Trimeton,  and  syrup  of 
Histadyl  are  useful  as  adjuncts  in  infantile  eczema. 


Waldriff15  gave  Histadyl  for  atopic  eczema  with 
good  results. 

Dermatitis  Venenata  (Contact  Dermatitis)  : 
Some  relief  of  itching  was  obtained  by  the  oral  ad- 
ministration of  the  antihistamine  drugs  in  der- 
matitis venenata.  Benadryl,  Thephorin  and  Pyr- 
rolazote  were  employed  with  variable  success.  The 
response  was  not  too  satisfactory.  The  local  appli- 
cation of  antihistamines  in  contact  dermatitis  is  not 
advisable  as  the  incidence  of  sensitivity  and  con- 
sequent flare  up  of  the  dematitis  is  high.  Phenergan 
lotion  with  neocalamine  resulted  in  some  relief  of 
itching  when  applied  locally  in  16  cases  of  poison 
ivy.  The  burning  sensation  was  encountered  in  the 
application  of  Benadryl  cream  for  insect  bites.  The 
pruritus  decreased  following  the  application  of  this 
medication. 

Erythema  Multiforme:  Relief  from  itching  was 
striking  when  antihistamines  were  given  orally  in 
3 cases  of  erythema  multiforme.  Lynch10  and  Foster20 
gave  Benadryl  orally  and  intravenously  for  eryth- 
ema multiforme,  and  an  improvement  was  noticed 
within  24  hours. 

Physical  Allergy:  Pronounced  relief  was  ob- 
tained by  giving  Thephorin  orally  for  a cold  allergy 
involving  the  hands  and  fingers.  There  was  a de- 
crease in  the  erythema,  edema,  burning,  and  itching 
sensation  of  the  fingers  and  hands.  Notier  and  Roth21 
reported  a case  of  hypersensitivity  to  cold  where 
relief  was  obtained  by  the  oral  administration  of 
Benadryl.  Thephorin  was  also  given  orally,  with  an 
excellent  response,  to  alleviate  the  itching  in  a 
patient  who  exhibited  dermatitis  vacciniformis. 

Infectious  Diseases:  Elixer  Benadryl  was  given 
orally  to  help  stop  the  itching  in  chickenpox  and 
measles.  The  relief  of  itching  stopped  the  children 
from  removing  their  scabs  prematurely,  thus  pre- 
venting the  formation  of  pox  scars. 

Hyperhidrosis:  Osborne,  Jordon,  and  Rauch22  and 
Andrews23  obtained  prompt  relief  with  Pyribenza- 
mine in  patients  with  hyperhidrosis. 

Pruritus  Ani,  Vulvae,  and  Scroti:  Orally,  the 
antihistamines  have  proven  of  little  value  in  the 
treatment  of  pruritus  ani,  vulvae,  and  scroti.  Lo- 
cally, antihistamines  as  a 2 per  cent  ointment  in  a 
water  soluble  base  are  of  some  help  in  pruritus  ani, 
vulvae,  and  scroti.  A small  ai'ea  of  skin  should  be 
treated  to  determine  local  sensitivity  before  the 
medication  is  applied  to  larger  areas.  Foster20  has 
discontinued  the  use  of  antihistamine  ointments  and 
creams  because  the  results  are  not  encouraging. 
Frankfeldt21  gave  Pyribenzamine  orally  in  varying 
doses  of  50  to  100  mg.  after  meals  and  at  10:00  p.m. 
for  pruritus  ani.  He  later  reduced  the  doses  to  one 
tablet  before  retiring  to  insure  uninterrupted  sleep. 
He  also  used  2 per  cent  Pyribenzamine  in  a water 
soluble  base  with  fair  results.  This  local  application 
produced  a smarting  sensation  when  first  applied. 
There  is  a relatively  high  incidence  of  sensitization 
to  the  local  application  of  antihistamine  cream  and 
ointments,  Waldriff’5  used  antihistamine  locally  with 
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success  in  pruritus  ani.  It  is  extremely  important  to 
look  for  the  probable  causes  of  the  pruritus,  among 
which  are  the  following:  (1)  allergic  manifestations 
to  foods  (particularly  such  foods  as  oranges,  choco- 
late, eggs,  and  beer)  ; and  (2)  infection,  both  bac- 
terial and  fungus  infections,  particularly  moniliasis. 
Intestinal  parasites  must  also  be  considered;  (8) 
neurogenic  factors;  and  (4)  dermatitis  venenata 
from  enemas,  douches,  medication,  toilet  tissue,  tal- 
cum powder,  perfumes  and  dyes.  Bleaches  such  as 
clorox  or  other  chlorine  solutions  used  to  bleach 
clothes  must  also  be  kept  in  mind.  These  causative 
factors  must  be  corrected  if  antihistamines  are  to 
be  effective.  Relief  in  pruritus  ani  is  due  to  the  local 
anesthetic  action  of  the  antihistamine.  It  is  procaine- 
like in  effect.  Benadryl,  Pyribenzamine,  and  Neo-An- 
tergan  are  two  or  three  times  as  effective  as  pro- 
caine. Sedation  helps  to  control  the  patient’s  itching 
and  is  of  value  in  insomnia  due  to  allergic  states. 
When  the  itching  is  controlled,  the  patient  is  more 
comfortable  and  scratches  less.  This  reduces  the 
trauma  due  to  scratching  and  prevents  secondary 
infection.  Correction  of  these  factors  promotes  heal- 
ing and  shortens  the  course  of  the  dermatitis.  Anti- 
histamines do  not  cure  the  lesions.  They  are  pal- 
liative and  not  curative. 

Side  Reactions 

Side  reactions  vary  with  dosage  and  individual 
tolerance.  The  dose  should  be  regulated  to  produce 
relief  from  the  symptoms  without  causing  any  un- 
desirable side  reactions.  Reactions  are  most  common 
in  patients  taking  large  doses  of  antihistamines. 
Prolonged  use  of  the  drug  is  not  advisable  without 
frequent  medical  supervision.  Approximately  20  to 
50  per  cent  of  the  patients  taking  antihistaminics 
experience  side  effects.  The  side  effects  are  unpre- 
dictable, and  usually  occur  the  first  few  days  after 
the  administration  of  the  drug.  The  reactions  sub- 
side or  disappear  after  cessation  of  the  drug.  Long 
acting  antihistamines  are  less  toxic  because  they 
are  administered  before  retiring,  and  the  dosage  is 
generally  smaller.  For  example,  where  Chlor-Trime- 
ton  is  given  in  a dose  of  2 to  4 mg.  practically  no 
side  reactions  are  encountered. 

The  most  common  side  reaction  is  drowsiness  and 
is  usually  due  to  the  ingestion  of  Benadryl, 
Decapryn,  and  Phenergan.  Other  untoward  reac- 
tions encountered  are  dizziness,  restlessness,  head- 
ache, insomnia,  anorexia,  nausea,  vomiting,  abdom- 
inal cramps,  dryness  of  the  mouth,  and  constipa- 
tion. In  some  patients  frequency  of  urination,  weak- 
ness, fatigue,  confusion,  excitability,  loss  of  judg- 
ment, palpitation,  and  precordial  pain  may  be  seen. 
Other  less  common  toxic  symptoms  are  cutaneous 
lesions  such  as  fixed  drug  eruption,1*  erythema  mul- 
tiforme-like eruption,  pityriasis  rosea-like,20  maculo- 
papular  eruption,24,20  toxic  erythema,27  urticaria,28,30 
and  allergic  eczematoid  dermatitis31,32  (contact  type). 
Other  unusual  systemic  untoward  effects  that  have 
been  reported  are  respiratory  distress,  hyperten- 
sion,33 blood  dyscrasias  such  as  anemia,31  agranulocy- 


tosis,1*-37 purpura,27  and  leukopenia.  The  local  appli- 
cation of  these  drugs  may  produce  a contact  derma- 
titis, but  cutaneous  reactions  from  the  oral  use  of 
antihistaminics  are  not  common.  Drugs  with  the 
benzene  ring  may  produce  agranulocytosis,  and  may 
aggravate  the  lesions  in  people  sensitive  to  these 
drugs.  If  such  an  idiosyncrasy  should  appear,  with- 
drawal of  the  medication  is  indicated.  Pyribenza- 
mine, Diatrine,  Benadryl,  and  Thenylene  have  pro- 
duced agranulocytosis.  Drugs  such  as  Chlor-Trime- 
ton,  Thephorin  and  Decapryn  do  not  have  a nitrogen 
molecule  and  are  probably  safer  if  administration 
over  a long  period  of  time  is  necessary.  There  has 
been  no  report  of  agranulocytosis  produced  by  the 
latter  drugs.  Deaths  have  been  reported  in  children 
as  a result  of  convulsions.  Even  one  dose  may  pre- 
cipitate epileptic  seizures,  or  may  increase  their  fre- 
quency. Churchill  and  Gammon38  observed  epileptic 
seizures  following  the  administration  of  antihista- 
minic  agents  in  doses  even  smaller  than  those  gen- 
erally employed  clinically.  Undesirable  reactions 
must  be  weighed  against  the  severity  of  symptoms 
for  which  the  drug  is  given.  Frequently  the  patient 
complains  that  the  treatment  is  worse  than  the 
disease.  Drowsiness  and  dizziness  may  lead  to  seri- 
ous error  in  business  or  in  failure  of  performance 
in  operating  an  automobile  or  machine  in  industry. 
One  should  not  hesitate  to  discontinue  the  drug. 
Over  dosage  may  produce  confusion  and  excitement. 
In  severe  cases  it  may  produce  acute  toxic  psychosis, 
hallucinations,  and  delusions.  Where  insomnia  or 
itching  is  present,  the  use  of  Pyribenzamine  or 
Pyrrolazote  during  the  day  and  Benadryl,  Decapryn, 
or  Phenergan  at  night  is  very  effective  and  may 
circumvent  reactions. 

Summary 

Antihistamines  have  given  prompt  relief  of  symp- 
toms in  many  pruritic  dermatoses.  They  are  pallia- 
tive in  nature,  but  are  a valuable  addition  to  the 
dermatologic  armamentarium.  Present  antihista- 
minic  drugs  are  not  effective  in  all  allergic  manifes- 
tations and  are  not  universally  useful  in  any  partic- 
ular syndrome.  The  best  symptomatic  relief  has 
been  seen  in  allergic  rhinitis,  urticaria,  serum  sick- 
ness, and  hay  fever.  They  do  not  eradicate  allergic 
manifestation  and  should  not  be  considered  cures 
for  these  diseases.  They  may  in  fact  aggravate  the 
lesions  in  some  cases.  Prolonged  use  of  antihista- 
mines may  result  in  the  development  of  tolerance 
to  the  drug.  The  indiscriminate  use  of  the  drug  is 
to  be  avoided  as  such  use  may  often  prolong  the 
disease.  They  do  not  alter  the  course  of  the  common 
cold.  They  produce  untoward  side  effects  in  some 
cases,  namely  drowsiness,  dizziness,  restlessness, 
nausea,  vomiting,  headache,  and  blood  dyscrasias 
such  as  agranulocytosis,  anemia,  and  leukopenia. 
Cutaneous  manifestations  from  antihistaminics  are 
extremly  rare  though  possible.  Caution  and  patience 
must  be  exercised  in  evaluating  the  response  to  any 
drug.  No  two  people  respond  the  same.  Some  patients 
respond  better  to  one  type  of  antihistaminic  than  to 
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others.  If  a given  antihistamine  fails  to  help  or 
gives  untoward  side  effects,  another  member  of  a 
different  group  should  be  substituted.  The  sale  of 
these  drugs  should  not  be  permitted  without  a pre- 
scription, and  the  prescription  should  not  be  refill- 
able,  as  medical  supervision  is  absolutely  necessary 
to  determine  if  the  antihistaminic  is  helpful,  and 
to  avoid  dangerous  untoward  reactions. 


425  East  Wisconsin  Avenue. 
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Transverse  Presentation* 

By  JOHN  E.  SINSKY,  M.  D. 

Milwaukee 


RECENTLY  a number  of  papers  have  been  pub- 
lished reviewing  transverse  lie  or  transverse 
presentation.  In  this  condition  infant  mortality  is 
high,  and  maternal  deaths  occur  not  infrequently. 
For  this  reason,  such  cases  at  St.  Joseph’s  Hospital 
during  the  past  five  years  were  reviewed. 

Transverse  presentation  is  the  condition  in  which 
the  longitudinal  axis  of  the  fetus  lies  at  right  angles 
or  obliquely  to  the  longitudinal  axis  of  the  mother. 
The  scapula  is  the  point  used  to  designate  the  posi- 
tion of  the  fetus. 

The  most  important  etiologic  factors  are  usually 
given  as  multiparity  (with  relaxed  uterus  and  ab- 
dominal walls),  contracted  pelvic  inlet,  and  placenta 
previa.  Stevenson  recently  stressed  the  importance 
of  fundal  implant  of  the  placenta  as  well  as  placenta 
previa  as  etiologic  factors.  Other  causes  are  pelvic 
tumors,  full  bladder  and  rectum,  pendulous  abdomen, 
polyhydramnios,  malformed  uterus,  multiple  preg- 
nancy, fetal  anomalies,  and  an  excessively  small  or 
large  fetus. 

In  most  instances  the  diagnosis  can  be  made  by 
physical  findings.  On  inspection  the  abdomen  is  en- 
larged transversely.  Palpation  reveals  the  fetal 
head  in  the  right  or  left  flank,  and  there  is  an  ab- 
sence of  fetal  parts  immediately  above  the  pubic 
symphysis.  Rectal  and  especially  vaginal  examina- 
tion reveal  either  the  absence  of  any  palpable  fetal 
parts  or  abnormal  presenting  parts,  such  as  a pro- 
lapsed extremity,  shoulder,  or  rib  cage.  X-ray  will 
confirm  the  above  findings. 

The  prognosis  from  the  fetal  standpoint  is 
poor,  particularly  in  the  cases  delivered  vaginally. 
The  fetal  mortality  is  largely  due  to  prolapsed  cord, 
birth  trauma,  and  anoxia  from  uterine  tetany.  Early 
rupture  of  membranes  materially  adds  to  the  fetal 
hazard.  Concerning  maternal  mortality,  the  results 
are  better  with  cesarean  section  because  accidents 
such  as  lacerations  and  ruptured  uterus  may  accom- 
pany version  and  extraction.  However,  even  in  good 
hands  the  maternal  results  must  be  relatively  poor 
because  of  the  occurrence  in  older  women,  the  fre- 
quent coexistence  of  placenta  previa,  and  the  fre- 
quent necessity  of  operative  intervention. 

No  definite  rules  can  be  made  to  cover  the  man- 
agement of  all  cases  of  transverse  lie.  If  the  diag- 
nosis is  made  late  in  pregnancy  or  early  in  labor, 
external  cephalic  version  can  be  attempted.  In  many 
instances  this  is  unsuccessful.  If  the  diagnosis  is 
made  in  a primipara  early  in  labor,  the  treatment 
of  choice  is  cesarean  section.  Version  and  extraction 


^Presented  at  the  monthly  staff  meeting  of  St. 
Joseph’s  Hospital,  Milwaukee,  on  January  31,  1952. 


should  be  reserved  for  those  cases  in  which  the 
diagnosis  is  made  late  in  labor  and  in  which  the 
conditions  necessary  for  its  performance  obtain. 
An  occasional  case  will  terminate  by  spontaneous 
delivery  or  by  spontaneous  evolution,  resulting  in  a 
high  fetal  mortality.  The  neglected  transverse  pre- 
sentation with  a live  fetus,  and  in  most  instances 
with  a dead  fetus,  is  best  handled  by  cesarean  sec- 
tion. Some  cases  with  a dead  fetus  may  be  delivered 
vaginally  with  decapitation,  but  version  and  extrac- 
tion is  a dangerous  procedure  because  of  the  hazard 
of  ruptured  uterus  accompanying  the  thinned-out 
lower  segment.  Available  blood,  antibiotics,  and 
oxygen  are  valuable  adjuncts  in  the  treatment. 

During  the  years  1947  to  1951  there  were  20,033 
deliveries  at  St.  Joseph’s  Hospital,  and,  of  these, 
34  were  transverse  presentations.  The  incidence  was 
1:588.  (Table  1)  Of  these  cases,  27  were  considered, 
the  remainder  being  cases  of  multiple  pregnancy  or 
infants  less  than  1,500  Gm.  in  weight. 

In  this  series,  22  of  the  patients  were  multiparas, 
but  none  was  a grand  multipara.  Placenta  previa 
could  be  ascribed  as  the  cause  in  12  of  the  cases. 
The  fetal  size  did  not  appear  to  be  of  any  great 
significance  in  the  etiology,  the  average  weight 
being  2,932  Gm.  (Table  2) 


Table  1 — Transverse  Presentation  (191*7-1951) 


No.  of  cases 

No.  of  deliveries 
Incidence 

No.  of  cases  excluding  multiple  pregnancy 
infants  under  1,500  Gm. 

and 

Table  2 — Etiologic  Factors 

1.  Placental  site 

a.  Placenta  previa  12 

b.  Fundal  region  3 

c.  Undetermined  12 

2.  Multiparity  22 

3.  Contracted  inlet  4 

4.  Pelvic  tumors  1 

5.  Malposition  of  uterus 1 

fi.  Fetal  size  (av.  2,932  Gm.) 

a.  1,500-2,500  Gm.  5 

b.  2,500-4,000  Gm.  18 

c.  Over  4,000  Gm.  2 

d.  Unknown  2 


Table  3 — Maternal  Analysis 


1.  Age 

20  years  or  less 1 

21-30  years  13 

31  and  over 13 

2.  Parity 

Para  0 5 

1 S 


3  4 

4 and  over  

3.  Maternal  disease 

Preeclampsia  2 

4.  Morbidity  2 

5.  Mortality  0 
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Fig.  1 — (left)  X-Ray  demonstrating  placenta  in  fund  al  region  of  uterus,  (right)  X-ray  of  another  ease 
showing  thin  uterine  wall  in  fundal  area  not  containing  the  placenta. 


Table  4 — Vaginal  Deliveries 


Number  PerCent 


Cases  7 26.0 

Fetal  results 
Deaths 

Birth  trauma 1 

Prolapse  cord  1 

Anoxia  (Placenta  previa)  1 

Total  3 42.8 

Maternal  Results 

Morbidity  0 0 

Mortality  0 0 


Complications:  1 vesicovaginal  fis- 
tula and  lacerated 
cervix  (same  pa- 
tient) 


Table  5 — Abdominal  Deliveries 


Number 

Per  Cent 

Cases  __  _ __ 

20 

74.0 

Fetal  results 

Deaths 

Erythroblastosis 

- i 

5.0 

Maternal  results 

Morbidity 

9 

7.4 

Mortality  _ _ - 

_ 0 

0 

Complications  _ _ _ 

0 

0 

No  maternal  mortalities  were  encountered  in  this 
group  of  cases.  (Table  3)  Comparing  the  vaginal 
and  abdominal  deliveries,  7,  or  26  per  cent,  were 
delivered  vaginally;  and  20,  or  74  per  cent,  were 
delivered  by  cesarean  section.  (Tables  4,  5)  There 
were  three  fetal  deaths  in  the  7 cases  delivered  by 
version  and  extraction.  Excluding  one  of  these 
deaths  because  of  absent  fetal  heart  tones  on  ad- 


mission, the  infant  mortality  was  28.5  per  cent.  Of 
the  20  cases  delivered  by  cesarean  section,  there 
was  one  fetal  death,  this  due  to  erythroblastosis,  for 
a mortality  rate  of  5 per  cent.  The  total  fetal  mor- 
tality rate  was  14.8  per  cent,  and  excluding  the 
mentioned  case,  11.1  per  cent. 

Spontaneous  rupture  of  membranes  prior  to  the 
onset  of  labor,  suggesting  the  possibility  of  an  ab- 
normal presenting  part,  was  noted  in  ten  instances 
in  this  review. 

The  comparatively  good  results  in  this  series  can 
be  attributed  to  a number  of  factors.  The  series  is 
a recent  one,  and  the  majority  of  cases  were  ter- 
minated by  cesarean  section.  Excellent  premature 
infant  care,  early  diagnosis,  and  the  liberal  use  of 
oxygen,  blood,  and  antibiotics  when  indicated  are 
other  factors. 

Summary 

1.  Transverse  presentation  is  briefly  reviewed, 
and  27  cases  are  presented. 

2.  Version  and  extraction  has  a definite  but 
limited  place  in  the  management  of  such  cases. 

3.  The  majority  of  cases  are  handled  best  by 
cesarean  section. 


335  West  North  Avenue. 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE1' 

On  April  1,  1952,  the  March  of  Medicine  began  its  seventh  consecutive  year  of  radio  broadcast- 
ing. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  33  stations  in 
Wisconsin,  one  in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 
public  service  feature.  The  most  recent  schedule  is  as  follows: 


Station 
WHBY  . 
WHKW 
WHWC 
WHAD 
WEAU  . 
KFIZ  __ 
WBAY  . 
WHLA 
WJMS  _ 
WCLO  _ 
WLIP  __ 
WKBH  . 
WLDY  . 
WHA  _ 
WIBA  _ 
WOMT  . 
WMAM 
WDLB  _ 
WIGM  _ 
WEMP  . 
WEKZ  _ 
WNAM 
WOSH  . 
WIBU  _ 
KAAA  . 
WRDB 
WOBT  . 
WHRM 
WJMC  . 
WRCO  . 
WHBL  . 
WLBL  _ 
WDOR  . 
WDSM  . 
WSAU  . 


City  Time 

Appleton Saturday  _ 

Chilton Saturday  _ 

Colfax  Saturday  _ 

Delafield  Saturday  _ 

Eau  Claire Saturday  _ 

Fond  du  Lac Saturday  _ 

Green  Bay Saturday  _ 

Holmen Saturday  _ 

Ironwood,  Michigan Saturday 

Janesville Saturday 

Kenosha  Saturday 

La  Crosse Saturday 

Ladysmith Saturday  _ 

Madison  Saturday 

Madison  Saturday 

Manitowoc Saturday  _ 

Marinette  Saturday  _ 

Marshfield Saturday 

Medford Saturday 

Milwaukee Sunday  — 

Monroe  Friday 

Neenah Wednesday 

Oshkosh Saturday 

Poynette  Thursday  _ 

Red  Wing,  Minnesota Monday 

Reedsburg Monday 

Rhinelander Saturday  _ 

Rib  Mountain Saturday 

Rice  Lake Saturday 

Richland  Center Monday  — 

Sheboygan  Sunday  

Stevens  Point Saturday 

Sturgeon  Bay Thursday  _ 

Superior Sunday 

Wausau Monday 
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8:15  a.m. 
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11:00  a.m. 
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2:00  p.m. 
8:30  a.m. 
11:00  a.m. 
2:30  p.m. 
9:15  a.m. 
3:15  p.m. 
9:15  a.m. 
10:30  a.m. 
10:00  a.m. 
3:30  p.m. 
1:00  p.m. 
10:30  a.m. 
9:15  a.m. 
10:00  a.m. 
4:15  p.m. 
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Differential  Diasnostic  Problems  in  Infectious  Mononucleosis 
By  ISRAEL  DAVIDSOHN,  M.  D. 

Chicago,  III. 


INFECTIOUS  mononucleosis  is  an  acute  infectious 
disease  of  the  lymphoreticular  tissues,  with  fever, 
generalized  swelling  of  lymph  nodes,  characteristic 
changes  in  the  white  blood  cells  and  in  the  blood 
serum,  and  leading,  as  a rule,  to  recovery  within 
a few  weeks.  It  occurs  sporadically  and  in  epidemics, 
in  the  latter  form  mostly  among  young  individuals 
in  schools  and  dormitories.  There  are  not  infre- 
quently severe  cases  of  the  disease  and  complica- 
tions which  may  endanger  life. 

The  clinical  picture  can  be  fitted  into  four  groups 
according  to  Tidy:1 

(1)  The  form  which  most  closely  resembles 
glandular  fever  as  described  by  Pfeiffer,  with  fever, 
rapid  and  visible  swelling  of  cervical  lymph  nodes, 
and  a short  duration.  The  lymph  nodes  are  fre- 
quently tender  in  this  form  of  the  disease. 

(2)  The  disease,  occurring  in  adolescents  and 
young  persons,  with  a longer  course,  less  pronounced 
swelling  of  lymph  nodes  and,  usually,  milder  fever. 

(3)  The  third  variety,  which  was  studied  partic- 
uarly  thoroughly  in  Germany,  with  ulcerative  and 
membranous  lesions  in  the  pharynx  which  are  com- 
monly invaded  by  the  micro-organisms  seen  in  Vin- 
cent’s angina,  is  frequently  difficult  to  distinguish 
from  diphtheria.  It  is  this  form  of  the  disease 
which  the  German  writers  called  lymphocytic  or 
monocytic  angina.  They  made  the  mistake  of  assum- 
ing that  it  is  a constitutional  reaction  to  an  infec- 
tion in  which  one  person  reacts  with  an  increase 
of  lymphocytes,  a second  with  an  increase  of  mono- 
cytes, and  a third  with  an  increase  of  polymorpho- 
nuclear leukocytes.  They  placed  the  emphasis  on 
the  constitutional  reaction  of  the  host  and  not  on 
the  infectious  agent. 

(4)  The  last  form  has  a long  febrile  course,  some- 
what resembling  typhoid  fever,  frequently  with  a 
long  period  of  prodromal  manifestations,  and  with 
lymph  nodes  appearing  late  in  the  disease,  some- 
times two  or  three  weeks  after  the  onset  of  symp- 
toms. The  enlargement  of  lymph  nodes  in  this  form 
is  not  very  striking. 

This  classification  is  useful,  but  it  should  be  kept 
in  mind  that  the  disease  is  a single  entity  and 
that  there  are  many  transitions  and  modifications  in 
the  scheme  as  it  is  outlined. 

Until  recently,  writers  on  the  subject  have  been 
emphasizing  the  benign  nature  of  the  disease.  Dur- 
ing the  last  few  years,  a rather  impressive  number 


of  fatal  cases  have  been  described  so  that  the  dis- 
ease is  not  to  be  considered  as  absolutely  benign  as 
it  has  been.  Nevertheless,  the  serious  complications 
are  still  rare.  Therefore,  it  seems  justified  to  quote 
the  old  saying  that  infectious  mononucleosis  inter- 
ests us  not  for  what  it  is  but  for  what  it  pretends 
to  be.  This  statement  is  an  expression  of  the  fact 
that  the  disease  imitates  many  other  clinical  en- 
tities. 

The  Clinical  Picture  of  Infectious  Mononucleosis 

The  onset  of  the  disease  is  vague.  There  is  an 
incubation  period  varying  from  4 to  28  days.  In 
the  fully  developed  disease  there  is  fever  (varying 
from  mild  to  104  F.  and  occasionally  going  as  high 
as  106  F.),  chills,  sweats,  headache,  dizziness, 
malaise,  retro-orbital  aching,  irritability,  and  asthe- 
nia— all  of  varying  severity.  Cases  without  fever 
occur,  especially  in  epidemics. 

Lymph  nodes  usually  become  involved  early  in 
the  disease.  The  cervical  lymph  nodes  are  the  first 
to  be  enlarged,  frequently  beginning  on  one  side 
and  spreading  to  the  other  side  and  to  other  regions 
of  the  body.  Their  enlargement  may  appear  simul- 
taneously with  the  onset  of  fever,  or  it  may  precede 
or  follow  it.  The  enlargement  appears  rapidly, 
which  is  the  probable  explanation  of  the  character- 
istic tenderness. 

The  tenderness  should  be  looked  for  because  it 
is  frequently  of  help  in  the  differential  diagnosis. 
Occasionally,  the  tenderness  of  lymph  nodes  in  the 
back  of  the  neck  is  sufficiently  pronounced  to  force 
the  patient  to  hold  the  neck  rigidly  and  invite  the 
suspicion  of  meningitis.  The  enlarged  lymph  nodes 
may  persist  for  a long  time,  sometimes  in  all 
regions,  sometimes  only  in  one  location. 

The  most  important  feature  of  infectious  mono- 
nucleosis is  the  frequency  with  which  it  is  mistaken 
for  other  diseases.  This  is  well  illustrated  in  our 
own  material.  During  the  last  16  years  we  studied 
about  219  cases  of  infectious  mononucleosis.  Some 
of  these  were  sent  only  for  laboratory  tests  and 
complete  clinical  data  were  not  available.  Clinical 
data  were  known  in  106  cases.  In  these  cases,  expe- 
rienced clinicians  made  the  correct  diagnosis  in  43 
cases  before  the  blood  counts  and  serologic  tests 
were  available.  In  the  remaining  63  cases,  26  dif- 
ferent diagnoses  were  made.  In  addition,  23  other 
diagnoses  were  collected  from  the  literature.  The 
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diagnostic  difficulties  are  not  at  all  surprising  when 
one  considers  the  variety  of  clinical  manifestations. 
The  form  which  involves  the  pharynx  with  exten- 
sive membrane  formation  is  the  one  which  gives 
rise  to  differential  diagnostic  difficulties  with 
diphtheria. 

The  pain  in  the  upper  abdomen  is  frequently  due 
to  a tender  and  rapidly  enlarging  spleen.  In  one  of 
our  cases  the  pain  was  so  severe  that  an  operation 
was  prevented  only  by  the  laboratory  report.  Pain 
in  the  right  lower  abdomen  has  probably  been 
responsible  for  the  removal  of  appendixes.  It  is  due 
to  rapid  enlargement  of  lymphatic  tissue  in  the 
appendix  and  to  swelling  of  mesenteric  lymph  nodes. 

The  headache  is  sometimes  pronounced,  partic- 
ularly when  retrobulbar.  There  may  be  marked 
prostration  lasting  for  many  weeks. 

Various  skin  rashes  have  been  described  resem- 
bling those  seen  in  exanthemata.  Icterus  is  a rare 
complication,  occurring  most  frequently  in  adults. 
The  changes  in  the  liver,  to  be  described  later, 
explain  the  jaundice. 

Blood  in  Infectious  Mononucleosis 

The  most  important  alterations  are  quantitative 
and  qualitative  changes  in  lymphocytes,  which  can 
be  classified  under  the  following  headings: 

(1)  Hyperplasia:  An  increase  in  the  number  of 
the  cells  ranging  from  15,000  to  25,000  in  most  in- 
stances, although  rises  to  40,000  in  adults,  and  to 
70,000  in  infants,  have  been  reported. 

(2)  Hypertrophy:  In  most  instances  the  lympho- 
cytes are  larger  than  the  normal  cells.  Striking 
differences  in  size  are  frequent  (lymphocytic  aniso- 
cytosis) . 

(3)  Nuclear  Pleomorphism : There  is  loss  of  the 
normal  oval  or  x-ound  shape  with  formation  of 
irregular  lobes  (lymphocytic  poikilocytosis) . The 
chromatin  is  clumped,  dense,  and  lacks  the  dif- 
ferentiation seen  in  normal  lymphocytes.  In  some 
cells  the  nuclei  resemble  those  of  monocytes  (mono- 
cytoid  deviation).  Occasional  nuclei  may  show  ana- 
plastic changes  with  prominent  nucleoli.  Division 
of  nuclei  and  mitotic  figures  may  be  present. 

(4)  Cytoplasmic  Basophilia:  The  cytoplasm  is 
abundant,  usually  deeply  basophilic,  and  sometimes 
vacuolated  (vacuolar  degeneration). 

The  mononucleosis  persists  for  weeks  and,  in 
some  instances,  even  for  months.  In  occasional  cases, 
abnormal  lymphocytes  may  be  found  years  after 
the  illness. 

The  morphologic  changes  in  the  blood  are  not 
pathognomonic  for  infectious  mononucleosis  because 
similar  cells  may  be  found  in  other  conditions. 

Liver  Function  Tests 

We  found  an  elevated  icterus  index,  in  most  in- 
stances in  the  range  of  so-called  latent  jaundice,  in 
more  than  50  per  cent  of  cases.  The  cephalin  floc- 
culation test  is  frequently,  and  the  thymol  turbidity 
test  is  uniformly,  positive.  Cholesterol  and  chole- 
sterol esters  are  within  normal  limits.  This  is  in 


keeping  with  recent  reports  on  liver  function  studies 
in  infectious  mononucleosis  by  other  writers. 


The  Serologic  Diagnosis  of  Infectious 
Mononucleosis 

There  are  two  serologic  tests  for  infectious  mono- 
nucleosis. The  so-called  presumptive  test,  also  known 
as  the  heterophile  antibody  or  Paul  and  Bunnell 
test,2  and  the  differential  test.3-4 

The  presumptive  test  is  based  on  the  presence  of 
antisheep  agglutinins  in  titers  higher  than  nor- 
mally found.  These  agglutinins  are  called  hetero- 
philic  because  they  owe  their  origin  to  an  antigen 
different  from  sheep  red  cells,  and  the  test  is  there- 
fore known  also  as  heterophilic  antibody  test  or 
the  Paul  and  Bunnell  test. 

The  technic  of  the  presumptive  test  is  very 
simple.  It  is  presented  in  outline  form  in  table  1. 
Natural  antisheep  agglutinins  are  present  in  about 
93  per  cent  of  persons.  The  titers  vary  from  1:7  to 
1:112.  The  range,  in  close  to  90  per  cent,  is  from 
1:7  to  1:28;  the  titers  1:56  and  1:112  are  rarely 
present.  In  those  given  horse  serum,  titers  of  a 
very  high  order  may  be  found. 

The  heterophilic  antibody  test  or  the  Paul  and 
Bunnell  test  has  definite  limitations.  It  is  purely 
quantitative  because  antisheep  agglutinins  are 
present  also  in  persons  free  of  infectious  mono- 
nucleosis, in  normal  individuals,  and  in  persons 
suffering  from  a variety  of  diseases.  The  only  thing 
that  is  different  in  infectious  mononucleosis  is  the 
elevated  titer.  On  the  other  hand,  many  patients 
with  infectious  mononucleosis  have  titers  lower 
than  the  highest  normally  seen  (1:112). 

Table  1 — The  Presumptive  Test  for  Infectious 
Mononucleosis. 


Technic 

The  physician : Obtain  5-10  cc.  of  blood  under  aseptic 
precautions.  Send  to  the  laboratory. 

The  laboratory : 

( 1 ) Reagents  : 

(a)  Serum  inactivated  for  30  minutes  at  56°  C. 

(b)  2%  suspension  of  sheep  red  cells. 

(2)  Procedure: 

To  0.25  cc.  of  increasing  dilutions  of  serum,  add 
0.1  cc.  of  the  sheep  cell  suspension. 

(3)  Reading  of  results: 

LET  STAND  AT  ROOM  TEMPERATURE  FOR 
2 HOURS  OR  LESS.  If  in  a hurry,  read  test  after 
15  minutes,  and  if  negative,  repeat  reading  at 
intervals.  In  many  instances  positive  findings 
can  be  obtained  after  these  short  periods  of 
time.  The  titer  is  the  reciprocal  value  of  the 
highest  serum  dilution  still  showing  agglutina- 
tion. 


Table  2 — Interpretation  of  the  Presumptive  Test 
for  Infectious  Mononucleosis. 


In  the  presence  of  clinical  and/or  hematologic  findings 
suggestive  of  infectious  mononucleosis,  titers  of  1 :224  or 
higher  in  the  presumptive  test  confirm  the  diagnosis  of 
infectious  mononucleosis.  If  the  titer  of  the  presumptive 
test  is  less  than  1 :224  in  the  presence  of  clinical  and/or 
hematologic  findings  suggestive  of  infectious  mono- 
nucleosis ; or,  if  the  titer  of  the  presumptive  test  is 
1 :224  or  higher  in  the  absence  of  clinical  and  hematologic 
findings  suggestive  of  infectious  mononucleosis : or,  if 
the  patient  has  a history  of  a recent  horse  serum  injec- 
tion, the  result  of  the  presumptive  test  should  be  checked 
by  the  differential  test. 
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Table  3 — Principle  of  the  Differential  Test  for 
Infectious  Mononucleosis. 


The  heterophilic  antibodies  (antisheep  agglutinins)  in 
infectious  mononucleosis  are  not  of  the  Forssman  type. 
They  are  not  absorbed  by  suspensions  of  quinea-pig 
kidney  but  are  readily  and  completely  absorbed  by  beef 
red  cells.  The  heterophilic  antibodies  in  normal  persons, 
in  horse  serum  sensitization,  and  in  a variety  of  other 
conditions,  are  of  the  Forssman  type  and  are  readily 
and  completely  absorbed  by  suspensions  of  guinea-pig 
kidney.  In  horse  serum  sensitization,  absorption  with  beef 
cells  removes  the  sheep  agglutinins  readily  and  coni- 
pletely.  whereas  in  normal  persons  and  in  patients  with 
diseases  other  than  infectious  mononucleosis  or  horse 
serum  sensitization,  sheep  agglutinins  are  frequently  re- 
moved only  partially  by  the  beef  cell  antigen. 


Table  4 — Interpretation  of  Results  of  the  Differen- 
tial Test  for  Infectious  Mononucleosis. 


In  no  instance  of  infectious  mononucleosis,  in  our  expe- 
rience, were  agglutinins  for  sheep  red  cells  removed 
completely  by  guinea-pig  kidney.  Maximum  absorption 
was  87.5  per  cent,  which  is  equivalent  to  a three-tube- 
drop  of  the  titer.  This  was  seen  in  only  10  per  cent  of 
the  tests. 

If  all  or  almost  all  (more  than  90  per  cent)  of  the 
agglutinins  have  been  removed  in  the  differential  test, 
infectious  mononucleosis  is  excluded. 

In  our  experience,  infectious  mononucleosis  is  the  only 
disease  in  which  antisheep  agglutinins  show  the  follow- 
ing behavior : 

(1)  At  least  12  per  cent  of  the  original  titer  of  anti- 
sheep agglutinins  remains  after  absorption  with  guinea- 
pig  kidney  ; 

(2)  The  antisheep  agglutinins  are  completely  removed 
after  absorption  with  beef  red  cells. 

Examples 

Titer  of 

Presumptive  Differential 
Test  Test  After  Ab- 
sorption With  Result 

Guinea  Pig  Beef  Red 


Kidney 

Cells 

(a) 

1 : 4 4 8 

1:224 

1 :224 

NEGATIVE  for  infec- 
tious mononucleosis 

(b) 

1 :448 

1 :224 

0 

POSITIVE  for  infec- 
tious mononucleosis 

(c) 

1 :224 

0 

1 :112 

NEGATIVE  for  infec- 
tious mononucleosis 

The  interpretation  of  results  of  the  presumptive 
test  is  recorded  in  table  2.  The  principle  of  the 


differential  test  is  described  in  table  3.  The  inter- 
pretation of  the  differential  test  is  summarized  in 
table  4.  Almost  16  per  cent  of  patients  in  whom  the 
presumptive  test  (Paul  and  Bunnell)  was  done 
early  in  the  disease  showed  titers  less  than  1:112, 
a non-diagnostic  titer.  In  follow-up  tests,  from  3 to 
18  weeks  after  onset  of  symptoms,  38  per  cent  had 
titers  of  1:112  or  less.  In  other  words,  in  56  per 
cent  of  cases  the  Paul  and  Bunnell  test  was  not 
diagnostic.  The  specific  serologic  diagnosis  was  made 
possible  only  through  the  differential  test. 

Pathologic  Lesions  in  Infectious  Mononucleosis 

Recent  biopsy  and  autopsy  studies  have  increased 
our  knowledge  of  pathologic  tissue  changes  in  infec- 
tious mononucleosis.  Diffuse  hyperplasia  of  lympho- 
reticular  tissues  has  been  noted  in  many  organs 
such  as  lymph  nodes,  spleen,  liver,  etc.  Similar  and 
diffuse  histopathologic  changes  have  been  described 
involving  many  organs,  including  those  mentioned 
and  also  the  lungs,  the  central  nervous  tissues,  etc. 


Mt.  Sinai  Hospital. 
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WISCONSIN  TRUDEAU  SOCIETY  ANNUAL  MEETING 

PRELIMINARY  PROGRAM 


Hotel  Schroeder,  Milwaukee, 

9:00  Registration 

9:30  Cardio-Pulmonary  Function  Studies  in 
Pulmonary  Emphysema 
Ned  Geo.  Maxwell,  M.  D. 

Timothy  R.  Murphy,  M.  D. 

Veterans  Administration  Hospital, 
Wood 

10:15  Histoplasmosis 

Helen  A.  Dickie,  M.  D. 

Wisconsin  General  Hospital,  Madison 
10:45  Blastomycosis 

W.  D.  Sutliff,  M.  D. 

Kennedy  Veterans  Administration 
Hospital,  Memphis,  Tenn. 

11:30  Discussion 
12:00  Lunch 


Saturday,  April  25,  1953 

2:00  Observations  on  Over  100  Patients  Hav- 
ing Pulmonary  Resection  for  Pulmonary 
Tuberculosis  After  Four  or  More  Months 
of  Streptomycin  and  PAS 
Benjamin  G.  Narodick,  M.  D. 

Muirdale  Sanatorium,  Milwaukee 

2:30  Insonicotinic  Acid  Hydrazide  Therapy  in 
Chronic  Pulmonary  Tuberculosis 
John  K.  Shumate,  M.  D. 

Lake  View  Sanatorium,  Madison 

3:00  One  Year  of  Experience  with  Isoniazid  at 
Muirdale  Sanatorium 
Richard  P.  Jahn,  M.  D. 

Muirdale  Sanatorium,  Milwaukee 

3:40  Discussion 
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Home  Nursing  For  the  Cardiac  Patient 


As  It  Looks  to  Your  State  Board  of  Health 


AS  MORE  intensive  studies  are  made  of  the 
, increased  incidence  and  mortality  of  cardiac 
disease,  the  more  apparent  is  the  need  for  its 
prevention  and  control.  We  are  concerned  with 
reports  that  approximately  9,000,000  people  in  our 
country  have  cardiac  disease;  that  in  one  year  its 
various  forms  claimed  the  lives  of  54  per  cent  of 
adults  who  died  after  age  65,  and  11  per  cent  of 
children  who  died  between  the  ages  of  5 and  15. 
These  deaths  were  three  times  as  great  as  those 
due  to  cancer,  five  times  the  deaths  by  accidents,  and 
fourteen  times  those  with  tuberculosis.* 

This  accumulation  of  facts  causes  cardiac  disease 
to  be  ranked  as  public  health’s  number  one  problem. 
The  program  of  public  health  departments  is 
directed  primarily  toward  prevention.  The  public 
health  nurse  has  an  important  contribution  to  make 
in  this  activity  through  public  education  and  through 
her  visits  in  the  homes.  The  amount  of  bedside 
care  given  by  public  health  nurses  varies  consider- 
ably, with  the  average  county  nurse  doing  very 
little  in  comparison  to  the  visiting  nurse  who  devotes 
a large  share  of  her  time  to  it. 

In  her  round  of  activities,  which  includes  assist- 
ance in  physical  examinations  and  chest  x-ray  pro- 
grams, the  public  health  nurse  refers  to  the  family 
physician  children  and  adults  who  have  suspicious 
symptoms  of  cardiac  impairment.  In  the  schools 
the  teachers  are  advised  to  watch  for  excessive 
fatigue,  evidences  of  fever  and  sore  throat,  leg 
cramps,  restlessness,  irritability,  pallor,  or  cyanosis. 
Likewise  in  her  advice  to  community  groups,  the 
nurse  emphasizes  the  need  to  protect  children  from 
virus  infections  and  cautions  parents  against  send- 
ing them  back  to  school  too  soon  after  a serious 
illness.  Good  nutrition,  as  well  as  weight  reduction 
and  avoidance  of  excessive  nervous  strain  and  over- 
exertion, are  other  points  reiterated  in  her  health 
teaching. 

When  patients  are  referred  to  her  for  home  nurs- 
ing, the  public  health  nurse  arranges  for  con- 
ferences with  the  physician  and  hospital  nurses  so 
that  care  may  be  continued  without  interruption. 
In  this  way  she  gains  an  understanding  of  the 
patient’s  previous  condition  and  emotional  needs, 
whether  his  symptoms  are  resulting  from  hyper- 
tension, arteriosclerosis,  congenital  heart  defects, 
rheumatic  fever,  or  from  other  diseases  which  leave 
their  effects  on  the  heart. 


*From  Report  of  National  Conference  of  Cardio- 
vascular Diseases,  American  Heart  Association  and 
National  Heart  Institute,  April  1950. 


The  physician’s  orders  for  treatment  are  carried 
out  and  demonstrated  to  the  member  of  the  house- 
hold who  is  to  assume  responsibility  in  the  nurse’s 
absence.  Although  bed  rest  may  not  be  prolonged, 
it  is  important  that  the  helper  be  taught  care  of  the 
skin  and  proper  methods  of  turning  the  patient  in 
bed.  Measures  for  supporting  various  parts  of  the 
body  are  suggested  and  improvised,  including  an 
overbed  table  for  the  patient  with  respiratory  dis- 
tress. The  helper  is  taught  to  take  temperature, 
pulse,  and  respiration,  and  to  watch  for  any  change 
in  the  color  of  lips  and  nail  beds. 

The  nurse  also  lends  valuable  assistance  in 
planning  the  menus  when  the  physician  has  ordered 
a diet  for  weight  reduction.  Besides  selecting  foods 
of  low  caloric  value,  she  offers  suggestions  that 
will  provide  a well  balanced  diet.  In  addition,  she 
helps  the  family  in  adjusting  to  the  patient’s  con- 
dition, in  keeping  tension  and  disturbance  at  a 
minimum,  and  in  reducing  the  patient’s  anxiety, 
factors  which  she  knows  to  be  essential  in  aiding 
the  patient’s  recovery. 

When  the  physician  has  given  orders  for  his 
patient  with  cardiac  failure,  special  assistance  is 
given  in  the  selection  of  foods  of  low  sodium  con- 
tent, as  well  as  in  the  daily  weighing  of  the  patient, 
watching  for  possible  reactions  from  drugs  and 
reporting  to  the  physician  all  signs  of  the  patient’s 
progress. 

When  the  acute  symptoms  subside  and  the  pa- 
tient is  allowed  up  a little  more  each  day  in  a 
chair  or  to  the  commode,  directions  are  given  in 
assisting  the  patient  out  of  bed  without  undue 
strain  on  the  helper.  At  this  time,  the  patient’s 
mental  outlook  is  usually  improved,  and  we  find  in- 
creased cooperation  on  his  part  resulting  in  better 
physical  response  to  treatment. 

It  calls  for  patience  and  ingenuity  by  members  of 
the  family,  and  by  the  nurse  herself,  in  caring  for 
the  patient  with  a long-term  illness  and  in  giving 
him  reassurance  as  he  progresses  to  additional 
activity.  He  must  likewise  be  cautioned  against 
over-doing  if  shortness  of  breath  and  signs  of  fati- 
gue reappear.  During  the  entire  convalescent  period 
the  nurse  has  an  opportunity  to  direct  the  patient’s 
thoughts  toward  his  gradual  return  to  a normal 
life.  Plans  for  resuming  work  may  be  discussed, 
and,  when  advised  by  the  physician,  referrals  are 
made  to  the  community  agencies  concerned  with  the 
patient’s  economic  welfare  and  rehabilitation.  These 
workers  will  assist  him  in  obtaining  some  type  of 
occupational  therapy  and  eventual,  though  limited, 
employment. — Janet  Jennings,  R.  N.,  Director, 
Bureau  of  Public  Health  Nursing. 
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DR.  STOVALL  SEES  BRIGHT  FUTURE  FOR  PUBLIC  HEALTH 


CONGRATULATIONS  arc  received  by  Dr.  W.  D.  Stovall,  left,  director  of 
the  State  Laboratory  of  Hygiene,  from  Dr.  J.  C.  Griffith,  president  of  the 
State  Medical  Society,  at  the  testimonial  dinner  given  by  the  society  for 
Dr.  Stovall  the  night  of  the  dedication  of  the  new  building.  Also  pictured 
are  Mrs.  Stovall  and  Dr.  S.  E.  Gavin,  Fond  du  Lac,  president  of  the  State 
Board  of  Health. 

MD’s  GAVE  $3,150,000  IN  SUPPORT 
OF  MEDICAL  EDUCATION  DURING  ’ 52 


Chicago,  Feb.  10. — Nearly  37,- 
000  physicians  in  the  United  States 
gave  more  than  $3,150,000  in  direct 
support  of  medical  education  dur- 
ing 1952,  according  to  Dr.  Donald 
G.  Anderson,  Chicago,  secretary  of 
the  AMA  Council  on  Medical  Edu- 
cation and  Hospitals. 

Wisconsin’s  two  medical  schools 
received  $72,407  of  this  money. 
Contributions  from  Wisconsin  phy- 
sicians came  to  $2,155. 

The  total  quoted  by  Dr.  Ander- 
son did  not  include  large  amounts 
given  for  buildings,  endowments, 
scholarships,  research  and  other 
special  purposes. 

Of  this  total,  the  American  Med- 
ical Education  Foundation  raised 
$906,553,  an  increase  of  more  than 
20  per  cent  over  1951.  This  total 
represents  more  than  7,000  contri- 
butions, as  compared  to  approxi- 
mately 1,800  in  1951. 

Dr.  Anderson  also  stated  that 


the  American  Medical  Education 
Foundation  was  beginning  its  1953 
campaign  with  a third  gift  of 
$500,000  from  the  AMA.  A.M.E.F.’s 
goal  for  1953  is  set  at  $2,000,000. 

Dr.  Anderson,  addressing  the 
49th  annual  Congress  on  Medical 
Education  and  Licensure  in  Chi- 
cago, said  that  reports  from  76  of 
the  country’s  79  medical . schools 
showed  that  more  than  29,000  doc- 
tors had  contributed  another  $2,- 
258,534  directly  to  the  schools’ 
teaching  budgets. 

“The  results  should  be  consid- 
ered evidence  that  the  medical 
profession  has  made  a real  start 
toward  helping  relieve  some  of  the 
financial  pressure  on  medical 
schools,”  Dr.  Anderson  said.  “More 
important,  these  figures  should 
help  to  convince  industry  and  busi- 
ness, when  we  ask  them  for  more 
support,  that  we  are  also  making 
a real  effort  at  self-help.” 


Madison,  March.  2 — The  future 
of  public  health  in  Wisconsin  was 
never  brighter  than  it  is  today,  ac- 
cording to  Dr.  W.  D.  Stovall,  direc- 
tor of  the  State  Laboratory  of  Hy- 
giene, who  spoke  to  an  assembly  of 
about  85  doctors,  state  officials  and 
lawmakers  gathered  at  a testimo- 
nial dinner  in  his  honor  at  the  Park 
hotel  February  28. 

The  dinner,  sponsored  by  the 
State  Medical  Society,  climaxed  the 
formal  opening  day  of  the  new 
State  Laboratory  of  Hygiene  on  the 
University  of  Wisconsin  campus. 
Dr.  J.  C.  Griffith,  Milwaukee,  presi- 
dent of  the  society,  presided. 

Recalls  Epidemics 

Dr.  Stovall  reminisced  about  out- 
breaks of  typhoid  and  diphtheria 
which  he  helped  to  combat  in  his 
earlier  days  in  the  Wisconsin  field. 
These  diseases  are  nearly  eradi- 
cated now  by  the  inroads  of  science. 
He  also  spoke  of  epidemics  of  chol- 
era, yellow  fever  and  malaria  which 
have  been  successfully  fought  in 
the  past.  He  hopes  to  see  tubercu- 
losis and  syphilis  similarly  under- 
mined in  the  next  few  years,  but, 
he  said  “they  won’t  really  be  licked 
until  we  have  knocked  out  the  last 
carrier.” 

Laboratory  science,  Dr.  Stovall 
stated,  first  came  forward  with  the 
concept  of  the  disease  carrier  or 
outwardly  healthy  person  who 
transmits  disease  germs.  It  is  one 
of  the  important  functions  of  labo- 
ratory science  to  immunize  such 
carriers.  Another  function  is  to  iso- 
late cases  of  communicable  disease 
such  as  tuberculosis  and  venereal 
disease.  He  pointed  with  pride  to 
the  reduction  in  the  TB  death  rate 
which  has  dropped  from  103  per 
100,000  population  to  9 per  100,000 
since  1908. 

“Our  tuberculosis  death  rate  is 
still  too  high,”  said  Dr.  Stovall, 
stating  that  there  were  350  TB 
deaths  during  the  past  year.  But  he 
feels  we  should  be  encouraged  when 
we  remember  that  there  were  500 
typhoid  deaths  in  1910  while  nowa- 
days a case  of  typhoid  is  a rarity. 

The  third  great  function  of 
(Continued  on  page  198) 
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M.  D/S  URGED  TO  CONTINUE  PROMOTING  ‘TOUR  DOCTOR” 


Madison,  Feb.  24. — The  AMA’s 
15-minute  public  relations  film, 
“Your  Doctor,”  is  now  available  in 
16  mm.  prints  for  showing  at 
schools,  industrial  plants,  civic 
groups  and  the  like. 

It  has  been  viewed  by  more  than 
twenty  million  theater-goers  dur- 
ing the  past  year  and  has  proved 
to  be  one  of  the  most  valuable  pub- 
lic relations  tools  ever  used  by 
county  and  state  medical  societies. 

Physicians  are  urged  to  continue 
keeping  this  film  before  the  public. 
They  and  their  auxiliaries  can  help 
by  suggesting  showings  at  all  or- 
ganizations to  which  they  and  their 
friends  belong,  and  by  continuing 
to  urge  theaters  to  add  “Your  Doc- 
tor” to  their  regular  programs. 

The  16  mm.  version  may  be 
booked  through  the  State  Medical 
Society  which  owns  a print  and  can 
secure  others  through  the  AM  A. 
Bookings  may  be  made  directly 
with  the  State  Medical  Society  and 
the  only  charge  to  the  organization 
requesting  loan  of  the  print  will  be 
for  postage  and  insurance. 

In  addition,  county  societies  and 
local  film  libraries  may  secure 
prints  at  $70  each.  The  presenta- 
tion of  a print  to  a local  library 
would  be  a fine  public  relations 
gesture  on  the  part  of  any  society, 
for  it  will  be  used  again  and  again 
in  health  and  civics  classes. 

If  the  film  has  not  been  shown  at 
your  local  theater,  a representative 
of  your  society  or  auxiliary  should 
call  upon  the  theater  manager  and 
ask  him  to  display  it,  offering  so- 
ciety cooperation  in  publicizing  it. 

Wisconsin,  Marquette 
Medical  Schools  Get 
Bequests  from  Trust 

Milwaukee,  Jan.  6.  — Gifts  of 
$10,000  each  to  the  medical  schools 
of  the  University  of  Wisconsin  and 
Marquette  University  have  been 
presented  by  trustees  of  the  Kurtis 
R.  Froedtert  Memorial  Trust. 

Dr.  William  S.  Middleton,  Wis- 
consin medical  school  dean,  said 
the  money  would  be  used  for  re- 
search in  heart  and  blood  vessel 
diseases,  as  was  a previous  Froed- 
tert grant. 

In  accepting  the  Marquette  gift, 
Dr.  John  S.  Hirschboeck,  medical 
dean,  said  that  it  will  be  used  to 
establish  the  Kurtis  R.  Froedtert 
professorship  in  the  school’s  de- 
partment of  surgery. 
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What  You  Can  Do  to 
Assist  Promotion  of 
PR  Film  "Your  Doctor" 

Here  are  some  of  the  things 
physicians  and  their  wives  can 
do  to  promote  16  mm.  showings 
of  “Your  Doctor.” 

1.  Distribute  a two-color  leaf- 
let (Promotional  Aid  A)  to 
groups  in  your  community. 

2.  Secure  mats  (Promotional 
Aid  C)  to  be  used  in  printed 
publicity  material  and  news- 
paper advertising. 

3.  Secure  a larger  mat  (Pro- 
motional Aid  D)  which  will  re- 
produce a larger  illustration  es- 
pecially suitable  for  post  card 
announcements. 

4.  Request  the  use  of  a set  of 
still  photographs  from  “Your 
Doctor”  (Promotional  Aid  E) 
which  can  be  used  to  illustrate 
newspaper  stories.  These  are 
also  useful  for  window  displays 
and  posters. 

All  of  these  materials  may  be 
ordered  through  the  State  Medi- 
cal Society,  no  charge. 

Groups  suggested  as  possible 
audiences  for  the  film  include 
schools,  industrial  plants,  civic 
clubs,  veterans  groups,  P.T.A.’s, 
women’s  clubs,  church  groups, 
4-H  Clubs,  etc. 


471  MDs,  258  Dentists 
In  March  Draft  Quota 

Washington,  D.  C.,  Feb.  8. — The 
Defense  Department  has  called  for 
a draft  of  471  physicians  and  258 
dentists  in  March.  Seven  physicians 
and  six  dentists  constitute  Wis- 
consin’s quota. 

Of  this  total,  271  doctors  and 
213  dentists  will  be  for  the  Army 
and  the  remainder  for  the  Air 
Force. 

The  new  call  brings  the  number 
of  doctors  requested  since  July, 
1951  to  4,246.  Requests  for  den- 
tists over  the  same  period  number 
2,181. 


Propose  Broad  Study  of 
Social  Security  System 

Washington,  D.  C.,  Feb.  24. — A 
broad  study  of  the  whole  Social 
Security  picture  is  proposed  by 
House  Ways  and  Means  Commit- 
tee Chairman  Daniel  A.  Reed 
(R.,  N.  Y.),  who  has  appointed  a 
subcommittee  for  the  purpose. 

This  announcement  is  expected 
to  interest  all  citizens  who  are 
concerned  with  the  hodge-podge 
development  of  the  present  Social 
Security  system. 

If  the  findings  of  the  study 
should  result  in  a revision  of  the 
system  to  a pay-as-you-go  plan, 
it  is  estimated  that  10,000  fewer 
employees  might  be  necessary  to 
the  Social  Security  administration. 

Members  of  the  subcommittee 
are  Representatives  Carl  T.  Curtis 
(R.,  Neb.),  chairman;  Angier  L. 
Goodwin  (R.,  Mass.);  Howard  H. 
Baker  (R.,  Tenn.);  Thomas  B. 
Curtis  (R.,  Mo.);  Jere  Cooper  (D., 
Tenn.) ; John  D.  Dingell  (D., 
Mich.)  and  Wilbur  D.  Mills  (D., 
Ark.) 

"Science  vs.  Chiropractic" 
Is  Recommended  Reading 

Chicago,  Feb.  10. — A new  pam- 
phlet, “Science  vs.  Chiropractic,”  is 
now  being  distributed  by  the  Pub- 
lic Affairs  Committee,  Inc.,  New 
York.  It  is  recommended  reading 
for  those  who  are  interested  in  the 
cultist  problem. 


Copies  of  this  pamphlet  may 
be  obtained  by  writing  to  the 
State  Medical  Society. 


The  article  outlines  the  conflict 
between  the  theories  behind  chiro- 
practic and  the  findings  of  modem 
science  as  established  by  experi- 
mentation and  verified  by  medical 
practice. 

It  is  factual  throughout.  It  dis- 
cusses the  advantages  and  disad- 
vantages of  licensing  chiroprac- 
tors, but  concludes  that  whether 
chiropractors  are  “licensed  or 
practicing  against  the  law,  unin- 
formed people  will  continue  to 
patronize  them  just  as  they  do 
bookmakers  or  fortune  tellers,  and 
for  the  same  reason;  they  do  not 
realize  that  the  odds  are  all  against 
them,” 
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NEW  STATE  LABORATORY  OF  HYGIENE  DEDICATED 


Dr.  Leonard  A.  Scheele 
Principal  Speaker  at 
Rites  in  New  Building 

Madison,  March  2. — T he  new 
State  Laboratory  of  Hygiene  was 
formally  dedicated  at  an  afternoon 
ceremony  which  took  place  in  the 
auditorium  of  the  building  Febru- 
ary 28th. 

The  State  Medical  Society,  the 
University  of  Wisconsin  and  the 
State  Board  of  Health  joined  with 
the  surgeon  general  of  the  United 
States  Public  Health  Service,  Dr. 
Leonard  A.  Scheele,  in  the  cere- 
monies. Dr.  C.  N.  Neupert,  Wiscon- 
sin’s chief  health  officer,  presided, 
and  the  speakers  in  addition  to  Dr. 
Scheele  included  A.  Matt  Werner, 
Sheboygan,  president  of  the  uni- 
versity board  of  regents;  President 
E.  B.  Fred  of  the  university;  Dean 
William  S.  Middleton  of  the  univer- 
sity medical  school  and  Dr.  J.  C. 
Griffith  of  Milwaukee,  president  of 
the  State  Medical  Society. 

Dr.  Scheele  expressed  approval  of 
the  laboratory  being  located  on  the 
university  campus,  saying  that 
laboratories  of  this  type  thrive  best 
in  an  atmosphere  of  research  and 
teaching. 

“Wisconsin  is  known  far  and 
wide  as  the  home  of  people  who  are 


not  afraid  to  have  new  ideas  or  to 
put  those  ideas  into  practice  in  dis- 
charging their  responsibilities  as 
citizens,”  said  Dr.  Scheele. 

“This  great  university  with  its 
outstanding  medical  school  and 
hospital  is  one  of  those  new  ideas, 
and  this  laboratory  and  the  public 
health  program  it  serves  are  also 
Wisconsin  ideas  in  practice. 

“I  wonder  how  many  Wisconsin 
citizens  realize  that  the  staff  of 
their  State  Laboratory  performs, 
on  the  average,  17,000  tests  per 
worker  per  year.  This  is  considered 
a very  heavy  load.” 

Dr.  Griffith  Speaks 

Dr.  Griffith,  speaking  for  the 
medical  society,  said  that  physi- 
cians have  long  recognized  the  im- 
portance of  the  laboratory  “as  a 
helpmate  and  ally  in  our  fight 
against  disease.”  He  said  there 
could  be  no  doubt  it  has  raised  the 
level  of  health  all  over  the  state. 

Dean  Middleton  warned  that  con- 
certed attacks  must  be  directed 
against  the  diseases  that  have 
taken  the  place  of  conquered  kill- 
ers, which,  he  reminded,  are  still  in 
the  background  waiting  to  strike 
again  if  the  public  relaxes  its 
vigilance. 

Dr.  Neupert  praised  the  action  of 
the  legislature  which  provided  Wis- 


consin’s share  of  the  funds  and 
cited  the  leadership  of  former  Gov- 
ernor Oscar  Rennebohm  in  the 
matter. 

Guests  at  the  dedication  cere- 
mony, who  were  limited  in  number 
to  the  auditorium’s  seating  capac- 
ity of  85,  were  taken  on  a tour  of 
the  building  afterward.  An  open 
house  for  the  purpose  of  showing 
the  laboratory  to  other  interested 
persons  will  be  held  at  a later  date. 

The  laboratory,  which  cost  $1,- 
600,000,  is  a four  story  structure 
equipped  with  the  latest  scientific 
apparatus  for  testing  and  research 
purposes.  Its  construction  was  fi- 
nanced 65%  by  the  State  of  Wis- 
consin and  45%  by  the  federal 
government. 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 
promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 

• • • 
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OR.  LEONARD  A.  SCHEELE,  surgeon  general  of  the  United  States  Public 
Health  Service,  speaks  at  the  dedication  of  the  new  State  Laboratory  of 
Hygiene.  Left  to  right,  Dr.  \V.  S.  Middleton,  dean  of  the  University  of 
Wisconsin  Medical  school;  President  E.  B.  Fred  of  the  University  of  Wis- 
consin; Dr.  Scheele;  A.  Matt  Werner,  president  of  the  university's  Board 
of  Regents;  Dr.  C.  N.  Neupert,  state  health  officer  and  Dr.  J.  C.  Griffith, 
president  of  the  State  Medical  Society. 
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NURSE  RECRUITMENT  GETS  BOOST  FROM  AUXILIARY  GROUP 


MRS.  VICTOR  S.  CALK,  JR.,  Edgerton,  Nur.se  Recruitment  Chairman  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Society,  meets  with  two 
members  of  her  committee.  Shown,  left  to  right,  Mrs.  Albert  G.  Martin, 
Milwaukee,  Nurse  Recruitment  Coordinator  for  the  auxiliary;  Mrs.  Louis 
E.  Fazen,  Jr.,  Racine,  who  is  in  charge  of  Future  Nurse  Clubs,  and  Mrs. 
Falk.  Mrs.  E.  F.  Cummings,  Oshkosh,  Mrs.  Herbert  Frank,  Green  Bay  and 
Mrs.  George  H.  Thomson,  Beloit  are  other  members  of  the  committee. 


Madison,  Feb.  20. — One  hundred 
per  cent  coverage  of  Wisconsin’s 
secondary  schools — that  was  the 
goal  of  the  Nurse  Recruitment 
Committee  of  the  Woman’s  Auxil- 
iary to  the  State  Medical  Society 
when  they  undertook  to  distribute 
brochures  of  information  about 
nurses’  training  schools  throughout 
the  state. 

And  that  is  exactly  what  the 
committee  has  accomplished.  The 
Wisconsin  State  Department  of 
Nurses  prepared  the  material  and 
Mrs.  Victor  S.  Falk,  Jr.  of  Edger- 
ton  and  her  committee  took  it  from 
there.  Working  on  the  committee 
with  Mrs.  Falk  were  Mrs.  Albert  G. 
Martin,  Milwaukee,  Mrs.  Louis 
Fazen,  Jr.,  Racine;  Mrs.  E.  F.  Cum- 
mings, Oshkosh;  Mrs.  Herbert 
Frank,  Green  Bay  and  Mrs.  George 
H.  Thomson,  Beloit. 

Filled  Binders  Last  Summer 

They  began  by  working  many 
days  last  summer  at  state  depart- 
ment headquarters,  placing  the 
pamphlets  from  each  school  in  the 
prepared  binders.  Those  who  helped 
assemble  the  notebooks  were  Mes- 
dames  0.  Sidney  Orth,  Adolph 
Soucek  and  David  L.  Williams, 
Madison,  along  with  Mrs.  Thomson 
and  Mrs.  Falk. 

They  then  undertook  to  save  vast 
quantities  of  postage  by  distrib- 
uting the  filled  binders  in  person. 
Distribution  began  last  fall  when 
100  copies  were  carried  to  the  An- 
nual Meeting  in  Milwaukee  and 
given  to  delegates  who  took  them 
home  for  placement  in  their  home- 
town high  schools. 

According  to  Mrs.  Falk,  physi- 
cians’ wives  throughout  Wisconsin 
have  been  most  cooperative  in  de- 
livering notebooks.  Even  the  MD’s 
themselves  participated!  Drs.  C.  A. 
Kemper,  Chippewa  Falls  and  C.  T. 
Clauson,  Bloomer,  helped  to  distrib- 
ute the  books  in  Chippewa  county. 

“I  should  not  brag  about  a few 
women  because  so  many  were  es- 
sential in  making  the  project  a suc- 
cess,” said  Mrs.  Falk,  “But  I must 
mention  Mrs.  Frank  Reibold,  Su- 
perior, who  traveled  about  225 
miles  making  personal  deliveries  in 
Douglas,  Burnett  and  Washburn 
counties.  Mrs.  J.  S.  Huebner,  Fond 
du  Lac,  and  I went  northwest  as  far 
as  St.  Croix  county  distributing 
brochures  in  districts  where  there 
are  no  organized  auxiliaries.” 


Physicians’  wives  who  have  de- 
livered the  brochures  have  also  ac- 
cepted the  responsibility  of  serv- 
icing them.  They  check  them  every 
so  often  to  be  sure  none  of  the 
bulletins  placed  in  them  at  the 
start  have  been  carried  olf  or  mis- 
laid. They  report  on  the  condition 
of  the  book  in  general. 

Letters  will  go  out  annually  to 
all  nursing  schools,  asking  whether 
their  booklets  are  still  up  to  date, 
and  when  a new  brochure  is  put  out 
by  any  school,  600  copies  of  it  will 
be  sent  to  State  Nursing  head- 
quarters for  replacement  of  the  old 
ones  now  in  the  binders. 

Work  on  Speakers  Bureau 

The  recruitment  committee  is 
currently  working  on  a new  project 
— that  of  sponsoring  a series  of 
Nurse  Recruitment  Training  Insti- 
tutes aimed  at  informing  interested 
persons  so  that  they  can  sign  up 
for  a Nurse  Recruitment  Speakers’ 
Bureau.  Thirteen  institutes  have 
now  been  scheduled,  the  first  hav- 
ing been  held  in  Milwaukee  Febru- 
ary 24. 

Once  the  speakers’  bureau  is  well 
established,  the  committee  plans  to 
go  all-out  for  the  formation  of  Fu- 
ture Nurses’  Clubs.  This  is  the 


special  project  of  Mrs.  Fazen,  and 
she  hopes  to  begin  by  starting  a 
few  model  clubs  this  spring. 

Inquiries  regarding  the  scholar- 
ship pages  in  the  note-books  indi- 
cate that  they  are  being  widely 
read.  Mrs.  Falk  and  her  committee 
are  encouraged  about  this  and 
about  numerous  inquiries  they  have 
had  from  auxiliaries  in  other  states 
who  are  anxious  to  finance  similar 
programs  in  their  own  high  schools. 


Zablocki  Would  Make 
Your  Wig  Deductible 


Washington,  D.  C.,  Feb.  8. — Rep- 
resentative C.  J.  Zablocki  would 
amend  the  medical  expense  provi- 
sions of  income  tax  law  to  allow 
deduction  for  cost  of  wigs  or 
transformations  from  taxable  in- 
come. 

The  cost  would  be  deductible 
“only  if  the  individual  would,  ex- 
cept for  the  wig,  be  seriously 
handicapped  by  the  loss  of  hair  in 
becoming,  or  continuing  to  be, 
gainfully  employed  or  self-em- 
ployed in  his  occupational  field.” 
The  bill  was  referred  to  the 
Ways  and  Means  committee. 
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Health  Ministry  Asks 
Druggists  to  Gamble 

Chicago,  February  11. — Britain’s 
ministry  of  health  has  invited 
druggists  to  whom  it  owes  money 
under  the  state-run  national  health 
service  to  take  part  in  a “lottery” 
to  recover  their  cash.  So  says  the 
Insurance  Economic  Survey,  quot- 
ing from  the  Manchester  Guardian. 

According  to  the  Guardian,  the 
ministry  has  fallen  behind  in  pric- 
ing the  millions  of  prescriptions 
dispensed  by  druggists  the  past 
year.  Under  the  health  service, 
druggists  hand  over  medicines  or- 
dered and  then  forward  the  pre- 
scriptions to  the  ministry  for  pay- 
ment. 

As  a result  of  the  delay,  the 
ministry  is  asking  each  druggist  if 
he  will  allow  medicines  supplied 
between  February  and  May  of  the 
past  year  to  remain  unpriced  and 
instead  accept  a sum  calculated  on 
the  basis  of  prescriptions  he  dis- 
pensed in  the  preceding  months. 

The  average  druggist  might 
well  either  win  or  lose  as  much  as 
50  pounds,  or  about  $140  on  this 
gamble.  Druggists  who  decline  to 

RESEARCH  DRAINS  FUNDS  FROM  MEDICAL  accept  must  continue  waiting  for 

EDUCATION,  CLAIMS  CORNELL  DEAN  | their  money. 


HIGH  SCHOOLS  VOLUNTEER  COMMENTS 
ON  NURSE  RECRUITMENT  NOTEBOOKS 

“I  am  sure  that  this  material  will  prove  most  helpful  in  our 
guidance  work,  and  I want  to  assure  you  that  extensive  use  will  be 
made  of  it.” — William  Horlick  high  school,  Racine. 

“We  feel  your  binder  is  valuable  to  us  for  many  of  the  girls  come 
in  seeking  just  that  information.” — Saint  Catherine’s  high  school, 
Racine. 

“Thanks.  It  is  excellent  for  our  ‘Career  Corner’.” — Wisconsin 
high  school,  Madison. 

“This  is  a very  useful  volume  and  definitely  worth  its  cost.” 
— Kaukauna  high  school. 

“We  appreciate  immensely  your  splendid  project  and  thank  you 
very  much.” — Marinette  high  school. 

“Thanks  for  the  excellent  guidance  notebook.  It  is  in  the  school 
library  for  use  by  the  students.” — Hartford  high  school. 

“This  is  greatly  appreciated  and  though  expensive,  I believe  you 
have  something  that  will  pay  dividends.  It  is  here!  I’d  like  to  sug- 
gest the  same  idea  at  our  state  colleges.” — Almond  high  school. 

“This  is  one  of  the  best  executed  projects  I have  seen.  We  greatly 
appreciate  it.” — Appleton  high  school. 

“Thank  you  so  much.  It  is  an  excellent  idea.  It  has  already  been 
used  many  times.” — New  Richmond  high  school. 

“Thank  you.  This  brochure  should  be  very  helpful  for  those  inter- 
ested in  nursing.  I like  the  way  it  is  organized.” — Peshtigo  high 
school. 

“It  is  one  of  the  finest  gifts  we  have  ever  received.” — Madison 
East  high  school. 


Chicago,  Feb.  9. — Funds  for 
medical  education  are  being 
drained  by  government  and  pri- 
vate sponsors  of  research,  accord- 
ing to  Joseph  C.  Hinsey,  Ph.D., 
dean  of  the  Cornell  University 
Medical  College. 

Speaking  before  the  49th  an- 
nual Congress  on  Medical  Educa- 
tion and  Licensure,  Dr.  Hinsey 
claimed  that  the  situation  is  crit- 
ical enough  to  “urgently  require 
corrective  action.” 

He  pointed  out  that  65  per  cent 
of  the  $180,000,000  spent  for  med- 
ical research  last  year  came  from 
government  sources,  and  that  many 
of  the  grants  were  not  large 
enough  to  cover  the  direct  admin- 
istrative costs  of  the  projects. 
These  costs  therefore  came  out  of 
the  limited  operating  funds  of  the 
schools  at  which  the  projects  were 
undertaken. 

The  teaching  staffs  of  medical 
schools  are  also  being  affected  by 
research,  Dr.  Hinsey  continued, 
saying  that  the  national  institutes, 
backed  with  the  federal  tax  dollar, 
have  a staff  of  750  full-time  scien- 
tists and  are  now  making  attrac- 
tive offers  to  some  of  our  most 
able  young  teachers. 

“With  the  Armed  Forces  draft- 


ing them  on  one  side  and  this  con- 
stant drain  to  the  Public  Health 
Service  and  industry  on  the  other, 
it  is  no  wonder  that  medical 
school  deans  are  seriously  wor- 
ried,” he  said. 

Many  teaching  hospitals  also 
have  financial  difficulties,  Dr.  Hin- 
sey said.  He  attributed  this,  in  part, 
to  the  hospitals  being  “inadequ- 
ately compensated  for  the  services 
they  render,  both  by  welfare  and 
governmental  agencies  and  by 
voluntary  insurance  companies.” 

Urging  that  more  young  men  be 
trained  as  physicians,  Dr.  Hinsey 


stressed  that  the  training  should 
be  done  without  lowering  the 
standards  of  medical  education. 

He  also  touched  on  the  problem 
of  the  dearth  of  clinical  material 
in  our  teaching  hospitals  as  a re- 
sult of  prepayment  insurance.  Said 
Dr.  Hinsey,  “Looking  forward  to 
the  almost  certain  development  of 
prepayment  insurance  for  ambul- 
ant comprehensive  care,  as  well  as 
for  hospital  care,  we  must  continue 
to  interest  ourselves  with  the  im- 
pact of  this  upon  our  teaching 
material,  both  for  our  undergrad- 
uates and  graduates.” 


PROFESSIO 


SERVICE 


w. 

22  7 Stall  Bank  Bu&dinq 
faCtoin,  ZVUc&nAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 


196 


The  Wisconsin  Medical  Journal 


Hospital  Construction 
Act  Would  Be  Extended 
To  1960  by  Hill,  Taft 

Washington,  D.  C.,  Feb.  20. — 
Two  new  bills  of  interest  to  the 
medical  profession  were  introduced 
in  the  Senate  this  past  week.  One 
would  extend  the  Hill-Burton  hos- 
pital construction  act  from  June 
30,  1955  to  June  30,  1960.  The 
other  deals  with  tax  relief  for  the 
permanently  and  totally  disabled, 
allowing  a $600  exemption  to  a dis- 
abled taxpayer. 

New  legislation  which  appeared 
in  the  House  included  federal  aid 
to  education,  a federal  board  of 
hospitalization,  tax  relief  for  the 
permanently  disabled,  additional 
draft  credit  for  doctors,  optom- 
etrists in  VA,  increasing  pre- 
sumption of  service  connection  for 
amyotrophic  lateral  sclerosis,  fed- 
eral social  security  for  all  and 
investigation  of  medical  and  hos- 
pital facilities  of  VA. 

A bill  was  introduced  that  would 
create  a select  committee  of  11 
members  of  the  House  to  investi- 
gate the  selection  of  physically 
defective  persons  by  selective  serv- 
ice. 

Also  introduced  was  H.  J.  Res. 
171  to  outlaw  treaties  and  execu- 
tive agreements  which  supersede 
the  laws  of  the  United  States. 
This  bill  is  identical  with  the 
Bricker  resolution  which  is  sup- 
ported by  64  senators,  and  favored 
by  AMA. 


Gundersen  Re-Elected 
To  Education  Foundation 

Washington,  D.  C.,  Feb.  20. — 
Dr.  Gunnar  Gundersen,  La  Crosse, 
has  been  re-elected  to  a third  term 
on  the  board  of  directors  of  the 
American  Medical  Education  Foun- 
dation. 

Others  re-elected  to  third  terms 
are  Drs.  Elmer  L.  Henderson, 
Louisville,  president;  Donald  G. 
Anderson,  Chicago,  secretary- 
treasurer  and  Edwin  S.  Hamilton, 
Kankakee,  111.;  Walter  B.  Martin, 
Norfolk,  Va.;  George  F.  Lull, 
Chicago;  J.  J.  Moore,  Chicago; 
Herman  G.  Weiskotten,  Skaneate- 
les,  N.  Y.  and  Victor  Johnson, 
Rochester,  Minn.,  directors. 

AMA  president,  Dr.  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  was 
elected  vice-president  to  succeed 
Dr.  Harvey  B.  Stone,  Baltimore, 
who  resigned.  Dr.  Stone  will  con- 
tinue as  a director. 


Health  Council  Refuses 
To  Postpone  N.  Y.  Forum 

Washington,  D.  C.,  Feb.  20. — 
The  National  Health  Council  has 
turned  down  a request  by  the 
AMA  Board  of  Trustees  that  it 
either  cancel  or  postpone  the  two- 
day  forum  on  Truman’s  Commis- 
sion on  the  Health  Needs  of  the 
Nation  which  is  scheduled  for  the 
council’s  annual  meeting  in  New 
York  March  18-20. 

The  trustees  made  their  request 
on  the  basis  that  only  one  volume 
out  of  five  to  be  produced  by  the 
commission  has  appeared.  That 
one  contains  only  conclusions  and 
recommendations  without  provid- 
ing the  basis  for  such  decisions. 
Even  if  the  other  four  volumes 
were  published,  immediately,  inter- 
ested parties  would  not  have  time 
to  go  over  them  prior  to  the  New 
York  meeting. 

In  turning  down  the  trustees’ 
request,  Dr.  Thomas  D.  Dublin, 
executive  director  of  the  council 
stated  “Insuperable  difficulties  pre- 
sented by  the  schedules  of  the 
27  program  participants  and  by 
available  meeting  accommodations 
make  postponement  impossible  at 
this  time.  Furthermore,  the  execu- 
tive committee  reaffirmed  unanim- 
ously the  earlier  decision  of  the 
council  that  the  subject  “Advanc- 
ing the  Nation’s  Health”  is  an  en- 
tirely appropriate  one  for  con- 
sideration at  the  council’s  annual 
meeting.” 

AMA  Contributes  $5,000 
For  Netherlands  Relief 

Chicago,  Feb.  20. — A $5,000  con- 
tribution to  physicians  in  The 
Netherlands  to  help  alleviate  the 
suffering  and  devastation  brought 
on  by  recent  flood  waters  was  voted 
by  the  Board  of  Trustees  of  the 
American  Medical  Association  dur- 
ing a recent  meeting  here. 

Streamlining  of  Federal 
Health  Setups  Proposed 

Washington,  D.  C.,  Feb.  1. — 
Dr.  Alan  Gregg,  a member  of  the 
Health  Resources  Advisory  Com- 
mittee and  vice-president  of  the 
Rockefeller  Foundation,  proposes 
establishment  of  a national  coun- 
cil to  study,  coordinate  and  clarify 
health  issues. 

A reactivated  Citizens  Commit- 
tee for  the  Hoover  Report  an- 
nounces that  it  will  launch  a new 
drive  this  year  for  governmental 


Blue  Cross,  Hospitals 
Need  Closer  Tie-Up, 
Msgr.  McGowan  Says 

Milwaukee,  Feb.  19. — Assertions 
that  Blue  Cross  enrollment  has  lost 
ground  while  commercial  insurance 
“is  making  great  strides”  were 
made  by  Msgr.  Donald  A.  Mc- 
Gowan, director  of  the  bureau  of 
hospitals  and  health  of  the  Na- 
tional Catholic  Welfare  Conference, 
Washington,  speaking  before  the 
annual  meeting  of  the  Wisconsin 
Conference  of  Catholic  Hospitals  in 
Milwaukee  on  February  18. 

The  Milwaukee  Journal  quoted 
Msgr.  McGowan  as  saying  “If  Blue 
Cross  and  the  hospitals  can  come 
back  to  their  original  partnership, 
it  and  the  hospitals  will  fare  bet- 
ter.” He  explained  that  at  its  start 
“Blue  Cross  was  wedded  to  the  hos- 
pitals in  a sociological  movement 
against  the  threat  of  government 
medicine.”  Blue  Cross  became  less 
effective  and  sympathetic  when  the 
American  Hospital  Association  and 
Blue  Cross  were  legally  separated, 
he  claimed. 

Not  True  In  Wisconsin 

Commenting  on  these  statements 
L.  R.  Wheeler,  executive  secretary 
of  Wisconsin  Blue  Cross  said  “Na- 
tionally the  net  enrollment  of  Blue 
Cross  has  increased.  Growth  ratio 
is  tapering  off  because  the  time  for 
rapid  enrollment  has  passed  since 
the  large  industrial  centers  have 
been  lined  up. 

“Blue  Cross,”  he  went  on,  “has 
continued  to  grow  in  Wisconsin 
above  the  average  for  the  nation 
and  in  1952  had  the  largest  net 
growth  in  its  six-state  district.  It 
is  holding  its  own  in  the  face  of 
competition  from  private  com- 
panies.” 

He  explained  that  Blue  Cross  is 
not  separated  from  the  hospitals  in 
this  state  but  is  conti'olled  by  them 
as  their  agent. 


reorganization,  one  phase  of  which 
is  streamlining  of  Federal  hos- 
pitalization and  medical  care 
systems. 

Dr.  Gregg’s  suggestion  of  a na- 
tional clearing-house  in  the  field 
of  health  is  contained  in  an  article 
appearing  in  the  January  issue  of 
the  Journal  of  Medical  Education. 
He  wants  to  see  represented  on 
this  council,  medicine,  dentistry, 
nursing  and  ancillary  professions 
along  with  government  agencies, 
insurance  groups,  voluntary  asso- 
ciations and  the  general  public. 
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DOCTOR  DRAFT  LAW  EXTENSION  PROPOSALS  REVEALED 


Washington,  Feb.  13 — The  de- 
fense department’s  proposals  for 
amending  and  extending  the  doctor 
draft  law  were  disclosed  yesterday 
at  a Pentagon  meeting  attended  by 
representatives  of  the  AMA  and 
eight  other  professional  associa- 
tions. The  main  provisions  are  as 
follows: 

1.  All  registrants  except  those  in 
the  present  priorities  I and  II 
would  be  divided  into  two  groups. 
First  to  be  taken  would  be  those 
with  no  military  service,  who  would 
be  inducted  by  age,  with  the  young- 
est going  first.  Next  would  be  those 
who  have  had  active  duty,  with 
those  having  the  least  active  duty 
inducted  first.  All  those  remaining 
in  the  present  priorities  I and  II 
are  to  be  called  immediately  upon 
expiration  of  deferrals. 

2.  The  maximum  age  for  induc- 
tions would  be  maintained  at  51. 

More  High  Commissions 

3.  Men  called  to  duty  as  reserv- 
ists would  be  commissioned  in 
grades  “commensurate  with  profes- 
sional education,  experience  or  abil- 
ity.” In  other  words,  current  arbi- 
trary limitations  on  numbers  of 
higher  commissions  would  be 
waived  in  the  case  of  medical 
officers. 

4.  The  law  is  to  expire  July  1, 
1955. 

5.  National  and  State  advisory 
committees  are  to  be  continued  and 
strengthened. 

6.  World  War  II  service  with  co- 
belligerents is  to  be  recognized  for 
purposes  of  doctor  draft. 

7.  Special  $100  pay  is  not  to  be 
disturbed. 

8.  Reserve  commissions  would 
terminate  upon  completion  of  stipu- 
lated active  service. 

The  AMA  Council  on  National 
Emergency  Medical  Service  has 
adopted  a position  on  certain  as- 
pects of  doctor  draft  extension 
which  is  substantially  in  agreement 
with  the  proposals  of  the  defense 
department. 

The  council  believes,  however, 
that  a continuing  effort  should  be 
made  to  effect  a lowering  of  the 
present  ratio  of  3.7  physicians  per 
1,000  troops.  It  also  suggests  that 
attention  should  be  called  to  the  in- 
equitable situations  being  created 
by  recalling  physicians  with  prior 
service  for  the  same  period  of  time 
(24  months)  as  physicians  who 
never  have  served. 


DR.  MILDRED  E.  SCOTT 


Dr.  Scott  New  Heart, 
TB  Control  Director 
on  Board  of  Health 


Madison,  Feb.  1. — Dr.  Mildred  E. 
Scott  has  been  appointed  director 
of  the  State  Board  of  Health’s  di- 
vision of  tuberculosis  and  heart 
disease  control.  She  succeeds  Dr. 
Pierce  D.  Nelson  who  resigned  last 
August. 

Dr.  Scott,  a native  of  Kansas 
City,  Mo.,  has  been  with  the  U.  S. 
Public  Health  Service  on  loan  to 
the  Florida  and  Oregon  state 
boards  of  health  since  1949. 

She  received  her  medical  degree 
from  the  University  of  Kansas  in 
1930  and  a master  of  public  health 
degree  from  Johns  Hopkins  univer- 
sity in  1949. 


"Operation  A-Bomb" 
New  Civil  Defense 
Film  for  Public 


Madison,  Feb.  20. — “Operation 
A-bomb”  is  the  name  of  a new, 
16-minute  Civil  Defense  film  which 
was  released  for  its  first  public 
showing  January  16. 

This  film,  which  is  in  color,  is 
part  of  the  official  Marine  Corps’ 
footage  of  the  A-bomb  blast  last 
May  at  Yucca  Flats,  Nevada.  It  is 
the  first  color  picture  of  an  atomic 
bomb  explosion  made  available  for 
public  exhibition. 

Major  General  Ralph  J.  Olson, 
Wisconsin  Director  of  Civil  De- 
fense, suggests  that  representa- 
tives of  county  medical  societies 
contact  local  theater  managers  to 
request  showings  of  this  instruc- 
tive film. 


Beloit  Administrator 
President-Elect  of 
Hospital  Association 

Milwaukee,  Feb.  19. — The  Wis- 
consin Hospital  Association,  meet- 
ing in  Milwaukee  February  19, 
named  Mrs.  Mary  Evans,  admin- 
istrator of  Beloit  Municipal  hos- 
pital, as  president-elect  for  1954. 
She  will  follow  the  Rev.  A.  H. 
Schmeuszer,  administrator  of  Dea- 
coness hospital,  Milwaukee,  who  is 
now  president. 

Other  officers  elected  were  David 
Reynolds,  Madison  General  hospi- 
tal, first  vice-president;  Riley  Mc- 
David,  Kenosha  hospital,  second 
vice  president  and  Robert  Gr  ffith, 
of  Burlington  Memorial  hospital, 
treasurer.  Msgr.  Edmund  J.  Goe- 
bel, director  of  Catholic  hospitals 
in  Milwaukee,  was  elected  to  a 
three-year  term  on  the  board  of 
trustees. 

Dr.  Crosby  Speaks 

Conference  speakers  included 
Dr.  Edwin  L.  Crosby,  president  of 
the  American  Hospital  Associa- 
tion; George  Bugbee,  the  associa- 
tion’s executive  secretary,  Gerald 
Clark  of  the  industrial  engineer- 
ing department,  Wayne  University, 
Detroit;  Marion  Wright,  Harper 
Hospital,  Detroit,  Everett  Jones, 
vice  president  of  the  publication 
The  Modem  Hospital  and  Mr. 
Reynolds. 

Mr.  Bugbee  discussed  cost  con- 
trols, saying  they  must  be  ac- 
cepted, not  only  by  the  administra- 
tive staff  but  by  the  medical  staff. 
Physicians  sometimes  display  an 
“astounding  lack  of  knowledge”  of 
the  internal  operations  of  a hospi- 
tal, Mr.  Bugbee  said.  He  stated 
that  industrial  engineering  has 
something  to  offer  hospitals,  but 
that  methods  must  “get  a lot  of 
adaptation  first,”  since  hospitals 
give  personal  care. 


Medical  Group  Offers 
Two  $100  Essay  Awards 

Madison,  Feb.  26. — The  Wiscon- 
sin Academy  of  General  Practice  is 
offering  two  $100  prizes  for  the  two 
best  essays  on  the  general  practice 
of  medicine  as  a career.  The  contest 
is  open  to  senior  medical  students 
attending  the  University  of  Wis- 
consin or  Marquette  university. 
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Hospital  Association 
Award  of  Merit  Goes 
To  Miss  Grace  Crafts 


Milwaukee,  Feb.  19. — Miss  Grace 
T.  Crafts,  recently  retired  admin- 
istrator of  Madison  General  Ho  - 
pital,  was  given  the  Wisconsin 
Hospital  Association’s  annual 
award  of  merit  at  the  association’s 
luncheon  meeting  in  Milwaukee. 
She  was  not  there  to  receive  it  in  j 
person. 

Miss  Crafts  became  the  first 
nurse  to  receive  the  award  since 
it  was  started  12  years  ago.  Dur- 
ing her  25  years  administration  at 
Madison  General,  the  hospital 
grew  from  100  to  400  beds,  the 
new  student’s  dormitory  was  built 
and  an  effective  auxiliary  was 
formed. 

According  to  the  citation,  which 
was  read  by  Dr.  H.  M.  Coon, 
superintendent  of  the  University 
Hospitals,  Madison,  “With  Miss 
Crafts’  energies,  wholehearted  de- 
votion and  skills  in  teaching,  in 
organization  and  administration, 
she  has  built  up  for  the  city  of 
Madison  and  its  surrounding  area 
a monumental  Madison  General 
Hospital  and  at  the  same  time  en- 
riched the  nursing  field,  her  hos- 
pital associations  and  the  lives  of 
many  fellow  workers  as  well  as 
untold  numbers  of  patients.” 


DR.  STOVALL  . . . 

(Continued  from  page  191) 

laboratory  science,  Dr.  Stovall  indi- 
cated, is  constant  experimentation 
with  chronic  diseases  with  a view 
to  discovering  a means  of  control 
or  a positive  cure.  “This,”  said  Dr. 
Stovall,  quoting  Sir  William  Oss- 
ler,  “Is  man’s  salvation  of  man,” 
and  this  is  what  laboratory  science 
has  as  its  goal. 

“The  battle,”  he  went  on  “Has 
only  begun  against  the  virus  dis- 
eases, many  chronic  diseases  and 
cancer.”  He  said  there  are  still 
great  strides  to  be  made  in  the  field 
of  preventive  medicine. 

The  doctor  concerned  with  labo- 
ratory science,  Dr.  Stovall  stated, 
does  not  have  the  direct  personal 
satisfaction  that  the  medical  prac- 
titioner derives  from  seeing  a seri- 
ously ill  patient  recover  his  health 
and  happiness  under  his  ministra- 
tions. The  laboratory  man  gains  his 
satisfaction  from  helping  the  doc- 
tor achieve  his  sometimes  dramatic 
results. 


ROBERT  DUPOIIB 


Robert  Dufour  Named 
Executive  Secretary 
of  General  Practice 

Milwaukee,  Jan.  30. — The  Wis- 
consin Academy  of  General  Prac- 
tice recently  named  Robert  Dufour 
to  serve  as  executive  secretary. 
Academy  offices  are  in  Milwaukee. 

Mr.  Dufour,  a native  of  New 
Hampshire,  is  a veteran  of  World 
War  II.  He  received  his  B.  A.  from 
St.  Anselm’s  College  in  New 
Hampshire  in  1949  and  the  follow- 
ing fall  came  to  Marquette  to  teach 
writing  courses  in  the  school  of 
journalism,  where  he  still  teaches. 
He  has  completed  his  work  for  an 
M.  A.  in  English  while  at  Mar- 
quette and  is  currently  working  for 
an  M.  A.  in  Journalism. 


Dr.  Stovall  disclaimed  credit  for 
the  establishment  of  the  new  labo- 
ratory, saying  it  could  not  have 
been  accomplished  without  the  sup- 
port and  cooperation  of  his  assist- 
ants, the  university,  the  doctors  of 
the  state,  the  State  Board  of 
Health  and  the  state  government. 
He  said  he  only  hoped  that  the  fine 
new  building  would  enable  him  and 
his  staff  to  do  all  they  should  be 
able  to  do  for  the  Wisconsin  public 
because  “all  of  our  research  is  just 
making  mud  pies  if  it  doesn’t  lead 
to  the  promotion  of  a healthier  and 
happier  civilization.  It  doesn’t  take 
just  bricks  and  mortar  and  appa- 
ratus to  make  a laboratory.  It  takes 
the  men  and  women  working  in  the 
building  toward  a common  objec- 
tive.” 

In  conclusion,  Dr.  Stovall  compli- 
mented the  Wisconsin  legislators 
and  others  with  whom  he  had 
worked  to  make  the  new  State 
Laboratory  a reality,  saying  that  it 
“has  been  a privilege  to  work  with 
a group  of  forward-looking  citizens 
who  had  the  courage  to  act  upon 
their  convictions.” 


Red  Cross  Will  Foot 
Gamma  Globulin  Bill; 
ODM  Will  Distribute 

Washington,  Feb.  13. — The  cost 
of  producing  gamma  globulin  for 
the  nation  has  been  assumed  by 
the  Red  Cross,  according  to  the 
AMA  Washington  letter.  Respon- 
sibility for  its  distribution,  how- 
ever, is  being  assumed  by  the 
Office  of  Defense  Mobilization. 

Details  of  distribution  are  being 
evolved  by  a National  Research 
Council  committee  of  physicians. 
The  plan  contemplates  allocation 
of  the  central  supply  of  gamma 
globulin  to  State  health  officers 
who  will  be  responsible  for  its 
final  local  use. 

Another  problem  is  that  of 
matching  supply  with  demand.  Be- 
cause gamma  globulin  is  consid- 
ered effective  in  prevention  of 
paralysis  due  to  poliomyelitis,  the 
public  demand  for  it  is  expected 
to  outreach  the  supply  by  summer. 

Although  increased  blood  dona- 
tions *re  expected  as  a result  of 
the  publicity  on  the  new  Red  Cross 
campaign,  there  is  little  or  no  pos- 
sibility of  producing,  in  the  imme- 
diate future,  all  the  gamma  globu- 
lin that  will  be  desired. 


Reuther  for  Program  of 
Magnuson  Commission 

Washington,  Feb.  16. — C.  I.  O. 
President  Walter  P.  Reuther  went 
all  out  last  week  in  support  of  the 
program  offered  by  the  Truman 
Commission  on  the  Health  Needs 
of  the  Nation. 

Speaking  at  the  Philip  Murray 
Awards  dinner  in  New  York,  he 
called  upon  President  Eisenhower’s 
administration  to  redeem  Repub- 
lican campaign  promises  through 
promotion  by  the  federal  govern- 
ment of  “a  comprehensive  health 
program  for  all  the  American 
people.” 

Mr.  Reuther  suggested  that  the 
federal  government  enlist  the  aid 
of  states  and  private  practitioners 
and  institutions  to  provide  com- 
prehensive medical  care,  remedial 
and  preventive,  for  those  who  could 
not  afford  it. 

He  proposed  as  a basis  for  such 
a program  the  findings  of  the  com- 
mission. He  also  declared  that 
C.I.O.  unions  would  seek  improved 
health  and  social  security  provi- 
sions in  all  future  contract  nego- 
tiations. 
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Homologous  Serum  Hepatitis 

By  MAURICE  J.  ANSFIELD,  M.  D.* 

Milwaukee 


Introduction 

A NUMBER  of  instances  are  recorded  in  which 
inoculation  of  groups  of  people  with  human 
tissue  products  (plasma,  serum,  or  lymph)  resulted 
in  outbreaks  of  an  illness  resembling  catarrhal 
jaundice.  A characteristic  feature  of  this  illness 
has  been  a long  incubation  period  varying  between 
one  to  six  months,1  with  the  majority  of  cases  occur- 
ring 55  to  135  days  following  inoculation.2  One  of 
the  first  large  outbreaks  was  described  by  Hirsch3 
and  occurred  in  1883-1884  among  workers  in  a 
Bremen  shipyard.  These  workers  were  vaccinated 
with  human  lymph  derived  from  cases  of  vaccinia, 
and  from  one  to  seven  months  later  jaundice  ap- 
peared in  191  of  1,289  persons.  Liirman4  in  1885 
described  a similar  outbreak. 

Sporadic  outbreaks  appeared  subsequently,  but 
it  was  not  until  1937  when  the  first  report  of  the 
development  of  hepatitis  following  the  injection  of 
a preparation  containing  human  blood  serum  ap- 
peared. Findlay  and  MacCallum6  in  that  year  re- 
ported the  occurrence  of  hepatitis  among  British 
troops  following  yellow  fever  vaccination.  In  1938, 
MacNalty6  drew  attention  to  the  fact  that  jaundice 
developed  in  41  of  109  recipients  receiving  sub- 
cutaneous injections  of  convalescent  measles  serum. 
Despite  this  and  similar  reports,7  little  interest  was 
aroused  until  Findlay8  in  England  in  1939,  Fox9 
in  Brazil  in  1942,  and  Sawyer10  in  this  country  in 
1941  reported  a high  incidence  of  jaundice  among 
troops  inoculated  with  yellow  fever  vaccine.  Among 
U.  S.  personnel  who  had  received  yellow  fever  vac- 
cine, 25,585  cases  developed  hepatitis  with  62 
deaths.11  The  extensive  investigations  of  Findlay8 
and  Sawyer10  definitely  showed  the  human  serum  in 
the  vaccine  as  the  source  of  the  icterogenic  agent. 
After  this  outbreak,  the  human  serum  component 
of  the  vaccine  was  eliminated. 

In  1943,12  a memorandum  was  published  by  med- 
ical officers  of  the  Ministry  of  Health  in  which  the 
term  homologous-  serum  jaundice  was  first  used, 
and  in  which  it  was  reported  that  jaundice  had 
developed  in  recipients  of  pooled  plasma  or  serum 
transfusions. 

Etiology  and  Transmission 

Homologous  serum  hepatitis  is  an  hepatitis  syn- 
drome caused  by  the  parenteral  entry  of  an  hepa- 
totropic  virus.  Transmission  occurs  as  the  result 
of  the  parenteral  injection  of  human  blood  or  its 
products  obtained  from  carriers  of  the  virus.  Homo- 

*From the  Department  of  Internal  Medicine,  Mt. 
Sinai  Hospital  and  Marquette  University  School  of 
Medicine. 


logous  serum  hepatitis  may  be  transmitted  by  the 
administration  of  blood  or  plasma,13,18  vaccines  con- 
taining human  serum,1010  convalescent  human 
serum, 6,711,20,21  and  by  the  use  of  syringes  or  nee- 
dles'"'20 contaminated  with  hepatitis  virus. 

It  is  not  known  what  relationship  the  serum  form 
of  the  disease  has  to  the  naturally  occurring  infec- 
tious hepatitis,  and  the  question  has  been  ad- 
vanced30 as  to  whether  homologous  serum  hepatitis 
is  not  merely  the  result  of  the  artificial  transmis- 
sion of  a virus  which,  under  natural  conditions, 
causes  epidemic  or  sporadic  infectious  hepatitis. 

Epidemiology 

The  evidence  available  indicates  that  at  least 
two  varieties  or  strains  of  virus  are  responsible  for 
homologous  serum  hepatitis.31,32  Neefe33  has  desig- 
nated these  varieties  according  to  epidemiologic  ori- 
gin. Virus  IH  has  been  identified  with  the  syndrome 
of  infectious  hepatitis  or  the  naturally  occurring 
epidemic  hepatitis  formerly  known  as  catarrhal 
jaundice.  Virus  SH  has  been  identified  with  the 
syndrome  of  homologous  serum  hepatitis.  It  must 
be  emphasized  that  virus  IH  may  also  be  trans- 
mitted as  a result  of  contamination  of  blood  or  its 
products  and  may  produce  homologous  serum 
hepatitis  after  a two  to  six  week  interval.  This  is 
in  contra-distinction  to  the  hepatitis  occurring  after 
the  long  two  to  five  month  interval  following  trans- 
mission with  virus  SH.  Thus,  one  must  keep  in 
mind  the  fact  that  hepatitis  acquired  two  weeks  to 
six  months  after  exposure  may  be  of  viral  etiology 
and  represent  “homologous  serum  hepatitis”.33 

The  virus  or  virus-like  organism  responsible  for 
homologous  serum  hepatitis,  as  well  as  that  of  in- 
fectious hepatitis,  is  filtrable.34,35  Attempts  to  develop 
serologic  or  other  tests  specific  for  the  causative 
agents  have  been  unsuccessful.36,38  These  observa- 
tions, combined  with  the  lack  of  definitely  suscep- 
tible laboratory  animals,  have  necessitated  the  use 
of  human  volunteers  for  most  of  the  fundamental 
studies  in  this  disease.  The  virus  can  be  stored  for 
months  in  the  dried  state,  is  resistant  to  heating  at 
56°  C.  in  the  dried  state  for  one-half  hour,20  may 
remain  alive  for  three  and  one-half  years  in  the 
frozen  state,39  and  can  be  exposed  for  months  to 
0.5  per  cent  of  an  equal  mixture  of  phenol  and 
ether20  and  other  bactericidal  agents.12,26  Hepatitis 
virus  may  be  present  in  blood  before  jaundice  ap- 
pears and  without  associated  clinical  symptoms  or 
signs,31,32  40  and  apparently  disappears  from  the 
blood  stream  eight  to  ten  weeks  after  jaundice 
clears.41  Attempts  to  demonstrate  this  virus  in  the 
feces  of  infected  persons  have  been  unsuccess- 
ful.12n,b  Data  concerning  the  presence  of  this  virus 
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in  the  nasopharynx  have  been  inconclusive.36,42"  A 
prior  attack  of  homologous  serum  hepatitis  does  not 
produce  immunity  against  infectious  hepatitis.30,40 
Cross  immunity  between  virus  IH  hepatitis  and  virus 
SH  hepatitis  has  not  been  demonstrated.36  43  Hepa- 
titis virus  may  be  present  in  high  concentration  in 
blood  owing  to  the  fact  that  minute  quantities  of 
plasma  (.01  cc.)  have  pi’oduced  the  disease  in  volun- 
teers.31,32 Active  immunization  against  either  virus 
SH  or  virus  IH  has  not  yet  been  demonstrated,  and 
human  immune  serum  (gamma  globulin)  appar- 
ently does  not  provide  passive  protection  against 
virus  SH.33 

Incidence 

The  incidence  of  homologous  serum  hepatitis  is 
variable.  Spurling44  reported  an  attack  rate  of  7.3 
per  cent  in  1,054  patients  who  were  recipients  of 
plasma  transfusions.  Brightman  and  Korns45  re- 
ported 29  cases  (4.5  per  cent)  of  jaundice  in  a total 
of  649  patients  who  had  received  dried  pooled 
plasma  intravenously,  and  not  one  case  occurred  in 
the  age  group  from  birth  to  19  years.  Lehane,40  in 
a follow-up  of  4,430  patients,  calculated  that  11.9 
per  cent  of  recipients  of  large  pool  plasma,  1.3  per 
cent  of  recipients  of  small  pool  plasma,  and  0 8 per 
cent  of  persons  receiving  whole  blood  were  affected. 
It  is  becoming  increasingly  apparent  that  at  least 
some  of  the  cases  of  sporadic  viral  hepatitis,  present 
throughout  the  year  on  the  medical  wards  of  most 
large  hospitals,  may  be  due  to  virus  SH.33 

Morbidity  and  Mortality 

The  morbidity  of  homologous  serum  hepatitis  is 
apparently  as  great  as  that  of  infectious  hepatitis. 
The  mortality  has  varied  from  0.2  per  cent,  reported 
for  the  1942  United  States  Army  outbreak  follow- 
ing yellow  fever  vaccination,  to  6 to  19  per  cent  for 
smaller  outbreaks  following  inoculation  with  other 
materials.16,20,47  Some  observers  are  convinced  that 
the  mortality  from  virus  SH  hepatitis  is  greater 
than  from  virus  IH  hepatitis. 

Pathology 

The  pathology  of  non-fatal  cases  of  acute  hepa- 
titis48 is  an  hepatic  inflammation  of  varying  inten- 
sity and  distribution.  Histologically,  virus  SH  hepa- 
titis is  indistinguishable  from  virus  IH  hepatitis. 
The  essential  changes  are  hepatic  cell  necrosis  and 
autolysis  and  leukocytic  and  histiocytic  infiltration. 
The  centers  of  the  lobules  reveal  the  earliest  of  these 
changes,  and  the  periportal  spaces  show  the  great- 
est cellular  infiltration.  In  mild  cases  or  when  the 
lesion  retrogresses,  the  periportal  cell  accumulations 
are  the  predominant  feature.  Diffuse  hepatitis  heals 
completely  and  rapidly,  as  a rule.  In  some,  whose 
courses  are  prolonged,  slight  fibrosis  may  be  noted 
in  the  portal  zones  even  after  apparent  clinical 
recovery. 

The  pathology  of  fatal  cases  of  virus  hepatitis46 
is  not  uniform.  Complete  destruction  of  the  liver 
parenchyma,  leaving  only  skeletal  remnants  of  the 


lobule,  may  be  observed  in  some  areas,  whereas  in 
others  destruction  is  incomplete.  Only  the  liver  cells 
apparently  are  destroyed,  the  framework  and  sinu- 
soids remaining  unaltered.  An  inflammatory  cellular 
reaction  is  observed  in  and  about  the  areas  of  de- 
struction. Some  of  the  efferent  veins  are  the  site 
of  a marked  endophlebitis.  In  some  instances  new 
tissue  may  appear,  which  grossly  appears  nodular 
or  tumor-like,  and  which  microscopically  presents 
an  abnormal  lobular  structure,  suggesting  hyper- 
plasia of  surviving  cells.  This  tissue  is  markedly 
ischemic  and  overladen  with  bile,  apparently  due  to 
obstruction  in  the  intralobular  canaliculi,  the  extra- 
lobular  bile  ducts  appearing  normal.  Intense  inflam- 
matory changes  are  noted  in  the  gastrointestinal 
tract,  especially  in  the  cecal  region  and  in  the  brain. 
The  kidney  usually  shows  a choleric  nephrosis. 
Hemorrhagic  changes  are  frequently  observed  in  the 
lungs,  intestines,  heart,  and  kidney. 

In  a few  patients  with  virus  hepatitis  a chronic 
form  of  the  disease  develops.  The  outcome,  in  terms 
of  pathologic  alteration  of  those  cases  in  which  the 
disease  persists  in  a chronic  form  for  long  periods, 
has  not  been  definitely  established.  It  has  been 
suggested  that  in  some  of  the  cases  portal  cirrhosis 
may  develop,  but  this  has  not  been  proved.  It  has 
also  been  suggested  that  some  of  the  cases  of  hyper- 
trophic biliary  cirrhosis  may  actually  be  a chronic 
form  of  viral  hepatitis.  Watson  and  Hoffbauer60 
suggest  the  term  cholangiolitic  cirrhosis  as  a more 
appropriate  and  distinctive  term,  and  differentiate 
it  from  the  hypertrophic  fatty  liver  which  represents 
an  intermediate  stage  between  the  fatty  liver  and 
the  atrophic  cirrhosis  associated  with  dietary  defi- 
ciency. 

Clinical  Aspects 

Homologous  serum  hepatitis  is  clinically  indis- 
tinguishable from  the  naturally  occurring  infectious 
hepatitis,  although  differences  in  the  types  of  onset 
which  are  fairly  consistent  have  been  observed.  The 
onset  of  SH  hepatitis  is  likely  to  be  insidious  with 
a slowly  progressive  increase  in  symptoms,  and  the 
temperature  frequently  is  normal  throughout  the 
course  of  the  disease.  The  clinical  picture  frequently 
has  no  resemblance  to  an  acute  illness.  In  contrast, 
the  onset  of  IH  hepatitis,  irrespective  of  whether 
the  portal  of  entry  is  oral  or  parenteral,  tends  to  be 
abrupt,  with  fever  and  general  symptoms  which 
are  common  to  a variety  of  acute  illnesses. 

Laboratory  evidence  of  hepatic  injury  is  fre- 
quently present  before  clinical  symptoms  in  virus 
SH  hepatitis,  and  may  be  delayed  two  to  seven  days 
in  virus  IH  hepatitis.  These  differences  are  ap- 
parent only  during  the  first  few  days  of  both 
forms  of  hepatitis.  Subsequently,  the  course  of  in- 
fectious hepatitis  and  serum  hepatitis  are  entirely 
similar  and  are  characterized  more  by  the  signs  of 
liver  injury  than  by  those  of  an  infectious  process. 
Unfortunately,  these  differences  are  not  always 
sufficiently  reliable  or  consistent  to  permit  their  use 
for  clinical  differentiation. 
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For  the  sake  of  convenience,  the  course  of  acute 
hepatitis  may  be  divided  into  three  stages,61  namely, 
the  preicteric  or  prodromal  stage,  the  acute  or  icteric 
stage,  and  the  convalescent  stage.  In  the  absence  of 
jaundice  the  second  stage  is  known  as  the  acute 
stage. 

The  prodromal  stage  may  be  one  to  ten  days  in 
duration.  The  insidious  and  essentially  afebrile 
onset  of  homologous  serum  hepatitis  has  already 
been  mentioned.  General  malaise,  nausea,  anorexia, 
flatulence,  loose  stools,  intestinal  cramps,  and  vague 
aches  in  the  right  hypochondrium  are  usually  pre- 
sent. If  the  patient  remains  ambulatory,  noticeable 
right-sided  abdominal  pain  and  spasm  may  develop 
due  to  an  enlarging  liver.  Confusion  with  an  acute 
abdominal  condition  can  occui*,  but  surgery  at  this 
time  is  hazardous  and  would  likely  result  in  liver 
failure  and  death.  The  presence  of  a large,  tender 
liver  in  the  absence  of  leukocytosis  should  be  help- 
ful in  the  differentiation. 

The  icteric  stage  follows  the  prodromal  period 
and  is  characterized  by  jaundice  as  the  symptoms 
grow  more  severe.  Jaundice  continues  to  increase, 
as  a rule,  from  three  to  seven  days.  At  this  time 
what  may  be  designated  as  the  “crisis”  occurs;  the 
serum  bilirubin  begins  to  recede,  bile  begins  to 
appear  in  the  stool,  and  the  symptoms  abate  rather 
abruptly.  Following  the  crisis,  jaundice  gradually 
subsides  in  from  one  to  three  weeks  or  longer.  In 
non-icteric  cases,  the  prodromal  period  is  continuous 
with  the  acute  stage  and  without  change  in  the 
clinical  picture.  The  chief  complication  during  this 
stage  is  liver  failure  and  death.  Although  the  mor- 
tality rate  is  usually  low,  it  is  variable.  Death  rarely 
occurs  in  the  absence  of  jaundice,  unless  damage  to 
the  liver  is  so  pronounced  and  overwhelming  that 
the  patient  dies  before  there  is  time  for  jaundice 
to  develop.  Impending  liver  failure  may  be  sus- 
pected when  the  serum  bilirubin  continues  to  rise 
for  more  than  ten  days  in  association  with  persis- 
tent nausea  and  vomiting.  Somnolence  follows,  asso- 
ciated with  twitching  and  irritability,  and  the  char- 
acteristic “fetor  hepaticus”  odor  appears  on  the 
breath.  Laboratory  findings  suggestive  of  liver 
failure  are  a prothrombin  time  below  50  per  cent 
of  normal,  despite  adequate  parenteral  doses  of 
vitamin  K (10  mg.  daily),  or  a blood  urea  nitrogen 
of  less  than  10  mg.  per  cent  with  a normal  non- 
protein nitrogen. 

The  convalescent  stage  begins  when  jaundice  has 
disappeared.  It  must  be  emphasized  that  the  dis- 
appearance of  jaundice  does  not  necessarily  indicate 
recovery.  Patients  allowed  out  of  bed  immediately 
after  the  serum  bilirubin  reaches  normal  usually 
relapse.  Too  early  ambulation  frequently  produces 
a recurrence  of  jaundice,  and  in  some  cases  the  re- 
lapse may  be  more  severe  than  the  original  attack. 
The  convalescent  stage  may  last  two  to  three  weeks. 

Chronic  hepatitis  may  develop  after  any  of  the 
acute  types  previously  mentioned.83,61 


Diagnosis 

The  diagnosis  of  acute  hepatitis  is  based  on  symp- 
toms already  described  in  the  prodromal  stage  in 
association  with  certain  physical-  signs  and  labora- 
tory studies.  The  most  important  physical  finding 
is  an  enlarged,  tender  liver.  This  is  best  detected 
by  jarring,  fist  percussion  over  the  right  costal 
margin.  A small,  well  localized  area  of  tenderness 
is  often  present  in  the  right  costovertebral  area.  The 
most  valuable  laboratory  findings  for  early  use  in 
hepatitis  in  order  of  importance  and  ease  of  perfor- 
mance are  as  follows:  bilirubinuria,  acholic  stools, 
urobilinogenuria,  bilirubinemia,  strongly  positive 
Hanger  and  thymol  turbidity  tests,  and  a normal  or 
only  slightly  elevated  alkaline  phosphatase  value. 
When  the  diagnosis  remains  in  doubt,  and  where 
feasible,  a liver  biopsy  will  aid  in  clinching  the  diag- 
nosis. The  occurrence  of  hepatitis  in  any  patient 
who  has  had  some  exposure  to  the  “syringe-needle” 
source  of  hepatitis  virus  during  the  six  months 
period  prior  to  the  onset  of  the  disease  should  cause 
the  physician  to  suspect  homologous  serum  hepatitis 
until  proved  to  be  otherwise. 

Sequelae 

Residuals  and  sequelae  are  not  uncommon  and 
may  manifest  themselves  in  several  ways.  The  con- 
dition designated  as  “chronic  active  hepatitis,” 
which  is  characterized  by  intermittent  periods  of  dis- 
ability for  months  or  years,  develops  in  from  5 to 
10  per  cent  of  properly  managed  acute  cases.  Under 
other  circumstances,  an  incidence  as  high  as  28 
per  cent  has  occurred.  In  a small  number  of  cases 
some  type  of  fibrosis  or  cirrhosis  of  the  liver  de- 
velops, but  this  group  is  believed  to  be  relatively 
small.  On  the  other  hand,  late  follow-up  studies 
suggest  that  a substantial  number  of  such  cases 
suffer  a permanent  lowering  of  hepatic  reserve. 

Treatment 

The  treatment  of  acute  hepatitis  has  undergone 
radical  changes  during  the  last  decade,61,66  and  at 
the  present  time  is  on  a rational  basis.  Although 
no  specific  treatment  has  been  developed,  there  are 
three  cardinal  principles  in  the  general  management 
of  viral  hepatitis  which  are  of  proved  value: 

1.  Bed  rest. 

2.  Diet. 

3.  Avoidance  of  additional  factors  injurious  to 
the  liver. 

Bed  rest  is  the  most  important  single  therapeutic 
measure  in  acute  hepatitis.  Failure  to  carry  out  bed 
rest  during  the  acute  or  icteric  stage  has  apparently 
caused  cases  of  only  moderate  severity  to  progress 
to  a fatal  issue  over  a period  of  weeks.  In  many 
instances,  the  severity  and  duration  of  the  disease 
have  been  greatly  increased.  Rest  should  be  in- 
stituted as  soon  as  hepatitis  is  suspected  and  should 
be  carried  out  until  the  criteria  for  ambulation  are 
fulfilled.  Rest  should  be  complete,  without  visitors. 
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The  diet  should  contain  approximately  100  Gm. 
of  protein,  250  Gm.  of  carbohydrate,  and  60  to  65 
Gm.  of  fat.  An  excess  of  fat  other  than  butter  fat 
in  the  diet  is  poorly  tolerated  and  usually  induces 
nausea  and  anorexia.  The  protein  may  be  provided 
in  the  form  of  skimmed  milk,  skimmed  milk  powder, 
and  cottage  cheese.  During  the  preicteric  and  icteric 
stages,  the  diet  should  be  liquid,  soft,  or  solid,  which- 
ever is  best  tolerated.  A fluid  intake  between  4,000 
and  4,500  cc.  a day  during  the  first  two  stages  is 
important.  If  that  amount  cannot  be  taken  by 
mouth,  it  can  be  supplemented  by  intravenous  infu- 
sions. Moderate  restriction  of  salt  is  advisable.  In- 
travenous saline  should  not  be  given  unless  severe 
vomiting  is  present,  owing  to  the  increased  tendency 
to  retain  sodium  in  the  presence  of  liver  damage. 
Dietary  adjuvants,  such  as  methionine,  choline,  and 
inositol,  are  unnecessary  unless  the  patient  is  poorly 
nourished  at  the  onset  of  the  illness  or  he  is  unable 
to  ingest  food  for  five  days  or  longer.  Vitamins  have 
no  definite  value  in  acute  liver  diseases.  It  has  been 
suggested  that  if  given  in  excess  they  probably 
increase  liver  damage.  One  multivitamin  capsule 
daily  is  adequate.  If  there  is  inability  to  take  food 
by  mouth,  200  mg.  of  nicotinamide  should  be  given 
because  of  the  large  fluid  intake.  Liver  extract  is 
not  indicated  in  acute  liver  disease.  Parenteral 
vitamin  K (10  mg.)  should  be  given  each  day  to 
patients  who  have  a prolonged  prothrombin  time. 
Small  whole  blood  transfusions  (100  cc.)  should  be 
given  every  other  day  or  as  necessary  if  the  pro- 
thrombin time  continues  markedly  prolonged  in  spite 
of  vitamin  K therapy.  Recent  reports06  indicate  that 
the  use  of  aureomycin  or  terramycin  may  aid  in 
favorably  influencing  the  treatment  of  viral  hepa- 
titis. However,  as  Capps01  has  pointed  out,  the 
danger  of  inducing  diarrhea  which  is  harmful  to 
the  liver  may  outweigh  the  theoretical  advantages 
of  these  newer  antibiotics.  The  use  of  sulfonamides 
is  definitely  contraindicated  because  of  their  poten- 
tial toxic  effect  on  the  liver. 

An  already  injured  liver  is  readily  vulnerable 
to  toxic  agents  which  ordinarily  would  have  little 
effect.  This  is  applicable  particularly  to  the  pre- 
icteric and  early  icteric  stages  when  the  greatest 
amount  of  acute  liver  cell  damage  is  present.  Addi- 
tional liver  trauma  during  the  early  stages  of  hepa- 
titis may  induce  acute  liver  failure  and  death. 
Later,  in  the  course  of  hepatitis,  an  exacerbation 
may  result.  The  most  common  causes  of  additional 
trauma  are  surgical  operations,  secondary  infec- 
tions, and  exposure  to  various  toxic  substances,  nota- 
bly alcohol. 

Trauma  to  tissues  due  to  surgery  and  exposure 
to  anesthetics,  such  as  ether,  chloroform,  and  pos- 
sibly ethylene,  are  particularly  deleterious.  In  cases 
of  emergency,  it  is  recommended  that  local  or  spinal 
anesthesia  be  administered. 

Virus  pneumonia,  diarrhea,  and  malaria,  which 
by  themselves  produce  marked  alterations  in  liver 
function  even  in  normal  individuals,  are  serious 
hazards  in  acute  hepatitis.  It  is  therefore  important 


to  prevent  these  disorders  and  to  promptly  control 
them  once  they  develop. 

Alcohol  in  any  form  will  produce  severe  exacer- 
bations. Laxatives  and  purges  should  not  be  given. 
Enemas  should  be  given  for  constipation.  Opiates 
and  short-acting  barbiturates  are  probably  detoxi- 
fied or  excreted  by  the  liver  and  have  a prolonged 
and  exaggerated  effect  in  the  presence  of  liver  dis- 
ease and  should  accordingly  not  be  given. 

Oxygen  should  be  administered  in  the  presence 
of  coma  in  acute  hepatitis.  Aureomycin  or  ter- 
ramycin is  also  recommended  for  intravenous  use 
in  cases  of  coma  in  doses  of  1.0  to  2.0  Gm.  in  24 
hours. 

Capps01  has  outlined  the  following  criteria  for 
permitting  ambulatory  status  to  patients  with 
acute  hepatitis: 

1.  At  least  three  weeks  of  bed  rest. 

2.  Disappearance  of  symptoms  such  as  ano- 
rexia, lassitude,  diarrhea,  cramps,  gaseous 
distention,  and  headache. 

3.  Liver  not  enlarged  and  not  tender.  Absence 
of  tenderness  in  the  costovertebral  angle. 

4.  Normal  serum  bilirubin  for  one  week.  If 
slightly  elevated,  direct  van  den  Bergh 
should  be  negative. 

5.  Bromsulfalein  retention  (5  mg./Kg.  dose) 
should  be  under  7 per  cent  in  45  minutes.  It 
is  desirable  to  have  normal  flocculation  tests 
and  normal  alkaline  phosphatase  values. 

If  only  one  finding  is  positive,  the  patient  should 
be  kept  in  bed  one  extra  week,  after  which  ambula- 
tory status  may  be  tried.  More  conservative  man- 
agement is  advocated  in  chronic  or  recurrent  cases, 
in  severely  acute  cases,  if  previous  liver  injury  is 
suspected,  and  in  patients  past  40  years  of  age. 

Purpose  of  This  Study 

During  the  past  decade  hundreds  of  thousands  of 
cases  of  homologous  serum  hepatitis  have  occurred 
among  military  personnel  and  civilians  in  various 
parts  of  the  world.  With  the  increasing  use  of 
plasma,  whole  blood  and  blood  products,  the  num- 
ber of  cases  of  homologous  serum  hepatitis  will 
proportionately  increase.  Recent  reports  have  called 
attention  to  the  occurrence  of  virus  SH  hepatitis 
following  transfusions  of  pooled  plasma  or  whole 
blood  in  civilian  hospitals.07, 60 

It  is  the  purpose  of  this  paper  to  record  the 
experience  with  this  disease  at  the  Mt.  Sinai  Hos- 
pital from  January  1943  to  January  1951,  and  to 
discuss  suggested  methods  of  prevention  and  con- 
trol of  homologous  serum  hepatitis. 

Materials  and  Methods 

During  the  earlier  years  of  this  study,  the  blood 
from  donors  was  obtained  and  kept  in  the  blood 
bank  of  the  Mt.  Sinai  Hospital.  During  the  latter 
part  of  this  study,  blood  and  plasma  were  obtained 
from  the  Junior  League  Blood  Center  of  Milwau- 
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kee,  Inc.  Some  of  the  plasma  specimens  were  ob- 
tained from  the  American  Red  Cross. 

The  incidence  of  homologous  serum  hepatitis  in 
the  Mt.  Sinai  Hospital  was  determined  by  a review 
of  the  records  during  the  eight  year  period  with  the 
following  diagnoses:  (1)  infectious  hepatitis,  (2) 
acute  catarrhal  jaundice,  (3)  homologous  serum 
hepatitis,  or  (4)  jaundice  associated  with  diseases 
of  the  liver  or  biliary  tract.  Patients  were  chosen 
in  whom  jaundice  occurred  a few  weeks  to  six 
months  following  blood  and/or  plasma  transfusions. 
A considerable  number  showing  other  possible 
causes  of  jaundice  were  excluded.  The  collection  of 
patients  discussed  here  fulfill  the  criteria  for  the 
diagnosis  of  homologous  serum  hepatitis,  described 
earlier  in  this  paper. 


Results 

During  the  eight  year  period  from  1943  to  1950 
inclusive,  11  cases  of  homologous  serum  hepatitis, 
presumably  due  to  transfusions  of  plasma  and/or 
blood,  occurred.  Of  these,  one  received  the  probable 
icterogenic  material  in  another  hospital;  the  re- 
maining 10  received  plasma  and/or  blood  at  the 
Mt.  Sinai  Hospital.  During  this  period,  there  were 
in  the  hospital  175  beds  exclusive  of  newborn,  with 
an  annual  rate  of  admission  exclusive  of  newborn 
(1947)  of  7,860,  and  an  average  daily  census  of 
146,  exclusive  of  newborn.  Of  the  11  cases  presented, 
none  occurred  in  1945,  and  one  occurred  in  each 
of  the  other  years,  with  2 additional  cases  occurring 
in  both  1944  and  1946. 

The  11  patients  ranged  from  23  to  64  years  of 
age,  with  an  average  of  40  years.  There  were  10 
recoveries  and  1 death.  There  were  4 males  and 
7 females.  The  majority  of  patients  (8)  received 
blood  and/or  plasma  in  relation  to  surgical  px-oce- 
dures.  Three  medical  patients  were  included  in  the 
group.  The  incubation  period  for  each  patient  was 
calculated  from  the  dates  of  transfusion  of  plasma 
and/or  blood  to  the  recognition  of  jaundice.  The  min- 
imum and  maximum  possible  incubation  periods  for 
blood  and  plasma  ranged  from  42  to  119  days.  For 
plasma,  the  minimum  and  maximum  possible  incuba- 
tion periods  ranged  from  32  to  121  days.  During 
the  eight  year  period,  3,745  plasma  transfusions 
and  8,181  blood  transfusions  were  administered. 


Report  of  Cases 

Case  1 — E.A.,  a 30  year  old  white  female,  was 
first  admitted  to  the  Mt.  Sinai  Hospital  on  Feb. 
21,  1943.  A supra-vaginal  hysterectomy  was  per- 
formed. Postoperatively,  a paralytic  ileus  developed 
and  the  patient  had  a stormy  course.  Several  whole 
blood  and  plasma  transfusions  were  administered. 
She  was  dismissed  as  recovered  on  March  14,  1943. 
Bv  May  1,  1943,  epigastric  discomfort,  nausea,  weak- 
ness, and  jaundice  without  fever  had  developed. 
Serum  bilirubin  was  28.7  mg.  per  cent,  there  was  a 
four  plus  Hanger  test  after  24  and  48  hours,  and 
the  urine  was  positive  for  bile.  Urine  urobilinogen 
was  1.7  mg.  excreted  in  2 hours.  Jaundice  and  labora- 
tory studies  gradually  cleared,  and  the  patient  was 


discharged  from  the  hospital  after  the  second  admis- 
sion on  May  29,  1943,  for  complete  convalescence  at 
home. 

Case  2 — H.O.,  a 38  year  old  white  male,  was 
admitted  to  Mt.  Sinai  Hospital  on  Sept.  9,  1944, 
with  the  diagnosis  of  acute  gastroenteritis.  The 
patient  received  250  cc.  of  pooled  plasma  and  intra- 
venous glucose  and  saline  infusions,  and  was  dis- 
charged from  the  hospital  after  an  uneventful 
recovery.  He  was  readmitted  on  Oct.  3,  1944,  with 
jaundice  and  without  fever.  Laboratory  data: 
Serum  bilirubin  measured  10.5  mg.  per  cent,  the 
cephalin  cholesterol  flocculation  test  was  four  plus 
after  24  and  48  hours,  the  urine  urobilinogen  was 
markedly  increased.  The  urine  was  strongly  positive 
for  bile.  The  jaundice  cleared,  and  the  patient  was 
dismissed  on  Nov.  19,  1944. 

Case  3 — A.  J.  F.,  a 64  year  old  white  male,  was 
operated  for  a perforated  peptic  ulcer  at  Mt.  Sinai 
Hospital  on  Nov.  8,  1944.  Two  plasma  and  two  blood 
transfusions  were  administered.  He  was  discharged 
after  an  uneventful  recovery  and  was  readmitted 
on  Dec.  22,  1944,  with  jaundice  and  without  fever. 
Laboratory  data:  Serum  bilirubin  measured  7.9  mg. 
per  cent  and  rose  to  19.8  mg.  per  cent.  The  urine 
was  strongly  positive  for  bile.  The  urine  urobilino- 
gen excretion  measured  2.1  mg.  in  2 hours.  The 
Hanger  test  was  three  plus  after  24  hours  and  four 
plus  after  48  hours.  His  jaundice  gradually  cleared, 
and  he  was  discharged  on  Feb.  19,  1945,  for  con- 
valescence at  home. 

Case  4— S.  G.,  a 34  year  old  white  female,  had 
suffered  an  incomplete  miscarriage  on  June  23, 
1945.  Pooled  plasma,  250  cc.,  and  a whole  blood 
transfusion  were  given.  She  was  dismissed  on  June 
29,  1945,  and  readmitted  on  Aug.  8,  1945,  with 
jaundice,  dark  urine,  and  no  fever.  Laboratory  data: 
Serum  bilirubin  measured  12.9  mg.  per  cent,  the 
urine  urobilinogen  excretion  was  2.1  mg.  in  2 hours, 
and  the  urine  was  strongly  positive  for  bile.  She 
was  dismissed  on  Aug.  24,  1945,  when  her  serum 
bilirubin  measured  1.8  mg.  per  cent. 

Case  5 — R.  M.,  a 54  year  old  white  female,  was 
in  an  automobile  accident  on  Sept.  5,  1946.  She  was 
admitted  to  Mt.  Sinai  Hospital  and  given  500  cc. 
of  pooled  plasma  to  combat  shock.  She  made  an 
uneventful  recovery  and  was  discharged  from  the 
hospital.  On  Nov.  5,  1946,  she  was  readmitted  with 
jaundice  and  absence  of  fever.  Laboratory  data: 
Serum  bilirubin  measured  30.3  mg.  per  cent.  Serum 
van  den  Bergh  was  positive,  immediate,  direct.  Cep- 
halin cholesterol  flocculation  was  four  plus  after  24 
hours  and  48  hours.  The  urine  was  strongly  posi- 
tive for  bile.  Jaundice  deepened.  Somnolence  super- 
vened,  and  the  patient  expired  on  Nov.  16,  1946. 

Case  6 — M.  F.,  a 50  year  old  white  female,  was 
operated  at  Mt.  Sinai  Hospital  on  March  2,  1946, 
for  a perforated  appendix.  Blood  and  plasma  trans- 
fusions were  given.  Recovery  was  uneventful,  and 
the  patient  was  dismissed.  Readmittance  took  place 
July  30,  1946,  with  afebrile  jaundice,  light  stools, 
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and  highly  colored  urine.  Laboratory  data:  The 
icterus  index  was  46.1,  Hanger’s  test  was  four  plus 
after  24  and  48  hours,  and  the  urine  was  strongly 
positive  for  bile.  Jaundice  subsided  and  the  patient 
was  discharged  from  the  hospital  on  Aug.  10,  1946. 

Case  7 — M.  W.,  a 33  year  old  white  female, 
underwent  a dilatation  and  curettage  following  a 
spontaneous  incomplete  miscarriage  on  June  6, 
1947.  Two  hundred  and  fifty  cc.  of  plasma  and  two 
whole  blood  transfusions  of  1,000  cc.  were  adminis- 
tered. She  made  an  uneventful  recovery  and  was 
dismissed.  She  re-entered  the  hospital  on  Aug.  8, 
1947,  with  jaundice  and  absence  of  fever.  Labora- 
tory data:  Serum  bilirubin  measured  16.9  mg.  per 
cent;  urine  urobilinogen  excretion  was  1.9  mg.  in  2 
hours;  and  the  urine  was  strongly  positive  for  bile. 
The  cephalin  cholesterol  flocculation  test  was  four 
plus  after  24  and  48  hours.  The  jaundice  cleared, 
and  the  laboratory  procedures  reverted  towards 
normal.  The  patient  was  dismissed  from  the  hos- 
pital on  Aug.  29,  1947. 

Case  8 — F.  R.,  age  25,  a white  female,  was 
given  one  blood  transfusion  and  250  cc.  of  pooled 
blood  plasma  on  April  9,  1948,  at  the  Mt.  Sinai 
Hospital,  because  of  a retained  placenta.  She  was 
dismissed  after  an  uneventful  recovery.  She  was 
readmitted  to  the  hospital  on  July  2,  1948,  with 
jaundice,  dark  urine,  and  no  fever.  Laboratory 
data:  Serum  bilirubin  measured  14.7  mg.  per  cent, 
urine  urobilinogen  was  increased  one  plus,  thymol 
turbidity  was  5 units,  and  the  Hanger  test  was 
four  plus  after  24  and  48  hours.  She  was  dismissed 
to  her  home  on  July  10,  1948,  for  further  con- 
valescence. 

Case  9 — M.  Z.,  a 37  year  old  white  female,  under- 
went a hysterectomy  because  of  uterine  fibromata 
on  June  1,  1948,  at  the  Mt.  Sinai  Hospital.  Two 
hundred  and  fifty  cc.  of  blood  plasma  and  500  cc. 
of  whole  blood  were  administered  by  transfusion 
during  the  operative  procedure.  Recovery  was  un- 
eventful, and  the  patient  was  discharged  from  the 
hospital.  On  readmission  to  the  hospital  on  Sept. 
2,  1948,  the  patient  was  jaundiced,  and  complained 
of  pain  in  the  right  hypochondrium.  The  serum 
bilirubin  measured  16.2  mg.  per  cent,  and  the  cep- 
halin cholesterol  flocculation  test  was  three  plus 
after  24  hours  and  four  plus  after  48  hours.  The 
thymol  turbidity  measured  7 units.  Bilirubinuria 
and  increasing  urobilinogenuria  were  present.  Con- 
valescence was  uneventful,  and  the  patient  was  dis- 
missed to  complete  her  convalescence  at  home  on 
Sept.  18,  1948. 

Case  10 — A.  A.,  a 52  year  old  white  male,  had 
collapsed  in  the  street  on  March  22,  1949.  He  was 
taken  by  ambulance  to  the  County  Emergency  Hos- 
pital, where  he  was  given  250  cc.  of  pooled  plasma 
intravenously.  He  was  dismissed  after  72  hours 
with  the  diagnosis  of  la  grippe.  Afebrile  jaundice 
developed  35  days  later,  and  he  was  admitted  to  Mt. 
Sinai  Hospital  on  April  27,  1949.  The  urine  con- 
tained bile.  Urobilinogenuria  was  increased.  The 


cephalin  cholesterol  flocculation  test  was  four  plus 
after  24  and  48  hours.  The  thymol  turbidity  meas- 
ured 9 units.  Recovery  was  gradual,  and  the 
patient  was  discharged  from  the  hospital  on  June 
1,  1949. 

Case  11 — H.  J.  S.,  a 23  year  old  white  male,  sus- 
tained extensive  second  and  third  degree  burns  and 
was  given  pooled  plasma  and  whole  blood  trans- 
fusions on  Jan.  13,  1950,  at  the  Mt.  Sinai  Hospital. 
By  March  12,  1950,  icterus,  light  stools,  and  epi- 
gastric fullness  with  flatulence  and  mild  discomfort 
in  the  right  upper  quadrant  had  developed.  Labora- 
tory data : The  icterus  index  was  63  and  the  zinc 
turbidity  was  19.8  units.  The  Hanger  test  was  four 
plus.  The  symptoms  and  abnormal  laboratory  tests 
gradually  reverted  to  normal.  He  was  dismissed  on 
June  20,  1950,  completely  recovered. 

Discussion 

That  there  is  no  exact  method  to  distinguish 
virus  IH  hepatitis  from  virus  SH  hepatitis  is  well 
known.  However,  presumptive  evidence  may  be  ob- 
tained to  aid  in  making  the  distinction  between 
them.  Thus,  the  occurrence  of  hepatitis  after  an 
incubation  period  of  a few  weeks  to  six  months 
following  plasma  or  blood  transfusion  strongly  sug- 
gests that  the  hepatitis  is  of  the  homologous  serum 
variety. 

The  data  recorded  in  this  study  are  in  general 
agreement  with  the  results  of  similar  investigations 
of  others  on  the  occurrence  of  virus  SH  hepatitis 
after  transfusions  of  pooled  plasma  and/or  whole 
blood.  The  incidence  of  disease  after  transfusions 
of  whole  blood  and/or  plasma  is  lower  than 
reported  from  other  civilian  general  hospitals  in 
this  country.68,119  The  exact  explanation  of  such  dif- 
ferences is  not  known,  and  it  is  likely  that  they 
result  from  a combination  of  factors  which  include 
susceptibility  of  host,  virulence  of  virus  strain, 
dosage  of  infecting  virus,  number  of  donors  con- 
tributing to  pools,  and  variations  in  completeness 
of  follow-up  of  recipients.  It  is  to  be  realized  that 
records  are  available  only  in  blood  plasma  and 
whole  blood  recipients  who  returned  to  the  Mt.  Sinai 
Hospital  with  jaundice.  Doubtless,  hepatitis  de- 
veloped in  other  recipients  and  was  treated  else- 
where, although  no  data  is  available  concerning  the 
latter.  The  addition  of  these  cases  of  hepatitis  to 
those  treated  at  the  Mt.  Sinai  Hospital  would  na- 
turally increase  the  hospital’s  incidence  of  homol- 
ogous serum  hepatitis. 

The  available  information  would  suggest  that  the 
minimal  incidence  of  hepatitis  associated  with  blood 
and  plasma  is  approximately  as  follows:33,44,46 


Material 
Whole  blood 
Small  plasma  pools 
(5  to  10  units) 

Large  plasma  pools 
(1,000  to  5,000  units) 


Incidence  of  Hepatitis 
O.fi  to  0.8  per  cent 

1.5  per  cent 

4.5  to  12.0  per  cent 


These  figures  do  not  include  the  cases  of  hepatitis 
without  jaundice.  It  is  thus  apparent  that  there  is 
a serious  risk  in  the  use  of  large  plasma  pools  and 
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a smaller  but  definite  risk  in  the  use  of  either  small 
plasma  or  whole  blood  pools.  The  risk  of  the  latter 
is  often  increased  by  the  frequent  need  for  repeated 
transfusions  by  the  same  patient. 

The  problems  associated  with  hepatitis  viremia 
unfortunately  extend  beyond  those  involved  in  blood 
and  plasma  transfusions.  These  include  the  many 
potential  sources  of  infection  from  blood  through 
purposeful  (transfusions,  immunizations,  and  in- 
fusions) or  accidental  parenteral  or  oral  introduc- 
tion of  blood  or  its  products  (syringes,  needles,  lan- 
cets, or  contamination  of  broken  skin  and  mucous 
membranes) . 

Prevention  and  Control 

Much  has  been  written  on  the  blood  borne  virus 
hepatitis,  but  little  has  been  discussed  concerning 
measures  designed  to  reduce  the  incidence  of  homol- 
ogous serum  hepatitis.  It  appears  that  Neefe  has 
perhaps  placed  sufficient  emphasis  on  prevention 
and  control  of  this  serious  and  widespread  disease, 
and  has  suggested  several  useful  measures  to  reduce 
the  incidence  of  this  disease.33 

1.  Inactivation  of  Hepatitis  Virus  in  Blood  and 
Blood  Products : The  resistance  of  hepatitis  viruses 
to  methods  or  conditions  which  inactivate  or  elim- 
inate many  pathogens  makes  this  a very  difficult 
problem  owing  to  the  fact  that  most  procedures 
capable  of  inactivating  hepatitis  virus  are  also  in- 
jurious to  blood  and  plasma.  Oliphant  in  1944,  in 
an  effort  to  find  some  solution  to  this  problem,  first 
suggested  ultraviolet  irradiation  of  plasma  for  in- 
activation of  hepatitis  virus  in  plasma.30  Stokes, 
Blanchard,  and  Wade,  in  collaboration  with  Hampil 
and  Spizizen,  have  shown  that  one  strain  of  virus 
SH  in  plasma  can  be  inactivated  by  plasma  irradia- 
tion.01 Thus,  it  appears  that  carefully  controlled 
ultraviolet  irradiation  of  plasma  provides  one 
method  of  reducing  the  incidence  of  this  disease. 
That  all  strains  of  hepatitis  virus  cannot  be  inactiv- 
ated in  this  manner  has  been  demonstrated  in  recent 
reports.03  The  technical  difficulties  involved  with 
ultraviolet  irradiation  are  substantial,  and  the 
present  technic  is  not  applicable  to  whole  blood. 
Promising  hopes  of  a generally  useful  method  stem 
from  recent  observations  which  suggest  that  some 
viruses  may  be  inactivated  by  small  amounts  of 
specific  chemical  agents,  which  when  added  to  blood 
or  plasma  produce  no  serious  alterations  of  these 
products,  and  constitute  no  danger  to  the  person 
who  will  subsequently  be  the  recipient  of  these 
materials.03 

2.  Prevention  of  the  Disease  in  Recipients  of 
Blood  and  Its  Products:  The  use  of  human  immune 
serum  (gamma  globulin)  to  prevent  virus  IH  hepa- 
titis when  injected  during  the  incubation  period  of 
the  disease  was  demonstrated  by  Stokes  and  Neefe 
in  1945.°'  Unfortunately,  studies  to  date  reveal  that 
even  large  and  repeated  doses  of  gamma  globulin 
fail  to  prevent  homologous  serum  hepatitis.  How- 
ever, the  fact  that  some  cases  of  blood  transmitted 
hepatitis  are  caused  by  virus  IH  probably  warrants 


the  administration  of  gamma  globulin  prophylac- 
tically,  when  multiple  transfusions  of  blood  and  non- 
irradiated  plasma  are  contemplated.  As  a prophy- 
lactic measure,  this  would  also  be  desirable  in  recog- 
nized exposures  occurring  through  the  so-called  acci- 
dental sources. 

3.  Selection  of  Materials  as  a Method  of  Reduc- 
ing Incidence:  Until  the  present  time,  gamma  glo- 
bulin and  heat  treated  human  serum  albumin  are 
apparently  the  only  blood  products  which  can  be 
classed  as  free  from  the  risk  of  serum  hepatitis.06 
It  would  thus  appear  that  there  is  a greater  risk 
with  some  blood  products  than  with  others  and  it 
is  suggested  that  reduction  in  incidence  of  virus 
SH  hepatitis  may  be  brought  about  by  limiting, 
when  possible,  those  products  identified  with  greater 
risk.  When  a choice  is  available,  heat  treated  human 
serum  albumin  solution  and  possibly  ultraviolet 
irradiated  plasma  may  be  regarded  as  having  a 
minimal  risk,  whereas  the  maximal  risk  would  be 
undertaken  in  the  use  of  large  plasma  pools.  Whole 
blood  and  single  plasma  units  are  attended  by  a 
small  risk,  whereas  small  plasma  pools  and  multiple 
transfusions  of  whole  blood  or  single  plasma  units 
are  regarded  with  moderate  risk. 

4.  Detection  of  Infected  Donors:  This  would  prob- 
ably be  the  ideal  measure  of  prevention.  However, 
a practical,  rapid  method  for  demonstrating  hepa- 
titis virus  in  blood  has  not  been  developed  to  date. 
It  appears  that  some  infectious  donors  could  be 
detected  by  the  routine  performance  of  a small 
battery  of  laboratory  tests  as  follows: 

A.  Physical  examination,  placing  special  em- 
phasis on  the  liver. 

B.  Exclusion  of  donors  with  past  history  of 
hepatitis  or  unexplained  recent  symptoms  or 
illness. 

C.  Tests  to  screen  for  liver  disturbance: 

(1)  Before  donor  is  bled. 

a.  Urine  urobilinogen. 

b.  Urine  bilirubin. 

c.  Exclusion  of  donor  if  either  test  is 
positive. 

(2)  After  blood  is  drawn,  but  before  releas- 
ing blood. 

a.  Serum  bilirubin — total  and  prompt 
direct  reacting. 

b.  Cephalin  cholesterol  flocculation  test 
(24  hours). 

c.  Thymol  turbidity  and  flocculation 
tests. 

d.  No  blood  is  released  if  any  of  these 
tests  is  positive. 

All  professional  donors  should  have  a periodic 
physical  examination  and  a bromsulfalein  test  in 
addition  to  a careful  “hepatic”  history.  Even  with 
such  donor  selection,  carriers  without  history  of  ap- 
parent infection  and  without  laboratory  signs  of 
hepatic  disturbance  must  be  presumed  to  exist  and 
will  escape  attention. 
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5.  Prevention  of  “Accidental  Mechanisms ” of 
Transmission:  Evidence  of  transmission  by  im- 
properly sterilized  syringes  and  needles  and  other 
accidental  mechanisms,  described  previously,  exists, 
and  the  hazard  from  these  sources  must  be  recog- 
nized.30-29 Until  it  is  proved  that  the  frequency  from 
this  source  is  insignificant,  it  becomes  necessary  to 
gse  individual  properly  sterilized  syringes,  needles, 
and  other  devices  that  penetrate  the  skin.  Proper 
and  thorough  cleansing  of  syringes,  needles,  and 
other  instruments  is  of  primary  importance.  If  this 
practice  is  observed,  it  is  likely  that  complete  im- 
mersion in  boiling  water  for  15  minutes  would  be 
regarded  as  adequate  sterilization.33  Moreover,  if 
care  is  exercised  to  provide  complete  contact  of  all 
surfaces  of  properly  cleansed  needles,  syringes,  lan- 
cets, and  other  instruments  with  potent  chemical 
disinfectants  for  at  least  one  full  hour,  it  is  prob- 
able that  adequate  sterilization  would  be  accom- 
plished. Regardless  of  the  method  used,  heat  steri- 
lization is  best,  and  the  autoclave  is  the  method  of 
choice. 

The  greatest  precautions  must  be  exercised  by 
those  who  are  in  contact  with  blood  or  blood  con- 
taminated materials  or  objects  during  the  course  of 
treatment  of  patients  with  suspected  or  recognized 
hepatitis. 

Summary 

1.  Homologous  serum  hepatitis  is  presented  as  a 
syndrome  caused  by  the  parenteral  entry  into  the 
body  of  a filterable  hepatotropic  virus. 

2.  The  recent  advances  in  knowledge  concerning 
etiology,  epidemiology,  clinical  aspects,  and  treat- 
ment are  considered. 

3.  The  experience  with  homologous  serum  hepa- 
titis in  a civilian  general  hospital  during  an  eight 
year  period  from  1943  to  1951  is  presented. 

4.  The  problems  associated  with  the  prevention 
and  control  of  homologous  serum  hepatitis  are  re- 
viewed and  possible  measures  of  reducing  the  inci- 
dence of  this  form  of  hepatitis  are  discussed. 
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Some  Other  1952  Developments 
in  Drug  Therapy 

Last  month  I confined  my  review  to  the  infec- 
tious diseases;  this  month  I shall  range  more  widely. 

In  the  field  of  cardiology,  we  learned  that  it  is 
advisable  to  administer  Pronestyl  intravenously  at 
a slower  rate  than  had  heretofore  been  customary. 
The  controversy  regarding  the  intimate  nature  of 
digitalis  action  in  congestive  failure  continued  dur- 
ing the  year,  and  some  doubt  was  cast  upon  the 
concept  that  the  diminished  minute  volume  of 
venous  return  under  the  drug  is  possibly  due  in  part 
to  venous  constriction.  But  the  arterial  and  arte- 
riolar constrictive  action  of  digitalis  was  confirmed. 
The  DeGraff-Batterman  group  of  investigators  in 
New  York  City  came  out  during  1952  as  champions 
of  gitalin  (amorphous)  in  comparison  with  Digo- 
xin,  their  earlier  favorite.  The  clinical  status  of 
cation  exchange  resins  in  the  diuretic  therapy  of 
congestive  heart  failure  was  somewhat  clarified  dur- 
ing the  year. 

Last  year  there  was  report  that  Heparin  may  be 
effectively  administered  sublingually,  but  this  year 
an  independent  group  of  workers  deny  this.  A new 
tolerance  test  to  guide  the  clinical  use  of  Heparin, 
which  is  based  on  assessment  of  patient  response 
to  a test  dose  of  the  drug,  was  proposed  during  the 
year  and  may  prove  to  be  a valuable  aid  in  practical 
therapy.  The  necessity  to  follow  Tromexan-treated 
cases  with  prothrombin  time  studies  as  fully  as  Dicu- 
marol-treated  cases  has  been  established. 

Arterenol  was  introduced  during  the  year  as  a 
promising  drug  in  the  treatment  of  secondary 
shock,  but  theoretical  considerations  and  experimen- 
tal and  clinical  observations  were  also  produced  to 
favor  caution  in  assuming  that  this  drug  is  suitable 
for  routine  use. 

An  interesting  1952  observation  was  that  the  use 
of  mercurial  diuretics  and  ammonium  chloride  in  in- 
dividuals with  cirrhosis  and  ascites  may  provoke 
hypocalcemia  and  the  sort  of  symptoms  that  are  at- 
tributed to  hyponatremia  when  they  occur  in  con- 
nection with  similarly  induced  diuresis  in  congestive 
failure. 

A disappointment  in  the  dermatologic  field  was 
the  reported  failure  of  adenosine’s  alleged  ability  to 


relieve  pruritus.  Evidence  also  pretty  well  disposed 
of  the  idea  that  the  broad  spectrum  antibiotics — 
Aureomycin,  Terramycin,  Chloromycetin — are  effec- 
tive in  herpes  zoster. 

One  of  1952’s  outstanding  developments  was  the 
advent  of  triethylene  melamine  as  a substitute  for 
nitrogen  mustard  in  the  lymphomatous  diseases.  - 
The  behavior  of  this  drug  raises  the  hope,  at  least,  I 
of  palliative  therapy  of  these  maladies  without  pro-  i 
hibitive  toxicity. 

An  interesting  technical  development  in  the  field 
of  neuropsychiatry  was  the  combined  use  of  alcohol 
and  Amytal  in  ambulatory  narco-analysis,  permit-  1 1 
ting  a considerable  reduction  in  dosage  of  the  bar-  ' [ 
biturate. 

Compound  F emerged  during  the  year  as  prob- 
ably superior  to  cortisone  in  i-heumatoid  arthritis,  > 
but  the  fact  is  perhaps  not  yet  fully  established.  A 
comparison  of  the  physicochemical  properties  of 
salicylate  and  its  isomers  has  presented  the  pos-  j 
sibility  that  salicylate  action  is  due  to  chelate  ring 
formation,  a speculation  of  considerable  potential  1 
clinical  importance  since  if  we  can  explain  salicylate  : 
action  fully  we  may  advance  far  toward  an  under-  I 
standing  of  rheumatic  fever  itself. 

An  interesting  new  antithyroid  drug,  Tapazole,  I 
emerged  during  the  year  and  revealed  somewhat 
greater  speed  and  possibly  less  total  toxicity  than 
propylthiouracil;  but  unfortunately  agranulocytosis 
has  already  been  reported  in  association  with  its  | 
use. 

There  was  interesting  clinical  extension  during  I 
the  year  of  earlier  laboratory  observations  regard- 
ing n-allyl-normorphine’s  efficacy  in  treating  poison- 
ing with  morphine  or  its  congeners. 

ACTH  and  cortisone  were  used  during  1952  with 
apparent  dramatic  symptomatic  effects  in  trichi- 
nosis, but  demonstration  of  effects  upon  the  larvae 
in  the  experimental  animal  has  not  been  possible. 

A development  of  somewhat  greater  interest  in  more 
southerly  climes  than  that  of  Wisconsin  was  the 
threatening  by  hetrazan  of  the  preferred  position  of 
hexylresorcinol  in  roundworm  infestations.  This 
drug  is  already  established  as  the  one  of  choice  in 
filariasis,  loiasis,  and  onchocerciasis. — Harry 
Beckman,  M.  D. 


ANNUAL  MEETING  OF  WISCONSIN  HEART  ASSOCIATION  ANNOUNCED 

The  annual  scientific  meeting  of  the  Wisconsin  Heart  Association  will  be  held  Saturday,  May  23, 
1953  in  the  auditorium  of  Marquette  University  School  of  Medicine. 
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REPORT  OF  A CASE  * 

History:  This  52  year  old  white  housewife  en- 
tered the  hospital  with  the  complaints  of  jaundice 
and  generalized  pruritus  of  two  and  a half  years 
duration.  In  addition,  she  had  had  hemorrhoids, 
rectal  bleeding,  and  passage  of  black  tarry  stools 
for  three  months.  Three  and  a half  years  ago  she 
had  had  a hysterectomy,  apparently  for  prolapse, 
and  received  blood  plasma.  Ten  months  later  she 
noticed  the  onset  of  a gradually  increasing  jaundice 
with  clay  colored  stools  and  a generalized  pruritus 
and  increased  frequency  of  bowel  movements  to  8 
or  9 daily.  The  jaundice  was  not  unremittingly 
progressive.  She  thought  that  it  was  less  intense  at 
times,  and  her  stools  would  occasionally  be  almost 
normal  in  color.  Occasionally,  she  had  dull  cramp- 
ing pain  in  the  right  upper  quadrant.  Her  weight 
had  decreased  from  162  pounds  to  112.  Her  local 
doctor  said  that  enlargement  of  the  liver  and  spleen 
had  been  present  almost  three  years.  She  had  been, 
treated  with  a low  fat  diet  and  choline,  and  she  took 
Aureomycin  frequently  for  colds.  She  had  received 
7 blood  transfusions.  She  had  ascites,  and  this  had 
lessened  somewhat  after  the  administration  of  an 
intravenous  diuretic.  Three  months  ago  she  began 
passing  black  tarry  stools  as  well  as  bright  red 
blood  per  rectum.  She  had  hemorrhoids.  There  were 
occasional  night  sweats  but  no  chills  or  fever.  She 
had  a mild  exertional  dyspnea  and  ankle  edema. 

Physical  Examination  : The  patient  was  a 
deeply  jaundiced  white  female  showing  evidence  of 
much  recent  weight  loss.  The  skin  was  excoriated 
due  to  generalized  pruritus.  She  was  alert  and  co- 
operative. Blood  pressure  was  120/60.  Pulse  rate 
was  92  and  respirations  20.  There  were  no  spider 
nevi.  The  heart  was  not  enlarged.  A loud  grade  III 
superficial  grating  systolic  murmur  was  heard  over 
the  entire  base  of  the  heart  but  was  heard  best  in 
the  left  third  interspace.  The  abdomen  was  pro- 
tuberant with  a shifting  dullness.  The  liver  edge 
was  palpable  11  cm.  below  the  right  costal  margin 
and  was  not  obviously  nodular.  The  spleen  was 
palpable  3 fingerbreadths  below  the  left  costal 
margin.  Lymph  nodes  were  palpable  in  the  right 
axilla  and  both  inguinal  regions.  They  were  discrete 
and  nontender. 

Laboratory  Examination  : Hemoglobin  level  was 
10.2  Gm. ; red  blood  cell  count  was  4,090,000;  and 
white  blood  cell  count  was  6,400  with  neutrophils 
70;  lymphocytes  12;  monocytes  8;  and  eosinophils  2. 

* From  the  University  Hospitals  and  University 
of  Wisconsin  Medical  School. 


Slight  anisocytosis,  macrocytosis,  and  hypochromia 
were  noted.  Total  serum  protein  was  8.4  Gm.,  with 
albumin  3.6  and  globulin  4.8.  Serum  bilirubin  was 
8.4  mg.;  direct  7.6.  Cholesterol  was  4.0,  and  pro- 
thrombin time  was  52  per  cent.  Thymol  turbidity 
was  1.5  units;  Hanger’s  test  was  negative;  and 
alkaline  phosphatase  was  62.7.  The  nonprotein  nitro- 
gen level  was  36  mg. 

X-Ray  Examination  : An  upper  gastrointestinal 
tract  study  showed  the  presence  of  esophageal 
varices;  otherwise,  it  was  negative.  Examination  of 
the  chest  was  essentially  negative.  Flat  plate  of  the 
abdomen  showed  calcification  of  the  gallbladder, 
with  findings  suggestive  of  a stone  impacted  in  the 
cystic  duct.  Barium  enema  demonstrated  the  pres- 
ence of  a polypoid  tumor  in  the  cecum. 

Course:  The  patient  was  prepared  for  surgery 
and,  at  operation,  very  dense  adhesions  were  found 
in  the  vicinity  of  the  gallbladder.  Vessels  in  the 
region  were  extremely  large.  Enlarged  lymph  nodes 
were  found  and  removed  for  study.  The  common 
duct  was  very  small.  It  was  isolated  and  opened 
with  great  difficulty  and  a T-tube  finally  inserted. 
The  patient  received  1,500  cc.  of  blood  during 
surgery.  The  cecum  was  resected.  Immediately  post- 
operatively  the  patient  went  into  shock.  Her  blood 
pressure  and  pulse  were  unobtainable.  Blood  was 
given  under  pressure  and  her  condition  improved. 
Her  urinary  output  for  the  first  day  was  17  cc.  Her 
nonprotein  nitrogen  rose  to  85  mg.  and  creatinine 
to  5 in  24  hours.  The  blood  pressure  did  not  rise 
above  84/44.  The  pulse  rose  to  92  once  but  usually 
was  40  or  50  per  minute.  There  was  no  fever.  She 
was  irrational,  and  on  the  morning  of  the  fourth 
postoperative  day  she  lapsed  into  a coma  and  died. 

Clinical  Discussion 

Dr.  J.  T.  Mendenhall:  The  protocol  today  is  about 
a 52  year  old  woman  who  was  admitted  with  com- 
plaints of  jaundice  and  generalized  pruritus  of  two 
and  a half  years  duration.  She  had  some  other  com- 
plaints— hemorrhoids,  rectal  bleeding,  and  the  pass- 
age of  black  tarry  stools — but  apparently  most  of 
those  were  only  of  a few  months’  duration. 

On  checking  through  her  history,  it  is  of  interest 
that  three  and  a half  years  before  or,  in  other  words, 
about  10  to  12  months  before  the  onset  of  the  jaun- 
dice she  had  had  a hysterectomy  and  apparently  had 
been  given  plasma.  It  does  not  say  whether  it  was 
a stock-pool  plasma  or  whether  it  was  a plasma 
taken  off  a drawn  blood  at  a small  blood  bank.  How- 
ever, it  does  specify  that  it  was  10  months  before 
she  noted  the  onset  of  jaundice  with  clay  colored 
stools,  generalized  pruritus,  and  increased  frequency 


210 


The  Wisconsin  Medical  Journal 


of  bowel  movements.  So  far,  we  would  like  to  tie  it 
in  with  an  homologous  serum  jaundice  that  has 
progressed  to  an  actual  cirrhosis.  With  that  type  of 
cirrhosis  and  regeneration  of  the  liver  cords,  it  is 
not  unusual  for  an  intrahepatic  obstructive  jaundice 
with  clay  colored  stools  to  develop.  However,  the 
patient  also  had  another  symptom;  three  months 
ago  she  began  to  pass  black  tarry  stools  and  bright 
red  blood  per  rectum.  She  had  noticed  that  she  had 
hemorrhoids,  and  a little  later  there  was  an  x-ray 
diagnosis  of  a polypoid  tumor  in  the  cecum. 

I am  skipping  around  in  the  protocol  because  the 
first  part  of  the  history  would  tie  in  beautifully  with 
one  diagnosis  if  we  can  assume  that  she  contacted 
homologous  serum  jaundice  from  the  plasma,  or  she 
might  have  had  infectious  jaundice.  It  also  could 
develop  into  cirrhosis,  to  intrahepatic  obstruction, 
and  to  portal  hypertension  (she  had  evidence  of  that 
in  an  enlarged  liver  and  spleen).  Her  doctor  appar- 
ently gave  her  treatment  for  cirrhosis  and  portal 
hypertension  with  a low  fat  diet  and  choline.  Why 
and  when  she  had  the  7 blood  transfusions  is  not 
clear  from  the  protocol.  She  did  have  ascites,  which 
would  fit  in  with  the  diagnosis  of  portal  hyperten- 
sion and  cirrhosis,  and  she  was  given  the  usual 
treatment  of  intravenous  diuretics. 

There  is  no  history  of  hematemesis.  The  bright 
red  blood  certainly  could  have  resulted  from  the 
portal  hypertension  and  the  hemorrhoids.  The  black 
tarry  stools  could  have  resulted  from  bleeding 
esophageal  varices  farther  up  in  the  gastrointestinal 
tract.  However,  as  I mentioned  before,  we  now  find 
another  possible  cause  for  the  tarry  stools — an  x-ray 
diagnosis  of  a lesion  in  the  cecum. 

On  physical  examination,  the  patient  was  deeply 
jaundiced.  There  were  no  spider  nevi.  I do  not  think 
that  that  rules  out  cirrhosis.  The  liver  edge  was 
palpable  11  cm.  below  the  costal  margin.  It  was  not 
obviously  nodular  on  physical  examination.  The 
spleen  was  also  palpable  3 fingerbreadths  below  the 
left  costal  margin.  Whether  it  is  important  or  not, 
the  lymph  nodes  in  the  right  axilla  and  both  inguinal 
regions  were  palpable.  That  may  be  within  normal 
limits. 

Laboratory  examinations  showed  an  anemia  with 
a hemoglobin  of  10.2  Gm.  and  red  blood  count  of 
4,000,000;  the  red  cells  were  macrocytic  hypochromic 
in  type.  Serum  proteins  were  totally  elevated.  I 
think  that  the  normal  for  this  hospital  would  be 
about  6.5  to  6.8.  Here  there  is  a relative  increase  in 
the  globulin  which  would  certainly  accompany  the 
cirrhosis.  One  would  expect  then  that  low  serum  pro- 
teins did  not  have  much  to  do  with  the  ascites.  Per- 
haps it  was  more  on  the  basis  of  portal  hyperten- 
sion. Unless  she  received  the  7 blood  transfusions 
fairly  recently,  I doubt  that  she  had  ever  had  a ter- 
ribly low  serum  protein  to  account  for  the  ascites 
completely  on  that  basis.  Certainly  with  the  cir- 
rhosis she  probably  had  a certain  amount  of  salt 
retention  and  electrolyte  imbalance,  and  some  of  the 
edema  was  probably  the  result  of  that.  She  had  evi- 
dence of  increased  serum  bilirubin,  markedly  so, 


and  the  cholesterol  was  elevated.  This  would  accom- 
pany extrahepatic  obstructive  jaundice.  However, 
in  this  case  we  know  that  she  had  been  jaundiced 
off  and  on  for  two  and  a half  years.  A lot  of  these 
liver  tests  are  not  necessarily  going  to  add  up  to 
any  one  type  of  jaundice.  Prothrombin  time  was 
only  52  per  cent,  and  that  would  tie  in  with  liver 
deficiency  or  obstructive  jaundice.  Thymol  turbidity 
was  within  normal  limits.  Hanger’s  test  was  nega- 
tive. The  alkaline  phosphatase  was  markedly  ele- 
vated. Anything  above  15  units,  I believe,  is  more 
indicative  in  this  kind  of  picture  of  actual  obstruc- 
tive jaundice.  Here,  where  it  has  been  of  such  long 
duration,  it  is  fairly  hard  to  say. 

X-ray  examination  showed,  as  we  might  expect, 
some  esophageal  varices.  Whether  the  patient  had 
any  bleeding  from  that  we  do  not  know.  The  flat 
plate  of  the  abdomen  showed  calcification  of  the 
gallbladder.  I assume  that  they  mean  the  wall  of 
the  gallbladder  rather  than  calcification  suggestive 
of  stones  in  the  gallbladder  or  stones  impacted  in 
the  cystic  duct  or  common  duct. 

As  to  the  operative  notes,  in  a way  it  would  have 
been  easier  for  me  if  they  had  not  said  anything 
because  there  are  a lot  of  things  that  I would  like 
to  know  about  the  operation  that  are  not  mentioned. 
Very  dense  adhesions  were  found  in  the  vicinity  of 
the  gallbladder,  but  no  further  mention  is  made  as 
to  what  the  gallbladder  was  like,  whether  it  had 
calcification  in  the  wall,  or  whether  it  had  stones 
within  the  gallbladder,  or  whether  a cholecystectomy 
was  done.  We  have  some  information  here  about 
the  region  around  the  gallbladder  and  the  common 
duct.  Vessels  in  this  region  were  extremely  large. 
I do  not  know  whether  that  is  an  indication  that  she 
had  portal  hypertension  and  that  the  portal  system 
was  extremely  large  and  prominent,  or  whether 
these  were  the  vessels  that  are  found  with  some 
types  of  gallbladder  disease.  Enlarged  lymph  nodes 
were  found,  apparently  in  the  region  of  the  gall- 
bladder or  common  duct,  and  were  removed  for 
study.  They  were  looking,  I suppose,  for  a carcinoma 
metastasis.  The  common  duct  was  very  small.  It 
was  isolated  and  opened  with  a great  deal  of  diffi- 
culty and  a T-tube  was  finally  inserted.  That  does 
not  sound  as  if  there  was  extrahepatic  obstruc- 
tion of  the  common  duct  and  that  the  T-tube  would 
actually  relieve  the  jaundice  and  would  short-circuit 
the  bile.  However,  I am  sure  that  they  isolated  and 
opened  it  with  the  hope  of  finding  bile  in  it  and 
of  being  able  to  relieve  the  jaundice.  The  T-tube  was 
put  in  for  the  purpose  of  helping  perhaps  and  also 
because  once  they  explored  the  common  duct  they 
felt  safer  to  drain  it  with  a T-tube  rather  than  close 
it  up,  even  if  it  was  apparently  not  obstructed. 

Evidently,  the  cecum  was  resected,  and  again  I do 
not  know  whether  what  I have  been  told  is  insuffi- 
cient or  all  I should  know  about  it,  or  whether  the 
patient  actually  had  a right  hemicolectomy.  If  she 
had  a carcinoma  of  the  cecum  or  of  the  ascending 
colon  and  her  condition  warranted  it,  I suspect  that 
a right  hemicolectomy  was  performed  for  the  car- 
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cinoma  there,  assuming  that  the  surgeons  discovered 
and  confirmed  this  polypoid  tumor.  About  25  per 
cent  of  tumors  of  the  cecum  and  ascending  colon 
are  polypoid,  about  50  per  cent  of  them  have  pene- 
tration of  the  wall,  and  about  25  per  cent  of  them 
have  lymph  node  metastases  somewhere  in  the 
mesentery.  However,  I doubt  that  she  would  have 
enough  lymph  node  metastases  around  the  hilum  of 
the  liver  to  actually  obstruct  the  common  duct  and 
to  offer  a reason  for  extrahepatic  obstruction. 

Thus  far,  I would  rather  -tie  this  case  in  with 
the  homologous  serum,  serum  jaundice,  and  cir- 
rhosis and  portal  hypertension  plus  the  extraneous 
factor  of  a coincidental  tumor  of  the  right  colon. 
Both  of  them  would  lead  to  anemia.  Certainly  the 
cirrhosis  would  give  ascites  and  could  give  jaundice. 
Her  terminal  event  is  not  hard  to  see,  however.  It 
apparently  was  a rather  difficult  operation.  Cer- 
tainly with  this  portal  hypertension  she  must  have 
bled  a lot.  She  had  two  procedures  done,  one  on  the 
colon  and  one  in  the  region  of  the  common  duct,  and 
she  received  3 transfusions  during  surgery.  How- 
ever, she  had  postoperative  shock.  In  a case  of  cir- 
rhosis, even  more  so  than  in  any  other  condition, 
the  hypoxia  and  the  portal  hypertension  are  going 
to  lead  to  further  insufficiency  of  the  liver,  liver 
death  or  hepatorenal  syndrome,  whichever  you  wish 
to  call  it.  Her  nonprotein  nitrogen  rose,  her  blood 
pressure  never  became  satisfactory,  and  she  died  on 
the  fourth  postoperative  day. 

My  diagnosis  is  a coincidental  tumor  in  the  cecum 
or  ascending  colon,  homologous  serum  jaundice, 
cirrhosis  and  portal  hypertension. 

X-Ray  Report:  Dr.  R.  L.  Baker:  The  films  of  the 
lower  end  of  the  esophagus  showed  the  esophageal 
varices.  In  the  flat  plate  of  the  abdomen  there  was 
a shadow  in  the  region  of  the  gallbladder.  Up  high 
was  a shadow  thought  possibly  to  represent  a stone 
in  the  cystic  duct.  The  irregular  calcified  shadow 
seen  on  the  barium  enema  film  and  again  calcifica- 
tion up  high  were  present.  The  barium  enema  filled 
well  to  the  cecum,  and  there  was  a filling  defect 
characteristic  of  a polyp.  The  evacuation  film  showed 
it  again. 

Dr.  J.  W.  Harman:  I believe,  Doctor  Longley,  you 
have  the  records  of  the  operation  performed  and  the 
diagnosis  reached  by  the  surgical  pathologists. 

Dr.  B.  J.  Longley:  I will  read  the  operative  notes 
first.  They  tell  little  more  than  was  in  the  protocol. 
“With  tremendous  difficulty  we  freed  many  ad- 
hesions which  had  occurred  in  the  hilum  of  the  liver. 
The  vessels  were  extremely  large  and  bled  readily. 
Finally,  exposure  of  the  liver  was  obtained,  and 
liver  nodes  were  found  in  this  area  which  were  re- 
moved for  microscopic  study.  The  common  duct  was 
small  but  was  opened  and  a T-tube  inserted.  A por- 
tion of  the  liver  was  taken  for  biopsy,  and  the 
cecum  was  resected.” 

Doctor  Harman:  What  about  Doctor  Jaeschke’s 
report? 

Dr.  F.  P.  Nause:  As  far  as  the  liver  is  concerned, 
chronic  hepatitis  with  early  cirrhosis  and  the  lymph 
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node,  it  is  difficult  to  suggest  the  etiology  of  this 
condition;  but  sarcoid,  tuberculosis  and  brucellosis 
demand  attention.  As  far  as  the  histopathology  is 
concerned,  there  was  a marked  degree  of  congestion 
with  numerous  erythrocytes  in  the  sinusoids. 
Tubercles  were  present.  They  were  composed  of 
epithelioid  cells  and  occasional  Langhan’s  giant 
cells.  Incidently,  Doctor  Jaeschke’s  diagnosis  was 
“congested  node  with  miliary  tubercles,”  and  he  had 
a piece  of  soft  tissue  which  was  diagnosed  as  con- 
nective tissue;  also  there  was  a polyp  in  the  cecum 
which  was  called  malignant. 

Doctor  Harman:  Malignant  polyp!  It  had  not  in- 
vaded the  base,  though? 

Doctor  Nause:  Doctor  Jaeschke’s  description  did 
not  say. 

Dr.  F.  S.  Jones:  I would  like  to  ask  Doctor  Men- 
denhall if  he  does  not  think  that  10  months  is  a long 
time. 

Doctor  Mendenhall:  Well,  according  to  a recent 
article  by  Doctor  Janeway,  five  months  is  the  usual 
maximum  incubation  period  for  homologous  serum 
jaundice,  and  anything  over  that  is  suspected  of 
not  being  due  to  it,  but  I made  allowances  for  that 
in  the  inaccuracy  of  the  patient  and  the  inaccuracy, 
perhaps,  of  the  recording  here.  Also  there  were  7 
transfusions  with  no  mention  of  when  they  occurred. 
The  patient  could  certainly  have  had  an  ordinary 
viral  type  of  hepatitis,  and  one  must  consider  that 
fact  since  the  onset  was  7 to  10  months  after  the 
plasma. 

Doctor  Harman:  I think  so.  I think  that  in  the 
observations  made  by  Bradley  and  his  group  in 
England,  there  were  some  cases  with  very  long 
histories. 

Necropsy  Findings 

( W.G.H.  52:203) 

Doctor  Harman:  There  was  evidence  of  a recent 
surgical  operation.  There  was  some  blood  in  the 
abdomen.  The  bed  of  the  gallbladder  was  edematous, 
and  the  gallbladder  was  filled  with  bile  and  blood. 
The  T-tube  was  still  in  place.  There  were  no  ob- 
structions to  the  common  duct,  as  was  also  observed 
at  surgery,  and  no  extrinsic  lesions  except  for  a few 
large  lymph  nodes  corresponding  to  those  removed 
by  the  surgeon.  The  liver  was  considerably  enlarged, 
weighed  2,700  Gm.,  and  was  a deep  green.  In  it 
were  numerous  small  areas  of  recent  necrosis  up  to 
a centimeter  in  diameter.  Corresponding  to  the 
green  color  of  the  liver,  there  was  intense  jaundice 
over  all  the  body.  The  liver  was  finely  nodular  but 
not  grossly  or  massively  nodular  as  is  often  found 
in  postnecrotic  cirrhosis.  There  were  no  other  sig- 
nificant lesions  except  that  the  uterus  had  been 
removed,  at  which  time  she  had  received  blood 
originally. 

In  section  through  the  liver  the  structure  was 
divided  into  green  patches  surrounding  lighter  yel- 
low zones.  At  first,  we  thought  grossly  that  the 
lighter  zones  represented  areas  of  regeneration  and 
that  in  the  green  areas  the  bile  had  accumulated 
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in  the  ducts.  Another  section  illustrated  the  areas 
of  necrosis.  At  the  time  of  autopsy  we  believed  they 
were  areas  of  infiltration  and,  in  view  of  the  diag- 
nosis of  a granuloma  made  by  the  surgical  pathol- 
ogist, favored  some  kind  of  superimposed  granulo- 
matous infection,  possibly  Hodgkin’s  disease,  pos- 
sibly sarcoid.  The  center  was  occupied  by  a yellow 
necrotic  tissue  and  the  periphery  by  a zone  of 
fibrosis.  Another  section  illustrated  the  cirrhosis 
with  relatively  normal  liver  adjacent  substance, 
areas  of  increased  proliferation  of  connective  tissue, 
and  small  areas  of  necrosis. 

Looking  around  the  head  of  the  pancreas  we  had 
noticed  grossly  some  increased  edema.  I did  not 
consider  it  very  significant  at  autopsy  but  took 
tissue  from  there  to  exclude  the  remote  possibility 
that  this  might  be  a carcinoma  of  the  head  of  the 
pancreas,  and  found  numerous  small  areas  of  focal 
fat  necrosis  with  a surrounding  polymorphonuclear 
infiltration  indicating  that  it  occurred  late  in  the 
patient’s  course.  However,  it  was  not  distributed 
through  the  pancreatic  tissue  itself  but  in  the  fat 
surrounding  the  organ.  We  would  not  define  it  as 
acute  pancreatic  necrosis. 

In  the  kidney  most  of  the  glomeruli  were  normal, 
but  the  tubules  contained  numerous  pigmented  casts, 
most  of  which  were  biliary  pigment  but  some  were 
hemoglobin.  As  well  as  that,  there  was  a minimal 
vacuolar  change  occurring  in  the  tubules. 

Finally,  we  found  a very  interesting  change  in 
the  skin.  There  were  scattered  over  the  skin  numer- 
ous small  nodules  interpreted  as  lymph  nodes  by  the 
clinicians.  We  removed  several  and  when  we  cut 
through  them  found  that  they  were  small  cystic 
areas  which  exuded  a bile-stained  thin  fluid.  Micro- 
scopically, they  were  composed  of  numerous  macro- 
phages filled  with  fat  and  bile  pigment,  and  some 
of  them  were  extensively  hyalinized. 

The  decision  reached  was  that  the  cirrhosis  re- 
sulted from  a progressive  chronic  hepatitis,  ensuing 
originally,  perhaps,  from  the  transfusion  which  had 
been  given  for  the  hysterectomy,  although  the  period 
of  time  between  the  alleged  transfusions  and  the 
onset  was  long.  The  anatomical  evidence  of  the 
long-standing  jaundice  with  fibrosis  of  portal  dis- 
tribution and  associated  with  no  conspicuous  ob- 
struction of  the  ducts  suggests  that  the  obstruction 
was  in  the  fine  radicals.  This  case  may  fit  into  the 
cholangiolitic  type  of  cirrhosis.  That  is  what  Doctor 
Jaeschke  had  in  mind,  I believe,  when  he  interpreted 
the  biopsy  as  a chronic  hepatitis. 

There  are  a couple  of  points  still  hanging.  One  is 
the  agent  responsible  for  the  acute  necrosis  in  the 
liver.  I think  that,  as  Doctor  Mendenhall  indicated, 
this  was  associated  with  a further  derangement  of 
an  already  compromised  hepatic  vascular  supply. 
It  had  already  been  associated  with  a portal  hyper- 
tension, and  the  surgical  manipulation,  with  the 
intention  of  doing  the  very  best  for  the  patient, 
probably  produced  a certain  degree  of  incompetency 
which  caused  necrosis  tantamount  to  infarct.  A 


similar  explanation  might  be  given  for  the  necroses 
about  the  head  of  the  pancreas. 

The  terminal  picture  is  one  of  hepatorenal  syn- 
drome. As  the  liver  failed  more  severely,  it  threw 
an  additional  burden  on  the  kidney,  which  was  mani- 
fested by  the  rise  in  nonprotein  nitrogen  and  the 
creatinine.  The  polyp  was  benign,  and  we  had  no 
evidence  of  any  further  pathology  associated  with 
it  because  the  regional  lymph  nodes  contained  no 
metastases.  The  lymph  nodes  resembled  the  nodules 
found  in  the  skin  and  were  filled  with  bile  pigment 
and  cholesterol.  This  probably  explains  the  granulo- 
matous reaction  described  by  Doctor  Jaeschke. 

Doctor  Mendenhall:  Perhaps  I missed  it,  but 
where  was  the  calcification  in  the  wall  of  the 
gallbladder,  and  was  there  a stone  in  the  cystic 
duct? 

Doctor  Harman:  There  was  no  stone  in  the  cystic 
duct.  The  cystic  duct  was  open,  and  I did  not 
identify  the  calcification. 

Dr.  L.  W.  Paul:  You  did  not  see  the  varices 
either? 

Doctor  Harman:  No,  we  looked  for  varices  par- 
ticularly but  found  no  varices  in  the  esophagus. 

Doctor  Paul:  It  would  not  be  uncommon  to  fail  to 
find  them  at  autopsy;  is  that  right? 

Doctor  Harman:  I would  say  it  would  not  be  un- 
common if  you  were  not  looking  for  them. 

Doctor  Paul:  I was  thinking  that  in  the  dead  indi- 
vidual the  veins  were  collapsed  and  that  they  might 
bs  difficult  to  identify. 

Doctor  Harman:  That  is  true.  There  might  have 
been  dilatation  there  merely  due  to  congestion,  but 
I would  not  call  that  a varix.  If  there  is  a varix, 
it  should  be  a permanent  dilatation  which  even  on 
being  emptied  gives  some  indication  by  the  contour 
of  the  vessel  that  there  had  been  a permanent  altera- 
tion in  the  vessel  size. 

Anatomic  Diagnosis 

Primary:  Surgical  wound,  recent,  healing,  laparo- 
tomy. 

Choledochostomy  and  cecostomy,  recent. 

Ascites  (700  cc.). 

Icterus,  generalized. 

Cirrhosis,  portal  (2,700  Gm.),  with  focal 
necrosis. 

Splenomegaly  (700  Gm.). 

Granuloma,  generalized  (xanthomata). 

Nephrosis,  cholemic  and  hemoglobinuric. 

Necrosis,  focal,  pancreas. 

Secondary : Scar,  surgical,  old  (hysterectomy). 

Arteriosclerosis,  generalized,  moderate. 

Adhesions,  pleural,  bilateral. 
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« « « Editorial  » » » 


The  Hernia  Problem 

“Recurrent  Hernias,”  an  article  by  Ernest  A. 
Ryan,  M.D.,  of  Toronto,  Canada,  in  the  March  issue 
of  Surgery,  Gynecology  and  Obstetrics,  is  refreshing 
in  its  approach.  In  this  study  of  369  recurrent  her- 
nias the  author  offers  no  new  panaceas,  either  in 
operative  technic,  suture  materials,  or  postopera- 
tive care.  By  checking  each  one  of  these  cases  very 
closely,  he  tried  to  determine  just  why  the  hernias 
recurred.  Thirty-six  per  cent  of  recurrent  hernias 
occur  within  the  first  year,  80  per  cent  within  two 
years.  Practically  everyone  agrees  that  these  cases 
are  the  result  of  faulty  technic  or  inexpert  surgery — 
such  mistakes  as  failure  to  ligate  the  sac  properly, 
failure  to  strengthen  the  floor  of  the  canal,  and 
failure  to  recognize  a double  hernia. 

The  recurrence  rate  reported  at  the  author’s  hos- 
pital— less  than  1 per  cent  in  over  5,500  cases  re- 
paired initially — is  almost  phenomenal.  Their  recur- 
rence rate  of  1.3  per  cent  in  their  series  of  recurrent 
hernias  is  also  unusually  low  considering  the  meticu- 
lous follow-up. 

This  article  reminds  one  of  the  numerous  writings 
of  Koch  and  Allen  on  the  treatment  of  hand  injuries 
and  their  constant  harping  on  basic  surgical  princi- 


ples. Their  results  too  are  in  the  phenomenal  class. 
Fancy  technics,  suture  materials,  or  extraordinary 
methods  are  no  substitute  for  sound  principles  of 
surgery  combined  with  a sound  knowledge  of  the 
region  involved. 

Priceless,  Yet  Free 

The  American  Medical  Association’s  Council  Seal 
of  Acceptance  offers  real  protection  to  the  doctor 
and  the  public.  The  importance  of  this  Seal  is  be- 
ing dramatized  in  a series  of  advertisements  cur- 
rently appearing  in  the  Wisconsin  Medical  Journal. 

Manufacturers  of  drugs,  food  products,  thera- 
peutic and  diagnostic  devices,  and  sponsors  of 
voluntary  prepaid  medical  care  plans  may  obtain 
American  Medical  Association  evaluation  of  their 
products  without  payment  of  any  fee  and  without 
obligation  to  advertise  in  U.  S.  medical  journals. 
If  these  products  meet  with  basic  standards,  they 
are  awarded  the  Seal  of  Acceptance  of  the  American 
Medical  Association  Council. 

The  Seal  wields  a powerful  voluntary  influence 
on  the  ethical  promotion  of  drugs,  foods,  and  medical 
equipment.  The  Council  Seal  is  the  doctor’s  guide 
to  clinically  tested  products. 
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Toward  Better  Medical  Care 

“Dr.  Louis  H.  Bauer,  president  of  the  American 
Medical  Association,  has  outlined  a thorough-going 
program  for  what  he  terms  “the  preservation  of  our 
American  system  of  medicine.”  His  constructive 
points,  which  are  directed  to  all  physicians  and  to 
all  component  societies  of  the  AM  A,  include: 

“Work  with  rural  communities  to  establish  facili- 
ties for  physicians,  so  that  we  shall  have  a better 
distribution  of  physicians. 

“See  that  good  medical  care  for  the  indigent  is 
available  everywhere. 

“Extend  public  health  coverage  to  areas  lacking 
it,  and  develop  plans  for  the  care  of  the  chronic 
invalid. 

“Expand  our  voluntary  health  insurance  program, 
not  only  to  cover  more  persons,  but  to  cover  those 
over  age  65  and  those  suffering  from  illnesses  of 
long  duration. 

“See  that  the  public  is  protected  so  that  it  can 
always  obtain  the  services  of  physicians. 

“Revitalize  our  county  health  societies  and  make 
them  leaders  in  their  communities  in  all  health 
matters.” — Shawano  Evening  Leader,  February  5, 
1953. 

“Here  is  the  positive  answer  to  those  who  have 
attempted  to  delude  the  lay  public  into  believing 
that  the  only  solution  to  expanding  and  improved 
medical  service  is  socialized  medicine.  The  fact  is 
that  this  country  has  seen  greater  progress  in  med- 
ical care  under  private  medical  initiative  than  any 
other  major  nation — and  the  medical  fraternity  is 
giving  endless  thought  and  concrete  effort  to  mak- 
ing it  still  better.” — Westby  Times,  February  4, 
1953. 


The  Acid  Test 


Re  the  Ex-President’s  Commission 

“The  commission  . . . seems  to  feel  that  the  domi- 
nant role  (in  health  matters)  has  to  be  played  by 
the  federal  government  at  an  added  annual  cost  to 
the  taxpayer  of  about  2 billion  dollars  a year. 

“If  the  taxpayer  could  ever  pay  $1  into  the  federal 
government  for  anything  and  get  $1  worth  of  value, 
all  would  be  wonderful.  But  it  is  true  . . . that 
the  taxpayer  kicks  in  a whopping  “handling  charge” 
for  any  service  he  gets.  . . 

“We’d  like  to  see  the  new  administration  and  the 
new  Congress  approach  the  question  of  the  nation’s 
health,  not  with  the  idea  of  increasing  federal  con- 
trol over  our  medical  services,  but  with  the  deter- 
mination to  aid  and  further  the  private  efforts  of 
the  people,  and  of  their  local  governments,  in  seek- 
ing their  own  salvation.” — Milwaukee  Sentinel, 
Dec.  26,  1952. 


Old  Useless  Law 


“Repealing  old,  useless  laws  as  well  as  enacting 
new  measures  is  a service  of  the  state  legislature. 

“The  State  Medical  Society  has  made  a nomina- 
tion in  that  respect  that  makes  sense.  The  law  that 
requires  the  licensing  of  professional  midwives,  it 
suggests,  ought  to  be  repealed.  It  is  quite  useless 
today  as  is  shown  by  the  fact  that  for  several  years 
the  state  board  of  medical  examiners  had  received 
not  a solitary  application  for  license  to  practice 
midwifery. 

“Today’s  babies,  it  seems,  are  born  under  the 
direction  of  doctors  of  medicine,  unlike  the  times  in 
which  the  midwife  regulation  statute  was  produced.” 
— New  Glarus  Post,  February  4,  1953. 


Will  Doctors  Clean  House? 


“The  principal  argument  used  in  advocating  so- 
cialized medicine  is  that  the  cost  of  adequate  med- 
ical care  is  beyond  the  means  of  most  people. 

“That  argument,  when  assayed  in  the  light  of 
certain  facts,  won’t  stand  the  acid  test. 

“In  1951,  for  example,  we  spent  about  $13,600,- 
000,000  for  medical  services.  In  the  same  year  we 
spent  $13,200,000,000  for  alcoholic  beverages,  tobacco 
and  smoking  supplies.  In  other  words,  the  medical 
care  bill  was  practically  the  same  as  the  bill  for 
commodities  which  can’t  be  described  as  necessities 
by  any  stretch  of  the  imagination.  . . 

“In  no  other  major  nation  has  there  been  greater 
medical  progress  than  in  the  United  States — and  in 
none  do  the  masses  of  the  people  get  such  excellent 
care.” — Burlington  Free  Press,  February  17,  1953. 


“Dr.  Louis  H.  Bauer,  president  of  the  American 
Medical  Association,  has  called  upon  the  nation’s 
physicians  and  component  societies  of  the  associa- 
tion to  “clean  our  own  house.”  This,  he  said,  calls 
for  disciplining  “those  physicians  who  are  tarnish- 
ing the  reputation  of  the  whole  profession  by  their 
unethical  acts  of  overcharging,  accepting  kickbacks 
and  making  commercial  arrangements  with  phar- 
macists.” It  is  a high  sounding  statement,  doubtless 
made  in  all  sincerity.  Yet,  will  it  be  heeded  by  those 
members  of  the  profession  who  feel  as  strongly 
about  it  as  Dr.  Bauer?  It  is  one  thing  to  remind 
colleagues  of  the  Oath  of  Hippocrates  and  the 
pledge  to  “abstain  from  whatever  is  deleterious  and 
mischievous,”  and  quite  another  to  crack  down  on 
the  offenders.” — Marinette  Eagle-Star,  January 
7,  1953. 
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. . . . The  President's  Page  . . . . 


A MUCH  discussed  question,  relative  to  health,  on  the  national  scene  today  is  the  status 
of  the  Federal  Security  Agency. 

For  over  half  a century,  organized  medicine  has  worked  for  a department  of  health  in 
the  federal  government  with  a secretary  of  Cabinet  rank,  preferably  a physician.  During 
the  past  two  decades,  with  the  passage  of  Social  Security  legislation  and  later  with  the 
formation  and  growth  of  the  Federal  Security  Agency,  they  found  health,  originally  only 
a question  of  public  health,  now  threatening  to  embody  medical  care  for  the  entire  coun- 
try and  entangled  with  Social  Security  and  education  in  a rapidly  growing  empire.  The 
medical  profession  realized  that  the  proposition  that  a nation’s  health  is  dependent  on 
housing,  food,  education,  and  security  is  true  in  part  but  not  altogether  so,  as  proponents 
of  the  welfare  state  would  have  us  believe.  They  recognized  that  under  the  last  Admin- 
istration the  costs  mushroomed  for  programs  of  social  welfare  at  home  and  what  appeared 
to  be  propaganda  abroad.  Physicians  fought  vigorously  against  Oscar  Ewing’s  campaign 
to  have  his  agency  elevated  to  a federal  department  with  almost  dictatorial  powers  for 
himself  as  head,  and  against  his  demands  for  compulsory  government  health  insurance. 
Ewing’s  plan  did  not  represent  the  kind  of  medicine  they  believed  was  best  for  the  people 
and  the  kind  they  had  dedicated  their  lives  to  supply.  The  position  of  medicine  on  this 
matter  in  the  immediate  past  has  been  one  of  definite  obstructive  influence,  and  it  would 
seem  rightly  so. 

Now  there  is  a new  administrator  of  this  Federal  Security  Agency  and  a new  plan 
to  establish  a department  of  health,  education,  and  welfare. 

Many  believe  that  before  such  a department  is  created  there  should  be  a thorough 
investigation  of  the  entire  problem  by  certain  committees  of  Congress,  with  study  of  the 
character  and  necessity  of  the  programs,  the  people  who  have  been  and  are  administering 
them,  the  huge  and  increasing  expenditures,  and  the  waste  and  inefficiency  that  have 
been  apparent. 

President  Eisenhower  has  reiterated  his  dislike  of  the  words  “compulsory”  and 
“socialized”  and  has  promised  that  the  Administration  will  not  attempt  to  be  the  big 
‘poobah’  in  the  health  field.  Senator  Taft  has  explained  that  investigations  will  be  started 
soon,  not  only  of  the  Federal  Security  Agency  but  of  the  basic  philosophy  of  state  and 
federal  relations  to  determine  the  justification  for  aid  in  various  fields  of  health  and 
welfare. 

Mrs.  Oveta  Culp  Hobby  is  the  new  administrator.  She  is  certain  to  become  the  secre- 
tary of  the  department  of  health,  education,  and  welfare.  She  is  to  have  a special  assis- 
tant, a physician  with  wide  non-governmental  experience,  as  her  top  staff  policy  advisor 
with  respect  to  all  medical  matters  within  any  agency  of  the  department.  There  has  not 
been  time  to  know  fully  Mrs.  Hobby’s  social  viewpoint,  but  she  has  proved  herself  to  be 
a capable  woman  in  the  past.  Her  successful  organization  of  the  WAC  during  World 
War  II  commanded  great  respect.  It  would  seem  that  with  an  individual  of  this  char- 
acter and  with  the  cooperation  of  an  Administration  determined  to  find  the  right  philos- 
ophy in  the  relation  between  government  and  private  initiative,  organized  medicine  could 
well  afford  to  pursue  a constructive  and  cooperative  policy  toward  this  new  department. 
Separate  agencies  have  a way  of  becoming  thoroughly  independent.  In  the  new  plan,  the 
secretary  will  be  subject  to  the  philosophy  of  the  President,  the  Administration  and  the 
Cabinet  members,  all  of  whom  are  normally  responsive  to  public  demands.  With  a sec- 
retary of  Cabinet  rank  advised  by  a recognized  medical  leader,  it  would  seem  that  a 
program  can  be  organized  which  will  be  efficient  and  best  for  the  welfare  of  the  American 
people. 
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OFFICIAL  CALL  FOR 

Scientific  Sx^iftifo 

★ 

1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 

★ 

THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1953  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1953  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
this  display. 

In  connection  with  the  display  of  exhibits 
furnished  by  individuals  outside  of  Wiscon- 
sin, the  same  rules  as  noted  above  will  apply, 
but,  in  addition,  the  State  Medical  Society 
will  provide  hotel  accommodations  and  reim- 
burse the  exhibit  attendant  for  his  travel, 
meals,  and  incidental  expenses. 

Booths  for  scientific  exhibits  are  con- 
structed of  gray  wood,  in  the  dimensions 
shown  on  the  chart  at  the  left,  with  this 
exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  S.  A.  Morton,  M.D.,  director  of  scientific  exhibits,  % The 
State  Medical  Society  of  Wisconsin,  704  East  Gorham  Street,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 

1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 


g?itt  Out  uud  Tttail  to: 

S.  A.  Morton,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 


2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 


3.  The  standard  booth  is  10'  wide  and  9'  deep. 


How  many  booths  will  your  display  require? 


4.  Will  radiologic  viewing  boxes  be  used?  If  so  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 

5.  Name  of  exhibitor: 

6.  Name  of  institution  cooperating  in  exhibit: 


EXAMINATION  DATES  SET  BY  INTERNATIONAL  COLLEGE  OF  SURGEONS 

Qualifying  examinations  for  Fellowship  in  the  U.  S.  Section  of  the  International  College  of  Sur- 
geons will  be  held  on  the  following  dates  in  1953:  Feb.  2 and  3,  May  4 and  5,  Aug.  10  and  11,  and 
Nov.  2 and  3.  The  examinations  will  be  given  at  the  Cook  County  Graduate  School  of  Medicine  and 
the  Cook  County  Hospital.  Applicants  are  requested  to  address  communications  as  follows:  Harry  A. 
Oberhelman,  M.  D.,  Secy.,  Qualification  and  Examination  Council,  1516  Lake  Shore  Dr.,  Chicago  10,  111. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 
E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


WPS  Checks 

Wisconsin  Physicians  Service  is  taking 
steps  to  alleviate  a problem  caused  by  insuf- 
ficient space  on  the  WPS  check  voucher.  The 
check  voucher  has  only  14  horizontal  spaces 
in  which  to  write  the  names  of  persons  for 
whom  services  were  rendered  by  the  physi- 
cian. In  some  instances,  the  person’s  name  is 
so  long  that  it  is  impossible  to  print  the  full 
last  name  and  a satisfactory  abbreviation  of 
the  first  name  in  the  limited  space.  When  this 
occurs,  some  physicians  have  reported  mix- 
ups  when  more  than  one  patient  has  the  same 
last  name  and  first  initials. 

The  WPS  office  makes  every  effort  to  print 
the  person’s  full  first  and  last  name.  When 
space  prohibits,  attempts  will  be  made  at 
satisfactory  abbreviations  wherever  possible. 
In  the  event  the  confusion  still  causes  diffi- 
culty, it  is  suggested  that  the  physician’s 
office  contact  WPS  for  complete  details. 

It  is  further  suggested  that  confusion  can 
be  prevented  by  comparing  the  date  of  serv- 
ice shown  on  the  check  voucher  with  the  date 
of  service  shown  on  the  records  of  patients 
with  the  same  name. 

New  check  forms  with  more  adequate 
space  are  being  developed  by  WPS  and  will 
be  put  into  use  when  the  present  supply  is 
exhausted. 

Ethmoidectomy 

When  a physician  performs  an  exentera- 
tion of  ethmoid  air  cells  as  a means  of  enlarg- 
ing the  bpening  in  the  frontal  sinus  for  the 
purpose  of  repeated  irrigations,  WPS  pro- 
vides a benefit  on  the  basis  that  an  intra- 
nasal ethmoidectomy  has  been  performed.  In 
other  words,  the  procedures  are  considered 
to  be  one  and  the  same  and  the  physician 
should  report  his  services  as  an  “intra-nasal 
ethmoidectomy”  for  the  purposes  of  benefit 
payment. 

T & A Benefits 

Wisconsin  Physicians  Service  contracts  do 
not  provide  benefits  for  tonsillectomies  and 
adenoidectomies  performed  by  deep  x-ray 
therapy.  However,  payment  is  provided  for 
T & A as  performed  by  electro-desiccation. 


Arthroplasty 

The  WPS  fee  schedule  has  well  established 
benefit  payments  for  arthroplasty  of  the 
elbow,  shoulder,  wrist,  hip,  knee,  and  ankle. 
Recently,  the  WPS  claims  committee  author- 
ized payment  of  arthroplasty  of  the  finger  on 
the  same  basis,  providing  a prosthesis  is  used. 

Amputation  of  Great  Toe 

The  importance  of  concise  reporting  of 
procedures  performed  by  the  physician  is 
well  illustrated  by  the  benefits  available  for 
the  amputation  of  toes.  According  to  the  fee 
schedule,  a benefit  is  provided  for  the  ampu- 
tation of  the  first  toe  with  lesser  benefits  for 
each  additional  toe  amputated.  However,  a 
separate  and  higher  benefit  is  provided  for 
amputation  of  the  great  toe.  Description  of 
the  specific  procedure  performed  will,  in  this 
instance,  provide  a more  adequate  benefit. 

Bone  Graft 

Benefits  for  an  ostectomy  are  provided  by 
WPS  in  connection  with  a bone  grafting  pro- 
cedure. However,  the  benefit  is  computed  ac- 
cording to  the  fee  schedule  and  the  multiple 
procedure  formulas  applicable  to  these 
situations. 


Use  of  Alidase®  Permits  Subcutaneous  Administration 
of  Fluids  at  Usual  Intravenous  Rates 


In  toxemias  of  pregnancy  — Urgently-needed  parenteral 
fluids  may  be  administered  subcutaneously  with  the  aid 
of  Alidase,  eliminating  risk  of  thrombosis  attending  re- 
peated intravenous  administration  of  electrolyte  solutions. 
Alidase  is  the  highly  purified  Searle  brand  of  hyaluroni- 
dase  and  is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 

G.  D.  Searle  & Co.  Research  in  the  Service  of  Medicine 

1.  Hechter,  O.;  Dopkeen,  S.  K.,  and  Yudell,  M.  H.:  The  Clinical  Use 
of  Hyaluronidase  in  Hypodermoclysis,  J.  Pediat.  30:645  (June)  1947. 

2.  Schwartzman,  J.;  Henderson,  A.  T.,  and  King,  W.  E.:  Hyaluronidase 
in  Fluid  Administration:  A Preliminary  Report,  J.  Pediat.  33:267 
(Sept.)  1948. 


Addition  of  Alidase  to  the  first  few  cubic  centimeters 
of  fluid  during  hypodermoclysis  speeds  absorption  to  a 
degree  approximating  that  of  the  intravenous  route.  Use 
of  highly  purified  hyaluronidase  in  this  manner  avoids 
the  well-known  difficulties  encountered  with  venoclysis, 
saves  valuable  nursing  time  and  is  more  comfortable  to 
the  patient. 

Hechter,  Dopkeen  and  Yudell1  have  found  that  the 
use  of  hyaluronidase  has  "markedly  increased  the  rates 
of  absorption  and  administration  of  hypodermoclysis 
with  no  untoward  reactions.”  They  also  found  that  ex- 
tremely small  amounts  of  this  enzyme  facilitated  the 
absorption  of  fluids  in  that  greater  amounts  of  fluids 
were  absorbed  by  the  patient  in  a given  period  of  time 
and  that  the  localized  swelling  following  hypodermoclysis 
disappeared  more  promptly. 

Similar  results  with  Alidase  were  recounted  by 
Schwartzman,  Henderson  and  King.2  They  observed 
"that  absorption  of  various  types  of  solutions,  such  as 
saline,  glucose  in  saline,  Hartmann’s  solution,  Ringer’s 
solution,  penicillin,  streptomycin,  Adrenalin,  and  pro- 
caine was  facilitated  in  every  case.” 


In  operative  states — Alidase  circumvents  the  compli- 
cating factors  of  venous  thrombosis  and  "wornout” 
veins  which  frequently  make  fluid  administration 
by  vein  difficult  and  dangerous.  Simplicity  and 
safety  of  Alidase  make  hypodermoclysis  a method 
of  choice  for  preoperative  preparation  and  postoper- 
ative maintenance. 

In  burns — Plasma  and  electrolyte  solutions  can  be 
given  subcutaneously  at  effective  rates  when  Alidase 
is  employed;  collapsed  veins  or  risks  of  thrombosis 
are  not  a problem  with  this  method. 
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COMMITTEE 

(ioncentrci  ted 


CLAIMS 

COMMITTEE 

FEBRUARY  4 


MDs  present:  C.  G.  Reznichek,  J.  T.  Sprague,  N.  A.  Hill,  R.  C.  Parkin. 

As  usual  the  meeting  was  held  to  settle  problem  cases  brought  to  the  committee  by 
the  staff  of  Blue  Shield. 


COMMITTEE 
ON  MILITARY 
MEDICAL 
SERVICE 

FEBRUARY  5 


MDs  present:  F.  L.  Weston,  chairman,  M.  H.  Steen,  O.  G.  Moland,  J.  M.  Sullivan. 

Reviewed  large  number  of  cases  involving  essentiality  of  physicians. . . Wisconsin 
reported  to  have  slightly  higher  percentage  of  deferred  physicians  than  national  aver- 
age, but  this  is  expected  to  even  out  by  July  1 when  interns  and  residents  complete 
their  service  ....  concurred  in  AMA’s  proposals  for  review  of  “doctor-draft”  law  . . . . 
stressed  need  for  improved  utilization  of  physicians  by  the  Armed  Forces. 


AUDIT  AND 

BUDGET 

COMMITTEE 

FEBRUARY  7 


MDs  present:  E.  M.  Dessloch,  chairman,  J.  M.  Bell,  A.  J.  McCarey,  J.  C.  Fox,  N.  J. 
Wegmann,  J.  C.  Griffith,  F.  L.  Weston. 

Detailed  report  submitted  to  the  Council  will  appear  in  Council  minutes  of  its 
annual  meeting. 


DIVISION  ON 
HEARING  AND 
VISUAL  DEFECTS 

FEBRUARY  14 


MDs  present:  T.  L.  Tolan,  chairman,  E.  J.  Zeiss,  J.  W.  Doolittle,  Maxine  Bennett, 
H.  A.  Sincock,  Kate  P.  Newcomb. 

As  first  meeting  of  the  newly  formed  Division,  the  major  portion  of  the  meeting 
devoted  to  a review  of  the  hearing  program  of  the  Bureau  of  Handicapped  Children 
and  certain  research  developments  at  the  University  of  Wisconsin  relative  to  psycho- 
galvanic skin  testing  of  children  whose  handicaps  are  so  marked  that  customary  tests 
cannot  be  employed  ....  special  attention  directed  to  the  growing  problem  of  noise  in 
industry  and  medical  problems  resulting  from  compensation  claims  being  based  on 
hearing  loss.  In  early  April  a meeting  is  scheduled  to  work  with  the  Wisconsin  Council 
on  Safety  and  the  Wisconsin  Manufacturers  Association  on  the  development  of  special 
conferences  next  fall,  which  it  is  hoped  will  attract  doctors  as  well  as  plant  management. 
. . . . Discussion  on  vision  program  showed  need  for  more  emphasis  on  this  subject, 
directed  to  county  medical  societies  and  school  administrators.  A basic  guide  is  being 
developed  which  will  be  submitted  to  the  Council  for  approval,  and  it  is  hoped  will  direct 
school  visual  programs  along  sound  lines,  which  physicians  will  approve  and  supply  the 
needed  cooperation Need  for  more  information  on  services  of  state  agencies  sug- 

gests desirability  of  reminding  all  EENT  physicians  of  material  carried  in  July  1952 
issue  of  Journal.  A special  mailing  on  this  is  contemplated  within  the  next  month. 


DIVISION  ON 

HANDICAPPED 

CHILDREN 

FEBRUARY  14 


MDs  present:  H.  A.  Sincock,  chairman,  R.  C.  Waisman,  A.  B.  Weinstein,  M.  G. 
Peterman,  J.  W.  Nellen,  Kate  P.  Newcomb,  Maxine  Bennett,  J.  W.  Doolittle,  and  T.  L. 
Tolan. 

Review  of  program  of  Bureau  of  Handicapped  Children  laid  special  stress  on  need 
for  more  realistic  program  for  epileptic  children,  a shift  in  emphasis  of  the  orthopedic 
clinic  program,  need  for  more  direction  on  local  development  of  facilities  for  the  rheu- 
matic child,  and  better  coordination  between  local  facilities  in  care  of  the  cerebral 
palsied  child  and  state  department  services.  Doctor  Weinstein  was  asked  to  develop  a 
guide  on  development  of  local  facilities  for  the  rheumatic  fever  patient,  both  as  to  con- 
valescent care  and  out-patient  service  which  might  be  developed  through  an  adequately 
staffed  general  hospital. 
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GRIEVANCE 
COMMITTEE 
FEBRUARY  14 


DIVISION  ON 
MENTAL  AND 
NERVOUS 
DISEASES 

FEBRUARY  15 


COMMITTEE  ON 
BLOOD  BANKS 

FEBRUARY  19 


RELATED 

ACTIVITIES 


MDs  present:  R.  E.  Fitzgerald,  chairman,  C.  E.  Zellmer,  E.  W.  Mason,  E.  D. 
Sorenson,  H.  W.  Wirka,  H.  Kent  Tenney. 

MDs  present:  E.  D.  Schwade,  chairman,  M.  G.  Peterman,  Sara  Geiger,  J.  E.  Gonce, 
Eugenia  Cameron,  Owen  Otto,  Chester  Wade,  Leslie  Osborn,  T.  W.  Tormey,  Keith 
Keane,  H.  H.  Reese,  H.  K.  Tenney,  W.  J.  Urben,  and  J.  T.  Petersik. 

Morning  meeting  especially  devoted  to  problems  of  the  psychotic  child.  Special  sub 
committee  serving  to  cover  this  subject.  As  first  meeting,  mostly  devoted  to  a review 
of  current  needs,  to  what  extent  study  should  cover  all  problems,  and  procedures  to 
follow.  Doctor  Peterman  will  serve  as  chairman,  and  Doctors  Robert  O’Connor  and  A.  A. 
Lorenz  recommended  to  serve  as  committee  members.  Decision  to  take  in  all  problems 
of  the  emotionally  disturbed  child  and  not  limit  to  institutional  facilities.  First  project  to 
review  and  evaluate  existing  facilities,  both  public  and  private,  with  consultation  with 
key  personnel  of  Division  on  Children  and  Youth  of  Department  of  Public  Welfare.  Also 
agreed  to  suggest  reactivation  of  project  in  Milwaukee  County  which  had  been  proposed 
and  failed  to  secure  financial  backing  of  Board  of  Supervisors,  to  set  up  as  pilot  study. 

. . . . Afternoon  meeting  of  Division  on  Mental  and  Nervous  Diseases  stressed  need  for 
retaining  key  personnel  and  desirability  of  helping  Committee  on  Military  Affairs  and 

Selective  Service  to  establish  criteria  for  essentiality Special  problem  of  TB 

patient  in  county  institutions  discussed,  and  sub  committee  appointed  to  consult  with 
State  Board  of  Health  and  representatives  of  Division  on  TB  and  Chest  Diseases  to 

probe  matter  further  and  come  up  with  some  recommendations Problems  of 

trained  personnel  in  two  state  hospitals  discussed,  and  recommendation  made  to  have 
meeting  with  U.  of  W.  Medical  School  personnel  to  see  what  might  be  done  to  have 

hospitals  recognized  for  resident  training  programs Special  committee  appointed 

to  study  state  commitment  laws  and  needed  revisions,  which  might  be  suggested  to 
the  legislature  in  1955. 

MDs  present:  W.  D.  Stovall,  chairman,  C.  N.  Neupert,  Tibor  Greenwalt,  Merle 
Hamel,  Etheldred  L.  Schafer,  and  Jack  Kamholz. 

Major  purpose  of  meeting  to  review  blood  procurement  programs  through  Badger 
Regional  Blood  Center,  Madison,  and  Milwaukee  Junior  League  Blood  Center,  Milwaukee, 
and  to  review  the  current  status  of  the  programs  in  relation  to  stockpiling  of  gamma 

globulin  for  next  summer’s  use  in  connection  with  polio Review  of  blood  program 

revealed  growing  cooperation  of  local  physicians  to  supervise  visits  of  bloodmobile  in 

their  areas,  and  special  problem  which  exists  in  Dane  County Major  attention 

devoted  to  gamma  globulin  matter,  and  preparation  of  report  to  Council  which  suggests 
need  for  active  participation  of  the  State  Medical  Society  in  determination  of  policies  j 
in  distribution  of  gamma  globulin  as  needs  arise  and  requests  for  allotments  are  made. 

An  official  statement  on  this  subject  will  be  directed  to  members  and  to  hospitals  prior 
to  May  1. 

SMS  staff  is  working  with  many  groups  in  promotion  of  Third  Governors  Confer- 
ence on  Children  and  Youth,  which  will  be  held  in  Madison  on  April  24-25.  H.  Kent 
Tenney,  M.D.,  president-elect  of  SMS  is  general  program  chairman Annual  Meet- 

ing plans  beginning  to  jell.  Scientific  programs  to  be  on  Tuesday,  Oct.  6 through  Thurs- 
day, Oct.  8.  Golf  tournament  scheduled  for  Monday  afternoon  and  evening,  Oct.  5 so  as 
to  avoid  conflicts  with  other  features  of  program.  Tentative  plans  call  for  first  meeting 
of  House  of  Delegates  on  Monday  a.m.  Special  program  being  planned  first  evening 
(Tuesday,  Oct.  6)  in  place  of  “Smoker”  which  will  be  combined  with  Auxiliary,  and  the 
Milwaukee  Art  Institute  on  interesting  art  display  on  “The  Story  of  Medicine  in  Art”. 

. . . . Big  news:  Annual  Dinner  will  be  a “no  dry  speech”  affair,  with  music,  novelty 
acts,  and  fun  in  character  of  “Smoker”  as  featured  entertainment.  Will  meet  increasing 
objection  of  wives  that  they  are  not  able  to  attend  fine  “Smoker”  programs  held  hereto- 
fore  February  post  grad  clinics  well  received  by  physicians  in  and  around  Lan- 

caster, Janesville,  and  Fond  du  Lac.  Programs  attracted  more  than  150  MDs,  and  many 

fine  comments  on  practical  nature  of  program  offered March  meetings  in  Beaver 

Dam,  Marshfield  and  Neenah  are  shaping  up  with  good  advance  registration.  Special 
features:  “wet  clinic”  at  Marshfield  at  11:00  a.m.,  to  review  rheumatic  fever  cases; 
Neenah  meeting  will  feature  non-scientific  evening  program  with  H.  Kent  Tenney  as 
speaker.  Wives  to  attend,  so  good  attendance  assured! 
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REMINDER:  Oh  ^eyiottal 

If  you  have  not  already  done  so,  sign  up  for  the  regional  meetings  listed  below  which  are  nearest 
your  home.  Registration  $6.00,  including  dinner.  (For  the  June  clinics  in  northern  Wisconsin,  where 
wives  will  attend,  joint  dinner  reservations  are  $9.00.) 


APRIL 


JUNE 


TUESDAY,  APRIL  14:  West  Bend  (Thoma's  Resort,  Little  Cedar 
Lake) 

WEDNESDAY,  APRIL  15:  Shawano  (Bilmay  Hotel) 

THURSDAY,  APRIL  16:  Stevens  Point  (Whiting  Hotel)  COUN- 
CILOR DISTRICT  MEETING 

George  E.  Collentine.  Jr.,  M.D.,  Milwaukee,  Moderator 
(Program  from  2:00-5:00  p.m.) 

A Clinical  Approach  to  Common  Infections:  Burton 
A.  Waisbren,  M.D.,  Clinical  Instructor  of  Medi- 
cine, Marquette  University  School  of  Medicine, 
Milwaukee 

Office  Gynecology:  Herbert  E.  Schmitz,  M.D.,  Pro- 
fessor and  Chairman,  Department  of  Obstetrics 
and  Gynecology,  Stritch  School  of  Medicine  of 
Loyola  University,  Chicago 

Traumatic  Surgery  as  It  Concerns  the  General  Practi- 
tioner: John  T.  Reynolds,  M.D.,  Assistant  Pro- 
fessor of  Medicine,  University  of  Illinois  College 
of  Medicine,  Chicago 

Treatment  of  Arrhythmias:  Richard  Langendorf,  M.D., 
Associate  Attending  Physician  and  Research 
Associate,  Cardiovascular  Department,  Michael 
Reese  Hospital,  Chicago 


MAY 

WEDNESDAY,  MAY  13:  Delavan  (Lake  Lawn  Resort) 
THURSDAY,  MAY  14:  Sheboygan  (Pine  Hills  Country  Club) 
FRIDAY,  MAY  15:  Green  Bay  (Elks  Club) 

loseph  W.  Gale,  M.D.,  Madison,  Moderator 
(Program  from  2:00-5:00  p.m.) 


Metabolic  Problems  in  General  Practice:  E.  S.  Gordon, 
M.D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 

Recent  Advances  in  Obstetric  Practice:  John  Parks, 
M.D.,  Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology,  George  Washington 
University,  Washington,  D.  C. 

The  Problem  of  Chronic  Cystic  Mastitis  with  Special 
Reference  to  Its  Relation  to  Carcinoma:  Robert 
Elman,  M.D.,  Professor  of  Clinical  Surgery, 
Washington  University  School  of  Medicine,  St. 
Louis 

The  Convulsive  Disorders  in  Childhood:  M.  G.  Peter- 
man, M.D.,  Head  of  Department  of  Pediatrics, 
Milwaukee  County  Hospital,  Milwaukee 


WEDNESDAY,  JUNE  24:  Hayward  (Radio  loe's  Inn) 

THURSDAY,  JUNE  25:  Minocqua  (Minocqua  Country  Club) 

PHYSICIANS'  WIVES  ARE  INVITED  TO  ATTEND  THESE 
CLINICS.  SPECIAL  ENTERTAINMENT  WILL 
BE  PROVIDED. 

E.  H.  Jorris,  M.D.,  Madison.  Moderator 
(Program  from  2:00-5:00  p.m.) 

Some  Newer  Concepts  Concerning  the  Prevention  and 
Treatment  of  the  Late  Toxemias  in  Preqnancy: 

John  W.  Harris,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Wisconsin  Medical  School, 
Madison 

Recent  Advances  in  Pediatrics  of  Importance  in  Gen- 
eral Practice:  Charles  May,  M.D.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City 

The  Clinical  Significance  of  Vascular  Changes  in  the 
Skin:  William  Bean,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Internal  Medicine, 
State  University  of  Iowa  College  of  Medicine, 
Iowa  City 


Reservation 

^dee:  $ 6 each  clinic — including 

dinner 

[CHECK  CLINICS  YOU  WILL  ATTEND] 

APR.  14  (Tues.):  West  Bend 

□ 

APR.  15  (Wed.):  Shawano 

□ 

APR.  16  (Thurs.):  Stevens  Point  . _ 

□ 

MAY  13  (Wed.):  Delavan 

□ 

MAY  14  (Thurs.):  Sheboygan 

□ 

MAY  15  (Fri.):  Green  Bay 

□ 

^ une  Cdlinici: 

Wives  Invited1. 

Special  Joint  Program 

IUNE  24  (Wed.):  Resort:  Hayward 

;□ 

JUNE  25  (Thurs.):  Resort:  Minocqua 

□ 

NAME  __  

STREET  

CITY  

Make  check  payable  to: 

STATE  MEDICAL  SOCIETY 

OF  WISCONSIN 

Wail  to:  Box  1109,  Madison, 

Wis. 
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Society  Proceedings 


Barron-Washburn-Sawyer— Burnett 

Dr.  A.  N.  Richards  of  the  department  of  medi- 
cine of  the  University  of  Minnesota  Medical  School 
was  the  guest  speaker  at  the  January  13  meeting 
of  the  Barron-Washbum-Sawyer-Burnett  County 
Medical  Society,  when  it  met  at  the  Elks  Club  in 
Rice  Lake.  He  chose  “Surgery  in  Mitral  Stenosis” 
as  the  title  of  his  presentation. 

The  uniform  type  of  insurance  surgeon’s  report 
for  non-compensatory  cases,  as  adopted  by  the  St. 
Louis  County  (Minn.)  Medical  Society,  was  pre- 
sented and  discussed.  Dr.  J.  F.  Maser  of  Rice  Lake 
was  appointed  by  the  president  of  the  society  to 
bring  up  this  matter  at  the  Tenth  Councilor  District 
meeting. 

Brown— Kewaunee— Door 

The  Bi'own-Kewaunee-Door  County  Medical  So- 
ciety held  its  monthly  meeting  on  Thursday  evening, 
February  12,  at  the  Elks  Club  in  Green  Bay. 
“Lesions  of  the  Esophagus  and  Lung”  and  “Surg- 
ical Treatment  of  Mitral  Stenosis”  were  the  titles 
of  two  papers  presented  by  Dr.  Forrester  Raine, 
Milwaukee  thoracic  surgeon.  The  March  meeting  of 
the  society  will  be  held  in  conjunction  with  the  post- 
graduate clinic  and  Councilor  District  meeting 
which  is  to  be  held  on  March  26  in  Neenah. 

Douglas 

During  Diabetes  Week,  November  16-22,  the 
Douglas  County  Medical  Society  cooperated  in  a na- 
tionwide search,  under  the  auspices  of  the  Amer- 
ican Diabetes  Association,  to  find  the  estimated 
1,000,000  persons  who  have  diabetes  without  know- 
ing it.  Dr.  H.  B.  Christianson,  Superior,  was  ap- 
pointed chairman  for  the  detection  drive. 

When  the  society  met  at  the  Hotel  Superior  on 
February  4,  Miss  Adele  Stahl,  Madison,  director 
of  nursing  education  of  the  State  Department  of 
Nurses,  was  the  guest  speaker.  She  spoke  on  the 
new  training  school  for  practical  nurses,  giving  a 
very  informative  talk  on  the  value  of  the  school, 
its  capabilities  and  limitations. 

Fond  du  Lac 

Meeting  at  the  Elks  Club  in  Fond  du  Lac  on 
January  22,  members  of  the  Fond  du  Lac  County 
Medical  Society  heard  a talk  by  Mr.  C.  H.  Crown- 
hart,  secretary  of  the  State  Society.  Mr.  Crownhart 
spoke  on  current  problems  in  the  State  Society  with 
specific  reference  to  the  proposed  Medical  Practice 
Act.  The  formal  discussants  were  Drs.  J.  M.  Sul- 
livan, Milwaukee;  A.  H.  Heidner,  West  Bend; 
A.  J.  McCarey,  Green  Bay;  and  A.  G.  Koehler, 
Oshkosh.  Following  an  open  discussion  by  members 


of  the  society,  a motion  for  approval  of  the  proposed 
Medical  Practice  Act  was  unanimously  passed. 

Other  special  guests  at  the  meeting  were  Drs. 
J.  R.  Nebel  and  G.  E.  Forkin,  Menasha;  Dr.  R.  H. 
Bitter,  Oshkosh;  and  Mr.  S.  E.  Gavin,  Jr.,  Madison, 
legislative  counsel  for  the  State  Society. 

Kenosha 

The  most  recent  meeting  of  the  Kenosha  County 
Medical  Society  was  held  at  the  Elks  Club  in 
Kenosha  on  February  5.  Dr.  Harry  A.  Oberhelman, 
Chicago,  was  the  guest  speaker  for  the  occasion. 
The  doctor,  who  is  head  of  the  surgery  department 
at  Loyola  University  School  of  Medicine,  discussed 
“Surgical  Treatment  of  Massive  Hemorrhage  in  the 
Peritoneal  Cavity.” 

Manitowoc 

Dr.  James  M.  Sullivan,  Milwaukee,  addressed  the 
January  29  meeting  of  the  Manitowoc  County  Med- 
ical Society,  held  at  Wellhoefer’s  Sea  Grill  in  Mani- 
towoc. His  subject  was  “Gallbladder  Disease.” 
During  the  business  session  an  open  discussion  was 
held  on  the  proposed  changes  in  the  Medical  Prac- 
tice Act.  The  society  went  on  record  as  favoring 
the  changes  recommended  by  the  Council  and  officers 
of  the  State  Society. 

Marinette— Florence 

Members  of  the  Marinette-Florence  County  Med- 
ical Society  met  recently  to  elect  the  following 
officers  for  1953: 

President — Dr.  J.  W.  Boren,  Marinette 
Vice-President — Dr.  K.  J.  Moss,  Marinette 
Secretary — Dr.  R.  J.  Rogers,  Oconto 
Delegate — Dr.  C.  E.  Koepp,  Marinette 
Alternate — Dr.  K.  G.  Pinegar,  Marinette 

Racine 

The  scientific  portion  of  the  January  15  meeting 
of  the  Racine  County  Medical  Society  featured  two 
guest  speakers.  Dr.  E.  T.  McEnery,  Chicago,  and 
Dr.  Shimpei  Sakaguchi,  Milwaukee,  addressed  the 
members  at  the  Racine  Country  Club  in  Racine. 
“Pulmonary  Conditions  in  Children”  was  the  title  of 
Doctor  McEnery’s  talk;  and  Doctor  Sakaguchi 
chose  “Intestinal  Surgery  in  Children”  as  his  sub- 
ject. 

Richland 

When  the  Richland  County  Medical  Society  met 
on  January  7 at  the  Park  Hotel  in  Richland  Center, 
Dr.  Ovid  O.  Meyer  of  Madison  was  the  guest 
speaker.  Doctor  Meyer,  who  is  chairman  of  the 
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department  of  medicine  of  the  University  of  Wis- 
consin Medical  School,  spoke  on  the  “Diagnosis  and 
Treatment  of  Leukemias  and  Lymphomas.” 

Shawano 

Dr.  J.  J.  Mulvaney,  Clintonville,  was  the  speaker 
at  the  January  21  meeting  of  the  Shawano  County 
Medical  Society.  The  doctor  spoke  on  the  practice 
of  psychiatry  as  it  applies  to  the  Shawano  area. 
The  talk  by  Doctor  Mulvaney  followed  a dinner. 

Trempealeau— Jackson— Buffalo 

Dr.  C.  O.  Rogne,  Ettrick,  and  Dr.  O.  M.  Schneider, 
Blair,  were  hosts  on  January  13  to  members  of  the 
Trempealeau-Jackson-Buffalo  County  Medical  So- 
ciety and  its  auxiliary  at  a dinner  held  at  the  Club 


Midway  in  Independence.  The  scientific  portion  of 
the  meeting  was  devoted  to  talks  on  “The  Non- 
Functioning  Gallbladder,”  which  were  presented  by 
Drs.  P.  V.  Hulick  and  G.  I.  TJhrich,  both  of  La 
Crosse. 

Winnebago 

“The  Medical  Aspects  of  the  Rh  Factor”  was  the 
title  of  a talk  presented  by  Dr.  Israel  Davidsohn, 
Chicago,  at  the  January  8 meeting  of  the  Winne- 
bago County  Medical  Society.  Meeting  with  mem- 
bers of  the  society  in  Menasha  at  the  Hotel  Me- 
nasha,  Doctor  Davidsohn  announced  the  finding  of 
a new  individual  blood  factor.  Special  guests  at  this 
meeting  were  the  technicians  from  Theda  Clark  and 
Mercy  hospitals. 
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News  Items  and  Personals 


Dr.  W.  J.  Smiles  Joins  Father  in  Practice 

Dr.  William  J.  Smiles,  who  has  completed  three 
years  of  postgraduate  training  in  internal  medicine 
and  cardiology,  has  moved  to  Ashland  to  become 
associated  in  practice  with  his  father,  Dr.  C.  J. 
Smiles,  and  with  Drs.  F.  D.  Weeks,  W.  E.  Bargholtz, 
and  J.  E.  Krelier.  Dr.  William  Smiles  is  a 1948 
graduate  of  the  University  of  Wisconsin  Medical 
School  and  received  his  postgraduate  training  in 
internal  medicine  as  a resident  at  the  Veterans 
Administration  Hospital,  Wood. 

Doctor  Morneau  Heads  Medical  Staff 

At  the  annual  meeting  of  the  medical  staff  of 
the  Clintonville  Community  Hospital,  held  on  Jan- 
uary 13,  Dr.  LeRoy  F.  Morneau,  Bear  Creek,  was 
elected  president.  Other  officers  elected  include  Dr. 
Owen  Larson,  vice  president,  and  Dr.  Williann  C. 
Arnold,  secretary-treasurer,  both  of  Clintonville. 

Health  Officer  Discusses  Services 

Dr.  G.  M.  Shinners,  health  officer  of  District  6 of 
the  State  Board  of  Health,  was  the  guest  speaker 
at  a recent  meeting  of  the  Green  Bay  chapter  of 
the  League  of  Women  Voters.  He  explained  health 
services  for  the  Green  Bay  area  through  the  levels 
of  state,  county,  city,  and  township. 

Four  Physicians  Locate  in  La  Crosse 

The  addition  of  four  new  members  to  the  staff 
of  the  Gundersen  Clinic  and  Lutheran  Hospital,  La 
Crosse,  was  announced  recently.  The  four  physicians 
are  Drs.  J.  L.  Jaeck,  Thomas  Rwtter,  K.  O.  Ghorm- 
ley,  and  Robert  B.  Rasmus. 

Doctor  Jaeck  graduated  from  the  University  of 
Minnesota  in  the  class  of  1937.  He  is  a certified 
specialist  in  pathology  and  laboratory  procedures, 
having  served  a three  year  residency  in  pathology 
at  the  Veterans  Administration  Hospital,  and  the 
University  of  Minnesota.  He  will  assume  the  duties 
of  director  of  laboratories  at  the  clinic  and  the 
hospital. 

A certified  specialist  in  surgery,  Doctor  Rutter 
was  associated  with  the  Jackson  Clinic,  Madison, 
during  the  past  year.  He  is  a graduate  of  Harvard 
Medical  School,  and  served  residencies  in  his  spe- 
cialty at  the  Massachusetts  General  Hospital,  Bos- 
ton; the  Jefferson  Davis  Hospital,  Houston;  and  the 
Memorial  Cancer  Hospital,  New  York  City. 

Dr.  K.  O.  Ghormley  also  is  a graduate  of  Har- 
vard Medical  School.  He  interned  at  the  Pennsyl- 
vania Hospital,  Philadelphia.  Following  service 
with  the  U.  S.  Navy  Medical  Corps,  he  completed  a 
fellowship  in  urology  at  the  Mayo  Clinic.  He  will 


be  associated  with  the  department  of  urology  at  the 
clinic  and  hospital. 

The  fourth  member  of  the  group,  Doctor  Rasmus, 
is  a graduate  of  the  State  University  of  Iowa 
College  of  Medicine.  He  served  his  residency  in 
internal  medicine  at  the  Lutheran  Hospital  and 
recently  completed  two  years  of  service  in  the  U.  S. 
Navy  Medical  Corps. 

Staff  Officers  Selected  at  Fond  du  Lac 

Dr.  J.  C.  Devine  was  elected  chief  of  staff  of  St. 
Agnes  Hospital,  Fond  du  Lac,  at  an  executive  board 
meeting  held  on  January  15  in  the  medical  library 
of  the  hospital.  He  succeeds  Dr.  L.  C.  Gardner. 
Other  officers  chosen  were  Dr.  A.  M.  Hutter,  chair- 
man of  the  board;  Drs.  J.  S.  Huebner  and  F.  J. 
Cerny,  new  members  of  the  board;  and  Dr.  H.  R. 
Sharpe,  Jr.,  secretary. 

Burlington  Physicians  Return  to  Practice 

Two  Burlington  physicians,  Drs.  W.  C.  Sroka  and 
J.  D.  Van  Liere,  have  been  released  from  service  with 
the  Air  Force,  and  have  resumed  their  practice  in 
partnership  in  Burlington.  Doctor  Sroka  was  re- 
leased from  duty  at  Vance  Air  Force  Base,  Enid, 
Okla.,  and  Doctor  Van  Liere  from  Sheppard  Air 
Force  Base,  Wichita  Falls,  Texas. 

Dr.  and  Mrs.  Bonner  Take  Speech  Honors 

Dr.  and  Mrs.  N.  A.  Bonner,  Manitowoc,  were 
winner  and  runner-up  respectively  in  the  im- 
promptu speech  contest  conducted  at  a recent  meet- 
ing of  the  Manitowoc  chapter  of  the  Dale  Carnegie 
Club.  Prior  to  the  talks  the  contestants  drew  sub- 
jects at  random  and  then  were  given  three  minutes 
in  which  to  prepare  the  speech. 

Doctor  Magnin  Addresses  PTA 

Dr.  George  Magnin,  a member  of  the  staff  of  the 
Marshfield  Clinic,  addressed  a recent  meeting  of 
the  Marshfield  Parent-Teacher  Association.  In  con- 
cluding his  talk,  the  doctor  emphasized  that  fear 
of  the  disease  is  sometimes  worse  than  the  disease 
itself.  A question  and  answer  period  followed  the 
speech. 

Manitowoc  Clinic  Has  New  Staff  Member 

Dr.  R.  C.  Puestow,  who  has  been  located  at  the 
Veterans  Administration  Hospital,  Hines,  111.,  has 
joined  the  staff  of  the  Manitowoc  Clinic.  A grad- 
uate of  the  University  of  Wisconsin  Medical  School, 
he  interned  at  the  Graduate  Hospital  of  the  Uni- 
versity of  Pennsylvania  and  then  served  two  years 
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in  the  U.  S.  Army  assigned  to  the  Veterans  Admin- 
istration. During  the  past  year  and  a half  he  has 
been  assistant  to  the  chief  of  medicine  for  heart 
disease  at  Hines.  The  doctor  is  the  brother  of  Dr. 
K.  L.  Puestow,  professor  of  medicine  at  the  Uni- 
versity of  Wisconsin. 

Marshfield  Hospital  Elects  Officers 

Dr.  N.  J.  Helland,  Marshfield,  was  elected  pres- 
ident of  the  staff  of  St.  Joseph’s  Hospital,  Marsh- 
field, at  a meeting  of  the  staff  members  held  on 
January  27.  Dr.  W.  A.  Olson,  Greenwood,  was  named 
vice  president,  and  Dr.  G.  S.  Custer,  Marshfield, 
secretary.  Drs.  F.  J.  Gouze  and  K.  H.  Doege,  Marsh- 
field; and  Dr.  G.  W.  Reis,  Junction  City,  were 
named  directors  of  the  hospital.  About  30  staff 
members  from  Marshfield  and  surrounding  com- 
munities were  guests  at  the  hospital  at  a dinner 
which  preceded  their  meeting. 

Doctor  Olson  Joins  Clinic  Staff 

Dr.  Merlin  J.  Olson,  who  recently  was  separated 
from  the  Air  Force  after  two  years  as  chief  of  the 
obstetric  and  gynecology  service  at  Goodfellow  Air 
Force  Base,  San  Angelo,  Texas,  has  joined  the  staff 
of  the  Monroe  Clinic.  The  doctor  graduated  from 
the  University  of  Wisconsin  Medical  School  in  1947 
and  interned  at  Southern  Pacific  Hospital,  San 
Francisco.  His  postgraduate  residency  training  in 
his  specialty  was  done  at  Erlanger  Hospital,  Chat- 
tanooga, Tenn.;  St.  Luke’s  Hospital,  Spokane, 
Wash.;  and  Alexandria  Hospital,  Alexandria,  Va. 

Shawano  Hospital  Holds  Election 

At  the  January  21  meeting  of  the  medical  staff 
of  Shawano  Municipal  Hospital,  officers  were  elected 
to  serve  during  1953.  Dr.  D.  A.  Jeffries  was  elected 
president  to  succeed  Dr.  H.  C.  Marsh.  Doctor  Jeffries 
recently  returned  from  U.  S.  army  service  and  had 
been  stationed  at  Granite  City,  Illinois.  Dr.  R.  R. 
Rivard  was  re-elected  vice  president  of  the  staff 
and  Dr.  Harry  Thimke  was  elected  secretary- 
treasurer  to  succeed  Dr.  J.  W.  Christoff erson. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Doctor  Fromm  Opens  Office  in  Madison 

Dr.  Arno  H.  Fromm,  who  has  been  a member 
of  the  department  of  preventive  medicine  of  the 
University  of  Wisconsin  for  the  past  two  years,  has 
opened  an  office  for  the  practice  of  internal  medi- 
cine in  Madison.  A graduate  of  Marquette  Univer- 
sity School  of  Medicine,  Doctor  Fromm  has  taken 
postgraduate  work  at  Columbia  University,  New 
York  City,  at  the  University  of  Minnesota,  and  at 
Cook  County  Hospital  in  Chicago.  He  taught  anat- 
omy courses  at  Marquette  University  for  three 
years  following  his  graduation. 
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Doctor  Feig  Addresses  Red  Cross  Group 

“Old  and  New  Uses  of  Gamma  Globulin”  was 
the  title  of  a speech  by  Dr.  Milton  Feig,  Madison, 
at  the  midwestern  regional  Red  Cross  meeting  held 
on  February  3 at  the  Loraine  Hotel  in  Madison. 
Doctor  Feig  is  director  of  the  Preventable  Disease 
Section  of  the  State  Board  of  Health  and  was 
formerly  district  health  officer  of  the  Green  Bay 
area. 

Janesville  Physician  Appointed  Trustee 

Dr.  M.  M.  Baumgartner,  practicing  physician  in 
Janesville  since  1930,  was  appointed  a trustee  of 
the  American  Association  of  Medical  Clinics  at  the 
December  meeting  of  the  American  Medical  Asso- 
ciation. The  Association  of  Medical  Clinics  reviews 
the  type  of  organization  and  practice  of  groups  and 
qualifies  those  justified  in  the  use  of  the  name  of 
clinic.  For  the  past  four  years,  Doctor  Baumgart- 
ner has  served  as  membership  chairman  of  the 
association. 

Doctor  Glover  Receives  Certification 

Dr.  B.  H.  Glover,  assistant  professor  of  neuro- 
psychiatry at  the  University  of  Wisconsin  Medical 
School,  has  been  certified  in  psychiatry  by  the 
American  Board  of  Neurology  and  Psychiatry.  A 
graduate  of  Northwestern  University  Medical 
School,  Doctor  Glover  served  his  internship  at  the 
U.  S.  Naval  Hospital,  Bremerton,  Wash. 

Doctor  Gunderson  Heads  Hospital  Staff 

Dr.  R.  H.  Gunderson  was  named  president  of  the 
Beloit  Hospital  staff  when  the  group  recently  held 
its  annual  meeting.  Dr.  Thomas  C.  Sweeney  was 
elected  vice  president,  and  Dr.  L.  P.  Brillman, 
secretary.  Drs.  R.  M.  Baldwin  and  K.  L.  Carter 
were  appointed  members  of  the  executive  commit- 
tee. All  of  the  officers  are  from  Beloit. 

Madison  Has  New  Pediatrician 

Dr.  Richard  B.  Anderson,  a native  Madisonian, 
recently  announced  his  association  with  Drs.  D.  M. 
Britton,  J.  P.  Malec,  F.  L.  Hummer,  and  W.  A. 
Tanner  of  Madison.  His  practice  will  be  limited  to 
pediatrics.  A 1947  graduate  of  the  University  of 
Wisconsin  Medical  School,  the  doctor  served  his  in- 
ternship at  the  University  of  Oklahoma  Hospital. 
He  took  postgraduate  work  in  his  specialty  at  the 
University  of  Michigan  and  at  the  University  of 
Pennsylvania  Hospital,  Philadelphia. 
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Doctor  Angevine  Addresses  Missouri  Groups 

Dr.  D.  Murray  Angevine,  professor  of  pathology 
at  the  University  of  Wisconsin  Medical  School,  was 
the  speaker  for  the  annual  guest  lecture  sponsored 
by  the  St.  Louis  (Missouri)  Pathological  Society 
and  the  St.  Louis  County  Medical  Society.  He  ad- 
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dressed  the  groups  on  the  subject  of  “Signficant 
Factors  in  the  Localization  of  Infection.” 

While  in  St.  Louis  the  doctor  also  lectured  at 
both  Washington  University  and  the  St.  Louis  Uni- 
versity schools  of  medicine.  On  these  occasions  his 
subject  was  “Connective  Tissue  and  Disease.” 


Columbia-Marquette-Adams 

The  February  10  meeting  of  the  Columbia- 
Marquette-Adams  County  Medical  Society  was  held 
in  Briggsville  at  Clark’s  Dining  Room.  The  program 
was  primarily  devoted  to  business  and  featured  a 
talk  by  Dr.  J.  W.  MacGregor,  Portage,  on  the  new 
fee  schedule. 

Dane 

At  the  October  14  meeting  of  the  Board  of 
Trustees  of  the  Dane  County  Medical  Society,  the 
following  officers  were  elected  for  the  1952-1953 
term:  Drs.  J.  K.  Curtis,  president;  S.  L.  Chase, 
president-elect;  S.  C.  Rogers,  vice  president;  G.  E. 
Oosterhous,  secretary;  M.  T.  Morrison,  Mount 
Horeb,  and  C.  L.  Ingwell,  Deerfield,  trustees;  C.  W. 
Stoops,  T.  A.  Leonard,  and  G.  C.  Hank,  delegates; 
and  R.  F.  Collins,  O.  S.  Orth,  and  C.  A.  Fosmark, 
alternates.  Unless  otherwise  noted  all  of  the  officers 
are  from  Madison. 

When  the  society  met  at  the  Madison  Club  on 
February  12,  the  guest  speaker  was  Dr.  Conrad 
Elvehjem,  dean  of  the  University  of  Wisconsin 
Graduate  School  and  professor  of  biochemistry.  His 
subject  was  “Nutrition  and  Its  Relation  to  Tooth 
and  Bone  Structure.” 


Sauk 

Dr.  Chester  M.  Kurtz,  a member  of  the  depart- 
ment of  medicine  of  the  University  of  Wisconsin 
Medical  School,  was  the  guest  speaker  at  the  Feb- 
ruary 10  dinner  meeting  of  the  Sauk  County  Med- 
ical Society.  Meeting  with  the  society  at  the  Warren 
Hotel  in  Baraboo,  Doctor  Kurtz  discussed  “The 
Newer  Developments  in  Heart  Disease.” 


Doctor  and  Wife  Take  Africa  Post 

Dr.  and  Mrs.  T.  F.  Meves,  a Milwaukee  physician 
and  his  wife,  left  for  Nigeria,  Africa  on  March  2. 
They  were  commissioned  as  missionaries  on  Feb- 
ruary 15  during  ceremonies  at  the  Emmaus  Lutheran 
Church.  The  couple  will  work  at  Eket,  Nigeria,  in  a 
new  75  bed  hospital,  which  was  financed  largely  by 
a gift  from  an  anonymous  Milwaukeean.  They  will 
also  organize  a program  of  medical  mission  work 
in  the  area. 

Doctor  Meves  is  a graduate  of  the  University  of 
Indiana  School  of  Medicine  and  interned  at  Mil- 
waukee Hospital.  He  recently  received  his  discharge 
from  service  after  two  years’  duty  in  Korea.  Mrs. 
Meves  is  a graduate  nurse  and  formerly  worked  at 
Milwaukee  Hospital. 
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Doctor  Gute  Has  Two  New  Associates 

Drs.  Robert  E.  Flood  and  Raymond  A.  McCormick 
recently  became  associated  in  general  practice  with 
Dr.  E.  B.  Gute  of  Whitefish  Bay.  Both  of  the 
new  physicians  are  graduates  of  Marquette  Uni- 
versity School  of  Medicine. 

After  completing  his  internship  at  St.  Mary’s 
Hospital,  Doctor  Flood  served  for  two  years  as  a 
medical  officer  in  the  European  theater.  He  was  a 
resident  at  the  Woman’s  Hospital  in  New  York 
City  in  1951,  and  more  recently  he  has  been  resi- 
dent physician  at  St.  Mary’s  Hospital  in  Milwaukee. 

Doctor  McCormick  received  his  medical  degree  in 
1951  and  served  a rotating  internship  at  St.  Mary’s 
Hospital.  Both  he  and  Doctor  Flood  have  worked 
as  part-time  medical  consultants  at  the  Southern 
Wisconsin  Colony  and  Training  School  at  Union 
Grove. 


Doctor  Sullivan  Addresses  Nebraskan 
Group 

Dr.  J.  M.  Sullivan,  Milwaukee  surgeon,  was  the 
guest  speaker  at  the  January  7 meeting  of  the 
Lancaster  (Nebraska)  County  Medical  Society. 
The  subject  of  his  paper  was  “Diseases  of  the 
Veins.”  Doctor  Sullivan  is  editorial  director  of  the 
Journal  and  chairman  of  the  State  Society’s  Com- 
mittee on  Public  Policy. 


Doctor  Kearns  Heads  Hospital  Staff 

Dr.  Walter  M.  Kearns  was  named  president  of 
staff  of  the  Milwaukee  County  General  Hospital  at 
the  annual  medical  staff  meeting  held  on  February 
5.  He  succeeds  Dr.  M.  C.  F.  Lindert.  Dr.  Bruno  J . 
Peters  was  named  vice  president  and  Dr.  Leonard  S. 
Markson  is  the  new  secretary-treasurer. 


Doctor  Peterman  Gives  Talks 

Dr.  M.  G.  Peterman,  a Milwaukee  pediatrician, 
was  one  of  the  speakers  who  took  part  in  the  scien- 
tific sessions  of  the  December  meeting  of  the  Amer- 
ican Medical  Association  which  was  held  in  Denver. 
The  subject  of  his  address  was  “The  Behavior  of 
Epileptic  Children.” 

On  December  10,  Doctor  Peterman  was  guest 
speaker  for  a meeting  of  the  Texas  Pediatric  So- 
ciety in  Port  Arthur,  and  later  in  the  week  he 
presented  a paper  at  the  University  of  Texas  Med- 
ical School  in  Galveston.  Late  in  January  the  doctor 
addressed  a meeting  of  the  Louisiana  Pediatric  So- 
ciety and  the  annual  meeting  of  the  Arkansas- 
Louisiana-Texas  Academy  of  Medicine. 


Coo 


,dina'e 


m.coh°uc 

PAT  IE**1 


As  soon  as  possible  after  arrival  the  patient  is 
given  the  first  of  a series  of  complete  physical 
examinations.  The  findings  as  well  as  subse- 
quent laboratory  studies  are  sent  routinely  to 


The  system  of  therapy 
at  The  Keeley  Institute  is  aimed  (1)  at 
overcoming  the  acute  attack  of  alcohol- 
ism; restoring  the  patient’s  well-being, 
and  (2)  through  group  and  individual  re- 
education attaining  a condition  of  perma- 
nent sobriety. 


At  all  times  the  regimen  of  treatment  is 
well  coordinated  under  the  direction  of 
a staff  of  experienced  full-time  physicians 
who  are  members  of  the  American 
Medical  Association. 


When  you  refer  a patient  to  The  Keeley 
Institute,  you  know  that  he  will  be  taken 
care  of  as  your  patient  and  you  are  con- 
tinually informed  of  his  progress. 
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The  Keeley  Institute  is  accredited  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  A.M.A. 

Complete  information,  including  rates,  will  be 
furnished  to  physicians  on  request. 


Milwaukee 

The  guest  speaker  for  the  January  8 meeting  of 
the  Medical  Society  of  Milwaukee  County  was  a 
Canadian  physician,  Dr.  Bram  Rose  of  Montreal. 
Doctor  Rose  is  an  associate  physician  at  the  Royal 
Victoria  Hospital  and  associate  professor  of  medi- 
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cine  at  McGill  University  Faculty  of  Medicine.  He 
also  is  a consultant  in  allergy  at  the  Queen  Mary 
Veterans’  Hospital.  The  doctor  discussed  ACTH  and 
cortisone  in  the  treatment  of  allergic  diseases. 

Milwaukee  Academy  of  Medicine 

Dr.  E.  C.  Welsh  presented  his  paper,  which  won 
first  prize  in  the  annual  Rogers  Memorial  Essay 
Contest,  at  the  February  17  meeting  of  the  Mil- 
waukee Academy  of  Medicine.  The  title  of  the 
paper  was  “Rehabilitation  of  the  Hemiplegic  Pa- 
tient.” 

The  Arthur  W.  Rogers  Memorial  Lecture  was 
presented  this  year  by  Dr.  Wilder  G.  Penfield, 
professor  of  neurology  and  neurosurgery  at  McGill 
University  Faculty  of  Medicine.  The  doctor’s  sub- 
ject was  “Obstetrical  Cause  and  Surgical  Treatment 
of  Temporal  Lobe  Epilepsy.” 

Milwaukee  Oto— Ophthalmic  Society 

The  January  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  at  the  Milwaukee  Uni- 
versity Club  on  the  27th.  The  program,  which  was 
prepared  by  the  staff  of  Children’s  Hospital,  included 
a discussion  by  Dr.  Thomas  Tolan  on  “The  Hearing 
Program  for  Children  in  Milwaukee;”  and  case 
presentations  by  iDrs.  W.  E.  Scheunemann,  Arvid 
Holm,  and  S.  S.  Blankstein. 

SOCIETY  RECORDS 

New  Members 

W.  H.  Dornette,  1300  University  Avenue,  Madison. 

Ann  Bardeen,  1300  University  Avenue,  Madison. 

P.  M.  Arnesen,  Columbia  Hospital,  Milwaukee. 

B.  B.  Becker,  238  West  Wisconsin  Avenue,  Mil- 
waukee. 

J.  W.  Callahan,  3730  West  Hampton  Avenue,  Mil- 
waukee. 

Joseph  Himes,  4920  West  Good  Hope  Road,  Mil- 
waukee. 

L.  M.  Rosenheimer,  St.  Michael’s  Hospital,  Mil- 
waukee. 

P.  R.  Savino,  836  North  Twenty-Fourth  Street, 
Milwaukee. 

G.  A.  Stokdyk,  8320  West  Bluemound  Road,  Wau- 
watosa. 

E.  H.  Tashkin,  2200  North  Third  Street,  Milwau- 
kee. 

G.  W.  Hilliard,  Jr.,  325  West  North  Avenue,  Mil- 
waukee. . 

C.  D.  Jurss,  2011  West  Capitol  Drive,  Milwaukee. 

J.  F.  Wepfer,  St.  Joseph’s  Hospital,  Milwaukee. 

G.  F.  Burgess,  Jr.,  2416  East  Newton  Avenue, 

Milwaukee. 

A.  J.  Grueninger,  3443  North  Murray  Avenue, 
Milwaukee. 

A.  F.  Rodenbeck,  2236  East  Holt  Avenue,  Mil- 
waukee 


D.  K.  Schmidt,  3612  North  Green  Bay  Avenue, 
Milwaukee. 

W.  L.  McLane,  Gilman. 

Changes  in  Address 

Thomas  Rutter,  Madison  to  Gundersen  Clinic,  La 
Crosse. 

O.  Edward  Ogilvie,*  Wood  to  916  Military  Drive, 
Salt  Lake  City,  Utah. 

E.  S.  Huston,*  Milwaukee  to  1708  Rainier,  Bre- 
merton, Washington. 

G.  V.  Muscato,  Jr.*  Lockport,  New  York  to  Pedia- 
tric Section,  U.  S.  Army  Hospital,  Fort  Campbell, 
Kentucky. 

R.  K.  Salter,*  Newburg  to  2609  Grant  Avenue, 
El  Paso,  Texas. 

A.  A.  Bullock,  Jr.,  Wood  to  North  Louisiana 
Clinic,  1130  Louisiana  Avenue,  Shreveport,  Loui- 
siana. 

H.  J.  Kanin,  San  Antonio,  Texas  to  3453  North 
Fifty-Seventh  Street,  Milwaukee. 

R.  J.  Krill,  Wauwatosa  to  5030  Willows  Avenue, 
Philadelphia,  Pennsylvania. 

J.  J.  Mueller,  Madison  to  2174  North  63rd  Street, 
Milwaukee. 

C.  A.  Pardee,  Appleton  to  2115  Wales  Drive,  Fort 
Myers,  Florida. 

C.  J.  O’Neill,  Manitowoc  to  322  South  Scoville, 
Oak  Park,  Illinois. 

R.  H.  Pfeifer,  Clintonville  to  1761  F Valley  View, 
Birmingham,  Alabama. 

W.  C.  Sroka,  Enid,  Oklahoma  to  Garvey  Building, 
Chestnut  Street,  Burlington. 

J.  D.  Van  Liere,  Wichita  Falls,  Texas  to  Garvey 
Building,  Chestnut  Street,  Burlington. 

E.  F.  Brandt,*  Wood  to  0992058,  97th  General 
Hospital,  APO  757,  c/o  Postmaster,  New  York, 
New  York. 

A.  E.  Cowle,*  Madison  to  U.  S.  Naval  Hospital, 
Medical  Corps,  Great  Lakes,  Illinois. 

G.  H.  Lohrman,*  Oconomowoc  to  Nurnberg, 
Germany. 

G.  P.  Nichols,  Statesan  to  4001  Winnemac  Avenue, 
Madison. 

Katherine  E.  Stewart,  Madison  to  213  Garfield 
Avenue,  Eau  Claire. 

D.  W.  Curtin,  Little  Chute  to  314  Kimberly  Ave- 
nue, Kimberly. 

D.  R.  Peterson,  Strum  to  Krohn  Clinic,  Black 
River  Falls. 

R.  C.  Thackeray,  Winnebago  to  1142  Douglas 
Avenue,  Racine. 

J.  A.  Buesseler,  Springfield,  Ohio  to  213  South 
Charter  Street,  Madison. 

H.  E.  Breckenridge,  Waupaca  to  109  West  Church, 
Blackwood,  New  Jersey. 

Helen  P.  Davis,  Madison  to  3337  East  Mitchell 
Drive,  Phoenix,  Arizona. 

R.  E.  Schmidt,  Smyrna,  Tennessee  to  312  East 
Wisconsin  Avenue,  Milwaukee. 
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H.  0.  Zurheide,  Milwaukee  to  Elm  Grove,  Wis- 
consin. 

J.  V.  Bolger,  Milwaukee  to  102  East  Main  Street, 
Waukesha. 

I.  M.  Becker,  Milwaukee  to  3 C — 2045  Walnut 
Street,  Philadelphia,  Pennsylvania. 

W.  L.  Coon,  Milwaukee  to  3548  Roselawn  Ave- 
nue, Glendale,  California. 

C.  L.  Junkerman,*  Yokosuka,  Japan  to  U.  S. 
Naval  Hospital,  Great  Lakes,  Illinois. 

G.  E.  Fox,*  New  York,  New  York  to  Forest  City, 
Iowa. 

T.  J.  Beno,*  Fort  Riley,  Kansas  to  1917  Willow 
Street,  Green  Bay. 

M.  S.  LeTellier,*  Astoria,  Oregon  to  Medical 
Field  Service  School,  Brook  Army  Medical  Center, 
Fort  Sam  Houston,  Texas. 

C.  E.  Lindemann,*  Camp  McCoy  to  5021  Army 
Service  Unit,  Fort  Riley,  Kansas. 

W.  K.  McCreary,*  Buckley  Field,  Colorado  to  50 
Medical  Group,  Clovis  Air  Force  Base,  Clovis,  New 
Mexico. 

J.  G.  Frisch,*  Randolph  Air  Force  Base,  Texas  to 
R.  F.  D.  2,  c/o  Kenneth  Christopher,.  Seneca  Falls, 
New  York. 

P.  J.  Lawler,*  Milwaukee  to  U.  S.  Penitentiary 
Hospital,  Lewisburg,  Pennsylvania. 

L.  P.  Wolf,*  Milwaukee  to  1117th  Army  Service 
Unit,  U.  S.  Army  Hospital,  Fort  Belvoir,  Virginia. 


E.  H.  Schalmo,*  Milwaukee  to  U.  S.  Army  Hos- 
pital, Camp  Breckenridge,  Kentucky. 

W.  T.  Russell,*  Chamblee,  Georgia  to  228  West 
Main  Street,  Sun  Prairie. 

L.  R.  Pfeiffer,  Cumberland  to  Turtle  Lake. 

R.  G.  Knight,  San  Francisco,  California  to  244 
East  Main  Street,  Reedsburg. 

A.  E.  Leiser,*  Monroe  to  1st  Aero  Medical  Group, 
Donaoldson  Air  Force  Base,  Greenville,  South 
Carolina. 

T.  V.  Beutler,  La  Crosse  to  4506  Standish  Drive, 
Fort  Wayne,  Indiana. 

M.  E.  Barnes,  Jr.,  Madison  to  335  South  Franklin 
Street,  Wilkes-Barre,  Pennsylvania. 

N.  J.  Kozokoff,*  San  Antonio,  Texas  to  02097323, 
Hdqts.  10th  Field  Artillery,  B.  U.,  Med.  Det.,  3rd 
Inf.  Div.  APO  468,  c/o  Postmaster,  San  Francisco, 
California. 

Ann  A.  Cinelis,  Sheboygan  to  Krohn  Clinic,  Black 
River  Falls. 

J.  N.  Shanberge,  Milwaukee  to  Veterans  Admin- 
istration Center,  Wood. 

J.  R.  Evrard,*  Fox  Point  to  Building  1109  U.  S. 
Naval  Training  Center,  Great  Lakes,  Illinois. 

A.  E.  Schultz,  Victorville,  California  to  Route  1, 
Box  155,  Birnamwood,  c/o  Otto  W.  Schultz. 
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$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 
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HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital  _ _ _ _ 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  _ _ _ 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  _ 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

20.00 

30.00 

40.00 

Adult  _ _ 

COSTS  (Quarterly) 

5.00 

7.50 

10.00 

Child  to  age  19 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

invested  assets  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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Dr.  Oscar  Lotz,  who  died  on  January  16,  1963, 
spent  some  36  years  of  his  life,  simultaneously,  in 
two  fields  of  medical  service.  He  practiced  in  Mil- 
waukee for  about  40  years  and  served  on  the  staff 
of  the  Wisconsin  Anti-Tuberculosis  Association  from 
1917  until  1961.  During  the  last  12  years,  he  was 
its  executive  secretary. 
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Born  in  Milwaukee  on  June  23,  1880,  Doctor  Lotz 
received  his  doctor  of  medicine  degree  at  the  Uni- 
versity of  Pennsylvania  in  1905.  After  an  internship 
at  Mercy  Hospital,  Pittsburgh,  and  a residency  at 
Johnston  Emergency  Hospital,  Milwaukee,  he  began 
practice  in  Milwaukee  in  1907  and  continued  until 
the  demands  of  his  public  health  responsibilities 
made  necessary  his  retirement.  During  most  of 
these  years  he  was  a member  of  the  staff  of  Col- 
umbia Hospital,  Milwaukee,  and  an  attending  phy- 
sician or  consultant  to  Children’s  Hospital,  Milwau- 
kee. At  various  times  he  was  a consultant  to  the 
Rocky  Knoll  Sanatorium,  Plymouth;  Sunny  View, 
Winnebago;  and  Maple  Crest,  Manitowoc. 

An  early  interest  in  tuberculosis  brought  Doctor 
Lotz  into  close  association  with  Dr.  Hoyt  E.  Dear- 
holt,  founder  and  first  executive  secretary  of  the 
Wisconsin  Anti-Tuberculosis  Association.  A medical 
adviser  of  the  Association  in  early  years,  Doctor 
Lotz  was  chairman  of  the  Medical  Board  of  Review 
for  draft  rejectees  in  1917.  Because  of  the  high 
tuberculosis  findings  revealed,  the  Association  set 
up  its  traveling  chest  clinics  in  the  summer  of  1919. 

When  Doctor  Dearholt  died  in  1939,  Doctor  Lotz 
was  named  his  successor  as  executive  secretary  by 
the  Association’s  board  of  directors.  His  12  years  as 
the  Association’s  executive  head  were  marked  by 
grants  to  both  medical  schools  in  the  state  for  medical 
research  and  training,  the  establishment  of  “Dear- 
holt  Days”  for  the  medical  teaching  of  tuberculosis, 
and  many  postgraduate  courses  for  physicians  in 
practice.  The  Association  became  the  first  state 
tuberculosis  association  to  put  a chest  x-ray  bus  on 
the  highways.  Wisconsin  adopted  a model  “free 
care”  law  for  the  hospitalization  of  active  cases, 
and  rehabilitation  services  were  provided  for  every 
Wisconsin  sanatorium. 

Doctor  Lotz  was  first  vice-president  of  the  State 
Medical  Society  of  Wisconsin  in  1918,  president  of 
the  State  Board  of  Medical  Examiners  in  1922, 
president  of  the  Milwaukee  Academy  of  Medicine 
in  1924,  vice-president  of  the  Mississippi  Valley 
Trudeau  Society  in  1944,  and  president  of  the  Mis- 
sissippi Valley  Conference  on  Tuberculosis  in  1948. 
He  also  served  on  the  boards  of  many  health  and 
welfare  organizations.  He  was  a member  of  the 
Medical  Society  of  Milwaukee  County  and  the  State 
Medical  Society,  the  American,  Mississippi  Valley 
and  Wisconsin  Trudeau  societies  and  the  Milwaukee 
Academy  of  Medicine,  and  was  a diplomate  of  the 
American  Board  of  Internal  Medicine.  He  was  a 
Fellow  of  the  American  Medical  Association  and 
American  College  of  Physicians, 
please  mention  the  Journal. 
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A natural  teacher,  Doctor  Lotz  was  frequently 
called  upon  to  speak  on  tuberculosis  control  and 
related  subjects  before  students  in  nursing,  occupa- 
tional therapy,  and  social  work,  as  well  as  before 
lay  audiences.  He  had  a gift  of  homely  illustration 
and  simple  phraseology  which  endeared  him  to  lay 
audiences. 

Doctor  Lotz  was  married  to  Gertrude  Knowlton 
on  April  18,  1918.  He  is  survived  by  Mrs.  Lotz  and 
two  daughters,  Mrs.  Robert  W.  Fraser-Lee,  Port 
Huron,  Michigan,  and  Mrs.  Charles  F.  Donnelly, 
Forestville,  Virginia. 

( Prepared  by  Mr.  Harold  Holand  of  the  Wiscon- 
sin Anti-Tuberculosis  Association.) 

Dr.  George  E.  Hoyt,  Menomonee  Falls  physician, 
died  on  January  16  at  his  home  following  a long 
illness.  He  was  91  years  old. 

Bom  in  Menomonee  Falls  on  August  13,  1861,  he 
was  the  son  of  Dr.  and  Mrs.  William  M.  Hoyt,  both 
of  whom  were  practicing  physicians.  The  doctor 
received  his  medical  degree  at  Northwestern  Uni- 
versity Medical  School  in  1892  and  served  intern- 
ships at  Mercy  and  Alexian  hospitals,  Chicago.  He 
then  joined  his  widowed  mother  in  the  practice  of 
medicine  in  Menomonee  Falls. 

In  1909  Doctor  Hoyt  served  in  the  state  assembly 
and  in  1911  and  1913  served  in  the  senate.  He  was 
appointed  deputy  state  health  officer  in  1914,  as- 
signed to  the  southeast  area  of  the  state  exclusive 
of  Milwaukee.  He  held  this  position  until  1944  when 
he  retired  at  the  age  of  82. 

A past  president  of  the  Waukesha  County  Histor- 
ical Society,  the  doctor’s  professional  affiliations  in- 
cluded the  Waukesha  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

He  is  survived  by  a nephew  and  a niece. 
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Necessary  for  Nitrogen  Balance 

Good  dietary  practice  admits  of  an  optimum 
protein  intake  of  about  100  grams  per  day 
with  a minimum  of  not  less  than  1 gram  per 
kilo  of  body  weight.  At  least  half  of  the  pro- 
tein should  be  of  first  class  biologic  value, 
the  remainder  furnished  in  a readily  assimi- 
lable form  the  14  or  more  synthesizable  amino 
acids  necessary  for  nitrogen  balance. 

Excess  Protein  Assured 

Since  large  amounts  of  whole  protein  are 
necessary  to  assure  a margin  of  safety  for 
varied  metabolic  needs,  an  excess  of  protein 
intake  is  assured  through  the  use  of  Knox 
Gelatine  Drink  daily.  One  envelope  of  Knox 
Gelatine  readily  prepared  with  fruit  juice, 
water  or  milk,  as  the  patient  desires,  provides 
7 grams  of  gelatine  of  which  85  per  cent  is 
pure  protein. 

For  Optimal  Health 

Since  protein  is  not  stored  in  the  body,  the 
daily  catabolic  needs  and  any  extraordinary 
requirements  must  be  taken  care  of  daily,  in 
order  to  assure  optimal  health. 


Dr.  Austin  0.  Olmsted,  72,  practicing  physician 
and  community  leader  of  Green  Bay  for  more  than 
50  years,  died  on  January  14  in  a Green  Bay  hos- 
pital following  a short  illness.  He  was  born  in 
Green  Bay  on  January  1,  1881. 

Following  graduation  from  the  Hahnemann  Med- 
ical College  and  Hospital,  Chicago,  the  doctor  be- 
came associated  with  his  father,  Dr.  Austin  F. 
Olmsted,  in  the  practice  of  general  medicine  in 
Green  Bay.  In  1920  he  began  to  specialize  in  radium 
and  x-ray  therapy. 

Doctor  Olmsted  participated  with  great  energy  in 
a long  list  of  civic  activities,  including  serving  as 
president  of  the  Green  Bay  board  of  education  for 
many  years.  He  was  a former  president  of  the 
Brown-Kewaunee-Door  County  Medical  Society,  a 
member  of  the  Fifty  Year  Club  of  the  State  Med- 
ical Society,  and  a member  of  the  American  Radium 
Society,  the  Radiological  Society  of  North  America, 
and  the  American  Medical  Association. 

Surviving  are  his  wife  and  two  daughters. 

Dr.  Philip  W.  Smith,  Black  Creek  physician,  died 
on  January  20  in  a New  London  hospital  as  a result 


Glycine  end  Proline  Important 


Knox  Gelatine  is  a valuable  protein  supple- 
ment, easy  to  digest  and  administer  as  well 
as  being  non-allergenic.  Knox  Gelatine  con- 
tains important  glycine  and  proline  necessary 
for  hemoglobin  formation.  It  has  a high  spe- 
cific dynamic  action,  spares  essential  amino 
acids  and  furnishes  amino  acids  for  the  con- 
tinuous dynamic  exchange  of  nitrogen  in  the 
tissues.1 

1 Schoenheimer,  R.,  Ratner,  S.,  and  Rittenberg,  D.,  J.  Biol. 

Chem.,  127:333,  1939  and  130:703,  1939. 
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of  injuries  suffered  in  an  automobile  accident  on 
January  8.  He  was  39  years  old. 

Born  in  Racine  on  May  3,  1913,  the  doctor  at- 
tended Marquette  University,  took  his  pre-medical 
training  at  St.  Mary  College,  Winona,  Minn.,  and 
received  his  medical  degree  from  the  University  of 
Wisconsin  Medical  School  in  1937.  He  interned  at 
Milwaukee  Hospital  and  served  a surgical  residency 
at  the  Grace  Hospital,  Welch,  West  Virginia. 


Doctor  Smith  served  with  the  Army  Medical 
Corps  during  World  War  II,  and  following  his  dis- 
charge in  May  1946,  he  opened  an  office  for  the  prac- 
tice of  medicine  in  Black  Creek.  He  was  on  the 
staff  of  the  St.  Elizabeth  Hospital,  Appleton,  and 
was  a member  of  the  Outagamie  County  Medical 
Society,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

Surviving  are  his  wife,  three  daughters,  and  a son. 
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Advertisements  for  this  column  must  be  received  by  the  25th  of  the  .month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  eover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Complete  office  equipment  of  General 
Practitioner  which  includes  examining  table,  instru- 
ment and  drug  cabinets,  steel  filing  cabinet,  sterilizer, 
scales,  microscope,  desk,  chairs,  book  cases,  etc.,  all 
in  excellent  condition.  Doctor  retiring  because  of  ill 
health.  Address  replies  to  Dr.  Edward  Jackson,  931  W. 
Walnut  St,,  Milwaukee,  Wis.  Phone  Lo.  2-5144. 

FOR  SALE:  Country  practice  with  no  competition. 
Only  buy  modern  residence,  with  office  and  waiting 
room  in  residence — separate  office  entrance.  Office  in 
residence  saves  you  office  rent,  phone,  and  secretary 
expense.  Beautiful  surroundings.  Address  replies  to 
No.  440  in  care  of  the  Journal. 

FOR  SALE:  Complete  office  equipment  and  library 
of  deceased  physician.  For  further  information  write 
to  box  472  in  care  of  the  Journal.  

FOR  RENT:  Desirable  office  space,  consisting  of  2 
large  treatment  rooms,  spacious  furnished  waiting 
room.  Will  share  lab.  Air  conditioned  building  in  new 
heavily  populated  area.  Partly  occupied  by  general 
physician  and  dentist.  Write  Maurice  Olsen,  M.D.,  7623 
W,  Burleigh,  Milwaukee  10,  Wis. 

WANTED:  Doctor  who  would  like  to  settle  In  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor  s needs.  Contact  A.  N Meyer 
Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE  by  retired  physician,  Fischer  diathermy 
machine,  Miller  short  wave  machine,  and  McIntosh 
polysine  generator.  Best  offer  accepted.  Write  or  call 
Dr.  E.  M.  Rice,  1738  Alta  Vista  Ave.,  Wauwatosa  13, 
Wis.  Phone  Bl.  8-2300. 

AVAILABLE:  Small  group  in  city  of 
6,000,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 
471  in  care  of  the  Journal. 

WANTED,  oto-laryngologist  for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements  leading  to  early  partnership.  Address 
replies  to  box  468  in  care  of  the  Journal. 


FOR  SALE : Mobile  30  milliampere  x-ray  unit  in 
excellent  condition.  Direct  writer  electrocardiograph. 
Used  Jones  Basal  Metabolism  Unit.  New  microscope, 
demonstrator  model,  with  stage,  $179.  Used  micro- 
scope, $85.  Slightly  used  film  filing  cabinet.  Short 
wave  in  operating  condition,  $25.  Address  replies  to 
O.  C.  Remington,  1204  W.  Walnut  St.,  Milwaukee  5, 
Wis.  Call  Locust  2-8118. 


WANTED:  Used  hospital  size  Bovie  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 
call  Hilltop  5-9100. 


FOR  SALE:  Two  metal,  chrome  and  white,  treat- 
ment chairs  and  stools.  Adjustable  backs,  head  rests, 
seats,  and  arms.  Write  Mrs.  W.  F.  Krueger,  2473  N. 
84th  St.,  Wauwatosa,  Wis.,  or  call  Greenfield  6-3517. 

FOR  SALE:  Complete  eye,  ear,  nose,  and  throat 
equipment,  including  all  surgical,  diagnostic,  and  re- 
fracting instruments.  Make  an  offer  for  quick  sale. 
Address  replies  to  Mrs.  D.  G.  Hugo,  508  Washington 
Blvd,,  Oshkosh,  Wis, 

FOR  SALE:  Practice  of  the  late  Dr.  J.  J.  Fitzgerald, 
Eagle,  Wis.  Beautiful  modern  home,  office  in  residency 
with  separate  entrance.  No  competition.  Physician 
badly  needed.  Address  replies  to  Mrs.  J.  J.  Fitzgerald, 
Eagle,  Wis. 

WANTED:  Physician  as  an  associate  in  general 

practice,  preferably  with  surgical  training  and  service 
exempt.  City  of  10,000  population  in  north  central 
Wisconsin,  with  excellent  hospital  facilities  and  on  a 
salary  basis  with  eventual  partnership.  Address  re- 
plies to  box  473  in  care  of  the  Journal. 

FOR  SALE:  Optometric  equipment  in  good  location 
for  a physician  who  does  refraction.  Equipment 
valued  at  $600.  Address  replies  to  box  474  in  care  of 
the  Journal. 


WANTED:  Pediatrician,  or  general  practitioner  will- 
ing to  do  large  share  of  pediatrics,  in  an  active  group 
practice  in  suburban  Milwaukee.  Address  replies  to 
box  475  in  care  of  the  Journal. 


GENERAL  PRACTITIONER,  middle-aged  with  ex- 
tensive experience,  desires  association  or  location. 
Available  about  June  1,  1953.  Address  replies  to  box 
476  in  care  of  the  Journal. 


PHYSICIAN  WANTED,  preferably  one  with  one  or 
two  years  experience  in  private  practice,  as  an  asso- 
ciate in  a well  established  general  and  surgical  prac- 
tice in  a city  of  over  30,000.  Address  replies  to  box  478 
in  care  of  the  Journal. 


E.E.N.T.  PRACTICE  FOR  SALE:  Twenty  year  loca- 
tion, income  considered  very  large,  and  collections  96 
per  cent.  Cultural,  social  activities,  and  schools  are 
very  fine.  Price  $8,000,  divided  over  period  of  three 
years.  Population  15,000,  suburbs  6,000,  and  drawing 
around  50,000.  Sports  include  skiing,  muskies,  golf, 
and  hunting.  Optional  purchase  may  include  $50,000 
four  bedroom,  three  bath,  beautiful  home  for  $25,000. 
Address  replies  to  box  480  in  care  of  the  Journal. 


LOCATION  WANTED:  General  practitioner,  age  28, 
married,  family,  desires  assistantship,  association,  or 
location.  Completing  24  months  active  duty  in  Army 
on  April  1.  Licensed  in  Wisconsin.  Graduate  of  U.  of 
Wisconsin  Medical  School.  Has  own  office  furniture 
and  equipment.  Address  replies  to  box  481  in  care  of 
the  Journal. 


WANTED:  Associate  in  general  practice  in  a com- 
munity of  30,000.  Internist  or  well  trained  G.P.  Per- 
centage basis.  Address  replies  to  box  482  in  care  of 
the  Journal. 


ASSOCIATION  WANTED  in  general  practice.  Grad- 
uate Washington  U.  School  of  Medicine,  1951;  1 year 
rotating  internship;  1 year  pediatrics;  27  years  old, 
married;  priority  IV.  Address  replies  to  P.  L.  Wachtel, 
M.  D.,  St.  Louis  City  Hospital,  St.  Louis,  Mo. 


Wanted  RESIDENT  PHYSICIAN:  Large  Institution 
for  Mentally  Deficient  located  in  nice  residential  sec- 
tion of  thriving  city  of  140,000.  Practice  can  be  lim- 
ited to  General  Medical  Services  but  there  is  oppor- 
tunity for  experience  in  Pediatrics  and  moderate 
amount  of  Surgery.  Good  salary,  liberal  time  off  for 
week  ends,  holidays,  sick  leaves,  and  vacations  with 
full  pay.  Full  maintenance  for  man  and  wife.  (Quar- 
ters not  available  for  children  at  this  time.)  Night 
work  at  a minimum.  Moderate  physical  handicaps  no 
bar  to  employment.  Address  replies  to  Superintendent, 
Fort  Wayne  State  School,  Fort  Wayne  1,  Ind. 


ASSOCIATION  WANTED:  Physician  who  is  tired  of 
solo  practice  desires  association  with  physician  or 
group  to  do  general  practice.  Address  replies  to  box 
483  in  care  of  the  Journal. 


POSITION  OPEN  for  associate  interested  in  obstet- 
rics and  general  practice  in  a clinic.  Substantial  re- 
tirement program  and  opportunity  to  become  member 
of  association  without  “buying  in.”  Salary  open. 
Facilities  of  two  hospitals  available.  Address  replies 
to  box  484  in  care  of  the  Journal. 


FOR  SALE:  Electro  Hemometer  with  two  cells  and 
two  pipets.  Instrument  like  new.  Price  $45.  Address 
replies  to  C.  F.  Ulrich,  625  57th  St.,  Kenosha,  Wis. 


POSITION  OPEN  for  physician  on  a locum  tenens 
basis  for  a period  of  a year  or  two  in  a clinic.  Salary 
open.  Facilities  of  two  hospitals  available.  Address 
replies  to  box  485  in  care  of  the  Journal. 


HOUSE  DOCTOR  WANTED:  Eight  hours  daily, 

afternoons  and  evenings;  $350  to  $400  monthly.  Write 
or  nhone  J.  P.  Nothum,  Doctors  Hospital.  2711  W. 
Wells  St.,  Milwaukee,  Wis.  Phone  DI  2-9310. 


FOR  SALE  OR  LEASE:  Medical  building  in  Mari- 
nette, Wig.  Available  Sept.  1,  1953.  For  information 
write  H.  L.  Jorgenson,  M.  D.,  8163  N.  E.  Second  Ave., 
Miami,  Fla. 


WANTED:  Medical  technologist,  registered.  Oppor- 
tunities for  research  and  advancement.  Very  pleasant 
working  conditions  Thirty-five  hour  week  Address 
replies  to  Junior  League  Blood  Center,  763  North 
18th  St.,  Milwaukee,  Wis. 
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Current  Action  on  Doctor  Draft 

Since  the  AMA’s  December  meeting,  the  Depart- 
ment of  Defense  and  the  Armed  Services  have 
taken  steps  to  revise  Public  Law  779,  the  “doctor 
draft  law.”  Recommended  revisions  incorporated  in 
a new  draft  law  were  approved  by  the  Armed 
Forces  Medical  Policy  Council  (AFMPC)  and  for- 
warded to  the  Office  of  the  Secretary  of  Defense 
for  coordination  with  military  departments.  Until 
agreement  has  been  reached  within  the  Depart- 
ment, contents  of  the  new  bill  will  not  be 
announced. 

The  new  measure  presumably  will  abolish  the 
present  categories  and  classify  registrants  into 
two  groups:  (1)  All  persons  who  did  not  serve  in 
the  armed  forces  during  World  War  II— youngest 
to  be  called  first;  (2)  Persons  who  have  served— 
those  with  least  amount  of  service  to  be  called  first. 
Also,  the  bill  would  provide  that  special  registrants 
now  classified  in  priorities  I and  II  would  be  in- 
ducted when  they  became  available  for  duty.  Per- 
sons who  have  served  on  active  duty  for  12  months 
or  more  subsequent  to  June  25,  1950,  would  not  be 
liable  for  further  military  service. 

Other  AMA  recommendations  which  have  been 
acted  upon  by  the  Armed  Forces  Medical  Policy 
Council: 

(1)  Thorough  study  of  dependent  medical  care — 
although  a study  is  warranted,  AFMPC  reports 
that  further  action  must  be  taken  by  the  new 
Secretary  of  Defense. 

(2)  Study  of  percentage  of  physician’s  time  spent 
in  treating  other  than  military  personnel — study  cur- 
rently is  under  way. 

(3)  Revision  of  physical  requirements  for  physi- 
cians being  examined  for  military  service — the 
Department  of  Defense  adopted  a new  policy  which 
will  consider  all  physicians  potentially  acceptable 
for  military  service  provided  they  can  be  reasonably 
productive  in  the  armed  forces.  Military  depart- 
ments have  been  directed  to  re-evaluate  physicians 
previously  disqualified.  Approximately  2,600  physi- 
cians in  priorities  I and  II  will  be  re-examined. 

SAMA  Sets  '53  Program  in  Motion 

Strengthening  its  position  as  the  voice  of  its 
15,000  members,  the  House  of  Delegates  of  the 
Student  American  Medical  Association  set  an 
accelerated  program  in  motion  during  its  second 
annual  convention  in  December  in  Chicago. 

Chief  proposal  of  the  delegates  from  50  of 
SAMA’s  59  chapters  called  for  a point  system  in 
doctor  draft  legislation  to  consider  all  previous 


military  service,  regardless  of  branch  or  rank. 
Another  resolution  asked  for  a synchronization  of 
doctor  draft  calls  with  hospital  training  programs 
so  that  young  doctors  will  not  experience  unneces- 
sary delay  in  resumption  of  their  training  follow- 
ing military  service.  The  House  also  urged  its 
constituent  chapters  to  invite  officers  and  staff 
members  from  organized  medicine  to  address  local 
meetings  so  that  students  will  be  kept  informed 
on  current  medical  activities. 

The  convention,  the  last  to  be  held  in  December, 
attracted  more  than  225  delegates,  alternates,  and 
guests.  The  next  convention  is  scheduled  for  June. 

Keep  Plugging  “Your  Doctor"  Film 

Local  medical  societies  can  improve  their  “public 
relations  rating”  in  the  community  by  booking  the 
“Your  Doctor”  film  for  non-theatrical  showings  at 
society  meetings  or  to  PTAs,  schools,  churches,  and 
other  groups  interested  in  health.  Sixteen  millimeter 
prints  of  this  15-minute  sound  film  now  are  availa- 
ble on  loan  from  Modern  Talking  Picture  Service, 
Inc.,  45  Rockefeller  Plaza,  New  York  20,  N.Y. 
Produced  as  a documentary,  this  film  points  up 
ways  in  which  the  medical  profession  has  helped 
to  bring  better  medical  care  to  everyone.  During 
1952  more  than  12  million  Americans  viewed  the 
movie  in  over  5,000  commercial  theaters  through- 
out the  country.  It  is  hoped  that  medical  societies 
will  continue  to  promote  the  film  locally. 

AMA  Conference  on  Special  Health 
Services  in  Industry 

Current  trends  in  direct  service  plans  (health 
services  in  industry  provided  through  salaried  or 
panel  physicians)  . . . ways  and  means  of  main- 
taining high  standards  of  medical  service  directly 
to  certain  groups  of  industrial  workers  . . . were 
aired  at  an  informal  Conference  on  Direct  Service 
Plans.  This  meeting,  sponsored  by  the  Committee 
on  Medical  Care  for  Industrial  Workers — a joint 
committee  of  the  AMA’s  Council  on  Medical  Service 
and  the  Council  on  Industrial  Health — was  held  in 
January  during  the  Annual  Congress  on  Industrial 
Health. 

Viewpoints  of  labor,  management,  and  the  medi- 
cal profession  were  expressed  as  more  than  50 
representatives  of  plans  sponsored  by  labor  and 
industry  sat  down  with  representatives  of  state  and 
county  medical  societies.  Many  suggestions  regard- 
ing future  developments  in  programs  designed  to 
render  medical  care  through  voluntary  methods 
were  presented  for  study  and  future  discussion. 
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A Case  Report  from  Mercy  Hospital,  Janesville 

By  VINCENT  W.  KOCH,  M.  D.,  F.  A.  C.  P.;  RAYMOND  C.  GALLAGHER,  JR.,  M.  D.; 
WAYNE  A.  MUNN,  M.  D.,  F.  A.  C.  S.;  and  CAROL  TOMLINSON,  M.  D.,  A.  C.  R. 


THE  occurrence  of  a hernia  in  the  lumbar  region 
is  one  of  the  rarer  varieties  of  hernia.  Only  115 
cases  have  been  reported  in  the  medical  literature. 
A lumbar  hernia  may  occur  as  a congenital  affec- 
tion, spontaneously,  or  as  a result  of  severe  local 
injuries  or  lowered  resistance  following  infectious 
processes.  The  case  to  be  reported  in  this  paper  is 
an  example  of  a lumbar  hernia  caused  by  direct 
trauma. 

Historical 

In  Pierre  Franco’s  work  on  hernias,  “Traite  des 
hernies,”  published  in  1561,  no  mention  is  made  of 
a lumbar  hernia,  and  it  was  not  until  1672  that  the 
possibility  of  this  type  of  hernia  was  suspected.  At 
this  time  Paul  Barbette  suggested  that  “the  perito- 
neum may  rupture  at  its  posterior  aspect  toward  the 
back,  thus  forming  a hernia.”  Subsequently  many 
writers  (Blancard,  1701;  Dolee,  1703;  Bludgeon, 
1728)  alluded  to  lumbar  hernia,  but  no  trustworthy 
observation  was  recorded  until  1731  when  Garan- 
geot  described  a case  of  strangulated  hernia  reduci- 
ble after  death. 

Garangeot’s  report,  however,  failed  to  stimulate 
much  interest  among  his  contemporaries,  and  only 
brief  reports  appeared  in  the  literature.  In  1774 
Petit  described  the  triangle  which  bears  his  name, 
but  Jeannel  and  Baron  Larrey,  both  writing  on  the 
subject,  state  that  Petit  had  written  no  more  fully 
than  the  other  early  authors  and  that  there  was  no 
more  reason  to  call  this  region  “Petit’s  Triangle” 
than  to  identify  it  with  the  name  of  Dolee,  Garan- 
geot,  Ravation,  or  Balin. 

No  serious  study  was  given  to  the  subject  of  lum- 
bar hernia  until  Grynfeldt  in  1866  described  in  de- 
tail the  space  which  bears  his  name.  Four  years 
later,  in  1870,  Lesshaft  came  to  the  same  conclusions. 
These  papers  emphasized  this  space  as  an  important 
factor  in  the  occurrence  of  lumbar  hernia,  as  the 
Grynfeldt-Lesshaft  space  is  larger  and  more  con- 
stant than  the  triangle  of  Petit. 

Anatomy 

A lumbar  hernia  may  occur  anywhere  in  the  lum- 
bar region,  which  is  an  area  bounded  above  by  the 


twelfth  rib,  below  by  the  crest  of  the  ilium,  in  front 
by  a line  drawn  vertically  downward  from  the  ante- 
rior extremity  of  the  twelfth  rib  to  the  crest  of  the 
ilium,  and  behind  by  the  vertebral  column  and  the 
sacrospinalis  muscles.  The  lumbar  space  varies  in 
size  according  to  the  length  of  the  twelfth  rib  and 
the  type  of  chest,  with  its  effect  upon  the  position  of 
the  ribs.  This  space  is  decreased  in  the  slender  indi- 
vidual with  acutely  sloping  ribs  and  increased  in 
individuals  with  emphysematous  chests. 

This  lumbar  region  presents  several  weak  points 
through  which  a hernia  may  appear.  The  most  com- 
mon sites  for  a hernia  are  the  inferior  lumbar  tri- 
angle of  Petit  and  the  superior  lumbar  triangle  or 
Grynfeldt-Lesshaft  space.  Until  the  superior  lum- 
bar triangle  was  described  by  Grynfeldt,  all  lumbar 
hernias  were  thought  to  come  through  Petit’s  tri- 
angle. However,  recent  investigators  believe  that 
most  of  the  hernias  appear  primarily  in  the  superior 
lumbar  triangle. 

The  inferior  lumbar  triangle  (Petit’s  triangle)  is 
fairly  constant  in  its  location,  bounded  in  front  by 
the  posterior  border  of  the  external  oblique  muscle, 
behind  by  the  anterior  border  of  the  latissimus 
dorsi,  and  interiorly  by  the  crest  of  the  ilium.  The 
floor  of  the  triangle  is  covered  with  heavy  lumbar 
fascia  beneath  which  is  the  internal  oblique  muscle 
and  deeper  still  the  aponeurosis  of  the  transversus 
abdominis.  The  triangle  appears  with  growth  and  is 
found  more  frequently  in  adults  than  in  children.  It 
is  usually  not  present  in  well  muscled  individuals, 
because  the  latissimus  dorsi  is  overlapped  by  the  ex- 
ternal oblique  muscle.  The  dimensions  of  the  triangle 
are  variable:  it  may  be  merely  a slit  in  the  apon- 
eurosis or  larger  with  a base  measuring  5 to  6 cm. 
and  varying  from  1 to  7 cm.  in  height. 

The  superior  lumbar  triangle  (Grynfeldt-Les- 
shaft space)  is  larger  and  more  constant  than  the 
inferior  triangle.  It  is  usually  present  in  triangular 
or  tetragonal  form,  with  the  triangular  type  pre- 
dominating. The  size  and  shape  of  the  space  are  de- 
pendent upon  the  development  of  the  serratus  pos- 
terior inferior;  the  attachment  of  the  external  ob- 
lique to  the  last  rib;  the  length  of  the  twelfth  rib; 
the  space  between  the  internal  oblique  and  lateral 
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border  of  the  sacrospinalis;  the  attachment  of  the 
latissimus  dorsi  to  the  eleventh  and  twelfth  ribs; 
the  development  of  the  quadratus  lumborum  and  in- 
ternal oblique  muscles.  The  weakest  spot  of  the  su- 
perior lumbar  triangle  occurs  where  the  twelfth  in- 
tercostal nerve,  accompanied  by  its  artery  and  vein, 
penetrate  the  upper  part  of  the  space  a little  below 
the  twelfth  rib,  where  the  aponeurosis  of  the  trans- 
versus  abdominis  is  not  covered  by  the  external 
oblique. 

The  superior  lumbar  triangle  is  bounded  above  by 
the  twelfth  rib  and  the  lower  border  of  the  serratus 
posterior  inferior;  in  front  by  the  posterior  border 
of  the  internal  oblique  muscle;  and  behind  by  the 
anterior  border  of  the  sacrospinalis.  The  floor  of  the 
triangle  is  fascial,  being  the  site  of  the  fusing  of 
the  lumbodorsal  fascia,  which  anteriorly  forms  the 
aponeurosis  of  the  transversus  abdominis  and  pos- 
teriorly splits  into  three  layers  to  enclose  the  sacro- 
spinalis and  quadratus  lumborum.  This  triangle  is 
above  and  in  front  of  Petit’s  triangle. 

The  formation  of  a hernia  in  the  lumbar  triangles 
is  influenced  somewhat  by  the  courses  followed  by 
the  lumbar  and  deep  iliac  circumflex  arteries  which 
serve  as  a path  for  a potential  hernia. 

In  addition  to  the  superior  and  inferior  lumbar 
triangles,  slits  in  the  aponeurosis  caused  by  trauma 
or  improper  development  may  give  passage  to  small 
, hernias.  Although  some  investigators  have  postu- 
lated the  occurrence  of  a hernia  along  the  cutaneous 
branches  of  the  second  and  third  pairs  of  posterior 
lumbar  nerves,  this  has  been  refuted  by  Macready, 
who  pointed  out  that  the  nerves  run  between  the 
muscles  and  do  not  penetrate  the  whole  thickness  of 
the  parietes  at  any  one  point. 

Etiology 

Two  types  of  lumbar  hernia  occur,  the  congenital 
and  the  acquired. 

Congenital  lumbar  hernia  is  very  rare.  Watson 
reports  only  18  cases  in  his  review  of  the  literature. 
A congenital  hernia  is  one  that  is  due  to  malforma- 
tion or  to  arrested  or  deficient  development  of  mus- 
cles, aponeuroses,  ilium,  vertebrae,  or  lower  ribs. 
These  hernias  are  frequently  associated  with  other 
developmental  abnormalities  and  may  be  bilateral. 

Acquired  lumbar  hernias  may  be  either  traumatic 
or  spontaneous.  These  hernias  usually  occur  in 
adults  and  are  associated  with  direct  or  indirect 
trauma.  Spontaneous  hernias  usually  appear  in  mid- 
dle or  old  age,  although  they  may  occur  at  any  time 
after  birth.  It  is  generally  believed  that  these  cases 
are  due  to  a congenital  predisposition  supplemented 
by  indirect  injury.  Other  causes  mentioned  are 
obesity,  old  age,  emaciation,  chronic  bronchitis,  em- 
physema, and  occupational  straining.  A hernia  may 
follow  poliomyelitis  where  certain  groups  of  muscles 
are  weakened.  Traumatic  hernia  usually  follows 
some  severe  crushing  injury,  as  illustrated  in  the 
case  reported  in  this  paper,  or  it  may  be  postopera- 
tive. 


Symptoms  and  Diagnosis 

Most  lumbar  hernias  are  reducible  and  are  rela- 
tively easy  to  diagnose.  The  mass  is  usually  hemis- 
pherical or  ovoid  in  shape  and  is  soft,  reducing 
easily  with  a gurgling  sound.  The  size  and  contour 
of  the  mass  will  vary  according  to  the  position  main- 
tained by  the  patient.  An  impulse  from  coughing 
may  be  detected,  and,  depending  upon  the  contents 
of  the  mass,  a resonant  or  a tympanitic  percussion 
note  may  be  heard. 

There  are  usually  no  very  marked  subjective  or 
functional  symptoms.  Occasionally  the  patient  com- 
plains of  reflex  gastrointestinal  disturbances  with  a 
dragging  sensation  of  weight  which  disappears  when 
the  hernia  is  reduced. 

Strangulation  by  constriction  in  lumbar  hernia  is 
extremely  rare  because  of  the  large  size  of  the  ring 
and  neck  of  the  sac.  In  Watson’s  report  of  the  115 
lumbar  hernias,  strangulation  occurred  in  only  13, 
or  11.3  per  cent.  Spontaneous  lumbar  hernia  is  fre- 
quently the  variety  that  strangulates,  and  the  most 
frequent  cause  of  strangulation  is  a constriction  of 
the  neck  or,  a volvulus. 

Lumbar  hernia  may  be  confused  with  other  condi- 
tions occurring  in  the  lumbar  region.  It  must  be 
differentiated  from  these  conditions: 

1.  Abscess.  Because  of  the  natural  weakness  of 
the  lumbar  triangles,  the  lumbar  region  is  a com- 
mon site  for  the  occurrence  of  a pointing  abscess. 
Usually  these  abscesses  are  soft,  fluctuant,  and  not 
easily  reducible.  They  are  almost  invariably  associ- 
ated with  Pott’s  disease. 

2.  Lipoma.  Diagnosis  is  usually  simple.  The  tumor 
grows  very  slowly  and  can  be  lifted  from  the  sur- 
rounding muscles.  There  are  no  subjective  symptoms. 

3.  Fibroma.  This  tumor  is  not  so  freely  movable 
as  the  lipoma,  since  it  involves  the  muscle  tissue,  but 
there  are  no  symptoms  of  hernia.  Fibromas  are  usu- 
ally of  a rather  firm  consistency. 

4.  Muscle  Hernia.  This  will  not  reduce  and  no 
hernial  orifice  can  be  felt. 

5.  Hematoma.  There  is  usually  a history  of 
trauma  with  eventual  discoloration  of  the  skin. 

6.  Sarcoma  of  the  Ilium.  This  very  rare  condition 
can  be  easily  identified  by  its  consistency  and  conti- 
nuity with  bone. 

In  all  of  these  conditions  the  symptoms  of  intesti- 
nal obstruction  or  strangulation  are  absent,  and 
there  is  no  impulse  on  coughing  or  ring  on  reduction. 

Prognosis 

Lumbar  hernia  usually  has  a favorable  prognosis. 
Strangulation  is  more  infrequent  than  in  other  varie- 
ties. When  strangulation  does  occur,  the  hernia  can 
frequently  be  reduced  by  taxis  because  of  the  large 
opening  and  frequent  absence  of  a sac. 

Treatment 

Mechanical.  Lumbar  hernias  are  almost  always 
reducible  and  occasionally  they  may  be  controlled  by 
the  use  of  trusses.  As  a general  rule,  however,  these 
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methods  are  ineffective,  because  the  hernia  has  a 
tendency  to  grow  larger. 

Injection.  The  injection  treatment  of  lumbar 
hernia  is  now  obsolete,  and  it  is  almost  never  at- 
tempted. Not  only  is  this  treatment  useless  but  it 
may  be  very  dangerous. 

Surgical.  In  any  case  of  lumbar  hernia  in  which 
there  is  no  contraindication  to  surgery,  an  operation 
should  always  be  performed.  This  is  the  most  valua- 
ble form  of  treatment  and  the  only  way  to  insure 
good  results. 

The  incision  for  the  repair  of  a lumbar  hernia  is 
usually  made  over  the  center  of  the  tumor,  begin- 
ning just  below  the  twelfth  rib  and  extending  down- 
ward to  the  iliac  crest. 

It  must  be  remembered  that  there  is  frequently  no 
sac  and  dissection  should  proceed  cautiously.  The 
sac  is  never  adherent  to  the  skin,  and  it  is  usually 
covered  by  fat  or  rarely  by  muscle.  When  the  hernia 
consists  of  only  subperitoneal  fat,  the  pedicle  is 
ligated  and  the  tumor  excised.  The  opening  is  closed 
with  interrupted  or  mattress  sutures  of  chromic 
catgut. 

In  most  cases  that  come  to  operation  the  hernia 
is  large.  A small  lumbar  hernia  is  not  troublesome, 
and  patients  put  off  seeking  medical  aid  until  the 
tumor  is  large.  In  a large  lumbar  hernia  it  is  fre- 
quently difficult  to  bring  together  the  muscular  and 
fascial  layers.  It  is  possible  in  some  cases  to  detach 
a portion  of  the  latissimus  dorsi  or  external  oblique 
muscle  and  utilize  it  to  close  the  hiatus. 

In  1907  Dowd  introduced  another  method  of  clos- 
ure in  which  he  turned  a flap  made  of  fascia  lata  and 
the  aponeurosis  up  over  the  gluteus  maximus  and 


medius.  This  flap  was  sutured  in  the  lumbar  fascia, 
the  external  oblique,  and  the  latissimus  dorsi  muscles. 
The  hiatus  at  the  upper  part  of  the  wound  was  nar- 
rowed by  approximation  of  the  external  oblique  and 
latissimus  dorsi  muscles.  A reinforcement  was  then 
made  by  carrying  a flap  from  the  latissimus  dorsi 
muscle  and  suturing  it  to  the  aponeurosis  of  the  ex- 
ternal oblique  muscle. 

Another  method  of  closure,  introduced  by  Rish- 
miller,  closed  the  opening  with  a flap  made  by  split- 
ting the  aponeurosis  of  the  latissimus  dorsi  muscle. 
The  crest  of  the  ilium  was  roughened  to  favor  soft 
tissue  attachment.  The  internal  oblique  was  sutured 
to  the  inner  split  half  of  the  aponeurosis  of  the 
latissimus  dorsi  by  chromic  catgut.  A flap  made 
from  the  outer  split  half  of  the  aponeurosis  of  the 
latissimus  dorsi  was  turned  over  the  unenclosed 
arched  area  just  above  the  ilium  and  sutured.  The 
superficial  fascia  was  overlapped  double-breasted 
fashion. 

In  strangulated  hernia,  operation  should  be  done 
immediately  and  the  hernia  well  exposed.  The  same 
general  rules  which  apply  to  any  hernia  which  has 
strangulated  should  be  followed. 

Case  Report 

A 35  year  old  white  female  entered  Mercy  Hos- 
pital on  Dec.  16,  1947,  complaining  of  pain  in  her 
left  side.  She  stated  that  on  the  night  of  Sept.  24, 
1947,  she  had  been  run  over  by  an  automobile. 

The  physician  called  to  the  accident  found  that 
the  wheel  of  the  car  had  passed  diagonally  across 
her  body  from  right  to  left.  She  had  multiple  small 


Fiff.  1 — Postero-anterior  and  left  lateral  roentgenograms  of  the  abdomen  showing  the  barium-filled  colon 
with  a loop  of  its  mid-descending’  portion  extending  to  the  left  and  posteriorly  into  the  lumbar  hernia. 
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lacerations  and  extensive  bruises  over  her  trunk, 
but  no  other  injury  was  discovered  at  this  time. 

The  patient  apparently  recovered  rapidly  and  was 
enjoying  good  health  until  a short  time  before  her 
admission  to  the  hospital,  w'hen  she  began  to  have 
sharp  pain  in  her  left  side.  Localized  in  the  left 
lumbar  region  and  intermittent  in  character,  the 
pain  bothered  her  most  when  she  lay  on  her  left  side. 

Physical  findings  were  normal  except  for  a slight 
bulging  on  the  patient’s  left  side  in  the  lumbar  area 
just  above  the  crest  of  the  ilium.  The  mass  was 
small,  and  the  bulging  could  easily  be  mistaken  for 
fat.  On  palpation,  however,  the  mass  was  found  to  be 
fairly  soft,  and  there  was  an  impulse  readily  felt 
when  the  patient  coughed.  The  tumor  wras  easily 
reducible  and  a gurgling  sound  could  be  heard  by 
auscultation. 

A barium  enema  was  administered  and  the  radi- 
ologist reported  that  “the  colon  filled  to  the  cecum, 
and  regurgitation  into  the  terminal  ileum  occurred. 
In  the  left  lumbar  region  there  is  a hernia  with  a 
loop  of  the  mid-descending  colon  extending  into  it. 
Otherwise  there  is  no  evidence  of  organic  disease. 
Conclusion:  lumbar  hernia  containing  descending 
colon.” 

On  Dec.  17,  1947,  surgical  repair  was  done.  The 
preoperative  diagnosis  was  traumatic  lumbar  her- 
nia. Under  gas  anesthesia  with  the  patient  lying  on 
her  right  side  with  her  left  side  up,  a vertical  in- 
cision was  made  toward  the  back  about  two  inches 
from  the  iliac  spine.  A weakness  was  found  in  the 
region  of  Petit’s  triangle.  The  fascia  and  adhesions 
were  dissected  away  and  the  patient  was  irritated 
into  coughing  so  that  the  bulging  could  be  better 
visualized.  The  preperitoneal  fat  was  dissected  away 
from  the  peritoneal  surface.  Sutures  were  taken  in 
the  transverse  fascia  including  the  peritoneal  sur- 
face. The  preperitoneal  fat  was  then  brought  over 
and  the  deep  fascia  of  the  internal  oblique  and  the 
dorsal  lumbar  muscles  were  sutured  together  with 
interrupted  wire.  A part  of  the  fascia  which  was 
dissected  away  from  the  original  site  of  dissection 
was  then  brought  over  this  line  of  deep  fascial  su- 
tures to  strengthen  this  region.  The  muscles  and 
superficial  fascia  were  also  sutured  to  the  crest  of 
the  ilium  to  close  the  triangle  of  Petit.  The  skin  was 
closed  with  clips  and  no  drainage  was  instituted. 
The  patient  left  the  operating  room  in  good  condi- 
tion and  made  a satisfactory  postoperative  recovery. 


The  patient  was  last  seen  on  Feb.  10,  1948.  At 
that  time  she  stated  she  was  feeling  well  and  there 
was  no  evidence  of  any  weakness  in  the  area  of  the 
old  hernia. 

Comment 

This  case  illustrates  a lumbar  hernia  caused  by 
trauma  in  an  adult.  The  left  side  seems  to  be  the 
most  frequent  site  for  lumbar  hernia.  The  absence 
of  a true  sac  is  not  unusual,  and  there  is  little  differ- 
ence in  the  sexes  affected.  A lumbar  hernia  usually 
presents  little  difficulty  in  diagnosis,  and  its  chief 
interest  lies  in  its  rarity. 


(V.  W.  K.)  19  South  Main  Street. 
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ROCKY  MOUNTAIN  CANCER  CONFERENCE  TO  BE  HELD  JULY  8 AND  9 

The  seventh  annual  Rocky  Mountain  Cancer  Conference  will  be  held  in  Denver  on  July  8 
and  9.  As  in  previous  years  there  will  be  eight  outstanding  guest  speakers,  and  on  the  first  eve- 
ning a banquet  and  entertainment  for  both  the  doctors  and  their  ladies.  There  is  no  registration 
fee  for  this  Conference. 

Further  information  may  be  obtained  by  addressing  Mr.  H.  T.  Sethman,  executive  secretary, 
Colorado  State  Medical  Society,  835  Republic  Building,  Denver,  Colorado. 
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Gamma  Globul  in  and  Poliomyelitis 

A Statement  of  Policy  and  Procedures  of  Distribution  Agreed  Upon  by  the  Wisconsin  State  Board  of 
Health  and  the  Committee  on  Blood  Banks  of  the  State  Medical  Society 


THIS  summer  limited  quantities  of  gamma  globu- 
lin, prepared  from  large  pools  of  human  plasma 
collected  by  the  American  Red  Cross,  will  be  made 
available  to  the  various  state  health  departments. 
These  state  health  departments  will  then  distribute 
the  gamma  globulin  free  of  charge  to  the  physicians 
within  their  respective  states  for  use  in  poliomye- 
litis prophylaxis.  This  type  of  gamma  globulin  is 
similar  in  antibody  content  and  is  as  effective 
against  all  three  known  strains  of  the  poliomyelitis 
virus  as  was  the  gamma  globulin  which  was  used  as 
a passive  immunizing  agent  in  the  extensive  con- 
trolled field  trials  during  the  summer  of  1952.  It 
will  not  be  available  through  private  sources. 

The  agency  responsible  for  the  distribution  of 
gamma  globulin  to  the  various  states  is  the  Office 
of  Defense  Mobilization.  Plans  for  the  allocation  of 
the  globulin  are  at  present  in  the  process  of  final 
formulation  by  the  National  Research  Council  Panel 
on  Allocation  for  Gamma  Globulin,  and  preliminary 
plans  have  been  submitted  to  the  Office  of  Defense 
Mobilization. 

The  state  health  departments  within  each  of  these 
states  will  be  responsible  for  the  distribution  of 
gamma  globulin  to  their  physicians.  In  such  distri- 
bution it  is  expected  that  the  state  health  depart- 
ments will  comply  with  the  specifications  of  the 
Office  of  Defense  Mobilization  and  will  adhere  to  its 
recommendations.  It  is  not  expected  that  the  present 
specifications  will  be  changed  materially  when  finally 
adopted. 

The  Wisconsin  State  Board  of  Health  and  the 
State  Medical  Society  would  like  to  make  the  fol- 
lowing information  available  to  the  physicians  of 
the  state  at  this  time. 

Expected  Basic  Allocation  of  Gamma  Globulin  to 
Be  Made  to  Wisconsin  for  Poliomyelitis  Prophylaxis. 
The  Wisconsin  State  Board  of  Health  will  receive 
from  the  Office  of  Defense  Mobilization  a basic  allo- 
cation of  33,960  cc.  of  gamma  globulin  for  poliomye- 
litis prophylaxis  during  1953. 

This  quantity  is  based  on  a national  distribution 
formula  of  40  cc.  times  the  average  yearly  number 
of  cases  reported  during  the  five  year  period  1947  to 
1951.  The  average  number  of  cases  reported  in  Wis- 
consin during  this  period  was  849. 

It  is  likely  that  additional  quantities  of  gamma 
globulin  will  be  made  available  to  the  State  Board 
of  Health  from  time  to  time  whenever  the  number 
of  reported  paralytic  cases  exceeds  the  cumulative 
mean  for  any  given  period  or  for  areas  of  unusual 
epidemic  incidence.  However,  the  possibility  of  re- 
ceiving such  additional  supplies  cannot  be  made  the 
basis  for  present  distribution  planning. 

Adequacy  of  the  Basic  Allocation.  There  seems  to 
be  little  doubt  that  the  supply  of  gamma  globulin  is 


inadequate  on  the  national  level.  It  is  important  that 
some  estimate  of  the  adequacy,  or  inadequacy,  of 
the  basic  allocation  to  the  State  of  Wisconsin  be 
determined  in  relation  to  its  possible  needs.  How- 
ever, such  estimation  is  likely  to  be  highly  inaccu- 
rate in  view  of  fluctuation  in  epidemic  incidence 
from  year  to  year,  and  from  area  to  area. 

The  following  considerations  should  be  of  some 
significance.  The  average  of  849  cases  for  1947  to 
1951  upon  which  the  basic  supply  of  the  state  is 
determined  is  approximately  twTo-fifths  of  the  2,213 
cases  which  were  reported  in  1952.  It  is  unlikely  that 
the  number  of  cases  which  will  be  reported  in  1953 
will  be  less  than  the  total  reported  for  last  year. 
There  has  been  a constant  progressive  rise,  almost 
tenfold,  from  the  206  cases  reported  in  1947  to  the 
number  reported  last  year. 

The  method  of  dosage  determination  must  also  be 
considered  in  estimating  the  adequacy  of  the  supply. 
The  recommended  quantity  of  gamma  globulin  for 
use  in  poliomyelitis  prophylaxis  is  0.14  cc.  per  pound 
of  body  weight.  Thus,  five  children  in  the  0 to  4 year 
age  group  could  be  immunized  for  each  adult  who 
could  be  so  immunized.  In  70  per  cent  of  the  cases 
reported  in  Wisconsin,  the  patients  were  15  years  of 
age  and  under.  It  is  obvious  that  a far  greater  num- 
ber of  contacts  could  be  immunized  in  this  age  group 
than  in  the  older  age  group.  Moreover,  almost  50  per 
cent  of  all  household  contacts  to  poliomyelitis  cases 
are  15  years  of  age  and  under. 

Restrictions  in  Gamma  Globulin  Distribution  for 
Use  by  Physicians.  Because  of  the  obviously  limited 
supply  the  distribution  of  gamma  globulin  to  physi- 
cians will  be  restricted  for  use  in  individuals  in  the 
following  groups  of  contacts  to  clinically  diagnosed 
cases: 

1.  Household  contacts  15  years  of  age  and 
under.  This  refers  to  those  individuals  who 
have  not  reached  their  sixteenth  birthday, 
and  are  regular  residents  of  a household  in 
which  an  acute  case  of  poliomyelitis  has  been 
clinically  diagnosed. 

2.  Pregnant  household  contacts,  regardless  of 
age. 

Other  Specifications  of  the  Office  of  Defense 
Mobilization.  In  order  to  meet  the  specifications  of 
the  Office  of  Defense  Mobilization  for  the  distribu- 
tion of  gamma  globulin  to  physicians,  special  re- 
quest forms  have  been  devised.  These  will  be  dis- 
tributed to  physicians  when  supplies  of  gamma 
globulin  become  available  to  the  State  Board  of 
Health  for  poliomyelitis  prophylaxis.  The  following 
information  will  be  required  before  a request  can  be 
filled: 
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1.  Name,  address,  and  age  of  patient. 

2.  Date  of  onset  of  illness. 

3.  Date  of  diagnosis. 

4.  A provisional  determination  whether  the  case 
is  paralytic  or  non-paralytic. 

5.  The  names,  ages,  and  weights  of  all  house- 
hold contacts  15  years  of  age  and  under. 

6.  The  name  and  term  of  gestation  of  any  preg- 
nant member  of  the  household. 

7.  The  name  and  address  of  the  physician  mak- 
ing the  request. 

Where  to  Make  Your  Request.  In  order  to  expe- 
dite the  distribution  of  gamma  globulin  to  physi- 
cians for  use  in  household  contacts,  gamma  globulin 
for  poliomyelitis  prophylaxis  will  be  distributed 
normally  only  through  the  following  two  channels: 

1.  City  health  departments  with  full-time  med- 
ical health  officers. 

2.  District  offices  of  the  Wisconsin  State  Board 
of  Health. 

Physicians  residing  in  cities  belonging  in  the  first 
category  should  send  their  requests  to  their  respec- 
tive health  departments.  These  cities  are  Milwaukee, 
Madison,  Racine,  Kenosha,  Janesville,  Sheboygan, 
and  West  Allis. 

Physicians  who  do  not  reside  in  the  above  cities 
should  send  requests  to  their  respective  district 
offices  of  the  State  Board  of  Health. 

At  the  time  that  request  forms  are  distributed, 
physicians  will  receive  additional  information  from 
their  city  health  departments  if  they  reside  in  the 
cities  listed  above,  or  from  their  proper  district 
offices.  The  State  Board  of  Health  at  Madison  will 
supply  gamma  globulin  for  poliomyelitis  prophylaxis 
directly  to  physicians  when  unusual  circumstances 
prevent  distribution  through  the  usual  channels.  It 
will  continue  to  distribute  gamma  globulin  for 
measles  and  infectious  hepatitis  prophylaxis  directly 
to  physicians  on  receipt  of  completed  request  forms 
for  these  diseases.  These  forms  are  already  in  the 
physicians’  possession  and  should  not  be  confused 
with  the  request  forms  for  gamma  globulin  for 
poliomyelitis  which  will  be  distributed  in  the  near 
future. 

The  Reporting  of  Poliomyelitis  Cases.  Inasmuch 
as  the  Wisconsin  statutes  require  the  reporting  of 
disease  to  local  health  officers,  physicians  are  re- 
minded that  requests  for  gamma  globulin  to  the 
State  Board  of  Health,  either  directly  to  the  Bureau 
of  Communicable  Diseases  or  to  the  district  offices, 
do  not  constitute  an  official  case  report.  They  are 
urged  to  continue  reporting  cases  to  their  local 
health  officers  as  usual. 

Since  additional  supplies  of  gamma  globulin,  over 
and  above  the  basic  allocations,  may  be  distributed 
by  the  Office  of  Defense  Mobilization  and  will  be 
determined  by  the  number  of  cases  reported  above 
the  average  for  a given  period  or  in  a given  area, 
failure  of  a physician  to  report  all  cases  to  local 
health  officers  (whether  or  not  gamma  globulin  is 
required  for  household  contacts)  may  result  in  a 


failure  to  secure  sorely  needed  supplementary  allo- 
cations to  the  state. 

Case  Follow-Up.  It  has  been  recommended  by  the 
Office  of  Defense  Mobilization  that  follow-up  studies 
of  the  efficacy  of  globulin  immunization  in  house- 
hold contacts  should  be  instituted  in  the  states.  For 
years,  the  Wisconsin  State  Board  of  Health,  with 
the  cooperation  of  the  physicians  of  the  state,  has 
secured  epidemiologic  follow-up  investigation  on  all 
reported  cases. 

Points  to  Remember.  The  State  Medical  Society  of 
Wisconsin  has  approved  the  general  plan  for  distri- 
bution of  gamma  globulin  by  the  State  Board  of 
Health  and  the  necessary  restrictions  and  recom- 
mendations of  the  Office  of  Defense  Mobilization.  It 
is  the  desire  of  both  organizations  to  effect  the  most 
rapid  and  equitable  distribution  of  such  supplies  as 
are  allocated  to  Wisconsin  as  long  as  they  are  avail- 
able. To  effect  this,  not  only  the  cooperation,  but  the 
understanding  of  the  problem  by  the  practicing 
physician  is  essential.  It  would  be  well  to  keep  the 
following  points  in  mind: 

1.  For  prompt  distribution,  requests  should  be 
made  to  the  appropriate  office.  The  State 
Board  of  Health  or  your  City  Health  Depart- 
ment will  notify  each  physician  individually 
and  inform  him  exactly  where  to  direct  his 
requests. 

2.  For  prompt  and  adequate  distribution  all  in- 
formation sought  on  the  request  forms  must 
be  obtained.  Should  you  find  it  necessary  to 
make  your  request  by  phone  or  in  person 
please  have  all  the  necessary  information  at 
hand. 

3.  A request  for  gamma  globulin  does  not  con- 
stitute a legal  case  report.  It  is  particularly 
important  that  all  your  cases  be  reported  to 
your  local  health  officers  as  usual,  especially 
when  you  make  requests  to  the  district  offices 
of  the  State  Board  of  Health  or  to  the  State 
Board  of  Health  in  Madison.  Report  your 
cases  even  when  there  are  no  eligible  con- 
tacts lor  immunization.  Failure  to  comply 
with  this  paragraph  may  result  in  a decrease 
in  necessary  supplementary  allocations  of 
gamma  globulin  to  Wisconsin  by  the  Office 
of  Defense  Mobilization. 

4.  Continue  your  cooperation,  as  in  past  years, 
with  the  State  Board  of  Health  in  its  subse- 
quent epidemiologic  follow-up  of  cases  and 
contacts. 

5.  Assist  the  State  Board  of  Health,  the  State 
Medical  Society,  and  voluntary  agencies  in 
their  efforts  to  secure  public  understanding, 
allay  public  hysteria,  and  avoid  unnecessary 
immunization.  Explain  to  your  patients  the 
limited  supply  of  gamma  globulin,  the  need 
for  carefully  controlled  and  restricted  use, 
and  the  temporary  nature  of  passive  immu- 
nization. The  value  of  such  public  under-  |i 
standing,  both  to  the  practicing  physicians 
and  the  distributing  agencies,  is  obvious. 
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Add  ison’s  Disease  with  Protracted  Unusual 
Mental  Changes 

By  VALERIUS  V.  QUANDT,  M.  D.  and  SAMUEL  ROSENTHAL,  M.  D. 

Hartford  Milwaukee 


Historical 

IT  WAS  in  1855  that  the  English  clinician,  Thomas 
Addison,  presented  a description  of  the  syndrome 
which  came  to  bear  the  name  Addison’s  disease.  Ad- 
dison uncovered  the  disease  of  the  adrenal  glands 
while  investigating  the  mechanism  and  causation 
of  what  is  now  known  as  pernicious  or  Addisonian 
anemia.1 

His  attention  to  patients  who  were  subsequently 
discovered  to  have  involvement  of  the  adrenal  glands 
resulted  from  the  fact  that  they  presented  the  sym- 
toms  of  marked  weakness  and  circulatory  deficiency 
similar  to  those  seen  in  patients  with  pernicious 
anemia. 

Signs  and  Symptoms 

The  signs  and  symptoms  of  Addison’s  disease  in 
order  of  importance  are  the  following:2 

1.  Weakness  and  Easy  Fatigability.  These  com- 
plaints are  so  commonplace  that  they  cannot  be  used 
to  make  a diagnosis  of  Addison’s  disease,  yet  the 
diagnosis  should  never  be  made  unless  these  com- 
plaints are  outstanding  features  of  the  patient’s 
story.  One  important  aspect  of  the  weakness  of  Ad- 
dison’s disease  is  that  it  is  constant  during  the  day 
and  does  not  vary  from  day  to  day.  In  functional 
fatigue,  on  the  other  hand,  the  tiredness  usually  de- 
creases as  the  afternoon  wears  on  or  evening  ap- 
pears. This  change  in  energy  in  functional  fatigue 
is  probably  due  to  the  distraction  brought  on  by  the 
day’s  activities. 

2.  Abnormal  Pigmentation  or  Depigmentation.  The 
skin  slowly  assumes  a bronze  or  sun-tanned  appear- 
ance. This  pigmentation  is  particularly  evident  over 
areas  of  contact  such  as  the  elbows,  the  knees,  and 
the  waist.  Pigmentation  of  brownish  black  color  can 
often  be  seen  on  the  mucous  membranes  of  the  gums 
and  the  inner  aspect  of  the  cheek. 

3.  Weight  Loss.  Weight  loss  is  a constant  finding. 
If  the  patient  was  obese  before  the  onset  of  the  dis- 
ease, the  loss  of  weight  may  not  be  evident. 

4.  Hypotension  and  Small  Heart  Size.  The  systolic 
blood  pressure  is  usually  below  100  mm.  The  pulse 
pressure  is  also  reduced.  In  rare  cases  a patient  with 
pre-existent  hypertension  may  have  a normal  blood 
pressure  at  the  onset  of  the  disease.  Furthermore, 
unless  there  has  been  previous  rheumatic  heart  dis- 
ease or  hyperthyroidism,  the  heart  size  on  x-ray  ex- 
amination is  below  the  anticipated  normal.  Another 
feature  of  the  x-ray  of  the  chest  is  the  decrease  in 
the  vascular  markings  of  the  lung. 

5.  Loss  of  Appetite,  Nausea,  Vomiting,  and  Diar- 
rhea. Gastrointestinal  symtoms  are  very  common. 


Many  patients  with  Addison’s  disease  are  treated 
and  operated  on  for  “chronic  appendicitis,”  “chronic 
cholecystitis,”  and  “peptic  ulcer”  before  the  under- 
lying disease  is  recognized.  One  differential  charac- 
teristic between  peptic  ulcer  and  Addison’s  disease 
is  that  in  peptic  ulcer  hyperchlorhydria  is  usually 
present,  while  in  Addison’s  disease  hypochlorhydria 
is  a usual  symtom. 

6.  Hypoglycemic  Manifestations.  An  abnormally 
low  blood  sugar,  especially  after  gastroenteritis, 
which  may  prevent  the  ingestion  of  food,  is  common 
in  Addison’s  disease.  Many  patients  with  Addison’s 
disease  have  learned  by  experience  that  if  a meal  is 
deferred,  spells  of  sweating,  tremor,  and  nervous 
irritability  develop  which  are  relieved  by  the  inges- 
tion of  carbohydrates. 

7.  Dizziness  and  Fainting  Attacks.  These  episodes 
of  dizziness  and  syncopal  attacks  may  occur  after 
any  effort  or  illness  or  as  the  result  of  delaying  the 
ingestion  of  food.  They  are  partly  due  to  hypogly- 
cemia as  well  as  to  hypotension. 

8.  Nervous  and  Mental  Symptoms.  Nervous  and 
mental  symptoms  may  develop  so  insidiously  that  the 
patient  is  not  aware  of  them.  The  mental  changes 
may  vary  from  irritability  to  delirium  or  frank  psy- 
choses. In  recent  years  the  mental  changes  which 
accompany  Addison’s  disease  have  been  recognized. 
Evidence  of  changes  in  the  personality  of  the  pa- 
tient should  always  be  sought  by  asking  the  patient’s 
relatives. 

Laboratory  Aids  in  Diagnosis 

Because  the  complaints  of  weakness  and  easy 
fatigability,  as  well  as  the  symptoms  of  weight  loss 
and  dizziness,  are  so  universal  and  commonplace,  the 
laboratory  must  be  used  to  help  in  the  diagnosis  of 
Addison’s  disease.  Since  alterations  in  the  blood 
chemistry  are  found  only  in  the  advanced  forms  of 
the  disease,  tests  of  adrenal  function  must  be  em- 
ployed. Two  of  the  more  important  and  safer  tests 
are  the  following: 

1.  The  Robinson— Power— Kepler  Test:3' 4 This  pro- 
cedure is  based  on  two  facts  in  the  pathologic  physi- 
ology of  adrenal  cortical  deficiency. 

(a)  After  the  rapid  intake  of  a considerable 
quantity  of  water,  patients  with  Addison’s 
disease  do  not  experience  normal  diuresis 
but  continue  to  excrete  a fairly  concen- 
trated urine. 

(b)  Patients  with  Addison’s  disease  tend  to  ex- 
crete large  amounts  of  sodium  chloride  in 
the  urine  but  to  retain  urea. 


226 


The  Wisconsin  Medical  Journo 


The  procedure  is  carried  out  as  follows.  On  the 
day  before  the  test  the  patient  eats  the  usual  meals 
but  omits  extra  salt.  No  food  or  water  is  taken  after 
6:00  p.m.  At  10:00  p.m.  he  is  requested  to  empty  his 
bladder  and  discard  the  urine.  All  urine  voided  from 
then  until  7 :30  a.m.  is  collected.  The  volume  of  this 
urine  is  measured  and  the  specimen  saved  for  chemi- 
cal analysis  if  this  becomes  necessary.  Breakfast  is 
omitted.  The  patient  is  asked  to  void  again  at  8:30 
a.m.,  and  immediately  thereafter  he  is  given  20  cc. 
of  water  per  kilogram  of  body  weight  (9  cc.  per 
pound).  He  is  asked  to  drink  this  within  the  next  45 
minutes.  At  9:30,  10:30,  and  11:30  a.m.  and  12:30 
p.m.  he  is  requested  to  empty  his  bladder.  During 
the  entire  test  the  patient  is  kept  at  bed  rest  except 
when  he  gets  up  to  void. 

If  the  volume  of  any  one  of  the  hourly  specimens 
voided  during  the  morning  is  greater  than  the  vol- 
ume of  urine  voided  during  the  night,  the  test  is 
negative  and  indicates  that  the  patient  does  not  have 
Addison’s  disease.  If  the  volume  of  the  largest 
hourly  specimen  voided  during  the  morning  is  less 
than  the  volume  of  night  urine,  the  response  is  posi- 
tive, and  Addison’s  disease  may  or  may  not  be  pres- 
ent. In  this  event  the  following  additional  procedures 
should  be  undertaken. 

A blood  specimen  is  drawn  while  the  patient  is 
still  fasting,  and  the  plasma  is  analyzed  for  its  con- 
tent of  urea  and  chloride.  The  night  urine  is  ana- 
lyzed for  its  content  of  urea  and  chloride.  From 
these  data  the  following  equation  is  solved: 

^ _ Urea  in  urine  Chloride  in  plasma  v Vol.  of  day  urine 

Urea  in  plasma  Chloride  in  urine  Vol.  -of  night  urine 

The  volume  of  day  urine  refers  to  the  largest  of 
the  hourly  specimens:  the  volume  of  night  urine  is 
the  entire  amount  which  was  voided  from  10:30  p.m. 
to  7:30  a.m.  The  values  may  be  expressed  in  any 
units,  as  long  as  the  same  system  is  used  throughout. 
It  seems  least  complex  to  express  the  chloride  and 
urea  estimations  in  milligrams  per  hundred  cubic 
centimeters  and  the  urine  volumes  in  cubic  centi- 
meters. 

If  the  value  of  A is  greater  than  30,  the  patient 
probably  does  not  have  Addison’s  disease.  If  the 
value  is  less  than  25,  the  patient  probably  does  have 
Addison’s  disease.  Severe  disturbances  of  fluid 
metabolism,  such  as  those  which  occur  in  nephritis, 
diabetes  insipidus,  and  dehydration  states  must  be 
excluded  before  attempting  to  interpret  the  results 
of  this  test. 

2.  The  ACTH  test  as  reported  by  Thorn,  For- 
sham,  Prunty,  and  Hills  in  1948 :5  In  this  test  an 
eosinophil  count  is  made,  and  then  25  mg.  of  adreno- 
corticotrophic  hormone  is  injected  intramuscularly. 
Four  hours  thereafter  another  eosinophil  count  is 
made.  Addison’s  disease  is  excluded  with  a fall  of 
50  per  cent  or  more  in  circulating  eosinophils. 

Case  Presentation 

A.  L.,  a 41  year  old  white  female,  came  to  our  at- 
tention in  January  1950,  at  which  time  she  was  in- 
volved in  an  auto  accident,  which  caused  a 3 inch 


scalp  laceration  but  no  apparent  systemic  effects. 
Her  scalp  wound  was  repaired  and  she  returned  to 
her  home  for  rest.  The  patient,  however,  remained 
weak,  tired,  and  apathetic.  She  said  later  that  just 
before  she  was  injured  she  had  planned  to  seek 
medical  advice  because  of  progressive  lassitude  for 
about  six  months.  She  was  hospitalized  on  Feb.  1, 
1950,  where  blood  studies  showed  a hemoconcentra- 
tion  and  a blood  sugar  of  61.7  mg.  per  hundred  cubic 
centimeters.  By  this  time  she  had  become  very  de- 
pressed, weak,  anorexic,  and  loath  to  talk  or  to  be 
handled.  Her  blood  pressure,  when  it  could  be  ob- 
tained, was  75/30  mm.  of  mercury.  At  times  it  was 
almost  imperceptible.  She  was  given  parenteral 
fluids,  including  saline  solution  and  3 cc.  of  adrenal 
cortical  extract  daily,  with  gradually  decreasing 
dosage.  Subjective  and  objective  improvement  was 
noted  within  24  hours.  She  was  continued  on  1 cc. 
daily  injections  of  adrenal  cortical  extract,  with  ad- 
ditional sodium  chloride,  2 Gm.  three  times  daily. 
Her  improvement  in  general  strength  and  feeling  of 
well-being  continued  and  she  was  discharged  from 
the  hospital  14  days  after  her  admission.  Her  blood 
pressure  rose  to  110/70  mm.  of  mercury  and  her 
weight  increased  from  95  to  104  pounds.  Soon  she 
was  able  to  continue  her  occupation  as  a secretary. 

On  May  13,  1950,  we  implanted  a 75  mg.  pellet 
of  desoxycorticosterone  acetate  intragluteally  and 
the  administration  of  adrenal  cortex  was  discontin- 
ued. After  three  months  this  therapy  was  reinforced 
with  parenteral  adrenal  cortical  extract.  Another 
75  mg.  pellet  of  desoxycorticosterone  acetate  was 
implanted  on  Oct.  14,  1950,  and  a third  pellet  on 
March  5,  1951.  In  similar  fashion  she  used  adrenal 
cortical  extract  after  she  noted  the  effect  of  the 
pellet  wearing  off  and  before  a fourth  pellet  was 
used  on  Sept.  1,  1951.  Though  the  patient  did  not  feel 
strong,  she  was  able  to  work  steadily  at  her  em- 
ployment. 

On  Oct.  21,  1951,  the  patient  was  found  in  bed  in 
a comatose  condition.  Her  mother  stated  that  she 
had  noted  nothing  unusual  except  the  presence  of  a 
light  cold  the  previous  day.  She  was  removed  to  the 
hospital  and  during  the  ensuing  72  hours  she  re- 
mained in  deep  coma.  Prominent  physical  findings 
were  those  of  fibrillary  muscular  twitchings  and 
convulsive  movements.  There  was  considerable  facial 
grimacing,  and  choreiform  serpentine  movements  of 
her  limbs.  She  received  water  and  electrolytes  in- 
travenously, together  with  large  doses  of  adrenal 
cortical  extract.  Doses  as  high  as  100  cc.  daily  were 
used.  After  a week  she  was  able  to  feed  herself.  She 
remained  dull,  however,  and  was  frequently  incoher- 
ent during  the  remainder  of  her  31  day  period  of 
hospitalization. 

She  was  then  given  25  mg.  of  oral  cortisone  twice 
daily,  which  was  soon  decreased  to  25  mg.  daily. 
Within  a week  she  noted  greater  improvement  with 
return  of  vigor  and  appetite.  Her  blood  pressure 
ranged  from  a systolic  of  110  to  120  mm.  of  mercury, 
and  a diastolic  of  74  to  80  mm.  of  mercury.  She 
gained  weight  to  110  pounds.  She  returned  to  her 


April  Nineteen  Fifty-Three 


227 


work  and  was  in  better  condition  than  at  any  previ- 
ous time  since  the  diagnosis  was  first  made.  She 
does  not  recall  any  of  the  events  that  occurred  dur- 
ing her  month’s  stay  in  the  hospital.  Subsequent  and 
recent  blood  studies  on  this  patient  show  the  follow- 
ing results: 

Serum  potassium  20.2  mg.%  (Normal  20  mg.%  plus 
or  minus  2 mg.%) 

Serum  sodium  350  mg.%  (Normal  310-334  mg.%) 
Serum  chloride  500  mg.%  (Normal  450-500  mg.%) 

At  the  same  time  the  Robinson-Power-Kepler  test 
was  given.  Results  showed  that  the  night  passage 
of  urine  was  225  cc.,  and  two  of  the  hourly  speci- 
mens taken  during  the  day  exceeded  this  volume. 
These  data,  coupled  with  the  clinical  observations, 
would  indicate  a favorable  response  to  therapy. 
A recent  electroencephalogram  was  reported  as 
normal. 

Pathologic  Physiology 

The  known  functions  of  the  adrenal  cortex  include 
the  excretion  of  sodium,  potassium,  chloride,  and 
water.  In  addition  it  has  functions  in  regulating  the 
blood  sugar  level  and  the  metabolism  of  melanin. 
In  the  absence  of  adequate  amounts  of  adrenal  corti- 
cal hormone  there  is  an  excessive  renal  loss  of  so- 
dium and  chloride  and  a renal  retention  of  potas- 
sium, with  a resultant  dehydration  and  a hemocon- 
centration.  There  is  also  a decreased  ability  of  the 
kidneys  to  excrete  water,  which  forms  the  basis  of 
the  Robinson-Power-Kepler  test.  As  a result  of  the 
hemoconcentration  and  reduced  plasma  volume,  blood 
pressure  is  lowered  and  cardiac  size  decreased.  The 
exact  manner  by  which  the  adrenal  cortical  hormone 
regulates  the  excretion  of  these  electrolytes  appears 
to  be  unknown.  Similarly,  the  manner  in  which  the 
adrenal  cortex  regulates  melanin  metabolism  is  not 
clear. 

Discussion 

It  is  interesting  to  note  that  as  early  as  1940, 
Grattan  and  Jensen6  observed  as  a result  of  experi- 
ments on  mice  that  those  adrenal  cortical  principles 
containing  an  oxygen  atom  at  Cu  exert  a signifi- 
cant influence  on  carbohydrate  metabolism.  These 
11-oxysteroids  are  as  follows: 

11 — dehydrocorticosterone  (Compound  A) 
corticosterone  (Compound  B) 

11 — dehydro-17-hydroxycorticosterone  (Com- 

pound E or  cortisone) 

17 — hydroxycorticosterone  (Compound  F) 

Cox-tisone  is  a name  introduced  by  Dr.  E.  C.  Ken- 
dall of  the  Mayo  Foundation  to  identify  a compound 
which  had  previously  been  referred  to  as  17-hy- 
di'oxy-ll-dehydrocorticosterone  or  as  “Kendall’s 
Compound  E.m  It  has  been  pointed  out  that  corti- 
sone is  about  one-fiftieth  as  effective  as  desoxycorti- 
costerone acetate  in  causing  retention  of  sodium.8  It 
is  also  evident  that  coi'tisone  can  restore  normal 
water  diuresis  to  patients  with  adrenocortical  insuf- 
ficiency. It  is  possible  that  by  regulating  the  distri- 
bution of  water  between  cells  and  extracellular 


fluids,  coi’tisone  renders  water  available  for  excre- 
tion after  water  loading.9  The  administration  of 
cortisone  has  definite  effect  on  carbohydrate  meta- 
bolism, as  indicated  by  a diminished  hypoglycemic 
response  to  insulin  and  a better  maintenance  of  the 
blood  sugar  level  during  prolonged  fasting.  In  con- 
trast, desoxycorticosterone  acetate  has  weak  power 
in  adjusting  the  blood  sugar  level.10  Grattan  and 
Jensen11  found  that  cortisone  and  other  11-oxyster- 
oids  raised  the  resistance  of  fasting  mice  to  convul- 
sive doses  of  insulin  and  caused  an  inci’eased  deposi- 
tion of  glycogen  in  the  liver.  These  findings  are 
further  borne  out  by  Levy,12  who  has  reported 
on  6 cases  of  Addison’s  disease.  These  patients  had 
originally  received  desoxycoi’ticosterone  acetate,  with 
inadequate  conti-ol  of  the  blood  sugar  level  and  with 
episodes  of  crisis  due  to  hypoglycemia.  After  the 
initiation  of  oral  cortisone  therapy  their  condition 
improved.  They  gained  weight  and  exhibited  a more 
normal  glucose  tolerance  curve.  Desoxycorticosterone 
acetate  was  used  concurrently  with  coi’tisone  in 
these  cases.  Salassa13  at  the  Mayo  Clinic  has  re- 
ported the  case  of  a patient  with  Addison’s  disease 
complicated  by  diabetes  mellitus  who  was  given 
coi’tisone  and  desoxycorticostei’one  acetate.  In  this 
patient  the  insulin  requirement  increased  fi’om 
12  to  58  units  a day,  a level  approximately  the 
same  as  that  which  was  required  before  the  develop- 
ment of  adrenal  insufficiency.  Thoi'n14  repoi’ted  on 
patients  with  classical  Addison’s  disease  at  the  Peter 
Bent  Brigham  Hospital  who  received  Compound  E 
alone  or  in  combination  with  desoxycorticostei’one 
acetate.  He  found  that  his  patients  had  an  increased 
sense  of  well-being,  in  some  instances  bordering  on 
euphoria.  Coincidentally  he  found  marked  improve- 
ment in  the  electroencephalographic  tracing,  reflec- 
ting the  action  of  the  hormone  on  the  metabolism  of 
the  central  nervous  tissue.  When  cortisone  was  used 
jointly  with  desoxycorticosterone  acetate  in  daily 
doses  of  5 mg.  or  larger,  the  serum  sodium  level 
actually  decreased  further,  indicating  some  manner 
of  blocking  effect  between  the  two  drugs  at  these 
doses.  Knowlton15  states  that  the  treatment  of  Ad- 
dison’s disease  can  more  closely  approximate  the 
therapeutic  goal  when  it  is  learned  what  steroids  are 
secreted  normally  and  in  what  amounts.  He  stresses 
that  the  therapeutic  requirements  will  vary  from 
patient  to  patient.  Among  the  33  patients  under  ob- 
servation at  the  Columbia-Presbyterian  Medical 
Center,  2 were  maintained  on  sodium  chloride  alone. 
It  has  been  Knowlton’s  experience  that  desoxycorti- 
costerone acetate  is  useful  in  maintaining  electro- 
lyte balance  where  sodium  chloride  alone  is  inade- 
quate. He  has  also  found  that  cortisone  is  definitely 
useful  in  a number  of  patients  with  Addison’s  dis- 
ease who  continue  in  poor  health  even  after  ade- 
quate control  of  the  electrolyte  balance.  He  finds 
that  the  effect  of  cortisone  in  producing  a satisfac- 
tory electrolyte  balance  varies  in  different  patients. 
He  concludes  that  the  response  of  the  patient  should 
be  the  determining  factor  in  selecting  the  drugs  for 
therapy. 
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Summary 

We  have  listed  the  symptoms,  physical  signs,  and 
several  of  the  laboratory  aids  in  the  diagnosis  of 
Addison’s  disease.  Recent  reports  on  drugs  in  cur- 
rent use  are  reviewed.  Specific  therapeutic  require- 
ments in  each  patient  must  be  individualized.  We 
presented  the  history  of  a patient  with  classical  Ad- 
dison’s disease  which  was  well  controlled  with  25 
mg.  of  cortisone  orally  each  day.  The  patient’s  ex- 
perience shows  that  in  spite  of  severe  mental 
changes,  including  coma,  treatment  of  Addison’s 
disease  can  be  successful. 


(V.  V.  Q.)  55  North  Main  Street. 
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ANNUAL  CONVENTION  OF  THE  INTERNATIONAL  ACADEMY  OF  PROCTOLOGY 

All  physicians  are  cordially  invited  to  attend  the  fifth  annual  convention  of  the  International 
Academy  of  Proctology  to  be  held  at  the  Plaza  Hotel,  New  York  City,  May  29,  30,  and  31,  1953, 
immediately  preceding  the  American  Medical  Association  Meeting.  This  year  the  meeting  will  be 
extended  to  include  a surgical  clinic  and  seminar  at  Jersey  City  Medical  Center  under  the  direc- 
tion of  Dr.  Earl  J.  Halligan.  The  “wet  clinic”  and  seminar  will  be  on  May  28.  An  extensive  motion 
picture  seminar  of  proctologic  surgery  (including  office  technics)  will  be  held  on  May  31.  All  scien- 
tific papers  will  present  the  latest  developments  in  proctology  and  gastroenterology. 

Because  general  practitioners  as  well  as  gastroenterologists  and  proctologists  face  proctologic 
problems  in  their  daily  practice,  much  of  the  program  has  been  planned  to  answer  their  questions. 

There  is  no  fee  for  attendance  at  the  annual  convention  of  the  International  Academy  of  Proc- 
tology. These  conventions,  as  well  as  all  other  activities  of  the  Academy,  are  directed  toward  the 
further  development  of  proctology.  All  physicians  interested  in  proctology  are  therefore  invited  and 
welcomed  to  the  annual  meeting. 

The  program  will  be  available  in  the  near  future,  upon  request  to  the  Executive  Offices  of  the 
International  Academy  of  Proctology,  43-55  Kissena  Blvd.,  Flushing,  New  York. 


April  Nineteen  Fifty-Three 
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Degenerative  Disease  of  the  Hip  Joint1 

By  CHARLES  M.  IHLE,  M.  D. 

Eau  Claire 


IN  THIS  discussion  about  degenerative  disease  of 
the  hip  joint,  I am  going  to  try  to  answer  three 
questions.  The  first,  What  is  degenerative  disease  of 
the  hip  joint?  The  second,  How  can  I tell  when  the 
patient  has  the  disease?  The  third,  What  should  I 
do  for  him  when  I find  out  that  he  has  it? 

Degenerative  disease  of  the  hip  joint  is  simply 
the  breaking  down  or  the  wearing  out  of  the  joint. 
The  symptoms  ai'e  pain,  limitation  of  motion,  and 
deformity.  That  triad  of  symptoms  has  been  known 
through  the  ages.  The  disease  has  acquired  a variety 
of  names.  We  know  it  in  the  aged  as  malum  coxae 
senilis;  in  the  young,  as  malum  coxae  juvenilis.  The 
clinician,  the  pathologist,  and  the  roentgenologist, 
looking  at  it  from  different  viewpoints,  use  different 
terminology,  such  as  degenerative,  hypertrophic,  or 
osteoarthritis.  The  English  know  it  as  arthritis  de- 
formans. It  is  sometimes  called  traumatic  arthritis. 
The  name  chondromalacic  arthrosis  has  been  sug- 
gested, while  the  layman  simply  says  “rheumatism.” 
We  do  not  know  the  etiology  of  degenerative  dis- 
ease of  the  joints,  but  we  do  know  about  the  factors 
that  contribute  to  the  degenerative  process.  We 
know,  for  instance,  that  joints  do  break  down  and 
that  the  process  can  be  accelerated  by  numerous 
factors.  Among  these  are  faulty  structure  of  the 
joint,  such  as  a shallow  acetabulum  that  allows  sub- 
luxation; gross  injuries,  such  as  fracture  and  slipped 
epiphysis;  diseases,  such  as  Perthes’  disease,  aseptic 
necrosis,  rickets,  gout,  and  infection;  and  the  micro- 
traumata of  faulty  posture  and  excessive  weight 
bearing.  We  know  that  senescence  is  accompanied  by 
degeneration  of  the  tissues  and  a loss  of  their  resili- 
ency, so  that  ordinarily  the  older  the  joint,  the 
greater  the  deterioration.  We  know,  too,  that  differ- 
ent joints  in  different  people  of  the  same  age  may 
show  different  stages  of  degeneration.  We  also  know 
that  there  may  be  degeneration  in  one  patient  in 
middle  age  and  not  in  another  of  the  same  age.  We 
know  that  in  a patient  of  a given  age  there  may  be 
degeneration  of  one  hip  joint  and  not  of  the  other. 
We  know  these  things,  but  we  do  not  know  why  they 
occur.  We  are  not  going  to  give  any  theory.  For  our 
purpose,  it  will  suffice  to  say  that  degenerative  dis- 
ease of  the  hip  joint  is  a breaking  down  or  wearing 
out  of  the  joint  and  that  the  daily  wear  and  tear, 
the  uses  and  abuses,  the  stresses  and  strains,  to 
which  the  joint  is  subjected,  the  diseases  that  attack 
it,  the  injuries  that  befall  it,  and  even  the  stuff  of 
which  the  joint  itself  is  made  all  contribute  to  the 
degenerative  process. 


* Presented  before  the  One  Hundred  and  Eleventh 
Annual  Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1952. 


The  symptoms  are  pain,  limitation  of  motion,  and 
deformity.  The  x-ray  changes  at  first,  or  early  in 
the  breaking-down  process,  may  show  only  a narrow- 
ing of  the  joint  space,  representing  a thinning  of 
the  articular  cartilage,  or  cystic  changes  in  the  ace- 
tabulum and  femoral  head.  Later,  the  joint  space 
may  be  entirely  obliterated,  with  bone  rubbing 
against  bone  instead  of  cartilage  padding  against 
cartilage.  Nature,  in  its  attempt  to  repair,  may  have 
built  up  growths  of  bone  called  spurs  and  osteophy- 
tes. Still  later  there  may  be  such  marked  change  in 
the  joint  that  the  surfaces  become  incongruous.  No 
longer  is  the  head  round,  fitting  nicely  into  its 
socket,  but  ovoid  and  rough,  and  the  acetabulum  has 
adapted  itself  to  these  irregular  contours. 

Since  in  the  patient  with  minimal  x-ray  change  the 
symptoms  somewhat  parallel  the  x-ray  changes — that 
is,  a narrowing  of  the  joint  space,  but  no  osteophyte 
formation — we  would  expect  pain,  and  perhaps  limi- 
tation of  motion  because  of  muscle  spasm,  but  no 
actual  deformity.  In  the  patient  with  x-ray  changes 
that  show  bony  overgrowth  about  the  base  of  the 
femoral  head  and  the  rim  of  the  acetabulum,  indica- 
ting osteophyte  formation,  we  again  would  expect 
pain.  We  would  certainly  expect  limitation  of  motion, 
and  there  might  even  be  deformity.  In  the  individual 
with  the  x-ray  picture  of  an  incongruous  joint,  again 
pain  would  be  present  and  there  would  be  not  only 
limitation  of  motion  but  deformity  as  well. 

Ordinarily  the  patient  would  tell  us  about  his 
pain.  The  limitation  of  motion  and  deformity  we 
would  have  to  determine  for  ourselves  by  examining 
the  hip;  by  flexing  it  and  extending  it,  by  turning  it 
inward  and  outward,  by  moving  it  toward  and  away 
from  the  midline,  and  comparing  its  motions  either 
with  a good  hip  or  with  motions  we  know  to  be  nor- 
mal in  the  type  of  individual  that  we  are  examining. 

The  earliest  and  most  usual  change  in  motion  is 
in  rotation,  especially  inward  rotation.  Then  follows 
limitation  of  motion  in  extension  and  abduction. 

Now,  when  we  examine  the  hip,  the  patient  should 
be  on  his  back  on  the  examining  table.  To  check  for 
rotation,  we  flex  the  thigh  somewhat,  flex  the  knee 
so  that  the  leg  can  be  used  as  a lever,  and  then  ro- 
tate the  hip  inward  and  outward.  To  determine 
whether  the  patient  has  a flexion  contracture,  we 
flex  the  opposite  hip  until  the  thigh  lies  against  the 
abdomen  and  the  normal  lumbar  curve  is  obliterated, 
so  that  the  patient’s  back  lies  flat  on  the  examining 
table.  If  a flexion  contracture  is  present,  the  thigh 
on  the  side  of  the  contracture  will  be  raised  from 
the  table.  The  amount  that  it  is  raised  will  give  us 
the  degree  of  contracture,  or  flexion  deformity. 
There  is  always  the  tendency  for  the  limb  to  be 
rolled  outward  at  the  hip,  to  be  drawn  toward  the 
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midline,  and  to  be  pulled  up  somewhat  in  flexion. 
We  might  expect,  then,  that  an  individual  with  de- 
generative disease  of  the  hip  joint  would  walk  with 
his  foot  directed  lateral  to  the  line  of  progression, 
because  of  his  external  rotation  at  the  hip,  and  to 
limp  as  though  he  had  a short  leg,  because  of  his 
flexion  deformity  and  attitude  of  adduction.  An  in- 
dividual who  complains  of  pain  and  has  limitation  of 
motion  or  a deformity  in  the  hip,  and  has  x-ray 
changes,  might  readily  be  identified  as  one  who  has 
degenerative  disease  of  the  hip.  The  individual,  how- 
ever, who  complains  of  pain  but  has  no  x-ray 
changes,  as  is  likely  in  the  early  stages  of  the  dis- 
ease, presents  a greater  diagnostic  problem. 

To  make  the  diagnosis  of  degenerative  disease  ot’ 
the  hip  joint,  we  must,  of  course,  rule  out  other  af- 
fections. We  must  know  that  the  patient  does  not 
have  a fracture  or  a sprain.  We  must  be  sure  that 
his  pain  is  not  originating  in  his  back.  Pain  either 
in  the  buttock  or  in  the  posterior  aspect  of  the  hip 
joint  that  runs  down  the  course  of  the  sciatic  nerve 
and  into  the  leg  below  the  knee  is  not  the  pain  of 
degenerative  disease  of  the  hip  joint.  Pain  that  is  in 
the  anterior  aspect  of  the  hip  joint  and  in  the  groin, 
and  runs  down  the  medial  and  anterior  aspect  of  the 
thigh  to  the  front  of  the  knee,  however,  is  the  pain 
of  hip  joint  degeneration.  Pain  on  weight  bearing 
and  movement  of  the  hip  joint,  night  pain,  pain  that 
is  relieved  by  rest  and  inactivity,  pain  that  is  pres- 
ent on  arising  and  then  eases  up  with  activity  and 
later  reappears  with  fatigue — that  is  the  pain  of  hip 
joint  degeneration. 

Now,  what  should  we  do  for  the  patient?  Each 
patient  is  a therapeutic  problem  in  himself.  The 
type  of  treatment  depends  on  the  patient’s  age,  his 
occupation,  what  he  expects  to  be  able  to  do  with 
his  hip,  what  he  must  be  able  to  do  with  his  hip,  and 
whether  he  is  willing  to  sacrifice  motion  to  be  rid 
of  his  pain  or  needs  to  increase  the  motion  in  a stif- 
fening joint  and  is  willing  to  experience  some  pain 
to  regain  that  lost  motion.  It  depends,  to  a great 
extent,  on  the  degree  of  change  in  the  hip  joint,  as 
shown  on  the  x-rays,  and  whether  or  not  the  patient 
is  willing  to  submit  to  surgery,  if  it  is  indicated. 
Then,  finally,  it  depends  on  whether  the  patient  is 
relieved  of  his  symptoms  by  the  treatment  that  is 
inaugurated. 

Generally,  we  divide  the  treatment  into  conserva- 
tive and  operative  measures.  Conservative  measures 
should  be  tried  first.  They  are  rest,  exercise,  heat, 
and  salicylates. 

There  are  different  ways  to  rest  the  hip.  A plaster 
cast  will  rest  and  immobilize  the  joint,  while  recum- 
bency in  bed  will  rest  the  joint  and  allow  some  non- 
weight-bearing motion.  Crutches  or  a cane  provide 
rest  and  partial  weight  bearing.  Then  there  is  the 
partial  rest  from  weight  bearing  obtained  by  simply 
decreasing  the  amount  of  activity,  such  as  stair 
climbing,  standing,  and  walking.  Traction  will  often 
relieve  the  acute  attack  of  pain  that  is  caused  by 
muscle  spasm,  the  pain  that  awakens  the  patient  at 
night  with  sudden,  jerking  movements  of  the  hip. 


By  exercises  are  meant  non-weight-bearing  exer- 
cises, both  active  and  passive.  Active  exercise  is  the 
movement  of  the  joint  instituted  by  the  patient  him- 
self, using  his  own  muscles,  while  passive  exercise 
is  movement  of  the  joint  by  another  person.  The 
patient  who  moves  his  hips  about,  moves  the  thigh 
up  and  down  and  rolls  his  lower  extremity  in  and 
out  while  sitting  or  lying  will  find  it  much  easier  to 
get  going  when  he  tries  to  bear  his  weight  again. 

Heat  can  be  obtained  in  many  ways:  by  wearing 
warm  clothing,  such  as  long  underwear  or  a long- 
coat;  by  changing  to  a warm  climate;  by  using  hot 
packs  or  liniment,  an  electric  pad,  or  a heat  lamp, 
and  by  massage. 

Salicylates  should  be  taken  in  the  form  of  ordi- 
nary aspirin,  or,  if  the  patient  has  difficulty  taking 
aspirin,  in  the  form  of  bufferin,  enteric-coated  as- 
pirin, or  anacin.  Taken  before  meals  and  at  bed- 
time with  a cold  glass  of  water  on  a regular  sched- 
ule, aspirin  is  more  helpful  than  salicylates  taken 
haphazardly  on  a full  stomach  and  with  only  a sip 
or  two  of  water. 

Do  this  for  your  patient:  outline  a regimen  for 
him.  Have  him  limit  his  weight-bearing  activities  by 
riding  and  sitting  whenever  he  can.  When  he  is  sit- 
ting, have  him  move  his  hip  joints  often.  Help  him 
set  aside  regular  rest  periods  during  the  day,  have 
him  try  to  eliminate  stair  climbing,  advise  him  to 
use  a crutch  or  cane,  recommend  that  he  re-arrange 
his  work  area  so  as  to  cut  down  on  the  number  of 
steps,  admonish  him  to  wear  warm  clothing,  tell  him 
about  the  other  forms  of  heat,  and  put  him  on  a 
regular  course  of  salicylates.  Those  who  fail  to  ob- 
tain enough  relief  to  carry  on  their  necessary  activi- 
ties may  be  candidates  for  one  of  the  surgical 
procedures. 

The  operative  measures  may  attack  either  the 
joint  itself  or  the  nerves  to  the  joint.  Individuals 
whose  pain  is  anterior  may  obtain  marked  relief 
with  obturator  neurectomy.  Because  it  is  a relatively 
simple  procedure,  and  not  a long  and  disabling  one, 
it  is  worth  trying  on  those  whose  demands  on  the 
hip  joint  are  not  great.  Surgical  procedures  that  at- 
tack the  joint  itself  are  those  procedures  that  stiffen 
the  hip  and  remove  all  motion,  and  those  that  are 
directed  toward  improving  motion  through  recon- 
struction of  the  hip,  at  times  substituting  prosthe- 
ses  for  the  components  of  the  joint.  An  arthrodesis 
will  relieve  the  patient  completely  of  pain  and  will 
destroy  all  motion  in  the  joint.  It  is  the  procedure 
of  choice  in  the  individual  who  demands  a rugged 
weight-bearing  extremity,  such  as  the  farmer.  It  is 
for  the  individual  who  is  willing  and  able  to  sacri- 
fice all  motion  to  get  rid  of  his  pain.  It  is  not  the 
surgery  for  the  aged.  It  is  not  the  surgery  for  the 
young  person  who  has  minimal  changes  in  his  hip 
joint.  It  is  not  the  surgery  for  the  individual  who  is 
willing  to  accept  some  pain  in  order  to  keep  mo- 
tion in  his  hip  joint.  The  individual  who  needs  or 
wishes  to  have  motion  may  derive  enough  benefit 
from  an  arthroplasty  to  be  able  to  carry  on  his 
activities.  Arthroplasty,  together  with  those  meas- 
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ures  used  in  conservative  treatment,  may  alleviate 
the  symptoms  in  some  individuals.  In  an  individual 
who  has  bilateral  hip  joint  disease  an  arthrodesis 
may  be  necessary  on  one  side  for  a standing  hip, 
while  an  arthroplasty  may  be  required  on  the  op- 
posite side  for  the  moving  or  going  hip  in  order  to 
allow  the  patient  to  return  to  work.  Sometimes,  in  a 
patient  with  bilateral  hip  joint  disease,  an  arthro- 
desis on  the  worst  side  may  sufficiently  relieve  the 
other  hip  of  weight  bearing  to  enable  the  patient  to 
get  about,  work,  and  be  comfortable.  Any  surgical 
procedure  undertaken  must  be  such  that  it  does  not 
close  the  door  to  further  surgical  procedures.  For 
example,  an  individual  may  have  an  arthroplasty 
during  his  earlier  years  and  need  an  arthrodesis 
later.  The  surgery  for  the  arthroplasty,  then,  must 
not  destroy  the  components  of  the  joint  so  that  an 


arthrodesis  cannot  later  be  performed.  Thus,  each 
patient  must  be  analyzed;  his  needs,  his  actual  joint 
changes,  and  his  temperament  must  be  weighed, 
and  a treatment  chosen  as  a balance. 

In  many  instances  Compound  F,  or  Hydrocorti- 
sone, injected  directly  into  a painful  joint  gives  dra- 
matic relief  from  pain  for  periods  lasting  from  2 to 
10  or  more  weeks.  In  others,  it  fails  completely  to 
relieve  the  patient.  It  is  a very  promising  drug,  but 
whether  the  patient  whose  pain  has  been  eliminated 
by  using  it  will  abuse  the  joint,  as  is  done  in  a 
neuropathic  joint,  and  further  hasten  its  break- 
down is  a question  that  will  be  answered  only  as 
time  and  statistics  inform  us. 
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UNIVERSITY  OF  WISCONSIN  MEDICAL  SCHOOL  ANNOUNCES 
POSTGRADUATE  COURSE 

A postgraduate  course  in  pediatrics  will  be  offered  by  the  University  of  Wisconsin  under  the  direc- 
tion of  Dr.  John  E.  Gonce,  Jr.,  professor  of  pediatrics,  on  May  19,  20,  and  21.  Though  primarily  a 
lecture  course,  pediatric  clinics  and  periods  for  question  and  answer  sessions  will  also  be  included. 
The  use  of  faculty  members  from  many  departments  of  the  University  of  Wisconsin  Medical  School 


assures  the  course  of  the  broadest  possible  base. 

TUESDAY,  MAY  19 

A.M. 

8:30  Registration 

9:00  Use  of  ACTH  and  Cortisone  in  Pediatric 
Practice — Dr.  H.  A.  Waisman 

10:00  Diagnosis  and  Treatment  of  Meningitis — 
Dr.  K.  B.  McDonough 

11:00  Infant  Feeding — Doctor  Gonce 

P.M. 

1:30  Common  Endocrine  Disturbances  among 
Infants  and  Children — Dr.  E.  S.  Gordon 
2:30  Problems  in  Diagnosis  and  Treatment  of 
Poliomyelitis — Dr.  H.  D.  Baemstein 
3:30  Pediatric  Nursing  Problems  — Miss  Mar- 
garet C.  Crump 
4:30  Pediatric  Clinic — Staff 

WEDNESDAY,  MAY  20 

A.M. 

8:00  The  Problem  of  Serious  and  Fatal  Reac- 
tions to  Drugs— Dr.  J.  E.  Steinhaus 
9:00  Comments  on  Pediatric  Surgery — Dr.  E.  R. 
Schmidt 

10:00  Electrolyte  and  Fluid  Balance  — Doctor 
Waisman 

11:00  Treatment  of  Emotional  Disturbances  in 
Children — Dr.  E.  S.  Cameron 


WEDNESDAY,  MAY  20 

P.M. 

1:30  Dermatologic  Disorders  in  Infancy  and 
Childhood — Dr.  S.  A.  M.  Johnson 

2:30  Diagnosis  and  Treatment  of  Convulsive 
Disorders  in  Infancy  and  Childhood — 
Doctor  McDonough 

3:30  Interpretation  of  Roentgenograms  of  the 
Chests  of  Children — Doctor  Gonce 

4:30  Pediatric  Clinic — Staff 

THURSDAY,  MAY  21 

A.M. 

8:00  Subdural  Hematoma — Dr.  T.  C.  Erickson 

9:00  Congenital  Heart  Disease — Dr.  G.  M.  Max- 
well 

10:00  Use  of  Antibiotics  and  Untoward  Reactions 
to  Antibiotics — Dr.  J.  K.  Curtis 

11:00  Pediatric  Anesthesia  Problems — Dr.  O.  S. 
Orth 

P.M. 

1:30  Common  Orthopedic  Problems  in  Infants 
and  Children— Dr.  H.  W.  Wirka 

2:30  Visual  Disorders  in  Children  with  Special 
Reference  to  Reading  Difficulties — Dr.  P.  A. 
Duehr 

3:30  Erythroblastosis — Dr.  H.  K.  Tenney,  III 


The  course  is  limited  to  45  persons,  and  advance  registration  will  be  necessary  for  attendance. 
The  fee  is  $10.  Address  inquiries  to  R.  C.  Parkin,  M.  D.,  University  of  Wisconsin  Medical  School, 
418  North  Randall  Avenue,  Madison  6,  Wisconsin. 
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The  Dietary  Management  of  the  Pregnant  Patient* 

By  ALLAN  C.  BARNES,  M.  D.  * * 

Columbus,  Ohio 


THE  importance  of  this  topic  is  obvious  but  it 
needs  frequent  re-emphasis.  The  pregnant  patient 
knows  that  nine  months  later,  plus  or  minus  a 
little,  she  will  go  through  a traumatic  surgical 
procedure  with  a blood  loss  that  is  measured  not  in 
ounces  but  in  hundreds  of  cubic  centimeters.  If  we 
can  send  her  into  that  surgical  episode  in  good  condi- 
tion, the  chances  of  morbidity  or  mortality  will  be 
much  lower.  At  the  same  time  we  have  the  unparal- 
leled opportunity  of  feeding  two  people  as  we  are 
feeding  one,  and  of  preparing  the  baby  for  the 
trauma  of  being  born.  As  prenatal  care  is  the  most 
important  part  of  the  obstetrician’s  armamentarium, 
so  the  prenatal  diet  is  the  most  important  part  of 
our  prenatal  care. 

A number  of  fallacies  have  grown  up  around  the 
prenatal  diet,  and  these  fallacies  need  to  be  set  aside 
with  each  patient  individually.  The  first  of  these 
fallacies  is:  “You  are  eating  for  two.”  To  the  ex- 
tent that  the  fetus  must  get  its  nutritional  elements 
from  the  mother,  either  from  what  she  already  has 
or  what  she  ingests  during  the  pregnancy,  this  is 
true,  but  it  is  not  true  in  the  caloric  sense.  The 
pregnant  woman  does  not  need  to  double  her  food 
intake.  It  is  even  possible  for  the  mother  to  lose 
weight  during  her  pregnancy  and  still  give  her 
fetus  the  elements  that  it  will  need  to  grow  and 
survive. 

“Drink  plenty  of  milk.”  This  expresses  one  of  the 
casual  wave-of-the-hand  attitudes  about  the  dietary 
instructions.  It  does  not  encompass  what  the  patient 
needs  to  be  told.  Nutrition  is  a science.  We  know 
what  it  takes  to  build  a newborn  baby.  We  know 
what  the  placenta  will  transfer  and  the  circum- 
stances under  which  it  carries  materials  to  the 
baby.  We  know  what  must  be  available  and  we  can- 
not pass  all  of  this  knowledge  off  with  a casual, 
“Drink  plenty  of  milk.”  The  advice  must  be  given 
systematically  and  individually. 

The  pregnant  woman  should  go  on  the  delivery 
table  at  her  ideal  weight  plus  about  20  pounds.  This 
sum  constitutes  her  “date-of-expected-confinement 
weight.”  It  is  not  her  average  weight  plus  20 
pounds.  It  is  her  ideal  weight  as  calculated  from  the 
height-weight  charts  plus  20  pounds.  Twenty  pounds 
more  or  less  represents  the  baby,  the  amniotic  fluid, 
the  placenta,  the  increase  in  weight  of  the  uterus, 
and  the  weight  added  under  the  influence  of  the 
patient’s  high  steroid  level.  This  last  increment 
amounts  to  7 per  cent  of  the  pre-pregnancy  weight. 
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These  20  pounds  will  disappear.  Those  pounds  over 
and  above  that  amount  will  remain  with  the  mother. 

At  the  time  of  the  initial  physical  examination, 
the  patient’s  ideal  weight  is  calculated  and  she  is 
told  how  many  pounds  she  can  gain,  or  how  many 
she  must  lose  in  order  for  her  to  go  to  the  delivery 
room  table  at  her  ideal  weight  plus  20  pounds. 
Fortunate  is  the  woman  who  will  be  permitted  to 
gain  all  20  pounds.  Some  are  restricted  to  as  little  as 
5 pounds  and  some  must  lose  weight  to  reach  the 
end  of  their  pregnancy  at  this  figure.  After  arriving 
at  the  correct  figure  for  that  individual  patient,  we 
can  list  the  dietary  ingredients  she  is  to  eat  to  help 
her  achieve  that  objective  and  at  the  same  time  to 
build  a new  citizen. 

Few  things  lead  to  more  disrespect  for  the  diet 
and  more  disregard  for  the  doctor  than  the  mimeo- 
graphed sheet  that  is  pulled  out  of  the  bottom  left- 
hand  drawer  and  given  to  the  patient.  Any  woman 
with  intelligence  to  choose  her  obstetrician  carefully 
has  the  intelligence  to  see  that  such  a sheet  was  not 
made  out  with  her  in  mind.  Her  intention  of  follow- 
ing it  is  diminished  accordingly.  Even  a few  scratch- 
marks  made  here  and  there  to  raise  or  decrease  the 
amount  of  milk  she  drinks  still  do  not  make  it  her 
individual  diet  sheet.  The  doctor  who  writes  out  a 
prescription  for  Unicaps  (which  the  patient  could 
buy  by  just  saying  the  word  to  the  pharmacist)  may 
not  be  willing  to  take  time  to  write  out  an  individual 
prescription  for  her  diet.  The  diet  sheet  should  be 
hers  and  hers  individually,  and  is  worth  the  extra 
five  minutes  it  takes  to  write  it.  Since  she  knows  it 
was  written  after  the  doctor  examined  her  and  knew 
something  about  her,  she  will  be  more  likely  to  do 
something  about  it. 

What  shall  be  written  on  this  slip  of  paper?  At 
the  moment  let  us  omit  any  detailed  discussion  of 
calories  and  mineral  elements  and  confine  ourselves 
to  the  practical  business  of  writing  a diet  for  the 
individual  woman  who  is  our  patient  at  the  moment. 

“One  quart  of  milk.”  Actually  this  goal  is  not  al- 
ways achieved.  For  some  curious  reason  milk  cannot 
be  consumed  by  a considerable  percentage  of  adult 
women.  If  the  patient  will  drink  three  glasses  a day, 
the  battle  is  won.  Two  glasses  a day  should  be  the 
minimum.  Milk  is  needed  for  its  proteins  as  well  as 
for  its  calories,  and  calcium  pills  cannot  replace  all 
of  these.  A calcium  supplement  is  just  that — a sup- 
plement. It  is  meant  to  complement  a good  food  in- 
take, not  replace  it. 

Next  on  the  list  is  “an  egg  a day.”  For  the  nursing 
mother  this  would  be  two  but  for  the  pregnant 
mother  one  will  do.  The  egg  furnishes  principally 
proteins  and  mineral  elements. 


April  Nineteen  Fifty-Three 


233 


The  third  big  source  of  proteins  is  “meat:  two 
servings  per  day.”  The  baby  is  made  overwhelmingly 
of  flesh  over  a calcium  skeleton.  The  three  items 
we  have  listed,  milk,  eggs  and  meat,  eaten  in  ade- 
quate amounts  for  six  months,  will  give  the  baby 
sound  flesh  and  a firm  calcium  skeleton.  The  patient 
may  use  meat  substitutes  such  as  beans,  cheeses,  and 
eggs.  Be  sure  she  does  not  have  the  mistaken  idea 
held  by  a number  of  women  that  spaghetti  and  maca- 
roni are  meat  substitutes. 

She  should  eat  “three  vegetables  per  day,”  at  least 
one  of  them  green  and  leafy  in  type.  These  are  the 
principal  source  of  vitamins.  We  do  not  need  to 
supplement  the  diet  with  vitamins.  In  a properly 
constructed  diet,  the  vitamins  will  be  supplied  by  the 
foods  and  do  not  need  to  be  taken  in  capsule  form. 

“Two  servings  of  fruit”  are  recommended.  At  least 
one  of  them  should  be  fresh.  Both  may  be. 

“Three  or  four  servings  of  whole  wheat.”  Whole 
wheat  may  be  in  the  form  of  whole  wheat  bread, 
Wheaties,  shre.dded  wheat,  biscuits,  Wheatena,  or 
any  of  the  dark  grain  cereals.  “Cracked”  wheat  is  at 
least  50  per  cent  whole  wheat  and  can  be  recom- 
mended if  the  patient  will  not  take  other  types. 
White  cereals — white  bread  and  Cream  of  Wheat — 
do  not  count  even  if  they  are  marked  “enriched.” 
Enriched  bread  is  bread  from  which  all  the  vita- 
mins and  mineral  elements  have  been  removed  and 
part  of  the  vitamin  B has  been  put  back.  But  we  are 
not  concerned  about  the  vitamin  B content  of  the 
wheat  foods.  It  is  the  minerals  they  provide  that 
makes  them  important.  Incidentally,  though,  they 
are  the  best  source  of  vitamin  E. 

Expectant  mothers  need  “two  pats  of  butter”  or 
oleo.  I feel  a little  hesitant  about  putting  oleo  on  the 
chart  in  a dairy  state.  The  food  value  of  the  two  is, 
however,  almost  identical. 

Now,  this  diet  feeds  the  patient  as  far  as  she  her- 
self is  concerned.  But  it  does  not  get  in  all  she  needs 
for  the  second  patient,  the  baby.  We  know,  for  ex- 
ample, that  she  is  shy  on  iron.  She  cannot  get 
enough  iron  in  her  food  to  make  an  entire  new 
blood  stream.  So  iron  must  be  added  as  a supple- 
ment. Other  elements  that  need  to  be  added  vary 
with  geography  and  with  the  patient’s  eating  habits. 
Calcium  needs  to  be  added  for  the  patient  who  can- 
not take  adequate  amounts  of  milk.  Vitamins  may  be 
needed  for  the  patient  who  is  not  preparing  her  food 
properly  or  who  does  not  get  the  proper  quality. 

Iron  should  be  given  in  the  ferrous  form  as  the 
sulfate  or  as  the  gluconate.  Small  doses  are  sufficient. 
Three  grains  twice  a day  is  enough.  A good  share 
of  that  will  pass  on  out  in  the  stools.  She  will  proba- 
bly absorb  as  much  from  3 grains  twice  a day  as  she 
will  from  5 grains  three  times  a day.  Larger  doses 
may  constipate  the  patient. 

If  the  patient  on  this  diet  drinks  her  full  quart  of 
milk  she  will  get  about  1.8  Gm.  of  calcium.  That  is 
sufficient.  There  is  every  reason  to  suspect  that  a 
calcium  supplement  lowers  the  available  calcium 
somewhat,  curious  as  that  may  sound,  and  does  not 
do  a great  deal  of  good.  Certainly  a half  gram  of 


calcium  given  twice  or  three  times  a day  is  ridicu- 
lous. Since  the  patient  cannot  absorb  that  much,  the 
hard-baked,  chalky  stool  of  excessive  calcium  is  ad- 
ded to  the  black,  hard  stool  of  iron,  and  we  have 
created  an  entirely  new  problem  for  ourselves. 

We  are  discussing  supplements,  not  substitutes. 
These  are  not  to  take  the  place  of  the  diet.  The  preg- 
nant patient  cannot  live  entirely  on  pills.  She  must 
eat  the  foodstuffs,  not  substitutes.  The  supplements 
can  be  added  where  necessary.  The  addition  of  vita- 
mins would  probably  be  unnecessary  except  for  the 
fact  that  vitamin  B is  water  soluble  and  many  of 
our  able  cooks  boil  it  out  of  our  vegetables  and  pour 
it  down  the  drain.  Vitamin  B also  is  destroyed  by 
alkalies.  The  trick  of  making  string  beans  look 
greener  by  boiling  them  in  sodium  bicarbonate  will 
effectively  remove  the  vitamin  B.  Faulty  prepara- 
tion of  food  can  destroy  its  vitamin  content. 

I object  to  giving  the  patient  three  prescriptions, 
one  for  iron,  one  for  calcium,  and  one  for  vitamins. 
My  objection  is  that  pregnancy  is  a physiologic  phe- 
nomenon for  a patient  of  this  age,  not  a disease  of 
nine  months’  duration.  This  patient  is  doing  what 
she  should  be  doing,  and  if  we  send  her  home  with 
a handful  of  prescriptions  and  she  sits  down  at  the 
table  every  day  with  a row  of  bottles  in  front  of 
her,  she  ends  up  with  the  idea  she  must  be  very  sick 
indeed  to  have  to  take  all  these  medications.  We  can 
combine  them.  Almost  every  drug  house  makes  a 
supplemental  capsule  that  is  reasonably  satisfactory. 
One  supplemental  capsule  or  two,  not  six,  will  usu- 
ally bring  the  mineral  and  vitamin  content  up  to  a 
satisfactory  level. 

The  need  for  thyroid  perhaps  depends  on  geogra- 
phy. It  becomes  the  patient’s  principal  source  of 
iodine.  Every  thyroid  tablet  has  some  iodine  in  it. 
The  most  common  cause  of  spontaneous  abortion  in 
our  part  of  the  country  is  a mild  degree  of  thyroid 
deficiency.  The  problem  of  congenital  goiter  has  not 
disappeared  from  all  areas.  No  child  has  been  born 
with  congenital  goiter  from  a mother  who  took  thy- 
roid extract  during  her  pregnancy.  The  patient  has 
a physiologic  drop  in  her  metabolic  rate  during  preg- 
nancy. A grain  a day  of  thyroid,  taken  every  morn- 
ing before  breakfast  on  an  empty  stomach,  main- 
tains her  at  her  nonpregnant  level  and  avoids  much 
of  that  fatigue  of  the  third,  fourth,  or  fifth  months 
of  pregnancy.  It  keeps  her  feeling  closer  to  normal. 

Everything  we  have  said  so  far  is  a positive  admo- 
nition. These  things  must  be  done.  This  must  be 
eaten.  There  is  one  negative  admonition:  “You  must 
add  no  salt  at  the  table.”  We  are  so  used  to  thinking 
of  desoxycorticosterone  as  the  steroid  which  retains 
sodium,  the  hormone  that  is  used  for  Addison’s  dis- 
ease, that  we  forget  the  obvious  truth  that  all  steroid 
hormones — testosterone,  progesterone,  the  estrogens 
— are  salt  retainers.  The  patient  is  going  to  have  a 
much  larger  number  of  steroid  hormones  in  her  body 
during  the  coming  months  than  she  had  in  the  non- 
pregnant state.  The  toxemias  of  pregnancy  can  be 
largely  avoided  by  reducing  the  amount  of  sodium. 
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Let  us  think  a little  about  the  amount  of  sodium 
chloride  this  patient  needs.  No  meat-eating  animal 
needs  to  eat  salt.  The  animal  that  goes  to  the  salt 
block  is  a vegetarian:  the  horse,  the  cow,  and  the 
antelope.  I never  saw  a block  of  salt  put  out  in  a 
zoo  for  the  lion  to  lick.  You  never  saw  your  dog  stop 
and  lick  up  a pile  of  salt.  The  meat-eating  animal 
does  not  need  salt.  Man  is  partly  vegetarian  and 
partly  meat  eating,  but  the  average  American  makes 
up  for  that  by  preparing  the  vegetarian  portion  of 
his  food  with  sodium  chloride.  By  the  time  the  aver- 
age American  diet  is  set  on  the  table,  it  contains 
three  times  the  daily  requirement  of  sodium  chloride. 
Added  salt  at  the  table  is  unnecessary,  and  pre- 
disposes to  edema  and  toxemia.  We  must  remind  the 
patient  that  table  salt  is  not  her  only  source  of 
sodium.  Sodium  bicarbonate,  “Turns,”  “Bisodol,”  and 
many  other  remedies  she  may  be  inclined  to  use 
contain  sodium.  Since  she  is  on  a high-protein  diet, 
she  cannot  possibly  be  on  a sodium  chloride-deficient 
diet.  If  she  maintains  the  protein  intake  we  specified, 
she  can  safely  restrict  herself  at  the  table. 

All  together  the  daily  diet  list  looks  like  this: 


Milk:  one  quart 
Eg-g:  one 

Meat:  two  servings 
Vegetables:  one  green 
leafy,  two  others 


Fruit:  two  servings,  one 
fresh 

Whole  wheat:  three 

servings 

Butter:  two  pats 

Supplements:  thyroid  and 
iron,  vitamins  and  cal- 
cium, if  necessary 


This  is  the  patient’s  individual  list.  Since  it  is  a 
minimum  list,  we  tell  her  she  may  add  desserts, 
soups,  coffee,  tea,  and  other  foods. 

What  are  we  going  to  do  for  the  patient  who  must 
lose  a few  pounds?  First,  we  modify  the  diet  by 
lowering  its  fat  content.  The  amount  of  milk  is  re- 
duced to  two  glasses  and  we  make  it  skim  milk.  It 
should  be  dairy-skimmed  rather  than  kitchen- 
skimmed  milk.  We  still  keep  the  eggs,  but  have  them 
poached  or  boiled,  not  fried  or  scrambled.  Fried 
foods  pick  grease  out  of  the  frying  pan  and  raise 
the  fat  content  of  the  diet. 

Two  servings  of  lean  meat.  Here  goes  the  pork 
chop,  here  goes  the  ham  with  its  fat  on  the  side.  The 
meat  should  be  lean  and  must  be  boiled,  broiled,  or 
roasted.  “No  gravy”  should  be  written,  for  there  is 
no  sense  in  telling  your  patient  to  broil  meat  to 
eliminate  the  fat  and  then  eat  the  fat  in  gravy. 

Vegetables  may  stay  as  they  are,  but  the  patient 
is  allowed  only  one  fruit  per  day.  This  must  be  eaten 
fresh  in  order  to  preserve  the  vitamin  C content.  The 


bread  is  limited  to  two  or  three  servings  per  day, 
the  butter  reduced  to  one  pat  per  day.  The  vitamin 
supplements  are  retained,  and  the  need  for  salt 
restriction  is  especially  emphasized  with  the  over- 
weight patient. 

It  is  necessary  to  instruct  the  patient  about  the 
size  of  the  servings,  since  there  is  considerable  differ- 
ence of  opinion  about  this.  A serving  of  peas,  for 
example,  is  a heaping  tablespoon,  and  a serving  of 
beef  is  a thin  slice,  not  a plateful.  By  limiting  the 
size  of  the  servings  we  can  bring  the  diet  down  to 
about  1,800  calories  without  harm  to  mother  or  baby. 
If  the  patient  will  remain  active,  she  can  reduce  her 
weight  on  this  number  of  calories. 

For  the  toxemic  patient  further  modification  must 
be  made.  The  best  method  of  control  is  dietary. 
Sodium  must  be  completely  eliminated.  She  must 
have  sweet  butter  and  salt-free  bread.  Cabbage  and 
other  high  sodium  foods  are  to  be  avoided.  Make 
sure  she  takes  no  sodium  bicarbonate  or  other  prepa- 
rations that  contain  sodium.  Increase  the  protein. 
The  toxemic  patient  loses  protein  in  her  urine  and 
needs  additional  amounts  in  her  diet.  The  adminis- 
tration of  parenteral  salt-free  protein  to  these  pa- 
tients is  one  of  the  best  ways  of  promoting  diuresis. 
Ammonium  chloride  in  adequate  dosage,  at  least  6 
Gm.  per  day,  will  be  tolerated  by  most  patients  and 
will  also  help  release  water  from  the  tissues. 

Doctors  preach  constantly  the  value  of  preventive 
medicine.  The  American  Medical  Association  con- 
ducts widespread  campaigns  urging  the  people  to 
ask  for  preventive  examinations.  There  are  only  two 
places  where  the  American  public  has  purchased  pre- 
ventive medicine  on  a large  scale.  One  is  for  the 
child  in  the  first  year  of  life;  mothers  will  take  the 
well  baby  to  a pediatrician.  The  other  example  of 
consistent  preventive  medicine  is  during  pregnancy. 
Now  that  puts  it  up  to  us.  If  it  does  the  good  we  say 
it  does,  this  is  the  place  we  cannot  fail  to  fulfill  our 
responsibility.  This  is  one  of  the  most  important 
obligations  we  have  to  meet.  The  public  has  said, 
“All  right,  you  say  preventive  medicine  will  do  the 
job.  Here  I am  in  your  hands,  preventively,  and  not 
feeling  ill.  You  are  assigned  the  job  of  keeping  me 
well.”  The  dietary  control  of  the  pregnant  patient  is 
one  of  the  finest  examples  of  the  way  that  we  can 
practice  preventive  medicine.  It  is  a challenge  the 
patient  is  giving  us,  one  that  we  can  ill  afford  to 
drop. 


Ohio  State  University  College  of  Medicine. 


MARK  THESE  DATES  ON  YOUR  CALENDAR! 

The  1953  Annual  Meeting  of  the  State  Medical  Society  will  be  held  on  Tuesday,  October  6,  through 
Thursday,  October  8,  at  Milwaukee.  If  you  are  a delegate:  Note  that  the  first  meeting  of  the  House 
of  Delegates  is  tentatively  set  at  10:00  a.m.,  Monday,  October  5.  If  you  are  a golfer:  The  golf  tour- 
nament will  be  held  at  North  Hills  Country  Club,  Milwaukee,  Monday,  October  5,  during  the  after- 
noon. Dinner  and  awards  that  evening. 
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Cardiac  Arrest  and  Resuscitation 

Report  of  Two  Cases 

(Strabismus  Surgery  and  Repair  of  Pectus  Excavatum) 

i 

By  E.  E.  ECKSTAM,  M.  D.;  D.  E.  MINGS,  M.  D.;  O.  S.  BLUM,  M.  D.;  G.  R.  BARRY,  M.  D.; 
J.  R.  WEIR,  M.  D.;  and  F.  C.  STILES,  M.  D.  * 

Monroe 


THE  current  literature  has  an  increasing  number 
of  articles  on  cardiac  arrest  and  resuscitation. 
The  following  report  of  our  experiences  with  two 
patients  illustrates  what  can  be  done  in  any  well- 
equipped  hospital  when  such  a catastrophe  occurs. 

Case  Reports 

Case  1 — D.  G.,  a 5 year  old  boy,  was  admitted  to 
the  hospital  on  June  25,  1951,  for  strabismus  surgery 
on  his  right  eye.  He  was  born  prematurely  at  7% 
months  and  weighed  3%  pounds.  One  month  after- 
birth, a Fredet-Ramstedt  operation  was  performed 
for  hypertrophic  pyloric  stenosis.  He  contracted 
nearly  all  of  the  childhood  diseases.  He  also  had  a 
bilateral,  nonparalytic  exotropia.  An  earlier  opera- 
tion on  the  left  eye  had  been  performed  without  com- 
plications on  Nov.  7,  1950,  but  the  exotropia  was 
undercorrected. 

On  June  26,  1951,  the  patient  received  premedica- 
tion reetally  with  60  mg.  of  pentobarbital  at  8:00 
a.m.,  and  intramuscularly  with  0.2  mg.  of  atropine 
at  10:00  a.m.  Induction  with  nitrous  oxide  and  oxy- 
gen was  started  at  10:25  a.m.;  ether  was  started  at 
10:30  a.m.  The  ether  was  given  intermittently,  and 
the  nurse  anesthetist  noted  resistance  at  each  ad- 
ministration. As  surgical  anesthesia  was  approached, 
this  resistance  decreased.  Two  drops  of  4 per  cent 
cocaine,  with  a drop  of  adrenalin  chloride  1:1000, 
were  put  in  the  right  eye. 

The  incision  in  the  right  eye  was  made  at  10:35 
a.m.  By  about  10:55  a.m.  resection  of  the  external 
rectus  muscle  had  been  completed,  and  the  incision 
for  resecting  the  internal  rectus  muscle  was  made. 
At  this  time,  the  anesthetist  noted  that  the  patient 
had  considerable  mucus  in  the  pharynx.  As  she  at- 
tempted to  remove  the  mucus  by  suction  with  a metal 
catheter,  the  patient  became  cyanotic,  and  the  opera- 
tion was  suspended.  The  ether  hook  was  removed,  a 
pharyngeal  airway  inserted,  and  oxygen  given  by 
artificial  respiration  with  the  anesthesia  machine. 
The  pulse,  blood  pressure,  and  heart  tones  were 
absent. 

At  11:00  a.m.  1.5  cc.  of  Coramine  was  given  intra- 
muscularly; 0.2  cc.  of  adrenalin  chloride  was  given 
intracordally  through  the  chest  wall.  When  this  had 
no  effect,  the  surgeon  operating  in  the  next  room 
was  summoned. 

* From  The  Monroe  Clinic,  Departments  of  Sur- 
gery, Ophthalmology,  Medicine,  and  Pediatrics,  as- 
sisted by  Registered  Nurse  Anesthetists  Sisters  M. 
Laura  and  M.  Edna  Marie. 


At  11:05  a.m.  an  incision  was  made  in  the  left  an- 
terior fifth  intercostal  space,  without  skin  prepara- 
tions. The  fifth  and  sixth  costal  cartilages  were  cut 
to  provide  more  room.  First  the  heart  was  pressed 
for  several  seconds  against  the  mediastinum  with- 
out effect.  Then  it  was  grasped  and  squeezed  about 
once  a second.  This  procedure  considerably  improved 
the  color  of  the  patient.  At  11:06  a.m.,  0.4  cc.  of 
adrenalin  chloride  was  injected  into  the  right  ven- 
tricle. But  the  moment  the  needle  struck  the  myo- 
cardium, the  heart  started  to  beat  at  180  beats  per 
minute,  and  the  adrenalin  was  injected  while  the 
heart  was  beating.  The  patient’s  color  immediately 
returned  to  normal.  Procaine  hydrochloride,  1 cc.  of 
a 2 per  cent  solution,  was  injected  into  the  pericar- 
dial sac  to  prevent  undue  irritability  of  the  myocar- 
dium. Artificial  respiration  was  continued  at  about 
30  per  minute.  At  11:10  a.m.,  the  chest  was  closed 
in  layers  with  continuous  sutures.  A number  8 cathe- 
ter was  brought  out  the  medial  end  of  the  incision 
and  connected  to  15  cc.  of  water  at  negative  pres- 
sure. The  lung  was  fully  expanded.  The  pulse  was 
180  beats  a minute,  there  were  no  respirations  (30 
per  minute  by  artificial  respiration),  and  the  blood 
pressure  was  134/0  mm.  of  mercury. 

The  rate  of  respiration  was  decreased  to  12  per 
minute.  Two  cubic  centimeters  of  caffeine  sodium  ben- 
zoate was  given  intramuscularly,  and  5 cc.  of  aqueous 
adrenal  extract  and  1 cc.  of  digiglusin  were  given 
intravenously.  At  11:35  a.m.  an  intratracheal  tube 
was  inserted,  and  a small  tube  was  passed  into  the 
stomach  to  deflate  it.  An  electrocardiogram  showed 
a sinus  tachycardia. 

At  noon  the  first  spontaneous  respiratory  attempt 
occurred  diaphragmatically  and  continued  at  3 per 
minute.  Two  cubic  centimeters  of  caffeine  sodium 
benzoate  was  given  intramuscularly,  and  the  soda 
lime  absorber  was  turned  off  for  about  4 minutes 
each  15  minutes  to  stimulate  respiration.  Another 
2 cc.  of  caffeine  sodium  benzoate  was  given  intra- 
muscularly and  100  mg.  of  procaine  amide  hydro- 
chloride (Pronestyl)  was  given  slowly  intravenously 
to  avoid  cardiac  arrhythmias. 

At  12:40  p.m.,  a bronchoscopic  aspiration  was  per- 
formed to  remove  mucus.  The  patient  coughed  once 
at  this  time.  His  rectal  temperature  was  now  101.8 
F.,  blood  pressure  130/80,  pulse  rate  180,  respira- 
tory rate  12  (partially  assisted).  The  incision  in 
the  eye  was  closed  without  completing  the  corrective 
procedure.  At  1:00  p.m.,  the  patient’s  respiratory 
rate  was  12  per  minute  (unassisted)  and  artificial 
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respiration  was  discontinued.  At  1:30  p.m.  the  in- 
tratracheal tube  was  removed  and  a pharyngeal  air- 
way inserted.  Oxygen  was  continued  at  6 liters  per 
minute  by  catheter. 

At  1:45  p.m,  the  patient  was  returned  to  his  room, 
unconscious  but  breathing  regularly  at  14  per  minute. 
His  color  was  good,  and  his  pulse  and  blood  pressure 
remained  the  same.  Blood  and  fluids  were  started 
slowly  to  increase  the  blood  volume  and  reduce  the 
pulse  rate. 

About  3:30  p.m.  he  began  to  have  fibrillary  mus- 
cular contractions,  almost  Jacksonian  in  type.  These 
were  controlled  with  about  50  drops  (1  mg.)  of  an 
0.5  per  cent  solution  of  pentothal  sodium,  given  in- 
travenously, every  5 to  10  minutes.  At  5:00  p.m., 
the  patient’s  temperature  had  risen  to  105.5  F.,  and 
repeated  alcohol  sponges,  ice  packs,  and  ice  enemas 
were  given.  At  7:00  p.m.  he  began  to  perspire  freely, 
his  temperature  began  to  fall,  and  his  muscular  con- 
tractions ceased.  By  this  time,  blood  (250  cc.),  nor- 
mal saline  (500  cc.),  and  glucose  (5  per  cent,  500 
cc.)  had  been  given.  The  pulse  slowed  to  160,  and 
the  blood  pressure  was  the  same. 

At  8:00  p.m.  Cheyne-Stokes  respirations  began 
and  the  lungs  filled  with  mucus.  Catheter  aspiration 
of  the  pharynx  and  the  trachea  was  done  frequently. 
Aqueous  adrenal  extract  (10  cc.),  20  per  cent  cal- 
cium gluconate  (10  cc.),  and  digiglusin  (1  cc.)  were 
given  intravenously.  At  9:00  p.m.  the  pulmonary 
edema  had  cleared  and  respirations  were  normal. 
The  patient’s  temperature  stayed  below  104  F.  and 
he  appeared  to  be  sleeping  normally. 

At  11:00  p.m.  his  blood  pressure  began  to  fall,  his 
pulse  weakened,  and  cyanosis  appeared.  He  became 
cold  and  clammy.  Aqueous  adrenal  extract  (10  cc.) 
and  digiglusin  (1/2  cc.)  were  given  intravenously. 
The  last  blood  pressure  reading  was  65/55  at  12:20 
a.m.,  pulse  rate  150,  respiratory  rate  12.  Each  res- 
piration became  more  shallow.  The  patient  died  at 
12:35  a.m.,  June  27,  1951,  13  hours  and  40  minutes 
after  cardiac  arrest. 

Autopsy  revealed  that  all  organs  were  normal  ex- 
cept the  pylorus,  which  was  slightly  thickened  and 
scarred  from  surgery.  The  lumen  was  adequate.  The 
right  adrenal  gland  appeared  normal  and  measured 
0.5  by  1.5  by  3.5  cm.;  the  left  adrenal  gland  was 
hemorrhagic  and  indurated  and  measured  1.0  by  2.0 
by  4.5  cm.  The  thymus  was  relatively  large  and 
weighed  40  Gm.  It  caused  no  apparent  obstruction. 
The  heart  weighed  118  Gm.  and  was  normal.  The 
lungs  showed  congestion  and  the  postero-inferior 
portions  cut  like  liver.  There  was  no  evidence  of 
pulmonary  edema.  The  brain  was  removed  and 
showed  hyperemic  vessels.  Coronal  sections  (after 
fixation)  showed  possible  petechial  hemorrhages  in 
the  basal  ganglia.  The  vessels  at  the  base  of  the 
brain  were  normal.  No  evidence  of  inci'eased  intra- 
cranial pressure  was  present.  A small  cavity  was 
present  in  the  septum  pellucidum. 

Microscopically,  the  liver,  spleen,  thymus,  and 
kidneys  showed  congestion.  The  heart  was  normal. 
The  lungs  showed  congestion,  edema,  and  purulent 


bronchitis.  The  adrenal  gland  on  the  left  showed 
pericapsular  hemorrhage  and  marked  cortical  con- 
gestion with  medullary  extravasation  of  blood.  The 
right  adrenal  gland  was  normal.  The  brain  showed 
severe  cerebral  hyperemia,  cerebral  edema,  and 
minimal  generalized  petechial  hemorrhages. 

Case  2 — B.  B.,  a 20  month  old  boy,  weighing 
about  35  pounds,  was  admitted  to  the  hospital  on 
Aug.  18,  1952,  for  correction  of  a pectus  excavatum. 
When  first  seen  in  the  Monroe  Clinic  at  the  age  of 
8 months,  he  was  normal  in  all  respects  other  than 
a slight  depression  of  the  sternum.  On  re-examina- 
tion more  than  a year  later,  the  deformity  was  con- 
siderably increased,  and  surgical  correction  was  ad- 
vised. 

On  Aug.  19,  1952,  drop  ether  was  started  at  8:35 
a.m.  At  8:50  a.m.,  an  intratracheal  tube  was  in- 
serted, and  the  pharynx  packed  with  gauze.  A poly- 
ethylene tube  was  placed  in  the  left  ankle  vein  and 
a slow  drip  of  5 per  cent  glucose  in  water  was 
started. 

At  9:10  a.m.,  a vertical  incision  was  made  over 
the  sternum.  The  pectoralis  major  muscles  were  dis- 
sected from  the  costal  cartilages  and  retracted  later- 
ally. The  rectus  muscles  and  fascia  were  resected 
from  the  costal  arch,  and  the  sternum  and  right 
costal  cartilages  were  freed  from  the  mediastinum 
and  parietal  pleura  by  finger  dissection.  A right 
pneumothorax  occurred  as  these  costal  cartilages 
were  sectioned  from  the  sternum.  The  left  costal 
cartilages  were  also  sectioned  from  the  sternum,  and 
an  anterior  transverse  wedge  osteotomy  was  done  at 
the  junction  of  the  manubrium  and  gladiolus.  The 
gladiolus  was  held  at  a normal  angle  with  two  wire 
sutures  through  the  anterior  cortex. 

About  this  time  (9:40  a.m.)  the  anesthetist  re- 
ported that  there  was  possible  cyanosis  and  that  the 
fingers  and  facial  muscles  had  been  twitching.  Dur- 
ing the  next  half  hour  there  was  considerable  diffi- 
culty in  maintaining  adequate  oxygenation. 

Vertical  anterior  wedges  of  cartilage  were  re- 
moved from  the  costochondral  junction  and  the 
cartilages  were  each  supported  in  their  new  position 
by  wire  sutures.  The  pleural  defect  was  closed  and 
the  medial  ends  of  the  cartilages  were  trimmed  to 
fit  the  sternum  and  held  to  the  sternum  with  wire 
sutures.  The  cartilages  were  cut  a little  short  to 
support  the  sternum  better  and  to  reduce  paradoxi- 
cal motion. 

As  the  left  costal  cartilages  were  being  freed 
from  the  mediastinum,  the  left  pleural  space  was 
entered.  Very  shortly,  at  10:25  a.m.,  the  heart  stop- 
ped beating.  The  pericardium  was  immediately 
entered;  the  heart  was  grasped  in  the  hand,  and 
squeezed  about  once  a second.  In  about  2 minutes  the 
ventricles  began  to  fibrillate  and  5 cc.  of  2 per  cent 
procaine  was  put  into  the  pericardial  sac.  Before  a 
defibrillator  could  be  used,  the  heart  began  to  beat 
feebly  at  about  80  beats  a minute.  By  10:31  a.m., 
the  heart  was  beating  normally.  The  pericardium 
was  closed  and  the  operation  resumed.  The  stomach 
was  deflated  with  a tube,  and  the  patient’s  condi- 
tion was  better  than  before  cardiac  arrest. 


April  Nineteen  Fifty-Three 


237 


Shallow  anterior  wedges  of  cartilage  were  re- 
moved from  the  left  costochondral  junction  and  no 
sutures  were  needed.  The  medial  ends  were  trimmed 
and  united  to  the  sternum  as  on  the  right  side. 

At  10:50  a.m.,  when  a catheter  was  passed 
through  the  intratracheal  tube  to  aspirate  mucus, 
cardiac  arrest  again  occurred.  The  left  medial  wire 
sutures  were  removed,  the  pericardium  was  re- 
entered, and  cardiac  massage  was  instituted  as  be- 
fore. Two  per  cent  procaine  hydrochloride  (10  cc.) 
was  instilled  into  the  pericardial  sac  to  avoid  cardiac 
irritability.  The  heart  beat  started  very  quickly  and 
within  five  minutes  was  normal.  The  pericardium 
was  again  closed  and  the  wire  sutures  replaced.  A 
number  8 catheter  was  placed  in  each  pleural  space 
by  means  of  a stab  wound  below  each  nipple,  and 
10  cm.  of  water  at  negative  pressure  was  applied. 

The  xiphoid  cartilage  was  removed  and  the  an- 
terior rectus  fascia  was  united  to  the  sternum  and 
costal  arch  with  interrupted  (2-0)  silk  sutures.  The 
pectoralis  fascia  was  reattached  to  the  sternal  peri- 
osteum with  the  same  suture  material.  The  skin  was 
closed  with  a continuous  silk  suture.  A satisfactory 
repair  had  been  obtained.  An  elastoplast  dressing 
was  applied. 

The  patient  was  kept  in  the  operating  room  and 
was  given  100  per  cent  oxygen.  Artificial  bag  res- 
piration was  necessary  for  the  first  20  to  30  minutes 
after  the  second  cardiac  arrest.  By  11:45  a.m.  the 
patient  was  reacting  and  responding  to  questions, 
and  he  was  returned  to  his  room.  He  was  placed  in 
an  oxygen  tent,  and  negative  pressure  was  main- 
tained on  the  chest  catheters.  He  continued  to  im- 
prove and  acted  normally  later  in  the  day  except 
for  increased  restlessness.  He  was  given  penicillin, 
lipoadrenal  extract,  phenobarbital,  and  aspirin. 
During  the  first  24  hours,  fluids  were  given  on  the 
basis  of  maintenance  therapy  plus  additional 
amounts  because  of  the  hyperthermia  (103  F.  rec- 
tally).  This  amounted  to  2,155  cc.,  including  300  cc. 
of  normal  saline,  150  cc.  of  Ringer’s  solution,  and 
175  cc.  of  whole  blood.  The  sodium  chloride  content 
was  estimated  to  be  4 Gm.,  somewhat  over  the  daily 
normal  requirement. 

At  9:20  a.m.  on  the  day  after  surgery,  the  patient 
had  a small  convulsion.  All  fluid  therapy  was  stop- 
ped. He  was  given  30  mg.  of  phenobarbital,  intra- 
muscularly, and  10  cc.  of  20  per  cent  calcium  glu- 
conate intravenously.  But  the  convulsions  increased. 


By  10:00  a.m.  he  had  rales  in  his  chest.  In  order  to 
control  the  cerebral  and  pulmonary  edema,  he  was 
given  250  mg.  of  aminophylline  intravenously,  and 
0.2  mg.  of  atropine  sulfate,  intramuscularly.  A 
phlebotomy  was  attempted  and  50  cc.  of  blood  was 
removed.  By  noon,  the  convulsions  ceased.  During 
the  afternoon  he  had  several  bouts  of  emesis.  By 
7:00  p.m.  he  was  breathing  normally  and  resting 
fairly  well.  Urine  output  was  adequate  and  only  oral 
fluids  were  given.  The  next  morning  he  was  alert 
and  recognized  his  parents. 

Postoperative  chest  x-rays  revealed  that  the  medi- 
astinum was  in  the  midline  and  that  the  lungs  were 
fully  expanded.  The  chest  catheters  were  removed 
in  48  hours.  He  gradually  improved  and  was  dis- 
missed on  Aug.  27,  1952. 

He  was  last  seen  in  the  office  six  weeks  after  the 
operation.  Examination  showed  the  sternum  to  be 
in  normal  position  with  little  paradoxical  motion. 
The  pectoralis  muscles  were  improving  in  strength, 
but  he  still  could  not  brace  himself  adequately  if  he 
fell  forward.  He  acted  normally;  all  his  reflexes 
were  normal,  and  his  parents  reported  that  they 
noted  no  personality  change  or  mental  retardation. 

Comment 

In  case  2,  it  is  felt  that  the  prolonged  hypoxia 
plus  brief  periods  of  anoxia  caused  a minimal 
amount  of  cerebral  damage.  However,  there  must 
have  been  enough  cerebral  damage  to  cause  the  cere- 
bral edema  that  occurred  after  the  administration 
of  fluids  and  saline  in  amounts  which  ordinarily 
would  do  no  harm.  It  would  have  been  better  to  have 
given  no  saline.  We  were  fortunate  in  having  both 
a good  operative  result  and  a normal  patient. 

Summary 

Two  cases  of  cardiac  arrest  and  resuscitation  are 
reported.  In  the  first  one,  which  occurred  during 
strabismus  surgery,  cardiac  massage  was  instituted 
too  late  to  permit  the  patient  to  recover.  The  second 
case  occurred  during  the  repair  of  a pectus  exca- 
vatum.  Recovery  was  complete  because  cardiac 
massage  was  begun  immediately.  The  basic  factor 
of  hypoxia  is  present  in  both.  A discussion  of 
cardiac  arrest  with  these  two  cases  as  examples  is 
presented  in  this  issue  in  the  article  prepared  by  the 
Wisconsin  Anesthesia  Study  Commission. 


WISCONSIN  HEART  ASSOCIATION  ANNUAL  MEETING 

Saturday,  May  23,  is  the  date  of  the  annual  meeting  of  the  Wisconsin  Heart  Association  in  Mil- 
waukee. Scientific  sessions  will  take  place  in  the  auditorium  of  the  Marquette  University  School  of 
Medicine,  and  the  evening  meeting  will  be  held  at  the  Wisconsin  Club.  Feature  at  the  evening  meet- 
ing will  be  a talk  on  the  history  of  the  knowledge  of  heart  disease  by  Dr.  Harold  Feil,  a professor 
of  medicine  at  Western  Reserve  University  and  head  of  the  cardiology  divisions  at  the  Lakeside  hos- 
pitals in  Cleveland.  Doctor  Feil  will  also  present  a scientific  paper  and  will  take  part  in  a panel  on 
pathology. 
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A Change  In  State  Laboratory  Services 

As  It  Looks  to  Your  State  Board  of  Health 


WITH  the  beginning  of  the  state’s  new  fiscal 
year  on  July  1,  1953,  the  State  Laboratory 
of  Hygiene  in  Madison  will  handle  bacteriologic 
specimens  and  water  samples  which  have  heretofore 
been  sent  to  the  various  city  laboratories  designated 
as  state  cooperative  laboratories. 

These  laboratories,  located  in  the  cities  of  Beloit, 
Green  Bay,  Kenosha,  La  Crosse,  Oshkosh,  Sheboy- 
gan, Superior,  and  Wausau,  have  played  an  im- 
portant part  in  the  control  of  communicable  diseases 
during  the  35  years  since  their  establishment.  But 
with  the  changing  demands  made  for  their  services 
and  with  increasing  administrative  problems,  it  has 
become  more  practical  to  release  them  from  per- 
forming services  for  the  state  so  that  they  can 
function  solely  for  the  municipalities  in  which  they 
are  located. 

For  example,  demand  for  the  analyses  of  water 
samples  alone  has  increased  far  in  excess  of  the 
ability  of  the  cooperative  laboratories  to  meet  it, 
and  most  of  these  samples  have  been  coming  from 
outside  the  jurisdiction  of  the  cities.  The  rapidly 
increasing  work  load  in  the  field  of  milk  sanitation 
has  also  added  to  the  administrative  problems,  be- 
cause the  cities  co-sponsoring  the  laboratories  want 
more  and  more  of  the  services  of  the  bacteriologist. 

Most  of  the  milk  and  cream  examinations  and  the 
swab  tests  to  determine  the  sanitary  conditions  of 
dishes  in  public  eating  establishments  are  primarily 
for  the  protection  of  residents  of  the  city  in  which 
the  laboratory  is  located.  Each  of  the  cities  will  now 
decide  for  itself  whether  to  continue  to  operate  the 
laboratory  to  do  such  tests  and  any  other  laboratory 
procedures  peculiar  to  their  own  localities. 

After  the  State  Board  of  Health  has  withdrawn 
from  the  cooperative  laboratories  on  July  1,  certain 
specimens  for  bacteriologic  examination  will  be  sent 
to  the  State  Laboratory  of  Hygiene  in  Madison. 
This  will  relieve  the  demands  made  upon  those  local 
laboratories  and  give  them  time  to  devote  to  the 
special  needs  of  the  cities  themselves.  This  arrange- 


ment is  the  consummation  of  plans  that  were  made 
years  ago;  namely,  that  these  laboratories  would 
eventually  become  local  laboratories  as  the  cities 
became  aware  of  their  importance. 

With  the  opening  of  the  new  State  Laboratory  of 
Hygiene  building  in  Madison  early  this  year,  facili- 
ties have  been  provided  to  take  over  the  examina- 
tion of  those  specimens  and  samples  which  can  no 
longer  be  handled  by  the  cooperative  laboratories. 
This  has  been  made  possible  because  the  new  build- 
ing of  the  State  Laboratory  of  Hygiene  is  adequate 
to  accommodate  a larger  staff.  Another  factor  in  the 
change  is  that  railroad  facilities,  air  facilities,  and 
bus  service  have  made  Madison  more  accessible.  The 
transportation  of  specimens  is  not  the  serious  prob- 
lem it  often  was  in  the  early  years. 

In  addition  to  these  duties,  the  State  Laboratory 
of  Hygiene  will  be  enlarging  its  sexwices  in  several 
other  fields  where  laboratory  examinations  are 
essential  in  a case-finding  program  for  disease. 

Diseases  must  be  located  before  it  is  possible  to 
investigate  their  occurrence.  This  is  illustrated  in 
the  case  of  certain  virus  diseases.  It  is  known,  for 
example,  that  ornithosis  exists  in  this  state.  The 
incidence  of  the  disease  is  not  known,  however,  since 
accurate  diagnosis  (case-finding)  depends  upon  de- 
finitive tests  which  are  carried  out  in  laboratories 
with  the  personnel  available  and  trained  for  such 
technical  procedures. 

For  this  reason  it  is  not  known  how  widespread 
this  disease  is  among  fowl,  pigeons,  wild  birds,  or 
pheasants.  The  failure  of  definitive  diagnosis  in  this 
field  is  illustrated  by  the  diagnosis  of  atypical  pneu- 
monia. This  may  spring  from  a variety  of  etiologic 
agents,  but  the  definitive  cause  in  this  group  of 
diseases  has  yet  to  be  determined. 

The  new  Laboratory  of  Hygiene  will  be  carrying 
on  tests  in  this  field  and  in  other  fields  having  a 
similiar  purpose. — W.  D.  STOVALL,  M.D.,  Director, 
Division  of  Laboratories. 


FIRST  WORLD  CONGRESS  ON  FERTILITY  AND  STERILITY 

The  First  World  Congress  on  Fertility  and  Sterility,  sponsored  by  the  International  Fertility 
Association  in  conjunction  with  the  American  Society  for  the  Study  of  Sterility,  will  be  held  at  the 
Henry  Hudson  Hotel  in  New  York  City  from  May  25  to  31,  the  week  before  the  annual  meeting  of 
the  American  Medical  Association.  The  program  will  include  22  scientific  sections  dealing  with  prac- 
tically every  phase  of  fertility  and  sterility.  Authorities  in  the  field  have  been  invited  from  48 
nations. 

The  registration  fee  of  $20.00  for  non-members  or  $5.00  for  members  of  either  society  should  be 
sent  to  the  Chairman,  Arrangements  Committee,  World  Congress  on  Fertility  and  Sterility,  1160 
Fifth  Avenue,  New  York  29,  New  York. 
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FEDERAL  SECURITY  AGENCY  GETS  DEPARTMENTAL  STATUS 


THE  PRESIDENT  OP  THE  UNITED  STATES,  Dwight  D.  Eisenhower, 
poses  for  his  picture  with  leaders  of  American  medicine  just  before  he 
addressed  a special  session  of  the  American  Medical  Association’s  House 
of  Delegates  at  the  Hotel  Statler,  Washington,  D.  C.,  on  March  14. 
Standing,  left  to  right,  are  Mrs.  Oveta  Culp  Hobby,  Secretary  of  the  new 
department;  President  Eisenhower;  Dr.  E.  Vincent  Asfcey,  I,os  Angeles, 
Vice-Speaker  of  the  AM  A House  of  Delegates;  Dr.  E.  J.  McCormick, 
Toledo,  President-Elect  of  the  American  Medical  Association;  Dr.  Dwight 
H.  Murray,  Napa,  Calif.,  Chairman  of  the  Board,  AMA;  Dr.  Elmer  D.  Hen- 
derson, Douisville,  Past  President  of  the  AMA  and  Chairman  of  the  Asso- 
ciation’s Diaison  Committee  with  the  Federal  Security  Agency;  and 
Dr.  Douis  H.  Bauer,  Hempstead,  N.  Y„  AMA  President. 


PHYSICIANS  FORUM  PUBLIC  RELATIONS 
SUCCESS  FOR  FLORIDA  MEDICAL  GROUP 


St.  Petersburg,  Fla.,  March  24. 
— Once  a week  for  12  weeks  each 
year,  members  of  the  Pinellas 
County,  Florida,  Medical  Society 
stand  before  a large  audience  and 
hand  out  wholesale  amounts  of 
medical  advice,  free. 

They  are  the  physicians  who  are 
participating  in  the  Medical 
Forum,  sponsored  by  the  society 
and  the  St.  Petersburg  Times. 
One  of  the  doctors  delivers  a short 
lecture  on  the  topic  for  that  night 
— a topic  selected  in  advance  by 
Times  readers.  Other  members  of 
a panel  take  turns  answering 
questions,  also  submitted  in 
advance. 

This  unique  attraction,  which 
plays  regularly  to  packed  houses, 


•has  drawn  nation-wide  attention. 
The  Times  is  in  the  process  of  dis- 
tributing five  thousand  copies  of  a 
brochure  describing  the  mechanics 
of  setting  up  a forum. 

Eight  physicians  appear  on  the 
forum  each  time — one  giving  the 
lecture  and  the  others  answering 
the  questions.  As  many  as  45  ques- 
tions are  answered  in  one  evening. 
The  participating  doctors  make  a 
practice  of  leaving  ahead  of  the 
audience  and  not  remaining  to 
answer  additional  questions  after 
the  program. 

To  supplement  this  year’s  series, 
a tape  recording  is  being  made  of 
each  forum  which  is  broadcast 
Sunday  evenings.  Recordings  are 
also  made  available  to  clubs  and 
civic  groups. 


Mrs.  Hobby  to  Have  M.D. 
as  Special  Assistant 


Washington,  March  26.  — With 
passage  of  the  Presidential  Reor- 
ganization Plan  No.  1 through  the 
House  of  Representatives  and  the 
Senate,  the  elevation  of  the  Fed- 
eral Security  Agency  to  depart- 
mental status  is  assured.  The  re- 
organization raises  former  FSA 
Administrator  Oveta  Culp  Hobby 
to  full  cabinet  rank. 

As  Secretary  of  Health,  Educa- 
tion and  Welfare,  Mrs.  Hobby  will 
be  in  charge  of  the  United  States 
Public  Health  Service,  Office  of 
Education,  Social  Security  Admin- 
istration, Office  of  Vocational  Re- 
habilitation and  the  Food  and 
Drug  Administration.  She  is  to 
have  a special  assistant  in  charge 
of  all  health  and  medical  affairs 
who  is  to  be  a doctor  of  medicine 
with  wide,  non-governmental  ex- 
perience. 

This  special  assistant  is  to  be  a 
presidential  appointee,  subject  to 
confirmation  by  the  Senate.  He 
will  be  the  top  staff  policy  adviser 
to  Mrs.  Hobby  with  respect  to 
health  and  medical  matters.  He 
will  haVe  responsibility  for  review- 
ing the  health  and  medical  pro- 
grams throughout  the  agency  and 
recommending  imorovements  where 
necessary.  He  will  represent  Mrs. 
Hobby  on  top  level  inter-depart- 
mental committees  and  serve  as 
liaison  with  important  non-govern- 
mental groups,  such  as  the  AMA. 
He  will  also  represent  the  Secre- 
tary at  various  international  meet- 
ings such  as  the  World  Health  As- 
sembly of  the  World  Health  Or- 
ganization. He  will  coordinate  re- 
lated health  and  medical  programs 
within  the  department. 

Other  top  level  assistants  to 
Mrs.  Hobby  will  be  an  under- 
secretary and  two  assistant  secre- 
taries, all  to  be  appointed  by 
President  Eisenhower. 

The  House  of  Delegates  of  the 
AMA  met  in  special  session  in 
Washington  March  14  to  consider 
the  new  plan  as  presented  to  them 
by  the  President  himself.  The  plan 
received  the  delegates’  approval, 
(Continued  on  page  2J)0) 
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SENATOR  ROBERT  TAFT 
addresses  the  AMA  House 
of  Delegates. 


FED.  SECURITY  AGENCY  . . . 

(Continued  from  page  239) 

but  they  reserved  the  right  “to 
make  recommendations  for  amend- 
ment of  the  then  existing  law  and 
to  continue  to  press  for  the  estab- 
lishment of  an  independent  De- 
partment of  Health,  if  the  present 
plan  does  not,  after  a sufficient 
length  of  time  for  development, 
result  in  proper  advancement  in 
and  protection  of  health  and  med- 
ical science  and  in  their  freedom 
from  political  control.” 

The  reorganization  is  expected 
to  relieve  the  situation  in  which 
Mrs.  Hobby  found  herself  when 
she  assumed  her  post.  As  nominal 
director  of  37,500  federal  em- 
ployees, she  discovered  it  was  not 
possible  to  place  her  own  people  in 
key  positions.  There  were  only 
three  jobs  open  for  her  own  ap- 
pointees, all  carrying  the  title  of 
Assistant  to  the  Administrator. 
She  has  filled  one  of  these  posts 
and  abolished  another. 

All  other  FSA  positions,  with 
the  exception  of  three  held  by 
presidential  appointees,  are  cov- 
ered by  civil  service,  which  pro- 
tects job  incumbents  to  varying 
extents.  The  change  in  status  will 
doubtless  mean  the  opening  of  a 
number  of  departmental  positions. 

Mrs.  Hobby  expressed  herself  as 
being  favorable  to  the  suggestion 


MacCornack  Eager  to  See  Wisconsin  Assume 
Prominent  Place  in  Rural  Health  Matters 


Madison,  March  25.  — Medical 
care  facilities  in  rural  areas  are 
increasing  rapidly  through  coop- 
erative, voluntary  efforts  of  med- 
ical, farm  and  community  groups, 
according  to  Dr.  R.  L.  MacCornack, 
Whitehall. 

Dr.  MacCornack,  the  member  of 
the  State  Medical  Society  Council 
on  Medical  Service  who  is  respon- 
sible for  rural  health  activities,  at- 
tended the  eighth  annual  National 
Conference  on  Rural  Health  at 
Roanoke,  Va.  February  27-28. 

The  meeting  drew  more  than  600 
representatives  of  medical,  agri- 
cultural. university  extension  serv- 
ices and  other  groups  with  a com- 
bined membership  of  several  mil- 
lions. Forty-two  states  and  the 
District  of  Columbia  were  repre- 
sented. The  conference  is  snon- 
sored  by  the  Council  on  Rural 
Health  of  the  AMA. 

According  to  Dr.  MacCornack, 
the  subject  of  selling  young  physi- 
cians on  the  idea  of  practicing  in 
rural  areas  was  particularly 
stressed.  “A  physician  who  has 
snent  8 to  13  years  of  his  life  in 
being  trained  to  practice  modern 
medicine  is  not  willing  to  settle  in 
an  area  where  there  are  no  facili- 
ties for  practicing  it,”  said  Dr. 
MacCornack.  A number  of  in- 
stances were  cited  where  doctors 
were  obtained  through  community 
effort  to  build  a clinic  or  hospital 
and  provide  living  quarters  at  a 
reasonable  rental. 

Fine  summaries  on  the  subject 
of  voluntary  group  health  and  ac- 
cident insurance  coverage  were 
given  by  Dr.  Carll  S.  Mundy.  To- 
ledo and  Frank  W.  Peck.  Chicago, 
managing  director  of  the  Farm 
Foundation. 

that  the  AMA  apnoint  a commit- 
tee to  which  she  could  turn  for  as- 
sistance and  cooueration.  The  com- 
mittee, which  was  accordingly  ap- 
pointed, includes  Drs.  E.  L.  Hen- 
derson, chairman;  Louis  H.  Bauer, 
vice  chairman;  Edward  J.  McCor- 
mick, Dwight  H.  Murray  and 
F.  J.  L.  Blasingame.  Dr.  Walter  B. 
Martin  was  named  as  an  alternate 
member. 

Representatives  Davis  (R). 
Zablocki  (D),  Kersten  (R),  Van 
Pelt  (R),  Laird  (R)  and  Byrnes 
(R)  voted  in  favor  of  the  reorgan- 
ization plan.  Representatives  Smith 
(R),  Withrow  (R)  and  O’Konski 
(R)  voted  against  it.  Hull  (R)  did 
not  vote. 


DR.  R.  L.  MacCORNACIv 


According  to  Dr.  MacCornack, 
Dr.  Paul  D.  Sanders,  Richmond, 
editor  of  The  Southern  Planter, 
painted  a rosy  picture  of  improve- 
ments in  southern  agriculture  and 
was  the  south’s  best  salesman  at 
the  conference.  “It  made  me 
think,”  said  Dr.  MacCornack,  “of 
the  opportunity  that  awaits  us 
when  this  crowd  comes  to  Wiscon- 
sin in  1955.” 

Dr.  MacCornack  was  interested 
in  a talk  by  R.  E.  Short,  vice 
president  of  the  American  Farm 
Bureau  Federation,  Brinkley,  Ar- 
kansas. Mr.  Short  said  that  farm 
output  is  increasing  in  spite  of 
the  decrease  in  farm  population, 
so  that  11  per  cent  of  our  popula- 
tion now  produces  food  and  fibre 
for  our  entire  nation  and  supplies 
the  hungry  of  other  nations  as 
well. 

Dr.  MacCornack  reached  a num- 
ber of  conclusions  as  a result  of 
his  conference  experience,  to  wit: 

1.  That  the  Council  on  Rural 
Health  of  the  American  Medical 
Association  is  rendering  a distinct 
service  to  the  health  and  welfare 
of  rural  people  and  that  the  con- 
ferences are  real  inspirational 
powerhouses,  as  well  as  forums  for 
the  exchange  of  ideas. 

2.  That  Wisconsin  has  not  proj- 
ected itself  into  the  work  of  the 
Council  on  Rural  Health  in  propor- 
tion to  its  rightful  position  and 
that  having  the  conference  in  Mil- 
waukee in  1955  will  give  us  the 
opportunity  to  correct  this. 

3.  That  Wisconsin  should  be  well 
represented  at  the  1954  National 
Rural  Health  Conference  in  Dallas, 
in  preparation  for  Wisconsin’s  big 
chance  in  1955. 


April  Nineteen  Fifty-Three 


241 


DODGE  COUNTY  SOCIETY  CONFERS  WITH 
NEWSMEN  ON  CODE  OF  PRESS  RELATIONS 


Waupun,  March  1. — The  Dodge 
County  Medical  Society  recently 
arranged  a dinner  meeting  with 
the  editors  of  newspapers  in 
Dodge  and  the  neighboring  coun- 
ties in  order  to  lay  plans  for  a 
uniform  procedure  in  giving  infor- 
mation to  the  press. 

The  meeting  was  arranged  by 
Dr.  Leonard  Schrank,  chairman  of 
the  society’s  public  relations  com- 
mittee, and  his  committee  mem- 
bers, Drs.  R.  R.  Roberts  and 
Richard  Way.  Dr.  Howard  Bayley, 
president  of  the  society,  presided, 
briefly  outlining  the  plans  and 
purpose  of  the  meeting  and  pre- 
senting Byron  Ostby,  Field  Secre- 
tary of  the  State  Medical  Society 
who  led  the  discussions. 

A code  of  procedure  was  dis- 
cussed point  by  point,  with  both 
newspapermen  and  physicians  giv- 
ing their  views  on  matters  that 
were  controversial.  The  code  was 
based  on  one  prepared  by  the 
Cleveland,  Ohio,  Hospital  Council, 
the  Cleveland  Academy  of  Medi- 
cine and  the  press  of  that  city.  One 
of  its  sections  prohibits  stating 
whether  an  accident  patient  was 
intoxicated  or  otherwise.  Another 
places  responsibility  for  giving  out 
information  at  a hospital  upon 
some  one  member  of  the  hospital 
staff  to  whom  all  inquiries  should 
be  directed. 

It  was  generally  agreed  that 
newspapers  in  the  area  had  had  no 
trouble  getting  necessary  informa- 
tion from  physicians  regarding  ac- 
cident cases,  and  editors  were 
given  to  understand  that  patient- 
physician  relationships  are  priv- 
ileged information  except  in  “police 
cases.”  The  conclusion  was  reached 
that  the  Cleveland  code  was  satis- 
factory to  all. 

Additional  discussion  covei-ed 
the  release  by  physicians  of  infor- 
mation regarding  new  drugs,  epi- 
demics and  other  news  not  classi- 
fied as  privileged.  Also  touched  on 
were  the  use  of  the  title  “Doctor” 
by  persons  not  legally  entitled  to 
the  designation,  and  the  proper 
policy  in  regard  to  printing  the 
names  of  polio  patients  where  a 
definite  diagnosis  has  been  made. 

In  addition  to  physicians  and 
newspapermen,  law  enforcement 
officers,  coroners  and  superinten- 
dents of  various  hospitals  in  the 
area  attended  the  meeting. 
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Life  Companies  Urged 
to  Branch  Into  Other 
Fields  of  Insurance 


New  York,  Mar.  4. — Life  insur- 
ance companies  are  being  urged  to 
branch  out  into  the  medical,  health 
and  accident  insurance  business  by 
Charles  J.  Zimmerman,  Hartford, 
Conn.,  managing  director  of  the 
Life  Insurance  Agency  Manage- 
ment Association. 

In  addressing  the  46th  annual 
meeting  of  the  Life  Insurance  As- 
sociation of  America  in  December, 
Mr.  Zimmerman  said  that  disability 
insurance  is  a “fundamental  form 
of  personal  insurance”  and  life 
companies  have  a “major  responsi- 
bility” to  provide  it. 

“Failure  to  provide  coverage  for 
accident  and  sickness,  hospital, 
surgical  and  medical  expense,  and 
the  catastrophic  illness  field,  not 
only  invites  others  to  fill  the  gap, 
but  creates  public  demand  that 
others  do  so,”  Zimmerman  said. 

Zimmerman  warned  that  life  in- 
surance sales  in  recent  years  have 
not  kept  pace  with  population 
growth  or  the  increase  in  income. 

“Life  insurance  has  been  losing 
ground  to  other  forms  of  security 
expenditures  in  getting  its  share  of 
the  security  expenditure  dollar,”  he 
declared. 

New  life  insurance  purchases  in 
1952  totaled  about  33  billion  dol- 
lars, according  to  Bruce  E.  Shep- 
herd, association  manager.  That  is 
12  per  cent  above  last  year’s  total 
and  7 per  cent  higher  than  the  pre- 
vious record  year  of  1950. 


Commission  Will  Make 
Federal-State  Study 

Washington,  March  1.  — A bi- 
partisan commission  of  Congres- 
sional, federal  and  state  officials 
has  been  authorized  to  make  an 
extensive  study,  then  recommend 
legislation,  on  federal-state  rela- 
tions in  the  fields  of  taxes,  health 
and  social  security. 

Its  membership  will  include  rep- 
resentatives named  by  the  Presi- 
dent plus  others  designated  by 
Congress  and  the  State  Governors’ 
Conference. 

The  commission  which  originated 
at  a White  House  meeting  Febru- 
ary 26  was  an  idea  first  advanced 
by  General  Eisenhower  and  Sena- 
tor Taft  last  November.  It  is  ex- 
pected to  complete  its  work  within 
a year. 


CLAIM  BLANKS 

A Wisconsin  doctor  is 
likely  to  handle  more 
TIME  claim  blanks  than 
any  other  company's. 
TIME,  a leader  in  the  ac- 
cident and  health  insur- 
ance field,  insures  a large 
portion  of  the  total  num- 
ber of  persons  carrying 
such  insurance  in  Wis- 
consin. 

Few  doctors  appreciate 
the  great  service  given  to 
their  patients  when  these 
claim  forms  are  handled 


promptly. 

Any  suggestions  from  you 
as  to  how  our  claim  forms 
may  be  improved  will  cer- 
tainly be  appreciated. 
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COMMUNITY  TEAMWORK  PAYS 


HOSPITAL  COUNCIL  SOLVED  AGENCY  PAYMENT  PROBLEM 


By  DAVID  REYNOLDS 

Administrator,  Madison  General 
Hospital 

The  formation  of  the  Madison 
Hospital  Council  has  been  the 
answer  to  the  third  party  agency 
payment  question  in  this  town. 

Madison  hospital  administrators, 
like  many  others  in  the  state,  I 
venture  to  say,  were  unhappy 
about  payments  their  hospitals 
were  receiving  from  various  wel- 
fare agencies  for  “charity”  cases. 

Hospitals  Under  Contract 

The  three  voluntary  general 
hospitals  in  Madison  had  been  op- 
erating under  a contract  signed  in 
1949  with  the  City  of  Madison 
Welfare  Agency  and  the  Dane 
County  Department  of  Public  As- 
sistance. This  contract  was  render- 
ing to  the  hospitals  60  to  75  per 
cent  of  the  hospital  costs,  the  rev- 
enue from  these  welfare  agencies 
fixed  at  a per  diem  payment  of  $8 
plus  certain  other  allowances  for 
operating  room  charges,  x-ray,  a 
few  of  the  more  expensive  drugs 
and  an  occasional  other  type  of 
payment  determined  by  the  agency. 

This  necessitated  not  only  the 
employment  of  a full-time  person 
to  compute  agency  billings  from 
standard  hospital  billings,  but  also 
meant  much  hasseling  in  order  to 
establish  the  maximum  amount  of 
what  the  welfare  agencies  would 
allow  or  pay  toward  a given  hos- 
pital illness. 

Relationship  Cordial 

I wish  to  explain  at  this  point 
that  while  our  billing  and  payment 
arrangements  with  the  two  main 
welfare  agencies  were  laborious 
and  clumsy,  our  relationships  with 
the  directors  and  personnel  of 
these  agencies  were  most  cordial. 

The  contract  expired  in  1951, 
and  yet  our  hospitals  allowed  it  to 
continue  in  force  for  another 
twelve  months  because,  again,  we 
found  it  easier  to  whine  than  do 
anything  about  it.  However  in 
April  of  1952,  the  problem  of 
patients  being  admitted  to  Madison 
hospitals  with  various  types  of 
partial-pay  hospital  insurance  be- 
came so  overwhelming  that  Miss 
Grace  Crafts,  former  administra- 
tor of  Madison  General  Hospital, 
initiated  an  informal  meeting  of 
several  of  the  hospitals  in  the 


DAVID  REYNOLDS 


Madison  area,  in  order  to  discuss 
the  question. 

It  was  immediately  apparent 
that  one  meeting  would  not  suffice 
because  of  the  various  areas  of 
involvement,  so  others  were  sched- 
uled on  an  informal  basis  with 
moi’e  hospitals  being  invited  to  at- 
tend. We  very  soon  came  to  the 
conclusion  that  there  was  a definite 
need  for  this  type  of  area  hospital 
meeting.  We  adopted  the  name 
“Madison  Hospital  Council,”  and 
established  regular  monthly  meet- 
ings, inviting  all  hospitals  in  Dane 
county  to  participate. 

Constitution  Adopted 

The  committee  which  was  ap- 
pointed to  study  the  formation  of 
the  hospital  council  did  consider- 
able research  and  contacted  exist- 
ing hospital  councils  for  sugges- 
tions and  sample  constitutions  and 
policies  under  which  we  might  or- 
ganize. Over  a period  of  3 months, 
a constitution  was  proposed,  modi- 
fied and  finally  adopted.  It  was  felt 
that  this  type  of  organization 
should  be  one  of  joint  participation 
with  no  police  powers  to  force  any 
member  hospital  to  adopt  any 
policy  foreign  to  its  type  of  organ- 
ization. 

At  the  present  time,  the  Madison 
Hospital  Council  is  composed  of 
voluntary  general  hospitals:  St. 

Mary’s,  Methodist,  Stoughton  Mu- 
nicipal and  Madison  General;  gov- 
ernmental: University  Hospitals, 
which  is  a general  hospital,  Men- 
dota  State  and  Veterans  Admin- 
istration — specialist  hospitals  in 
mental  and  tubercular  patient  care 
respectively.  Also  members  of  our 


group  are  two  sanatoriums,  Lake- 
view  and  Morningside,  both  of 
which  specialize  in  the  care  of  the 
tubercular  patient. 

The  purpose  of  the  council  is 
broad,  and  is  quoted  here:  “The 
object  of  the  Madison  Hospital 
Council  is  to  promote  intelligent 
planning,  coordination  and  coop- 
eration in  the  field  of  community 
hospital  service;  to  serve  as  a 
forum  for  the  discussion  of  com- 
mon problems  and  as  a clearing 
house  for  the  exchange  of  infor- 
mation for  the  advancement  of 
hospital  service;  to  interpret  to 
the  public  the  functions  of  hos- 
pitals and  their  place  in  the  com- 
munity; to  cooperate  with  all 
agencies  concerned  with  health  and 
social  problems;  to  promote  united 
action  in  other  matters.” 

Unity  Results 

As  a direct  result  of  meetings 
of  the  council,  we  have  grown 
closer  together.  A feeling  of  each 
hospital,  which  in  past  years  was 
at  least  independent,  has  been  sup- 
planted by  mutual  understanding 
and  cooperation  among  us  all.  We 
have  already  felt  favorable  res- 
ponse from  the  community  toward 
our  organization. 

In  the  early  fall  of  1952,  Mr. 
Bert  Miller,  administrator  of  Meth- 
odist hospital,  telephoned  me  and 
suggested  we  meet  with  represen- 
tatives of  St.  Mary’s  hospital  and 
investigate  the  possibilities  of  ar- 
riving at  a new,  more  beneficial 
contract  with  the  City  of  Madison 
and  Dane  county  welfare  agencies. 

The  directors  of  both  agencies 
were  requested  to  meet  with  us 
and  hear  our  side  of  the  story. 
When  it  was  presented  to  them,  it 
was  their  natural  reaction  that  we 
were  asking  too  much.  We  pro- 
posed straight  hospital  billing  to 
the  agencies  less  5 per  cent  which 
each  hospital  could  justify  to  the 
private  paying  patient  as  a collec- 
tion expense. 

During  subsequent  negotiations, 
a tragedy  befell  us  in  the  untimely 
death  of  the  director  of  the  City 
of  Madison  Welfare  Department. 
Mr.  John  Putz  was  a true  public 
servant,  a rare  and  unusual  man 
who  gave  unstintingly  of  his 
energies  to  administer  funds  un- 
der his  jurisdiction  to  the  best  in- 
terests of  the  purpose  of  the  de- 
partment and  the  taxpayers  who 
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support  it.  Mr.  Putz  had  succeeded 
in  spading  the  ground  with  the 
City  Council.  It  is  largely  due  to 
his  unceasing  effort  that  a com- 
promise was  effected  with  the  City 
Council  of  Madison  and  a new  con- 
tract executed  in  January  1,  1953. 

Approval  of  the  proposed  con- 
tract was  given  by  the  Dane 
County  Board  of  Supervisors  as  a 
result  of  the  logical  appeal  to  them 
made  by  Mr.  Allen  Zoeller,  direc- 
tor of  the  Dane  County  Depart- 
ment of  Public  Assistance.  This 
contract  provides  payment  by  the 
agencies  of  complete  hospital  bill- 
ing less  a flat  10  per  cent  discount. 

Disparity  in  Rates 

One  of  the  objections  raised  in 
our  discussions  was  that  each  of 
the  three  hospitals  in  Madison  has 
different  rates  for  services  and  it 
would  be  to  the  advantage  of  the 
welfare  agencies  to  choose  the 
hospital  which  had  the  lowest  rates 
for  hospitalization  of  welfare 
patients.  Upon  further  analysis  of 
the  hospitals’  charges  for  equal 
lengths  of  stay  in  each  of  the 
three,  it  was  determined,  rather 
surprisingly,  that  the  total  hos- 
pital bill  per  comparable  illness 
was  just  about  the  same  in  each 
of  the  three  hospitals. 

We  immediately  raised  the  point 
that  should  the  welfare  depart- 
ments decide  on  a single  hospital, 
it  might  limit,  if  not  preclude,  the 
patient’s  free  choice  of  physician, 
and  consequently  of  hospital.  We 
pointed  out  the  lack  of  ethics 
should  this  decision  be  reached, 
and  once  we  had  proved  that  the 
total  hospital  cost  per  illness  was 
equitable  in  each  hospital,  the  ob- 
jection was  dropped. 

Difficulties  Remain 

At  the  present  time  the  prin- 
ciple has  been  established,  but 
there  are  the  clerical  difficulties 
and  identification  of  services  ren- 
dered and  billed  still  to  be  re- 
solved. However,  it  is  now  possible 
for  each  hospital  to  run  a regular 
total  billing  on  welfare  patients 
and  to  subtract  a flat  10  per  cent 
from  the  total  amount,  which  is  a 
very  short  mechanical  process  and 
eliminates  the  arguing  referred  to 
formerly,  over  welfare  patients’ 
accounts. 

Now,  you  say  to  youself,  it  is 
very  fine  that  Madison  has  been 
able  to  do  something.  How  does 
this  affect  me  up  in  Ashland  or 
Eau  Claire  or  Sturgeon  Bay,  or 
where  there  is  only  one  general 


David  Reynolds  came  to  Mad- 
ison General  Hospital  five  and 
a half  years  ago  to  serve  a 
years  internship  in  hospital  ad- 
ministration, and  stayed  on  to 
serve  four  years  as  assistant 
administrator.  Last  August  he 
became  administrator  upon  the 
retirement  of  Miss  Grace  Crafts. 
Mr.  Reynolds  received  his  un- 
dergraduate training  at  St. 
Mary’s  University,  San  An- 
tonio, and  his  M.  A.  in  hospital 
administration  at  Washington 
University,  St.  Louis.  He  saw 
four  years  of  service  in  the 
Navy  during  World  War  II. 


voluntary  hospital  and  we  are 
stuck  with  accepting  what  the 
county  boards  will  allow  us?  Why 
cannot  we  pass  a law,  you  may 
ask,  requiring  each  county  board 
and  each  governmental  agency  to 
reimburse  the  hospitals,  if  not  full 
billing,  at  least  our  costs  ? 

Community  Relations 

My  answer  to  these  questions  is 
summed  up  in  two  words — com- 
munity relations.  It  is  my  feeling 
that  these  relations  remain  even 
more  sound  and  less  affected  in  a 
small  community  than  they  are  in 
a large  small  town  such  as  Madi- 
son. It  is  a matter  of  salesmanship 
not  only  of  the  principle  but  of  the 
personalities  involved. 

Each  of  us  is  acquisitive  and 
selfish  by  nature,  both  for  our- 
selves and  for  our  employers. 
None  of  us,  be  we  intelligently 
selfish  as  differentiated  from  unin- 
telligently  selfish,  is  able  to  attack 
this  problem  alone.  Proper  and 
thorough  dissemination  of  infor- 
mation to  our  boards  of  directors, 
and,  through  them,  to  the  citizens 
of  the  community,  can  result  in 
presenting  the  hospitals’  needs  to 
this  public. 


FDA  BANS  CANCER 
DIAGNOSIS  KITS 


Washington,  Mar.  25. — A per- 
manent injunction  to  stop  further 
shipments  of  Dunkler’s  cancer 
diagnosis  kit  has  been  ordered  by 
Federal  Judge  Philip  L.  Sullivan 
in  Chicago,  according  to  a report 
issued  by  the  Food  and  Drug  Ad- 
ministration of  FSA.  The  Chicago 
manufacturer  did  not  contest  the 
court  order. 

The  banned  kit  consisted  of  a 
test  tube,  a dish  and  two  bottles 
of  well-known  chemicals.  Direc- 
tions were  included  which  told  the 
user  to  add  the  chemicals  to  a 
sample  of  the  patient’s  urine  and 
in  an  hour  evaporate  a medicine 
dropperful  and  observe  whether  a 
color  change  had  occurred. 

Dr.  Gordon  Granger,  FDA  med- 
ical officer,  said  the  government’s 
charges  that  the  kit  is  worthless 
were  confirmed  by  tests  made  by 
the  M.  D.  Anderson  Hospital, 
Houston.  Tests  were  made  on  more 
than  100  known  cancer  patients 
and  healthy  medical  students. 
Negative  and  positive  results  were 
obtained  in  both  groups,  and  when 
the  same  individuals  were  re- 
tested, different  results  were  ob- 
tained. 


We  might  take  a lesson  from 
the  scholar  who  once  said  “I  do 
not  worry  about  who  gets  the 
credit  for  a job  well  done.  I am 
only  interested  in  that  the  job  be 
well  done.”  This  must  be  an  un- 
derlying principle  of  intelligently 
selfish  hospital  administration  and 
goes  hand  in  hand  with  the  cur- 
rent question  of  payment  from 
welfare  agencies,  both  governmen- 
tal and  privately  sponsored. 
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PRIORITY  III  PHYSICIANS  UP  TO  AGE 
38  WILL  BE  CALLED  TO  ACTIVE  DUTY 


Madison,  March  27. — Wisconsin 
State  Selective  Service  has  an- 
nounced that  Priority  III  physi- 
cians up  to  the  age  of  38  years  are 
being  called  during  the  month  of 
April. 

Most  of  the  physicians  in 
Priorities  I and  II  who  are  avail- 
able and  physically  qualified  for 
military  service  have  already  been 
called  up.  Most  of  those  remaining 
as  “essential”  are  currently  in  the 
last  year  of  residency  training,  are 
serving  isolated  communities  where 
the  need  of  physician  coverage  is 
imperative,  or  are  on  the  faculty 
of  a medical  school.  All  deferments 
on  the  basis  of  essentiality  are 


Well  Construction  Code 
Revisions  are  Initiated 


Madison,  March  2.— The  first  step 
toward  revision  of  the  state  well 
construction  code  has  been  taken 
by  the  State  Board  of  Health.  New 
amendments  take  effect  30  days 
after  official  publication  and  ap- 
proval by  the  governor. 

The  construction  of  new  well 
pits,  previously  banned,  will  now 
be  authorized  if  a permit  has  been 
issued  by  the  board. 

The  revised  regulations  provide 
that  existing  well  pits  adequately 
drained  or  known  to  have  been  con- 
tinuously dry  are  acceptable  even 
though  the  walls  are  of  cement 
block,  brick  or  stone  masonry. 

Where  ground  water  gains  ac- 
cess to  the  pit  that  is  not  properly 
drained,  an  automatic  sump  pump 
is  required  as  a safeguard.  A three 
year  period  is  set  as  the  time 
allowed  for  the  improvement  of 
sub-standard  pits  and  pump  instal- 
lations. 


temporary,  however,  and  must  be 
reviewed  every  six  months. 

Since  the  largest  group  of  physi- 
cians affected  by  the  so-called  Doc- 
tor Draft  Law  are  those  in  Priority 
III,  the  accompanying  pay  scale 
should  be  of  interest.  In  addition 
to  this  scale,  all  physicians  who 
voluntarily  enter  the  service  or  are 
recalled  as  reserve  officers  receive 
$100  a month.  All  officers  receive 
$47.88  per  month  as  a subsistence 
allowance. 

Therefore  the  total  base  pay 
may  be  computed  by  adding  to  the 
pay  received  for  the  rank  assigned, 
the  quarters  allowance,  subsistance 
allowance  and  the  $100  monthly 
special  allowance. 


Enrollment  in  Nursing 
Schools  Shows  Increase 

New  York,  March  6. — Schools  of 
professional  nursing  in  the  United 
States  admitted  42,103  new  stu- 
dent nurses  in  1952,  according  to 
Miss  Theresa  I.  Lynch,  chairman 
of  the  Committee  on  Careers  in 
Nursing  of  the  National  League 
for  Nursing,  which  conducts  the 
national  student  nurse  recruitment 
program.  The  figure  for  1951  was 
41,667. 

Twenty-five  states  reported  in- 
creased admissions  last  year  over 
the  preceding  year,  with  the  East 
North  Central  and  Middle  Atlan- 
tic states  showing  the  largest  gain. 
Wisconsin  had  1,026  enrolled,  as 
against  946  the  previous  year. 

Miss  Lynch  termed  the  increase 
encouraging  because  it  marks  the 
beginning  of  a gradual  rise  in 
nursing  school  admissions  which 
may  be  expected  over  the  next  few 
years  as  the  population  in  the  17- 
18  year  old  age  bracket  increases. 


Physicians  Alerted  to 
Watch  for  Statements 
Derogatory  to  Medicine 

Madison,  March  28. — The  AMA 
is  urging  individual  physicians 
and  county  medical  societies  to  be 
on  the  alert  for  statements  un- 
favorable to  medicine  which  some- 
times appear  in  the  press,  both  in 
news  and  editorial  pages,  in 
speeches  and  on  the  radio. 

Dr.  George  F.  Lull,  secretary 
and  general  manager  of  the  AMA, 
has  communicated  with  each  of  the 
state  medical  societies,  in  ac- 
cordance with  the  wishes  of  the 
House  of  Delegates  as  expressed 
at  the  clinical  session  last 
December. 

Text  of  Letter 

The  full  text  of  his  letter  fol- 
lows: 

“During  the  clinical  session  of 
the  association  in  Denver,  the  at- 
tention of  the  Board  of  Trustees 
was  called  to  the  fact  that,  in 
some  areas,  it  is  customary  for 
physicians  to  watch  for  statements 
unfavorable  to  medicine  in,  say, 
editorials  and  speeches.  As  soon  as 
one  of  the  physicians  learns  of  the 
remarks,  he  seeks  the  person 
responsible  and  attempts  to  im- 
part truthful  information.  This  ac- 
tion has,  in  some  instances,  re- 
sulted in  public  retraction  of  the 
statements. 

“The  Board  of  Trustees  ap- 
proved of  this  idea  in  principle 
and  believes  that  it  can  be  imple- 
mented with  success  on  the  local 
level.” 

The  State  Medical  Society  sug- 
gests that  physicians  follow  this 
policy,  and  whenever  they  desire 
more  information  on  a particular 
subject,  they  are  urged  to  contact 
the  SMS  office  for  assistance.  The 
State  Medical  Society  would  also 
appreciate  receiving  clippings  or 
other  notification  of  such  instances. 


21  New  Hospitals  Now 
Supply  929  Added  Beds 

Washington,  D.  C.,  Feb.  26. — 
Latest  figures  on  Hill-Burton  hos- 
pital construction  in  Wisconsin 
show  that  three  projects  which 
will  supply  74  additional  beds  have 
been  approved  but  are  not  yet 
under  construction. 

A total  of  21  projects  supply- 
ing 929  beds  have  been  completed 
and  are  in  operation.  Fourteen 
more,  which  will  add  758  beds,  are 
under  construction. 


Army  and 
Air  Force 

ARMED  FORCES  PAY  SCALE 

Quarterly  Allowance 
Without  With 

Navy  Base  Pay  Dependents  Dependents 

2nd  Lieut. 

..Ensign  $222.30 

$ 85.50 

$102.60 

1st  Lieut. 

Lieutenant  (jg)  259.36 

85.50 

102.60 

Captain 

Lieutenant  326.04 

85.50 

102.60 

Major 

Lt.  Commander  400.14 

94.20 

119.70 

Lt.  Colonel 

..Commander 474.24 

102.60 

136.80 

Colonel  _ 

Captain  592.80 

119.70 

136.80 

Brigadier  Gen. 

800.28 

136.80 

171.00 

Major  Gen. 

Rear  Admiral  _ 963.30 

136.80 

171.00 
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MARQUETTE  HAS  LARGEST  SAMA  CONVENTION  DELEGATION 


Milwaukee,  March  26. — The 
Marquette  chapter  of  the  Student 
American  Medical  Association  had 
the  largest  delegation  at  the  1952 
SAMA  convention  which  took  place 
in  Chicago  the  end  of  December. 
In  addition  to  Robert  Pavlic,  dele- 
gate and  Robert  McNamara,  alter- 
nate, 15  members  of  the  chapter 
attended  as  observers. 

Several  delegates  and  national 
officers  commented  on  the  enthus- 
iasm of  the  Marquette  chapter. 
Russell  Staudacher,  executive  sec- 
retary of  SAMA,  remarked  to  some 
of  the  group,  “You  have  an  unbe- 
lievably active  chapter  which 
seems  to  be  just  one  jump  ahead 
of  the  pack.” 

The  convention  acted  upon  vari- 
ous recommendations  and  resolu- 
tions as  follows: 

1.  Approved  of  a matching  plan 
for  internships. 

2.  Recommended  a point  system 
for  drafting  physicians,  with  points 
based  on  past  service,  length  of 
time  in  practice,  training,  etc. 

3.  Recommended  synchronization 
of  draft  calls  with  training  pro- 
grams in  hospitals. 

4.  Recommended  that  medical 
schools  offer  courses  in  medical 
ethics,  that  chapters  offer  pro- 
grams for  cultural  and  historical 
study  of  medicine,  survey  student 
opinion  on  preceptorships  and  ex- 
plore methods  of  financing  a stu- 
dent’s medical  education. 

5.  Recommended  that  chapters 
cooperate  with  the  Armed  Forces 
in  blood  programs. 

6.  Suggested  that  state  and 
county  medical  societies  provide 
speakers  for  chapter  meetings. 


ROBERT  FAVIjIC 


Among  the  speakers  at  the 
meeting  were  Dr.  C.  C.  Pfeiffer, 
Chicago;  Dr.  Howard  Schriver, 
Cincinnati,  president  of  the  Na- 
tional Blue  Shield  Commission; 
Dr.  Walter  C.  Alvarez,  formerly 
of  the  Mayo  clinic;  Leo  Brown, 
public  relations  director  of  the 
AMA;  Dr.  John  D.  Van  Nuys, 
dean  of  the  Indiana  School  of 
Medicine  and  several  others. 

The  Marquette  chapter  has  ex- 
pressed deep  appreciation  to  the 
State  Medical  Society  for  finan- 
cing the  official  Marquette  repre- 
sentatives to  the  convention.  Dr. 
Joseph  S.  Devitt,  Milwaukee,  serves 
as  adviser  to  the  group. 

Other  Milwaukee  doctors  who 
have  been  working  with  the  SAMA 
are  John  McCabe,  who  represents 
the  county  society;  Joseph  Majew- 
ski  and  Weston  Gardner,  faculty 
advisers. 


SKILLED  LABOR, 
PHYSICIANS  GET 
COMPARABLE  PAY 


Rutherford,  N.  J.,  Mar.  5. — The 
typical  physician  and  the  skilled 
laborer  get  hourly  returns  that  are 
roughly  comparable,  according  to 
the  magazine  Medical  Economics. 

A recent  survey  of  income  of  the 
magazines’  physician  readers  indi- 
cated an  average  net  income,  be- 
fore taxes,  of  $14,098  a year.  The 
magazine  computed  the  hourly  pay 
; on  the  basis  of  time-and-a-half  for 
overtime  and  double-time  for  Sun- 
j day  work. 

According  to  the  survey,  the 
family  doctor  works  an  average  of 
62  hours  a week.  Twenty-two  of 
these  must  be  counted  as  overtime 
and  five  represent  Sunday  work. 
For  pay  purposes,  therefore,  he 
would  be  credited  with  about  75 
hours  a week,  or  3,750  a year, 
making  his  hourly  pay  come  to 
$3.76  an  hour. 

The  magazine  observes  that  “the 
interesting  thing  about  this  figure 
is  its  strong  resemblance  to  cur- 
rent base  pay  for  skilled  union 
labor.  Many  bricklayers,  for  ex- 
ample, get  $3.25  an  hour  nowa- 
days. And  if  other  workers  earn 
less  and  medical  specialists  earn 
more,  isn’t  this  explainable  in 
terms  of  degree  of  specialized 
skill?” 


The  SAMA  now  has  59  chapters 
in  79  medical  schools  and  expects 
to  have  16,000  members  by  the  end 
of  1953. 


A PROVEN  AID  FOR  MDs 

The  GRAY  AUDOGRAPH  is  not  an  experimental  machine  for 
doctors.  Hundreds  in  and  around  Wisconsin  are  using  it  with 
complete  satisfaction,  as  a means  of  speeding  up  their  office  work 
and  increasing  the  efficiency  of  their  secretarial  help. 

A Few  Users  in  Madison  . . . 

STATE  MEDICAL  SOCIETY 

DIV.  MENTAL  HYGIENE,  DEPT.  OF  PUBLIC  WELFARE 
AMERICAN  BOARD  OF  INTERNAL  MEDICINE 
WISCONSIN  DIV.,  AMERICAN  CANCER  SOCIETY 
JACKSON  CLINIC  VA  HOSPITAL 
ALBERT  BONER,  M.D.  WILLIAM  LEWIS,  M.D. 
STUART  McCORMICK,  M.D.  RAY  LUDDEN,  M.D. 

Let  us  demonstrate  how  this  machine  can  serve  you. 
No  obligation  . . . let  us  know  what  time  and  day  would  be 
most  convenient.  A representative  is  near  your  office. 

JOHN  NICHOLS,  Inc. 

541  N.  BROADWAY  MILWAUKEE  2,  WIS. 
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HUDSON  MEMORIAL  HOSPITAL 


Community  Effort,  Not  Federal  Funds, 
Built  New  Hudson  Memorial  Hospital 


Hudson,  Wis.,  Feb.  24. — A new 
32-bed  hospital  in  a community  of 
3,500  people,  built  without  a penny 
of  federal  aid — that  is  Hudson 
Memorial  hospital  which  opened  its 
doors  this  month.  It  climaxes  seven 
years  of  effort  made  by  citizens 
of  Hudson  and  surrounding  towns. 

Administrator  of  the  new  hos- 
pital is  William  C.  Hale,  former 
head  of  the  hospital  in  Tomah. 
Chief  of  staff  is  Dr.  G.  E.  Bourget, 
Hudson,  while  Dr.  J.  E.  Newton, 
Hudson,  is  vice  president  and  Dr. 
Chalmer  Davee,  River  Falls  is  sec- 
retary. 

Other  staff  members  include  Drs. 
M.  G.  Anderson,  M.  A.  Cornwall, 
G.  J.  Hopkins,  J.  W.  Livingston 
and  Charles  J.  Neubel,  all  of  Hud- 
son; P.  H.  Gutzler  and  P.  S.  Has- 
kins, River  Falls  and  Carnot  H. 
Sherman,  Bayport.  All  are  practic- 
ing physicians  and  surgeons  in 
the  area  the  hospital  will  serve. 

The  project  got  its  start  in  1946 
when  Mr.  and  Mrs.  Stephen  C. 
Phipps  of  Hudson  established  a 
fund  of  $70,000  to  erect  a com- 
munity hospital  as  a memorial  to 
Mr.  Phipps’  father.  Mr.  and  Mrs. 
Charles  A.  Ward,  Hudson,  added 
cash  gifts  totalling  $50,000  and  the 
city  of  Hudson  donated  the  hos- 
pital site  and  $40,000  of  receipts 


from  the  interstate  toll  bridge 
across  the  Mississippi. 

The  remaining  funds,  over  $300,- 
000,  came  from  hundreds  of  people 
living  in  and  around  the  town. 
Citizens  also  gave  generously  of 
their  time,  grubbing  trees  and 
clearing  brush  to  improve  the  site 
and  the  view.  Teen-agers  pitched 
in  to  clean  up  the  interior  of  the 
building  and  put  materials  in  stor- 
age.  

Police  Station  Relays 
MD's  Emergency  Calls 

Harrisburg,  Pa.,  March  25. — One 
of  Pennsylvania’s  county  medical 
societies  has  taken  care  of  its 
emergency  call  problem  by  a 
unique  collaboration  with  the  local 
police  department. 

It  works  like  this.  Three  physi- 
cians are  on  call  for  a week  at  a 
time.  They  rotate  the  order  of  call 
each  month  and  the  names  and 
telephone  numbers  are  published 
in  the  local  paper  and  are  posted 
at  the  police  station.  The  police 
station  takes  the  responsibility  of 
locating  the  physician  if  the  caller 
so  desires.  It  all  adds  up  to  good 
public  relations  not  only  for  the 
physicians  but  for  the  police  de- 
partment as  well. 


FOWZER  IS  UP  TO 
OLD  TRICKS  AGAIN 

Chicago,  Jan.  26. — Physicians  in 
the  east  and  mid-west  are  receiv- 
ing announcements  of  a postgradu- 
ate course  offered  by  Lloyd  Fowzer, 
M.  D.,  and  the  Farnsworth  Labo- 
ratories, Inc.,  Chicago,  according 
to  the  AMA  Bureau  of  Investiga- 
tion. 

Dr.  Fowzer,  who  dubs  himself 
the  “dean  of  diagnosticians,”  offers, 
among  other  things,  a two-day 
“symposium  in  daily  office  and 
bedside  diagnosis,”  for  $50. 

Dr.  Fowzer  is  an  “old  timer”  in 
the  Bureau  of  Investigation  files, 
according  to  Oliver  Field  of  the 
bureau.  His  signatures  appeared 
variously  on  diplomas  sold  in  1910 
by  the  non-existent  “Crescent  Med- 
ical University”  of  Chicago,  whose 
promoters  became  involved  in  mail 
fraud  charges.  In  1928,  information 
was  received  that  he  was  selling 
“wild  horse  serum”  as  a cancer 
cure. 

Fowzer  practiced  at  one  time  in 
Wisconsin,  but  was  reported  to 
have  abandoned  his  Milwaukee 
practice  in  1931  to  sell  stocks  and 
bonds.  He  came  to  the  attention  of 
the  bureau  as  recently  as  1950 
when  he  was  scheduled  to  appear 
at  the  “commencement”  of  a Chi- 
cago diploma  mill — the  McCormick 
Medical  College. 


AMA  Scores  Again  With 
Radio  Broadcast  Series 

Madison,  March  30. — A series  of 
public  service  radio  programs  en- 
titled “Medicine,  U.S.A.”  has  been 
presented  this  spring  by  the 
American  Medical  Association  over 
the  NBC  network. 

Patterned  after  the  series  which 
was  so  well  received  a year  ago, 
“Medicine,  U.S.A.”  consisted  of  six 
half-hour  broadcasts  featuring 
well-known  radio,  screen  and  stage 
stars,  including  Pat  O’Brien, 
Claude  Raines,  Helen  Hayes,  Rob- 
ert Preston,  Kim  Hunter  and 
H.  V.  Kaltenborn. 

The  series  was  carried  by  the 
following  Wisconsin  stations: 

WKBH La  Crosse 

WIBA Madison 

WMAM  Marinette 

WSAU  Wausau 

Subjects  covered  were  problems 
of  old  age,  rural  health,  gifted 
children,  deafness,  arthritis  and 
cancer. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Questions  and  Answers  Suggested 
by  Recent  Investigations  in 
Drug  Therapy 

What  distinction  should  be  made  in  the  types  of 
acute  pulmonary  edema  when  contemplating  treat- 
ment by  the  inhalation  of  alcohol  vapor ? Pulmonary 
edema  is  potentially  associated  with  any  systemic 
alteration  causing  hypoxia,  which  increases  capillary 
permeability  and  allows  proteins  to  escape  from  the 
blood  into  the  interstitial  spaces,  where  they  attract 
and  hold  water  and  salts.  If  the  amount  of  fluid 
thus  accumulated  exceeds  the  capacity  of  the  lym- 
phatics to  return  it  to  the  general  circulation,  the 
patient  becomes  edematous.  If  the  effectiveness  of 
the  new  approach  to  treatment  of  this  state  through 
inhalation  of  alcohol  vapors,  as  developed  by  Lui- 
sada1  is  confirmed  by  independent  investigators,  I 
imagine  it  will  be  helpful  in  any  type  of  pulmonary 
edema  associated  with  the  hypoxic  state.  On  the 
other  hand,  while  the  alveoli  also  fill  with  frothy 
mucus  in  the  type  of  pulmonary  edema  resulting 
from  lung  traumatization  through  blast  or  direct 
injury  by  the  action  of  chemical  or  hot  fumes,  there 
is  here  the  added  factor  of  increased  pulmonary  and 
bi'onchial  secretory  activities.  Atropine  or  scopola- 
mine in  usual  dosage  is  required  to  meet  this  latter 
situation. 

What  eye  disease  contraindicates  the  use  of  Ban- 
thine?  Being  a true  anticholinergic  agent,  Banthine 
has  an  inhibitory  effect  on  the  action  of  acetylcho- 
line in  the  autonomic  ganglia,  both  sympathetic  and 
parasympathetic,  and  at  the  parasympathetic  post- 
ganglionic nerve  endings.  It  may  therefore  cause 
difficulty  in  emptying  the  bladder,  particularly  when 
there  is  an  enlarged  prostate  or  bladder  neck  ob- 
struction. It  may  also  cause  difficulty  in  defecating 
and  may  even  stimulate  the  higher  centers.  Specifi- 
cally in  answer  to  this  question,  its  use  is  contraindi- 
cated in  glaucomatous  individuals  because  it  will 
have  an  effect  upon  the  pupil  and  the  ciliary  body 
precisely  like  that  of  atropine. 


To  what  things  particularly  should  one  be  alert 
when  using  ACTH  or  cortisone  in  the  treatment  of 
bronchial  asthma?  Baldwin  and  deGara2  have  of- 
fered evidence  indicating  that  in  the  use  of  these 
two  drugs  in  allergic  maladies  it  may  be  necessary 
only  to  return  the  eosinophils  to  normal  levels.  This 
might  prove  to  be  a practical  guide  to  satisfactory 
dosage.  Even  though  dosage  may  be  reduced  through 
use  of  this  criterion  and  no  serious  side  effects  are 
noted,  it  is  of  the  utmost  importance  to  be  alert  to 
the  masking  effects  of  cortisone  and  ACTH  on  pain 
and  acute  intercurrent  infection.  Furthermore,  these 
drugs  must  be  used  with  great  caution,  if  at  all,  in 
hypertension,  diabetes  mellitus,  coronary  disease, 
and  psychopathology. 

How  might  one  explain  the  enhanced  hematopoi- 
etic responses  to  combined  oral  doses  of  folic  acid 
and  vitamin  Bn  (in  themselves  suboptimal)  that 
Reisner  and  Weiner 3 alleged  to  occur  in  some  perni- 
cious anemia  patients?  In  pernicious  anemia  ade- 
quately treated  with  liver  extract,  a carrier  of  vita- 
min B12,  a hematologic  response  does  not  occur  if  a 
folic  acid  antagonist  is  simultaneously  administered. 
This  means,  of  course,  that  folic  acid  is  necessary 
for  the  maturation  of  erythrocytes.  Vitamin  Bt2 
seems  to  enable  the  folic  acid  to  effect  maturation 
by  facilitating  the  necessary  degradation  of  its  con- 
jugates. It  should  therefore  perhaps  not  be  entirely 
surprising  that  a full  folic  acid  effect  is  achievable 
if  only  a small  “potentiating”  amount  of  vitamin  B,_ 
is  absorbed — Harry  Beckman,  M.  D. 
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UNIVERSITY  OF  MINNESOTA  ANNOUNCES  CONTINUATION  COURSES 

The  Center  for  Continuation  Study  at  the  University  of  Minnesota  Medical  School  will  present 
three  courses  for  general  physicians  during  the  month  of  May:  Surgery,  May  7-9;  Arthritis  and 
Allergy,  May  11-13;  and  Radiology,  May  21-23. 
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Wisconsin  Anesthesia  Study  Commission  of  the 
^Wisconsin  Society  of  Anesthesiologists 

Editor — DOROTHY  W.  BETLACH,  M.  D.(  Madison,  Wisconsin 


Cardiac  Arrest  in  the  Pediatric 
Patient 

Cardiac  arrest  presents  the  greatest  possible  emer- 
gency and  potentially  is  one  of  the  most  disastrous 
events  that  may  occur  in  medicine.  It  is  most  fre- 
quently an  operating  room  accident  because  circum- 
stances of  anesthesia,  regardless  of  type,  and  sur- 
gery predispose  to  its  development. 

Safety  in  anesthesia  depends  largely  upon  the  de- 
gree of  watchful  care  and  judgment  exhibited  by 
the  administrator  of  an  anesthetic  agent.  Likewise, 
every  physician  performing  an  operation  must  be 
prepared  to  deal  with  emergencies  without  a mo- 
ment’s hesitation.  Experience  in  the  recognition  and 
treatment  of  difficulties  creates  judgment  in  an  indi- 
vidual. Whenever  possible,  particularly  when  the 
well-being  of  a patient  is  at  stake,  it  behooves  all  to 
learn  from  the  experience  and  mistakes  of  others. 
For  each  one  to  develop  discernment  by  personal 
contact  would  be  an  unreasonably  long  and  costly 
procedure. 

The  Wisconsin  Anesthesia  Study  Commission  has 
selected  two  cases  which  demonstrate  the  importance 
of  attention  to  minute  details  and  the  necessity  for 
instantaneous  treatment  of  cardiac  arrest.  You  are 
invited  to  participate  by  submitting  comments  or 
case  reports  of  errors,  difficulties,  or  fatalities  dur- 
ing anesthetizations.  Complete  anonymity  is  main- 
tained. 

Case  43 — A 5 year  old  boy  was  admitted  to  the 
hospital  for  surgical  correction  of  bilateral  exo- 
phoria.  Significant  facts  in  the  past  history  included 
premature  birth  at  7 months,  a Ramstedt  operation 
for  pyloric  obstruction  at  6 weeks  of  age,  and  rather 
severe  responses  to  the  childhood  diseases. 

Preoperative  examination  was  normal,  and  he  re- 
ceived 0.43  mg.  of  atropine  hypodermically  and  b0 
mg.  of  nembutal  rectally  one  hour  before  the  surgi- 
cal procedure.  Induction  was  accomplished  with  ni- 
trous oxide-oxygen  mixture  followed  by  ether  using 
a Heidbrink  circle  machine.  Maintenance  was  con- 
tinued with  ether  vaporized  by  air  and  blown 
through  a mouth  hook  using  a suction  pressure 
machine. 

The  operation  proceeded  uneventfully  for  about 
one-half  hour.  The  patient’s  breathing  was  rather 
deep  and  rapid,  and  the  ether  was  administered  in- 
termittently. It  was  noted  that  each  time  ether  was 
added  to  the  air  mixture  there  was  momentary  apnea 
and  then  resumption  of  respiratory  activity  without 


difficulty.  Mucous  accumulation  in  the  throat  was 
aspirated  by  a catheter  inserted  into  the  pharynx. 
Immediately  after  the  catheter  was  withdrawn, 
breathing  stopped  and  the  patient  became  cyanotic. 
Shortly  after  the  cessation  of  respiration,  the  pulse, 
which  had  been  of  good  quality  and  regular  at  140 
beats  per  minute,  became  imperceptible.  Oxygen  was 
given  through  the  ether  hook  until  approximately  3 
minutes  later,  when  good,  positive  artificial  res- 
piration was  established  by  the  use  of  manual  com- 
pression on  a breathing  bag  with  mask.  Since  there 
was  no  improvement  in  the  child’s  condition,  the 
chest  was  finally  opened  and  cardiac  massage  insti- 
tuted. Eight  to  10  minutes  had  elapsed  since  breath- 
ing had  stopped.  The  child  gradually  responded  with 
apparently  normal  respiratory  and  cardiac  activity 
but  did  not  regain  consciousness.  Death  occurred 
about  12  hours  later. 

Postmortem  examination  revealed  a “wet  brain” 
with  engorgement  of  the  capillaries  and  one  hemor- 
rhagic adrenal  gland.  T he  r e were  no  cardiac 
abnormalities. 

Case  44 — After  induction  with  open  ether,  a 20 
month  old  infant  was  intubated  with  a number  2 
Magill  portex  endotracheal  tube  and  a pharyngeal 
pack  was  put  in  place.  No  preoperative  medication 
had  been  given.  Ether-oxygen  anesthesia  was  contin- 
ued by  the  closed  circle  technic  using  a child-size 
face  mask  over  the  endotracheal  tube.  A standard- 
size  number  9B  Heidbrink  canister,  capacity  500  cc., 
was  in  place,  and  the  oxygen  flow  was  approximately 
500  cc.  per  minute. 

Thirty-five  minutes  after  induction,  repair  of  a 
pectus  excavatum  was  started.  The  patient’s  color 
was  good,  respirations  were  full  and  deep,  and  the 
pulse  rate  was  140  beats  per  minute.  Thirty  minutes 
later,  very  slight  twitching  of  the  infant’s  fingers 
was  noted  and  his  color  was  dusky.  Oxygen  flow  was 
increased  and  the  ether  turned  off.  There  was  some 
improvement,  and  five  minutes  later  at  9 :45  a.m.,  j 
the  circle  technic  was  replaced  by  to-and-fro  closed 
technic  and  ether  was  added  again  to  the  mix- 
ture for  several  minutes.  The  twitching  returned 
with  greater  severity  and  cyanosis  was  definite.  At 
this  time  an  anesthetic  flow  of  500  cc.  of  oxygen  and 
500  cc.  of  nitrous  oxide  was  being  given.  Respira- 
tions were  assisted  by  manual  compression  of  the 
bag  with  no  improvement  in  the  patient’s  condition. 

At  10:05  the  technic  was  changed  back  to  the  circle 
system  and  assisted  respiration  maintained,  using 
almost  100  per  cent  oxygen.  Mild  cyanosis  persisted. 

At  10:25,  45  minutes  after  the  first  twitching  was 
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noted,  cardiac  arrest  occurred,  followed  by  respira- 
tory arrest.  The  surgeon  was  informed  and  direct 
cardiac  massage  was  instituted  within  1 minute. 
Artificial  respiration  with  100  per  cent  oxygen  under 
positive  pressure  was  maintained  continuously.  The 
heart  was  massaged  for  about  2 minutes,  at  which 
time  ventricular  fibrillation  was  observed.  Five  cc. 
of  2 per  cent  procaine  solution  was  instilled  into 
the  pericardial  sac,  and  cardiac  massage  was  con- 
tinued while  a defibrillator  was  being  made  ready. 

The  fibrillation  ceased  spontaneously,  however; 
and  6 minutes  after  the  initial  arrest  good  cardiac 
rhythm  and  normal  respiratory  excursions  were  re- 
established. Distention  of  the  stomach  was  relieved 
by  insertion  of  a Levine  tube  and  the  operation  was 
resumed. 

Significantly,  a right  pneumothorax  occurred  early 
during  the  repair  of  the  right  side  of  the  costal 
margin.  A left  pneumothorax  occurred  just  before 
cardiac  arrest  was  noticed.  The  patient  was  kept  in 
the  operating  room  until  he  had  fully  awakened  and 
was  moving  about  quite  actively. 

He  was  discharged  after  a normal  postoperative 
recovery  period,  and  at  the  present  time,  as  far  as 
can  be  determined  by  observation  and  behavior,  he 
is  entirely  normal  in  every  respect. 

Comments 

Anoxia  is  the  most  common  cause  of  death  in 
anesthetized  children.  Because  of  the  relatively  nar- 
row diameter  of  the  trachea  and  bronchi  and  the 
small  size  of  the  laryngeal  opening,  a minor  obstruc- 
tion in  the  upper  respiratory  tract  may  precipitate 
grave  trouble.  The  reserve  air  space  in  the  lungs  of 
a child  is  not  large,  and  the  oxygen  may  be  rapidly 
exhausted  by  transfer  to  the  blood  stream.  More- 
over, circulating  blood  volume  is  small,  resulting  in 
a rapid  arterial  oxygen  depletion  unless  there  is  a 
constant  flow  of  oxygen  across  the  alveolar 
membranes. 

Potential  sources  of  trouble  which  may  rapidly 
alter  pediatric  physiology  include  the  following: 

(1)  obstruction  of  the  airway,  (2)  mechanical 
dead  space,  (3)  accumulation  of  carbon  dioxide,  and 
(4)  resistance  in  anesthetic  apparatus. 

Obstruction  to  the  airway  accounted  for  most  of 
the  difficulties  precipitating  cardiac  arrest  in  case 
43.  Apnea,  which  occurred  with  each  addition  of 
ether,  may  have  been  a protective  breath-holding 
response  of  a lightly  anesthetized  subject  to  irrita- 
ting vapor.  Breath-holding  may  lower  arterial  oxy- 
gen saturation  to  dangerous  levels  in  the  short  pe- 
riod of  30  seconds.  Once  induction  had  been  accom- 
plished, anesthesia  was  maintained  without  the  bene- 
fit of  increased  oxygen,  which  was  an  additive  factor 
in  permitting  anoxia  to  develop. 

To  avoid  the  possible  tragic  consequences  of  hy- 
poxia, the  oxygen  content  of  the  anesthetic  mixture 
must  always  be  kept  adequate,  especially  during  in- 
duction when  disturbances  in  respiration  are  mpst 
frequent. 


The  second  case  demonstrates  the  inadvisability  of 
increasing  dead  space  with  anesthetic  apparatus  and 
subjecting  the  weak  respiratory  musculature  of  a 
child  to  the  effort  of  overcoming  the  resistance  of 
absorption  apparatus.  The  small  tidal  exchange  in 
children,  normally  about  200  cc.,  is  often  lessened 
by  depressed  respiration  under  anesthesia.  The  re- 
sistance inherent  in  the  accordian  tubes,  directional 
valves,  and  soda  lime  of  a circle  apparatus  measures 
5 to  8 mm.  of  water,  while  that  of  a to-and-fro  ap- 
paratus varies  from  2.5  to  3 mm.  of  water.  It  is  un- 
wise to  subject  a child  to  either  technic  unless  ade- 
quate assistance  is  given  to  the  respiratory  exchange 
throughout  the  entire  procedure.  It  is  of  paramount 
importance  to  assist  respiration  by  applying  light 
(5  to  7 cm.  water)  pre-inspiratory  pressure  to  each 
respiration  while  the  chest  is  open.  Even  the  small- 
est face  mask  may  increase  considerably  the  total 
dead  space.  The  space  in  the  mask  and  connecting 
pieces  is  out  of  proportion  to  the  tidal  volume.  The 
twitching,  probably  caused  by  the  retention  of  car- 
bon dioxide  which  is  a concomitant  factor  with  in- 
creased dead  space,  was  the  first  warning  sign  of 
impending  danger.  Change-over  to  a to-and-fro  ab- 
sorption system  did  not  alter  the  conditions  appreci- 
ably. Assisted  respiration  was  started  too  late  to 
overcome  the  hypoxia  caused  by  fatigue,  inadequate 
expansion,  low  gas  flow,  and  increased  dead  space. 
The  surgical  pneumothoraces  completed  the  anoxic 
sequence,  and  cardiac  arrest  occurred. 

The  most  recent  method  to  be  utilized  in  pediatric 
anesthesia,  with  relatively  low  disturbance  of  physi- 
ology, incorporates  a valvular  arrangement  in  which 
all  the  exhaled  gases  are  moved  from  the  system. 
This  eliminates  the  hazard  of  carbon  dioxide  ac- 
cumulation by  rebreathing  and  obviates  the  strain  of 
resistance.  To  reduce  dead  space  the  valve  is  con- 
nected directly  to  an  endotracheal  tube.  On  the  other 
end  of  the  valve  a 2.5  liter  reservoir  bag  is  placed, 
and  the  distal  end  of  the  bag  is  connected  to  the 
source  of  gases.  If  respiration  becomes  depressed  or 
inefficient,  assistance  can  be  rendered  or  control  es- 
tablished without  difficulty. 

The  contrasted  outcome  of  these  cases  illustrates 
the  absolute  necessity  of  prompt  recognition  of  car- 
diac arrest  and  its  immediate  treatment.  The  time 
available  for  restoring  circulation  without  irrever- 
sible damage  to  brain  cells  is  considered  to  be  not 
more  than  three  minutes.  In  the  first  case  reported, 
8 to  10  minutes  elapsed  before  cardiac  massage  was 
initiated.  The  prime  requirement  in  the  emergency 
situation  of  cardiac  arrest  is  the  maintenance  by 
artificial  means  of  an  adequate  transport  system, 
namely  ventilation  and  circulation. 

The  airway  must  be  unobstructed,  and  this  can  be 
best  assured  by  insertion  of  an  endotracheal  tube. 
Adequate  pulmonary  ventilation  at  a rate  of  16  to 
30  times  per  minute  is  maintained  by  intermittent 
manual  positive  pressure  and  release  on  a bag  in- 
flated with  100  per  cent  oxygen,  with  provision  for 
removal  of  carbon  dioxide  either  by  absorption  or 
frequent  refilling  of  the  anesthetic  bag  with  fresh 
oxygen.  If  oxygen  is  not  available,  air  or  even  the 
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exhaled  breath  of  the  operator  may  be  used.  Carbon 
dioxide  should  not  be  added  to  oxygen  used  for 
resuscitation,  because  the  patient  whose  respiration 
has  ceased  is  already  unable  to  eliminate  carbon 
dioxide  retained  in  his  blood  and  tissues. 

Cardiac  massage  is  the  most  efficient  method  of 
providing  artificial  circulation.  Direct  approach  is 
made  through  the  chest  wall  by  a transverse  inci- 
sion in  the  fourth  left  intercostal  space  with  division 
of  the  fourth  and  fifth  costal  cartilages.  Effective 
blood  flow  is  obtained  when  the  heart  is  grasped  be- 
tween the  fingers  and  thumb  of  a hand  and  com- 
pressed at  least  60  times  per  minute.  Extensive 
preparation  and  draping  of  the  chest  or  waiting  for 
instruments  to  be  sterilized  have  no  place  in  the  pro- 
cedure. The  surgeon  should  never  hesitate  in  open- 
ing the  thorax  simply  because  he  has  never  had  any 
experience  with  that  type  of  operation.  Speed  rather 
than  asepsis  is  the  essence  of  success.  When  ventri- 
cular fibrillation  exists,  the  recommended  treatment 
is  serial  defibrillation.  The  use  of  analeptic  or  sym- 
pathomimetic drugs  in  cardio-respiratory  emergen- 
cies is  to  be  condemned.  These  drugs  increase  oxygen 


demand  and  aggravate  the  danger  of  damage  from 
anoxia.  Very  dilute  adrenalin  solution  given  slowly 
may  initiate  pacemaker  activity. 

Development  of  hypoxia  with  its  tragic  sequelae 
in  the  pediatric  patient  can  be  avoided  only  by  con- 
stant watchfulness  of  the  airway  and  meticulous 
attention  to  technic.  Not  only  must  one  insure  that 
adequate  oxygen  is  being  supplied  in  gaseous  mix- 
tures; but  one  must  also  ascertain  that  there  is  suf- 
ficient unobstructed  tidal  exchange  to  allow  that 
oxygen  to  reach  the  blood  stream  during  every  min- 
ute of  the  operation. 


2409  Kendall  Avenue,  Madison. 
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SPRING  SCIENTIFIC  SESSION  OF  THE  WISCONSIN 
SOCIETY  OF  ANESTHESIOLOGISTS 

The  spring  scientific  session  of  the  Wisconsin  Society  of  Anesthesiologists  will  be 
held  Sunday,  May  17,  beginning  at  10:00  a.m.,  in  Room  306  of  the  Wisconsin  General 
Hospital  in  Madison. 


PROGRAM 

10:00  Personal  Experiences  with  Group  Practice 

Willard  D.  Bennett,  M.  D.,  Louisville,  Kentucky 

10:15  Distribution  and  Rate  of  Metabolism  of  Thiopental  (Pentothal) 

Fred  Shideman,  M.  D.,  Professor  of  Pharmacology,  University  of 
Wisconsin,  Madison 


10:45  Round-Table 

Hypotension  during  Anesthesia:  Blessing  or  Catastrophe? 
Chairman:  O.  S.  Orth,  M.  D.,  Madison 

E.  C.  Albright,  M.  D.,  Madison — Internist 
R.  A.  Telia,  M.  D.,  Wood — Anesthetist 
Charles  W.  Crumpton,  M.  D.,  Madison — Research 
W.  B.  Youmans,  M.  D.,  Madison — Physiologist 

12:00  Luncheon  (Hospital  cafeteria  available.  Reservations  unnecessary.) 


1:30  Round-Table 

Trichlorethylene:  Solvent  or  Anesthetic  Agent? 

Chairman:  L.  G.  Kilpatrick,  M.  D.,  Madison 

Leroy  Sims,  M.  D.,  Madison — Effects  on  Liver 
Allen  Wheeler,  A.  B.,  Madison — Effects  on  Heart 
Carlos  P.  Parsloe,  M.  D.,  Madison — Clinical  Use 


2:30  Current  Questions 
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Changes  in  Medical  Policies  of  the  Wisconsin 
Anti-Tuberculosis  Association 

O.  A.  SANDER,  M.  D. 

Chairman,  Medical  Policies  Committee,  WATA 

A.  A.  PLEYTE,  M.  D. 

Medical  Director,  WATA 


FOR  over  30  years  the  medical  department  of  the 
Wisconsin  Anti-Tuberculosis  Association  has  been 
engaged  in  many  educational  activities  in  the  con- 
tinued fight  against  tuberculosis.  This  is  in  accord- 
ance with  the  established  policy  of  the  WATA  that 
certain  medical  projects  may  be  set  up  as  demon- 
strations with  funds  raised  through  the  sale  of 
Christmas  Seals.  In  such  instances,  it  is  intended 
that  the  projects  be  transferred  to  official  or  other 
agencies  or  individuals  after  a reasonable  period 
of  time. 

Some  of  the  projects  of  the  WATA  medical  de- 
partment, such  as  “Sanatorium  Consultation  Serv- 
ice,” “Chest  X-ray  Film  Interpretations,”  and 
“Fluoroscopic  Chest  Clinics,”  have  been  carried  on 
longer  than  necessary  for  demonstrational  purposes. 

It  is  the  intent  of  the  board  of  directors  of  the 
WATA  that  the  demonstration  projects  carried  on 
by  its  medical  department  should  be  absorbed  as 
soon  as  possible,  thereby  permitting  the  WATA  to 
expand  into  other  educational  programs. 

When  more  projects  are  taken  over  by  official 
agencies  and  new  projects  are  demonstrated  in  place 
of  the  old,  there*  will  be  much  more  activity  in  the 
over-all  campaign  against  tuberculosis. 


Chest  X-Ray  Film  Interpretation 

When  this  service  was  started,  Wisconsin  had 
relatively  few  radiologists  trained  in  chest  x-ray 
film  interpretation  and  few  full-time  sanatorium 
physicians.  It  was  quite  natural  for  WATA  physi- 
cians, who  had  been  closely  associated  with  the 
clinical  phases  of  tuberculosis  and  the  early  dis- 
covery of  this  disease,  to  interpret  such  films.  It  is 
believed  that  this  service  has  been  useful  and  may 
continue  to  be  useful  in  communities  where  roent- 
genologists, phthisiologists,  and  internists  are  few 
or  nonexistent.  However,  it  is  felt  that  in  most 
communities  in  this  state  either  radiologists  or 
sanatorium  physicians  can  take  over  this  service. 

Chest  Clinics 

Only  one  fluoroscopic  chest  clinic  is  still  being 
conducted  on  a regular  basis  by  a WATA  physician. 
All  others  have  been  transferred  to  local  health 
departments. 


Tuberculin  Testing  Surveys 

These  surveys  have  been  conducted  by  the  WATA 
in  Wisconsin  schools,  often  with  the  help  of  local 
physicians.  Reactors  are  screened  out  and  receive 
miniature  chest  x-ray  films.  It  is  hoped  by  the 
WATA  board  of  directors  that  practicing  physi- 
cians, sanatorium  physicians,  or  school  physicians 
in  Wisconsin  will  take  over  this  service  as  soon  as 
possible. 

Sanatorium  Consultation  Service 

Medical  consultation  service  has  been  given  to 
several  Wisconsin  sanatoriums  for  many  years  at 
intervals  of  two  weeks  to  two  months.  No  one  has 
questioned  the  value  of  this  service.  However,  it  is 
believed  that  this  service  can  and  should  be  carried 
on  by  other  physicians,  including  full-time  sana- 
torium physicians  and  doctors  specializing  in  the 
diagnosis  and  therapy  of  chest  diseases. 

The  board  of  directors  of  the  WATA  endorses 
sanatorium  consultation  service  and  authorized  the 
medical  director  of  the  WATA  to  appoint  a commit- 
tee composed  of  representatives  from  the  State 
Board  of  Health  (Dr.  Carl  Neupert),  the  Wisconsin 
Trudeau  Society  (Dr.  Joseph  Gale),  the  Committee 
on  Tuberculosis  and  Chest  Diseases  of  the  State 
Medical  Society  (Dr.  John  Steele  and  Mr.  Roy 
Ragatz),  the  Wisconsin  General  Hospital  (Dr.  Helen 
Dickie),  the  Sanatorium  Trustees  Association  (Rev. 
Chester  Harries),  the  Sanatorium  Superintendents 
Association  (Dr.  Raymond  Evers),  and  the  WATA 
(Dr.  A.  A.  Pleyte).  Dr.  O.  A.  Sander,  chairman  of 
the  WATA  Medical  Policies  Committee,  and  Dr. 
Einar  Daniels,  secretary  of  the  Wisconsin  Trudeau 
Society,  also  attended  meetings  of  this  committee. 
Mr.  John  Hein,  secretary  of  the  Wisconsin  Trustees 
Association,  acted  as  secretary  of  the  several  meet- 
ings. This  committee  was  asked  to  assist  the  WATA 
medical  director  in  devising  ways  to  transfer  the 
medical  consultation  service  to  qualified  physicians 
in  Wisconsin. 

A list  of  names  of  qualified  physicians  and  sur- 
geons to  serve  as  consultants  was  secured  from  the 
medical  directors  of  Wisconsin’s  24  sanatoriums. 
These  proposed  consultants  were  asked  (1)  whether 
they  would  serve  as  consultants  and  (2)  how  much 
time  they  could  spend  in  the  course  of  one  year. 
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This  information  was  compiled  and  has  been  sent, 
to  sanatorium  physicians,  superintendents,  and 
trustees. 


The  Committee  on  Tuberculosis  and  Chest  Dis- 
eases of  the  State  Medical  Society  of  Wisconsin, 


acting  in  an  advisory  capacity,  has  reviewed  thd 
'above  statement  of  contemplated  changes  in  the< 
medical  policies  of  the  WAT  A and  believes  these 
changes  are  in  the  best  interests  of  the  anti-tuber- 
culosis movement  and  the  medical  profession  of  the 
state. 


SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE’1 


On  April  1,  1952,  the  March  of  Medicine  began  its  seventh  consecutive  year  of  radio  broadcast- 
ing. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin  discussing  various  health 


problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  33  stations  in 
Wisconsin,  one  in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 
public  service  feature.  The  most  recent  schedule  is  as  follows: 


Station 
WHBY 
WHKW 
WHWG 
WHAD  . 
WEAU 

KFIZ 

WBAY 
WHLA  _ 
WJMS  __ 
WCLO 

WLIP 

WKBH  __ 
WLDY  __ 
WHA  __ 
WIBA  __ 
WOMT 
WMAM  . 
WDLB  __ 
WIGM  __ 
WEMP  __ 
WEKZ  __ 
WNAM  _ 
WOSH  __ 
WIBU 
KAAA  __ 
WRDB  __ 
WOBT  __ 
WHRM 
WJMC  __ 
WRCO  __ 
WHBL  __ 
WLBL  __ 
WDOR  __ 
WDSM  __ 
WSAU  __ 


City 

Appleton 

Chilton 

Colfax  

Delafield  

Eau  Claire 

Fond  du  Lac 

Green  Bay 

Holmen 

Ironwood,  Michigan 

Janesville 

Kenosha  

La  Crosse 

Ladysmith  

Madison  

Madison  

Manitowoc 

Marinette  

Marshfield 

Medford 

Milwaukee 

Monroe  

Neenah 

Oshkosh  

Poynette  

Red  Wing,  Minnesota 

Reedsburg  

Rhinelander 

Rib  Mountain 

Rice  Lake 

Richland  Center 

Sheboygan  

Stevens  Point 

Sturgeon  Bay  

Superior 

Wausau 


Time 

Saturday 

8:30 

a.m. 

Saturday 

10:30 

a.m. 

Saturday 

__  10:30 

a.m. 

Saturday 

10:30 

a.m. 

Saturday 

1:30 

p.m. 

Saturday 

8:30 

a.m. 

Saturday 

3:30 

p.m. 

Saturday 

10:30 

a.m. 

Saturday 

8:15 

a.m. 

Saturday 

6:30 

p.m. 

Saturday 

11:15 

a.m. 

Saturday 

11:00 

a.m. 

Saturday 

11:00 

a.m. 

Saturday 

10:30 

a.m. 

Saturday 

9:00 

a.m. 

Saturday 

8:30 

a.m. 

Saturday 

2:30 

p.m. 

Saturday 

10:45 

a.m. 

Saturday 

11:30 

a.m. 

Sunday 

8:30 

a.m. 

Friday 

2:00 

p.m. 

Wednesday 

8:30 

a.m. 

Saturday 

11:00 

a.m. 

Thursday 

2:30 

p.m. 

Monday 

9:15 

a.m. 

Monday 

3:15 

p.m. 

Saturday 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


PRESENTATION  OF  CASE  * 

The  patient  was  a 39  year  old  white  female  whose 
final  admission  to  the  hospital  was  in  January  1950 
with  complaints  of  cough  and  dyspnea.  Her  illness 
had  begun  in  September  1949  with  a severe  cough 
which  was  productive  of  a white  foamy  sputum, 
estimated  at  being  a cupful  daily.  She  had  noticed 
no  dyspnea,  although  her  husband  had  thought  that 
she  was  short  of  breath.  She  had  received  no  medical 
attention  until  December  1949  when,  in  addition  to 
her  cough,  dyspnea,  swollen  ankles,  and  pain  in  the 
wrists,  elbows,  and  knees  developed.  At  this  time 
she  entered  the  hospital,  where  diagnostic  studies, 
including  a bronchoscopic  examination,  were  made. 
The  bronchoscopic  examination  was  reported  as 
showing  bronchial  stenosis  of  the  left  lung.  The 
patient  was  subjectively  improved  and  sufficiently 
relieved  so  that  she  was  able  to  leave  the  hospital 
in  10  days.  After  returning  home,  her  symptoms 
reappeared  and  she  felt  somewhat  worse.  On  re- 
turning to  the  hospital,  she  was  given  inhalation 
therapy,  penicillin,  and  other  medications.  Her  ankle 
swelling  diminished  but  her  cough  persisted.  She 
was  again  discharged,  with  instructions  to  stay  in 
bed  at  home.  Again  after  returning  home  she  be- 
came worse.  The  dyspnea  was  now  so  severe  that 
her  nights  were  sleepless.  There  was  considerable 
cough  with  difficulty  in  expectorating  a thick  white 
sputum.  She  now  had  pain  and  swelling  in  her 
ankles,  knees,  fingers,  and  elbows.  Her  chest  was 
painful  as  a result  of  the  cough.  She  had  noticed 
some  clubbing  of  her  fingers  since  the  onset  of  this 
illness.  She  had  been  told  that  she  had  a butterfly 
configuration  on  her  face,  but  her  husband  stated 
that  this  had  been  present  for  many  years. 

Past  history  showed  that  she  had  contracted  a 
cold  in  the  winter  of  1948  with  considerable  cough 
and  expectoration.  She  was  treated  at  this  time 
with  penicillin  and  recovered.  Similar  episodes  oc- 
curred in  1947,  were  treated  as  above,  and  appar- 
ently subsided.  In  1947  she  was  in  Florida  for  the 
winter,  at  which  time  she  contracted  an  illness  with 
a high  temperature.  After  she  had  returned  home 
and  stayed  in  bed  for  two  weeks,  her  temperature 
subsided.  There  was  no  previous  history  of  pneu- 
monia, pleurisy,  or  exposure  to  tuberculosis.  No  his- 
tory was  elicited  of  allergy,  hay  fever,  asthma,  night 
sweats,  afternoon  temperature,  or  hemoptysis.  There 
had  been  a weight  loss  of  about  20  pounds  since  the 

* From  Milwaukee  Hospital  and  the  Department  of 
Pathology,  Marquette  University  School  of  Medicine, 
Milwaukee:  Dr.  Frank  Relfus  and  Dr.  E.  R.  Daniels, 
clinicians;  Dr.  H.  W.  Hefke,  radiologist;  and  Dr. 
Edward  A.  Birge,  pathologist. 


onset  of  the  present  illness.  Past  surgical  history 
included  a hysterectomy  10  years  before  for  cystic 
ovaries  and  menorrhagia.  The  patient  smoked  40 
cigarettes  a day  and  drank  occasionally.  Review  by 
systems  was  essentially  negative. 

Physical  Examination.  The  blood  pressure  was 
104/58,  the  pulse  rate  128  and  regular,  the  respira- 
tion rate  22  and  labored,  the  temperature  99.2  F. 
The  patient  was  an  obese,  short-statured  female  who 
sat  erect  in  bed,  was  dyspneic,  and  was  coughing. 
Over  the  bridge  of  the  nose  was  a butterfly  erythema- 
tous patch  which  blanched  on  pressure.  There  was 
a similar  patch  on  the  chin  and  over  the  manubrium. 
Examination  of  the  head  was  essentially  negative. 
Partial  dentures  were  in  place.  The  tonsils  were 
atrophic;  the  throat  was  not  injected.  The  chest 
showed  equal  expansion.  There  was  dullness  to  per- 
cussion at  the  right  base  posteriorly  with  diminished 
tactile  and  vocal  fremitus.  Rales  were  heard 
throughout  both  lung  fields.  The  absence  of  breath 
sounds  was  noted  over  the  area  of  dullness.  The  left 
lung  was  resonant  to  percussion.  Wheezes  were 
heard  over  the  entire  left  lung.  The  heart  was  not 
enlarged.  The  abdomen  was  soft;  no  masses  or  ten- 
derness were  present.  Rectal  examination  was  nega- 
tive. The  extremities  showed  clubbing  of  all  fingers 
with  minimal  cyanosis  of  the  nail  beds.  The  elbow 
joints,  as  well  as  the  knee  and  ankle  joints,  were 
painful,  swollen,  and  warm  to  the  touch.  There  was 
a 2 plus  pitting  ankle  edema.  Neuromuscular  exami- 
nation was  negative.  There  was  no  lymphadeno- 
pathy.  Pelvic  examination  was  normal. 

The  patient  was  treated  symptomatically.  Thora- 
centesis was  done  on  the  second  day  of  hospitaliza- 
tion. During  the  patient’s  stay  in  the  hospital  it  was 
necessary  to  tap  her  chest  repeatedly,  since  the  fluid 
rapidly  reaccumulated.  She  remained  dyspneic 
throughout  her  hospital  stay.  Her  cough  persisted 
and  was  productive  of  a copious  watery  sputum. 

Laboratory  Work.  Urine:  specific  gravity  1.017; 
albumin  10  mg.;  sugar  0;  acetone  0;  microscopic 
negative.  Blood:  hemoglobin  11.5  Gm.;  red  blood  cell 
count  3,690,000;  white  blood  cell  count  12,200;  seg- 
mented 66;  stabs  6;  lymphocytes  23;  monocytes  5; 
nonprotein  nitrogen  33  mg.  per  cent;  blood  sugar 
127  mg.  per  cent;  total  protein  5.3  Gm.;  albumin 
3.66  Gm.;  globulin  1.64  Gm.;  albumin-globulin  ratio 
2.2:1.  Prothrombin  time  was  52  per  cent;  serology 
negative;  sedimentation  rate  114  mm.  per  hour 
(Westergren)  ;bromosulphalein,  20  per  cent  dye  re- 
tained at  45  minutes,  18  per  cent  dye  retained  at  60 
minutes.  Sputum  showed  the  presence  of  staphylo- 
cocci, streptococci,  and  a gram-negative  bacillus  be- 
longing to  the  Friedlander  aerogenes  group.  No 
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eosinophils  or  fungi  were  found.  Concentrated 
smears  for  tubercle  bacilli  were  negative.  Pleural 
fluid  was  negative  for  tubercle  bacilli  and  for  pyo- 
genic organisms.  Papanicolaou  smears  of  the  pleural 
fluid  were  negative.  Bone  marrow  was  normal. 

Roentgeno graphic  Studies.  On  admission  there 
was  an  effusion  in  the  right  pleural  cavity,  reach- 
ing the  level  of  the  third  anterior  rib.  The  heart  was 
displaced  somewhat  to  the  left.  The  left  lung  was 
normal.  The  mediastinum  was  normal.  Re- 
examination of  the  chest  after  removal  of  the  fluid 
showed  that  there  was  still  some  fluid  present  on  the 
right.  There  was  considerable  congestion  or  pneu- 
monic change  in  the  lower  half  of  the  right  lung 
with  some  congestive  changes  about  the  left  hilus. 

An  electrocardiogram  showed  sinus  tachycardia 
and  questionable  right  axis  deviation. 

Dr.  Frank  Belfus:  This  is  the  history  of  a persist- 
ent unrelenting  illness  of  at  least  four  months’  dura- 
tion and  probably  of  insidious  origin  for  the  previous 
one  to  one  and  one-half  years.  Our  attention  is  at  once 
directed  to  the  respiratory  system  by  the  symptoms 
of  productive  cough,  shortness  of  breath,  pain  in  the 
chest,  and  by  the  findings  of  fever,  cough,  rales, 
wheezes,  and  right-sided  effusion,  as  well  as  by  club- 
bing of  the  fingers.  The  patient’s  history  bears  out 
the  attention  which  her  respiratory  symptoms  have 
merited.  However,  other  systems  appear  to  be  in- 
volved in  this  disease.  The  knees,  ankles,  and  elbow 
joints  are  inflamed  in  an  arthritic  process.  We  also 
note  that  there  is  a considerable  tachycardia,  mild 
cyanosis,  ankle  edema,  orthopnea,  and  the  presence 
of  questionable  right  axis  deviation  in  the  electro- 
cardiogram, indicative  of  circulatory  embarrassment. 

In  the  laboratory  studies  and  special  tests,  we  note 
that  there  is  a moderate  anemia,  a mild  leukocytosis, 
a slightly  reduced  total  protein,  a mild  albuminuria, 
and  a very  highly  elevated  sedimentation  rate.  The 
sputum  is  of  interest  because  of  the  presence  of 
streptococci  and  Friedlander’s  bacilli  and  the  absence 
of  tubercle  bacilli.  The  type  of  Streptococcus  is  pre- 
sumably not  identified  nor  is  the  quantity  of  Fried- 
lander’s organisms  specified.  These  two  points  might 
be  of  some  interest.  The  green  streptococci  are  com- 
mon inhabitants  of  the  sputum,  but  the  hemolytic 
Streptococcus  should  probably  not  be  ignored  as  a 
pathogen.  According  to  reports,  the  Friedlander’s 
bacillus  may  be  found  in  2 to  25  per  cent  of  normal 
persons,  but  the  organism  can  be  a dangerous  patho- 
gen in  itself. 

The  roentgenograms  should  be  of  considerable  in- 
terest. We  have  a history  of  a bronchoscopic  exami- 
nation showing  bronchial  stenosis  of  the  left  lung 
and  then  pleural  effusion  on  the  right  side  with  a 
normal  left  lung.  After  removal  of  the  fluid  we  are 
told  that  there  is  probably  a pneumonic  process  in 
the  lower  right  lung  and  some  congestive  changes 
about  the  left  hilus. 

Dr.  H.  W.  Hefke:  When  the  patient  came  to  the 
hospital  in  January  1950  she  presented  the  picture 
of  a pleural  effusion  with  displacement  of  the  heart 
to  the  left.  Because  of  the  effusion  on  the  right,  the 


diaphragm  was  not  seen.  If  the  diaphragm  had  been 
elevated,  one  would  think  of  atelectasis.  In  a woman 
of  about  forty  it  is  hard  to  tell  the  significance  of 
this.  In  older  people  most  effusions  are  related  to 
malignancy,  i.  e.,  carcinoma  or  lymphoblastoma.  If 
she  were  younger,  in  her  twenties,  tuberculosis 
would  be  more  common,  but  at  forty  it  could  be 
either,  and  there  is  no  way  to  tell  in  this  particular 
film.  There  is  no  erosion  or  depression  of  the  ribs, 
no  enlargement  of  the  heart.  The  process  could  be 
inflammatory.  It  could  also  be  malignant.  The  x-ray, 
which  was  taken  after  some  fluid  had  been  removed, 
could  not  prove  it.  There  is  still  a great  deal  of  lung 
abnormality  and  some  involvement  on  the  left  side. 

Doctor  Belfus:  And  then  we  are  informed  of  the 
presence  of  a butterfly  pattern  on  the  face  which 
presumably  has  been  present  for  many  years.  We 
are  naturally  inclined  to  attempt  to  explain  the 
woman’s  illness  in  terms  of  one  single  disease  proc- 
ess. If  we  pay  any  attention  to  the  presence  of  the 
facial  butterfly  we  at  once  think  of  lupus  erythema- 
tosus. Certain  other  parts  of  the  puzzle  seem  to  fall 
together  to  favor  this  diagnosis. 

1.  The  patient  is  a relatively  young  white 
female. 

2.  The  history  of  the  patient’s  illness  might  well 
fit  into  a chronic  pattern  of  exacerbations 
and  remissions  dating  to  1947. 

3.  The  presence  of  polyarthritis  would  be 
consistent. 

4.  Pleurisy  with  effusion  might  represent  the 
typical  serous  surface  manifestations  of  lupus 
erythematosus. 

5.  Anemia  is  consistent. 

6.  Heart  failure  is  consistent. 

However,  for  a diagnosis  of  chronic  lupus  erythe- 
matosus we  would  also  like  to  see: 

1.  A butterfly  rash  of  briefer  duration  and  one 
which  does  not  blanch  easily  on  pressure. 

2.  Further  evidence  of  direct  heart  damage  or 
pericarditis,  perhaps  a murmur. 

3.  Evidence  of  glomerular  damage  (beyond  10 
mg.  of  albumin  as  in  this  case).  A heavy 
proteinuria  plus  the  presence  of  red  cells 
would  be  more  consistent  with  the  diagnosis. 

4.  We  should  also  like  to  find  some  enlarged 
lymph  nodes.  These  are  present  in  about  50 
per  cent  of  the  cases. 

5.  A leukopenia  and  thrombopenia  might  be  ex- 
pected and  of  course  the  bone  marrow  might 
reveal  the  presence  of  Hargrave’s  LE  cells. 

6.  We  would  not  expect  to  find  the  hand  changes 
of  pulmonary  osteoarthropathy. 

7.  We  would  not  expect  to  find  evidence  of 
focal  lung  disease,  since  lupus  erythematosus 
is  inclined  to  produce  a predominantly  diffuse 
interstitial  and  fibrosing  pneumonitis,  or  to 
find  what  appears  on  the  x-ray  to  be  a 
bronchopneumonia  pattern. 

8.  For  the  diagnosis  of  lupus  erythematosus  we 
should  also  like  to  see  a reversed  albumin- 


April  Nineteen  Fifty-Three 


255 


globulin  ratio  with  hyperglobinuria,  espe- 
cially in  the  acute  phase  of  the  disease. 

Admittedly  lupus  erythematosus  is  a disease  of 
wide  clinical  variation  and  its  possible  presence 
should  not  be  lost  sight  of  in  this  case.  Two  other 
disorders  should  be  considered  as  well.  What  is  the 
possible  significance  of  the  Friedlander’s  bacillus  in 
the  patient’s  sputum? 

1.  The  patient’s  past  history  is  suggestive  of 
recurrent  respiratory  infection  which  would 
be  compatible  with  the  cause  of  chronic 
Friedlander’s  pneumonitis. 

2.  The  sputum  has  been  described  as  being 
rather  copious. 

3.  The  x-ray  findings  are  compatible  with  the 
diagnosis  of  a localized  pneumonic  process 
which  may  be  seen  in  Friedlander’s  infection, 
especially  when  there  is  delayed  resolution 
or  abscess  formation. 

4.  Pleurisy  with  effusion  is  also  fairly  common 
in  Friedlander’s  pneumonia,  and  nonsup- 
purative arthritis  has  also  been  noted. 

Against  this  diagnosis  are  certain  missing 
quantities : 

1.  The  sputum  of  Friedlander’s  pneumonia  is 
often  hemorrhagic,  tenacious,  and  glairy,  the 
so-called  “apple  jelly”  sputum. 

2.  The  disease  is  usually  seen  in  the  upper  lobes 
of  the  lung. 

3.  The  organism  is  found  in  great  abundance 
and  often  in  almost  pure  culture. 

4.  Cardiac  symptoms  are  not  an  ordinary  fea- 
ture of  Friedlander’s  pneumonia. 

A third  possibility  I wish  to  consider  now,  and 
the  one  which  appeals  to  me  most,  is  that  of  a neo- 
plasm of  the  lung.  The  points  which  seem  to  favor 
this  diagnosis  are  as  follows: 

1.  Thei’e  is  a history  of  chronic  cough,  dyspnea 
with  cyanosis,  unilateral  obstructive  signs  of 
wheezing,  pain  in  the  chest,  and  clubbing  of 
the  fingers. 

2.  The  history  would  tend  to  place  the  disorder 
in  the  left  chest,  yet  the  x-ray  suggests  that 
most  of  the  difficulty  was  in  the  right  chest. 
This  is  difficult  to  explain  except  on  the  basis 
of  associated  vascular  occlusion  or  extension 
of  the  neoplasm  to  that  side. 

3.  The  rapid  reaccumulation  of  fluid  after  thora- 
centesis is  typical  of  neoplasms  of  the  lung. 

4.  Low-grade  fever  and  bouts  of  high  fever  are 
the  rule  in  carcinoma  of  the  lung.  They  are 
likely  to  be  the  result  of  infection  in  the 
lung,  which  is  often  atelectasis,  peripheral 
to  the  neoplasm. 

5.  Compression  or  actual  invasion  or  thrombosis 
of  the  great  vessels  of  the  lung  could  easily 
produce  pulmonary  hypertension  and  some 
degree  of  heart  failure  compatible  with  this 
patient’s  history  and  findings. 


6.  Associated  arthritis  as  a separate  phenome- 
non must  be  postulated  in  this  case  and  in 
fact  is  not  uncommon  in  the  presence  of  pro- 
longed debilitating  diseases  and  chronic 
infections. 

7.  To  complete  the  picture  it  would  be  advan- 
tageous to  have  the  record  of  blood-streaked 
sputum  or  the  presence  of  blood  in  the  pleural 
fluid.  The  absence  of  both  of  these  signs,  how- 
ever, does  not  rule  out  carcinoma,  although 
adenocarcinoma  is  probably  less  likely  than 
other  types. 

8.  Similarly,  the  presence  of  carcinoma  cells  in 
the  Papanicolaou  stains  of  the  pleural  fluid 
would  be  most  helpful  but  their  absence  does 
not  rule  out  this  possibility. 

I have  excluded  from  the  differential  diagnosis 
such  disorders  as  bronchiectasis,  unresolved  pneu- 
monia, and  lung  abscess,  perhaps  unwisely.  The  pos- 
sibility of  metastatic  carcinoma  to  the  hilar  area  of 
the  lungs  cannot  be  ignored. 

My  clinical  impression  is  as  follows: 

1.  Malignant  neoplasm  of  the  lung — probably 
primary,  possibly  metastatic. 

2.  Associated  symptoms:  (a)  pneumonitis,  (b) 
pulmonary  hypertension  and  right  ventricu- 
lar failure,  and  (c)  rheumatoid-like  arthritis 
precipitated  by  the  patient’s  debilitating  pul- 
monary disease. 

Dr.  P.  F.  Hausmann:  Was  the  sputum  profuse  in 
amount  ? 

Dr.  E.  R.  Daniels:  One  to  two  cups  per  day  of 
wratery  mucoid  sputum  were  produced. 

Dr.  D.  S.  Thatcher:  Could  this  have  been  Boeck’s 
sarcoid? 

Doctor  Daniels:  That  is  a perfectly  logical  diag- 
nosis. Boeck’s  sarcoid  can  be  very  severe  without 
any  skin  manifestations,  can  be  limited  to  the  lungs, 
and  can  give  these  general  symptoms.  It  is  proper  to 
put  this  into  the  differential  diagnosis. 

Dr.  Owen  Royce:  Was  the  sputum  checked  for  pul- 
monary adenomatosis? 

Dr.  E.  A.  Birge:  Pulmonary  adenomatosis  was  one 
of  the  differential  diagnoses  considered  at  the  time. 
Sputum  examinations  were  made  and  examined  for 
the  cells  of  pulmonary  adenomatosis.  I was  unable 
to  find  any  such  cells. 

Doctor  Hausmann:  I have  never  seen  pleural 
effusion  with  pulmonary  adenomatosis. 

Doctor  Birge:  At  autopsy  this  patient  was  found 
to  have  lymphangitic  carcinomatosis,  primary  in 
the  lung.  The  clinical  protocol  contains  all  the  essen- 
tial features  of  the  case  for  the  first  five  or  six  days 
after  admission.  During  the  course  of  the  patient’s 
hospital  stay,  repeated  pleural  aspirations  were 
made.  Each  of  these  was  examined  for  tumor  cells 
and  in  some  of  the  later  specimens  I found  cells 
which  I believed  were  malignant.  The  cells  were  mis- 
interpreted. They  were  large,  very  bizarre  in  shape, 
and  often  multinucleated.  I thought  that  they  might 
represent  a choriocarcinoma.  Since  the  pelvic  organs 


256 


The  Wisconsin  Medical  Journal 


Fig-.  1 — Low  power  view,  showing-  tumor  thrombi  in 
lymph  vessels  and  infiltrating  the  lung  parenchyma. 


had  been  previously  removed,  it  would,  of  course, 
have  had  to  be  an  extragenital  tumor,  which  is  un- 
common but  has  been  reported.  Interestingly  enough, 
the  fluid  obtained  just  before  the  patient  died  failed 
to  show  any  tumor  cells.  Since  considerable  amounts 
of  tumor  were  found  on  the  pleural  surfaces  at  the 
time  of  the  autopsy,  I am  at  a loss  to  explain  this 
false  negative  result.  Sputum  examinations  for  tu- 
mor cells  were  made  repeatedly  but  no  tumor  cells 
were  found.  I might  add  that  other  films  of  the  chest 
were  subsequently  obtained  which  the  radiologist 
thought  showed  questionable  tumor  infiltration. 

At  autopsy  the  significant  findings  were  confined 
to  the  lungs  and  pleura.  Both  lungs  were  filled 
with  a diffusely  growing  tumor.  The  tumor  was 
growing  in  sheets,  filling  the  alveoli  in  a manner 
quite  similar  to  that  of  the  exudate  one  sees  in 
pneumonia.  There  were  numerous  tumor  thrombi 
of  the  adenocarcinoma  group  in  both  the  lymph 
vessels  and  the  branches  of  the  pulmonary  vessels. 
In  some  places  small  amounts  of  mucus  were 
found  in  pseudoacini.  The  site  of  origin  was  not 
determined  with  certainty,  but  I believe  that  the 
primary  pne  lay  in  the  right  hilum,  since  the  largest 
mass  of  tumor  was  found  at  this  area.  The  tumor 
had  extended  to  involve  both  pleural  surfaces.  The 
right  pleural  cavity  was  almost  obliterated  by  tumor 
tissue,  explaining  the  great  difficulty  with  which 
fluid  was  obtained  near  the  end  of  the  patient’s  life. 
There  was  no  evidence  of  carcinoma  anywhere  else 
in  the  body. 

There  have  been  some  70  to  80  cases  similar  to 
this  reported  in  the  literature.  We  have  had  two 
in  this  hospital.  We  did  not  do  a postmortem  exami- 
nation on  the  second  case,  although  we  were  able  to 
confirm  the  diagnosis  by  Papanicolaou  smears  of  the 
sputum  and  biopsy  of  the  lung.  About  a third  of 
these  cases  of  lymphangitic  carcinoma  arise  as  a 
primary  tumor  of  the  lung.  The  remainder  of  them 
are  metastatic  in  origin.  The  primary  focus  is  often 
quite  small  and  obscure  and  may  not  be  found  until 
after  the  patient’s  death.  Attention  is  always  di- 


Fig. 2 — Tumor  thrombus  in  a lymph  vessel. 


rected  to  the  lungs  because  of  the  tremendous 
dyspnea.  The  clinical  pattern  is  quite  characteristic, 
but  I do  not  believe  that  one  can  differentiate  be- 
tween lymphangitic  carcinomatosis,  pulmonary  ade- 
nomatosis, and  some  diffuse  fibrous  lesion  such  as 
Boeck’s  sarcoid  or  interstitial  fibrosis. 

Doctor  Hefke:  In  radiology  we  must  have  micro- 
scopic help  or  wait  for  the  postmortem  in  order  to 
confirm  our  impressions.  In  this  case  there  was  not 
only  effusion  but  also  definite  underlying  lung  path- 
ology, displacement  of  the  diaphragm  upward,  and 
involvement  of  the  mediastinum.  These  manifesta- 
tions could  be  explained  either  on  the  basis  of  tuber- 
culosis or  malignancy  with  effusion.  This  case  is  up- 
setting because  we  could  not  make  a diagnosis  until 
one  or  two  months  before  death.  We  went  months 
and  months,  not  knowing  what  we  were  treating, 
using  antibiotics,  and  never  making  a definite  x-ray 
diagnosis.  There  were  no  lymph  glands  from  which 
to  obtain  a biopsy.  What  then  should  one  do  ? The 
best  and  easiest  way  would  be  to  have  a portion  of 
rib  removed  and  make  a diagnosis  surgically.  It  is  up 
to  the  clinician  to  find  out  whether  the  lesion  is  in- 
flammatory or  malignant.  If  surgery  is  considered, 
take  a rib  out.  It  would  avoid  a great  deal  of  diffi- 
culty and  should  be  done  early  rather  than  wait  until 
the  last  month. 

Doctor  Daniels  (physician  on  the  case):  Doctor 
Belfus  has  made  a careful  analysis,  a very  logical 
discussion,  and  a correct  conclusion.  From  the  outset 
this  patient  had  excellent  medical  attention  at  an- 
other hospital,  where  she  was  under  the  care  of  a 
good  internist.  At  one  point  she  was  thought  to  have 
rheumatic  fever  because  of  the  findings  in  the  hands 
and  ankles.  She  was  also  seen  by  another  competent 
chest  surgeon  and  we  have  his  report  of  a bronchial 
stenosis  which  could  not  be  interpreted  properly.  It 
probably  was  not  pathological  but  functional.  The 
pleural  effusion  on  the  right  did  not  appear  until 
after  she  was  in  this  hospital.  Pulmonary  adenoma- 
tosis should  be  included  in  the  differential  diagnosis. 
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Originally  this  was  our  first  consideration,  and  I 
think  correctly,  because  she  presented  a picture 
which  one  does  not  see  in  the  usual  type  of  bronchio- 
genic  carcinoma.  It  was  characterized  by  a type  of 
severe  dyspnea,  seen  only  in  conditions  such  as  beryl- 
liosis, emphysema,  and  a progressively  downhill 
course  with  fever  and  death  within  a period  of  six 
months  from  the  time  that  any  serious  attention  was 
paid  to  her  symptoms.  The  tremendous  clubbing,  in- 
cluding the  wrists  and  ankles,  suggested  the  condi- 
tion of  the  joints  in  rheumatic  fever.  The  sedimenta- 
tion rate  was  high,  a condition  seen  in  carcinoma  of 


the  lung,  but  it  does  not  mean  that  a low  sedimenta- 
tion rate  could  not  be  significant. 

Doctor  Birge:  The  tremendous  dyspnea  was  due  to 
the  type  of  infiltrating  carcinoma  and  the  pleural 
effusion.  It  is  the  same  as  that  seen  in  pulmonary 
adenomatosis,  where  the  alveoli  become  lined  by  cells 
which  do  not  allow  the  transmission  of  oxygen.  In 
the  microscopic  sections  of  the  lung  one  can  see  that 
there  are  tumor  cells  completely  filling  the  majority 
of  alveoli  as  well  as  occluding  the  smaller  vessels 
and  lymph  vessels. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  AND  REHABILITATION 

The  31st  annual  scientific  and  clinical  session  of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  will  be  held  from  August  31  through  September  4 at  the  Palmer  House,  Chicago, 
Illinois. 

Scientific  and  clinical  sessions  will  be  given  on  the  days  of  August  31  and  September  1,  2,  and  3. 
All  sessions  will  be  open  to  members  of  the  medical  profession  in  good  standing  with  the  American 
Medical  Association. 

In  addition  to  the  scientific  sessions,  annual  instruction  seminars  will  be  held.  These  lectures 
will  be  open  to  physicians  as  well  as  to  therapists  who  are  registered  with  the  American  Registry 
of  Physical  Therapists  or  the  American  Occupational  Therapy  Association. 

Full  information  may  be  obtained  by  writing  to  the  executive  offices,  American  Congress  of 
Physical  Medicine  and  Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 

FIRST  ANNUAL  ESSAY  AWARD 

To  stimulate  interest  in  the  field  of  physical  medicine  and  rehabilitation,  the  American  Congress 
of  Physical  Medicine  and  Rehabilitation  will  award  annually  a prize  for  an  essay  on  any  subject 
relating  to  physical  medicine  and  rehabilitation.  Though  open  to  anyone,  the  contest  is  primarily 
directed  to  medical  students,  interns,  residents,  graduate  students  in  the  pre-clinical  sciences,  and 
graduate  students  in  physical  medicine  and  rehabilitation. 

Rules  and  Regulations 

1.  Any  subject  of  interest  or  pertaining  to  the  field  of  physical  medicine  and  rehabilitation  may 
be  submitted. 

2.  Manuscripts  must  be  in  the  office  of  the  American  Congress  of  Physical  Medicine  and  Rehabili- 
tation, 30  North  Michigan  Avenue,  Chicago  2,  not  later  than  June  1,  1953. 

3.  Contributions  will  be  accepted  from  medical  students,  interns,  residents,  graduate  students  in 
the  pre-clinical  sciences,  and  graduate  students  in  physical  medicine  and  rehabilitation. 

4.  The  essay  must  not  have  been  published  previously. 

5.  The  American  Congress  of  Physical  Medicine  and  Rehabilitation  shall  have  the  exclusive  right 
to  publish  the  winning  essay  in  its  official  journal,  the  Archives  of  Physical  Medicine  and  Rehabili- 
tation. 

6.  Manuscripts  must  not  exceed  5,000  words  (exclusive  of  headings,  references,  legends  for  cuts, 
tables,  etc.),  and  the  number  of  words  should  be  stated  on  the  title  page.  An  original  and  one  carbon 
copy  of  the  manuscript  must  be  submitted. 

7.  The  winner  shall  receive  a gold  medal  properly  engraved,  a certificate  of  award,  and  an  invi- 
tation to  present  the  contribution  at  the  31st  annual  session. 

8.  The  winner  shall  be  determined  by  the  Annual  Awards  Committee  composed  of  four  members 
of  the  American  Congress  of  Physical  Medicine  and  Rehabilitation. 

9.  All  manuscripts  will  be  returned  as  soon  as  possible  after  the  name  of  the  winner  is  announced. 

10.  The  American  Congress  of  Physical  Medicine  and  Rehabilitation  reserves  the  right  to  make 
no  award  if,  in  the  judgment  of  the  Annual  Awards  Committee,  no  contribution  is  acceptable.  The 
Congress  may  also  award  certificates  of  merit  to  contributors  whose  essays  may  be  considered  second 
and  third  best  submitted.  Announcement  of  the  winner  will  be  made  before  August  1,  1953. 

11.  Officers  and  members  of  the  American  Congress  and  the  American  Society  of  Physical  Medi- 
cine and  Rehabilitation  are  not  eligible  for  this  award. 
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“Does  Military  Hoard  Doctors?’’ 


“The  armed  services  may  have  many  more  doctors 
and  dentists  than  they  really  need,  Representative 
Davis  (Rep.,  Wis.)  suggests.  He  has  asked  Defense 
Secretary  Charles  E.  Wilson  to  investigate.  . . 

“The  military  doctor-patient  ratio  does  appear 
high  ...  It  was  a good  deal  higher  during  World 
War  , II — one  doctor  in  service  for  every  166  men 
. . . and  has  now  been  brought  more  nearly  in  line 
with  current  needs.  . . 

“It  is  hard  to  measure  those  needs  in  terms  of 
civilian  needs  for  doctors  and  dentists.  Closer  med- 
ical attention  is  given  to  military  personnel  than 
most  civilians  seek.  Korean  casualties  and  sick  serv- 
icemen deserve  the  best  care.  There  must  be  doctors 
ready  for  any  bigger  emergency,  such  as  all-out 
Communist  attack  in  Korea  or  elsewhere.  Military 
doctors  have  many  necessary  duties  not  connected 
with  ordinary  civilian  practice. 

“Military  physicians  must  be  used  to  care  prop- 
erly for  dependents  of  military  personnel  overseas 
and  at  some  isolated  military  installations  in  this 
country.  To  a considerable  extent,  however,  they 
are  also  used  to  treat  such  dependents  where  good 
civilian  hospitals  and  doctors  are  readily  available. 

“If  Secretary  Wilson  finds  that  the  Pentagon  isn’t 
earnestly  trying  to  eliminate  actual  waste  of  med- 
ical personnel,  by  all  means  a crackdown  is  in 
order.” — Milwaukee  Journal,  February  28,  1953. 

* * * 


“Stockpiling  Medical  Men?’’ 


“Congressman  Glenn  Davis  of  Waukesha  is  ren- 
dering an  important  service  by  asking  Secretary  of 
Defense  Charles  E.  Wilson  to  investigate  the  pos- 
sibility that  the  armed  services  have  been  “stock- 
piling” doctors  and  dentists  like  critical  material, 
with  little  immediate  need  for  their  services  . . . 
Pointing  out  that  census  figures  show  one  civilian 
physician  for  785  people  and  one  dentist  per  2,000 
people,  but  that  the  armed  services  have  one  medical 
officer  for  every  265  men,  and  a dental  officer  per 
530  men,  Davis  wrote  Secretary  Wilson: 

“ ‘Figures  show  a relatively  high  frequency  of 
medical  and  dental  officers  at  the  present  time,  while 
physicians  and  dentists  now  on  active  duty  com- 
plain to  me  they  don’t  have  enough  work  to  do. 
And  with  a large  number  being  called  or  recalled 
to  duty  at  great  personal  hardship  to  them  and  to 
the  communities  they  serve,  I believe  this  is  a matter 
worthy  of  very  careful  study  by  your  office. 

‘On  the  surface,  at  least,  it  looks  as  though  the 
armed  services  may  be  hoarding  critical  medical  and 
dental  personnel.’  . . . 


“If  the  Eisenhower  administration  is  looking  for 
fertile  fields  in  which  to  eliminate  waste,  this  would 
appear  to  be  a good  place  to  start.” — Waukesha 
Freeman,  February  21,  1953. 


“Medical  Schools  Need  Private  Funds" 


“All  fields  of  higher  education  are  facing  serious 
financial  problems,  but  in  no  area  is  the  situation 
more  critical  than  that  confronting  the  nation’s  79 
medical  schools.  The  schools  are  caught  in  a three- 
way  dilemma:  (1)  pressure  for  more  graduates, 
(2)  necessity  of  maintaining  high  training  stand- 
ards and  (3)  insufficient  funds.  Their  annual  defi- 
cits— estimated  at  more  than  $10,000,000  for  the 
current  academic  year — threaten  their  academic 
standards,  teaching  programs  and  the  nation’s 
supply  of  doctors — already  short. 

“.  . . Traditional  sources  ...  no  longer  provide 
sufficient  revenue  . . . The  national  fund  for  med- 
ical education  warns  that  unless  funds  from  other 
sources  are  swiftly  forthcoming,  the  schools  will 
have  no  choice  but  to  accept  federal  subsidies — in 
the  words  of  President  Eisenhower,  ‘a  perilous 
alternative’  to  private  support.  To  avert  this,  the 
national  fund — through  its  committee  of  American 
industry — has  launched  a nationwide  . . . campaign 
to  restore  the  medical  schools  to  a sound  financial 
basis  and  safeguard  their  independence. 

“.  . . No  segment  of  the  national  economy  has  a 
greater  stake  in  medical  education  than  industry 
. . . Moreover,  industry  is  the  only  source  of  pri- 
vate support,  other  than  the  federal  treasury,  which 
can  provide  the  necessary  money  quickly  enough 
. . . The  medical  schools  should  be  supported  on 
the  same  plane  as  the  Red  Cross,  the  Community 
Chests  and  our  other  great  public  service  agencies, 
as  a national  resource  indispensable  to  our  country’s 
welfare.” — Waukesha  Freeman,  March  12,  1953. 


“Help  for  Deserving  Students" 

“The  State  Medical  Society  continues  to  play  a 
part  in  helping  deserving  medical  students  and  has 
made  available  $6,000  more  out  of  its  student  loan 
fund.  To  be  eligible  for  a loan,  an  applicant  must 
be  a resident  of  Wisconsin  currently  enrolled  or 
about  to  enroll  in  a class  A medical  college.  Prefer- 
ence is  given  to  Wisconsin  and  Marquette  Univer- 
sity students.  It  is  estimated  that  medical  educa- 
tion now  comes  to  a yearly  cost  of  from  $1,200  to 
$1,750.”— Marinette  Eagle-Star,  March  6,  1953. 
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« « « Editorial  » » » 


Medical  Society  License  Plan  Hit 

Diverse  Interests  Join  in  Opposition 

“Chiropractors  and  osteopaths  teamed  up  with 
members  of  the  State  Board  of  Medical  Examiners 
Wednesday  to  oppose  the  State  Medical  Society’s 
proposals  for  modernization  of  the  medical  licensing 
laws. 

“The  unusual  line-up  occurred  at  a joint  hearing 
of  the  Senate  Public  Welfare  Committee  and  the 
Assembly  Education  and  Public  Welfare  Committee. 

“They  heard  arguments  on  three  bills  designed  to 
modernize  the  licensing  laws  for  doctors  of  medicine 
and  osteopaths  and  to  reorganize  the  State  Board  of 
Medical  Examiners. 

“Sen.  Arthur  Lenroot  (R-Superior)  introduced  all 
three  bills. 

Provisions  Listed 

“Major  provisions  of  the  bills  are: 

“One.  The  board  of  examiners,  or  an  agent 
approved  by  it,  must  investigate  to  determine  that 
a medical  or  osteopathic  college  provides  training 
substantially  equivalent  to  that  provided  by  the 
University  of  Wisconsin  Medical  School. 


“Two.  Laws  relating  to  quackery  and  unprofes- 
sional conduct  are  strengthened. 

“Three.  The  board  of  examiners  shall  have  its 
headquarters  in  Madison.  Heretofore  the  board 
offices  have  been  located  wherever  the  secretary 
lives. 

“Four.  The  secretary  of  the  board  is  to  be  the 
state  health  officer. 

“Five.  The  board  must  meet  at  least  four  times  a 
year  to  examine  and  license  doctors. 

“Atty.  R.  B.  L.  Murphy,  Madison,  representing 
the  medical  society,  contended  that  the  board  of  ex- 
aminers is  not  always  in  a position  to  investigate 
schools  in  other  states  or  foreign  countries  and 
therefore  must  rely  on  agents  appointed  for  the 
purpose. 

Denies  Need  for  New  Law 

“Dr.  A.  G.  Koehler,  Oshkosh,  secretary  of  the 
Board  of  Medical  Examiners,  argued  that  no  new 
law  is  needed  since  the  board  simply  accepts  the 
word  of  the  American  Medical  Association  or  the 
American  Osteopathic  Association  as  to  which 
schools  are  approved. 

“Atty.  Oscar  Toebaas,  Madison,  representing  the 
Wisconsin  Osteopathic  Association,  said  that  per- 
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mitting  an  ‘agent’  to  make  investigations  was  a 
‘very  dangerous  thing’  since  the  agent  may  be 
‘prejudiced  against  osteopaths.’ 

“Nomadic  Life” 

“C.  H.  Crownhart,  Madison,  secretary  of  the  med- 
ical society,  said  the  board  leads  a ‘nomadic  life’  by 
virtue  of  the  fact  that  its  offices  change  every  time 
a new  secretary  is  elected.  He  argued  that  persons 
trying  to  contact  the  board  expected  to  find  it  in 
Madison. 

“He  contended  that  the  board  secretaryship  was 
a full-time  job,  ‘not  a hobby,  as  it  seems  to  be  now.’ 
He  said  the  state  health  officer  is  a full-time  admin- 
istrator with  competent  staff  and  office  equipment  to 
handle  the  routines  of  the  job. 

“Dr.  E.  C.  Murphy,  Eau  Claire,  osteopathic  mem- 
ber of  the  board  of  examiners,  countered  with  the 
charge  that  ‘Madison  is  the  most  difficult  place  in 
the  state  to  get  to.’  He  said  the  state  health  officer 
wouldn’t  understand  the  problems  of  the  practicing 
physician,  and  the  fact  that  he  already  is  respon- 
sible for  administering  38  departments  would  ‘create 
even  greater  delays.’  ” — From  the  Wisconsin  State 
Journal,  March  19,  1953. 

Th  ere  Is  a Use 

The  following  is  presented  in  reply  to  the  editorial 
in  the  February  1953  issue  of  The  Wisconsin  Med- 
ical Journal,  “What’s  the  Use?”  It  is  the  opinion  of 
myself  and  other  staff  members  of  the  Bureau  for 
Handicapped  Children  that  some  of  the  conclusions 
made  by  the  editor  are  probably  because  of  lack  of 
information  about  the  Wisconsin  Hearing  Conserva- 
tion Program.  We  certainly  agree  that  the  family 
doctor  should  be  an  integral  part  of  our  program, 
and  would  welcome  suggestions  as  to  how  we  can 
bring  him  more  into  the  program.  This  was  one  of 
our  main  reasons  for  making  the  study  and  publish- 
ing the  results  in  the  Journal. 

The  basic  philosophy  in  the  development  of  the 
Hearing  Conservation  Program  has  been  to  make  it 
a community  program  centered  around  the  family 
doctor.  Programs  are  held  only  with  the  approval 
of  the  local  medical  society.  Local  physicians  are  in- 
vited to  attend  the  otologic  screening  clinics.  All 
reports  of  the  recommendations  made  by  the  otolo- 
gist and  the  record  of  the  child’s  hearing  examina- 
tion are  sent  to  the  child’s  family  physician.  The 


suggested  medical  and  surgical  procedures  that  will 
improve  or  correct  the  impaired  hearing  condition 
are  left  to  the  decision  of  the  family  physician.  He 
is  the  key  to  the  success  of  the  program!  Perhaps 
the  word  “success”  needs  enlarging.  To  an  otologist, 
the  local  county  hearing  conservation  program 
which  is  climaxed  by  the  otologic  screening  clinic  is 
a success  if  it  brings  to  light  one  or  two  cases  of 
chronic  discharging  ears  for  which  treatment  can 
be  given,  the  ear  infection  cleared  up,  and  perhaps 
a future  brain  abscess  avoided  or  even  a life  saved; 
if  it  reveals  a few  cases  of  impacted  cerumen,  for 
which  “miraculous”  cures  of  the  child’s  impaired 
hearing  can  be  given  in  a matter  of  minutes;  if  it 
gives  the  doctor  an  opportunity  to  discuss  with  a 
child’s  family  the  importance  of  having  a tonsillec- 
tomy and  adenoidectomy — these  are  only  a few!  The 
opportunity  is  great — an  opportunity  to  educate 
communities  that  something  can  be  done  for  their 
children  with  impaired  hearing. 

The  question  of  the  “vast  amount  of  money”  was 
brought  up.  May  we  merely  give  you  the  facts  and 
let  you  draw  your  own  conclusions.  In  order  to 
screen  those  children  who  have  a hearing  impair- 
ment, each  year  approximately  125,000  children  in 
Wisconsin  are  given  individual  audiometric  tests. 
Approximately  2,000  of  these  are  seen  each  year  in 
the  otologic  screening  clinics.  In  order  to  examine 
this  large  number  each  year,  a great  deal  is  done 
by  local  community  people.  Two  of  the  men  on  the 
staff  of  the  Bureau  for  Handicapped  Children,  our 
Hearing  Consultants,  assist  communities  with  this 
program.  Otologists  who  give  a full  day’s  service  at 
the  clinics  and  examine  at  least  40  children  receive 
$50  a day.  Secretarial  and  administrative  services 
are  provided  through  the  state  office.  As  far  as  state 
funds  are  concerned,  the  Hearing  Conservation  Pro- 
gram costs  20  cents  a child.  This  includes  the  sal- 
aries and  traveling  expenses  of  the  two  Hearing 
Consultants. 

From  the  study  made  it  was  found  that  “less  than 
one  half”  (43  and  44  per  cent)  of  the  recommenda- 
tions made  were  carried  out.  In  a private  practice, 
how  many  of  the  physician’s  recommendations  are 
carried  out  by  his  private  patient?  Is  it  50  per  cent? 

In  conclusion,  may  it  be  re-emphasized  that  in  all 
public  health  programs  there  is  always  an  opportu- 
nity for  improvement.  We  are  constantly  striving  to 
improve  our  services.  We  believe  there  is  a “use”! — 
Bureau  For  Handicapped  Children,  by  Maxine 
Bennett,  M.  D.,  Medical  Director. 


SPECIALTY  GROUPS  AT  ANNUAL  MEETING 

Several  state  specialty  groups  will  hold  scientific  meetings  as  a part  of  the  Annual  Meeting.  On 
Tuesday,  October  6,  the  Wisconsin  Society  of  Anesthesiologists  and  the  Wisconsin  Orthopedic  Society 
will  use  portions  of  the  scientific  program  for  their  specialty  meetings;  on  Wednesday,  October  7,  the 
same  arrangements  have  been  made  for  the  Wisconsin  Society  of  Obstetrics  and  Gynecology  and  the 
Wisconsin  Society  of  Pathologists;  on  Thursday,  October  8,  the  Wisconsin  Pediatric  Society  and  the 
Wisconsin  Society  of  Radiologists  will  hold  similar  meetings.  If  you  are  a member  of  one  of  these 
specialty  groups,  be  sure  you  plan  to  attend  on  the  day  when  your  affiliate  society  will  meet. 
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nROADENING  prepaid  health  plans  to  include  more  of  the  population  and  increasing  the 
scope  of  the  insurance  to  cover  catastrophic  illness  was  recommended  to  and  approved 
by  the  House  of  Delegates  of  your  State  Medical  Society  last  fall.  One  of  the  goals  in  the 
AMA  platform  for  1953  is  the  establishment  of  catastrophic  insurance  methods  to  fill  a 
need  in  the  voluntary  insurance  field.  The  Magnuson  Commission  report  has  emphasized 
the  desirability  of  expanding  the  insurance  field  into  catastrophic  coverage. 

At  present  a total  of  645,000  persons  are  covered  for  medical  and  surgical  benefits 
under  Wisconsin  Blue  Shield  plans,  878,000  persons  have  Blue  Cross  protection  for  hos- 
pital expense,  and  probably  about  250,000  more  have  both  medical  and  hospital  coverage  by 
private  insurance  companies  cooperating  with  the  State  Medical  Society.  Though  this  is  an 
impressive  record,  we  should  not  be  lulled  into  thinking  that  there  is  no  further  need  for 
extension  of  services.  One  area  that  requires  attention  is  in  relation  to  the  prolonged  and 
expensive  illness,  where  benefits  have  not  been  adequate.  Another  concerns  people  in  rural 
communities  and  sparsely  populated  sections,  farmers,  the  self-employed,  single  or  with 
families,  and  those  in  small  groups,  who  have  been  able  to  participate  only  under  an  indi- 
vidual contract.  Because  of  the  higher  cost  of  selling  and  servicing  individual  contracts, 
they  have  not  been  sufficiently  popular  with  these  groups. 

It  is  significant  to  note  that  at  a meeting  on  March  27  and  28  the  Commission  on  Pre- 
paid Plans  of  the  State  Medical  Society  directed  that  the  WPS  staff  proceed  at  once  with 
the  development  of  a catastrophic  insurance  policy  providing  protection  up  to  $5,000  per 
person  covered.  Benefits  would  be  available  after  the  basic  benefits  of  Blue  Shield  and 
Blue  Cross,  or  other  insurance  benefits,  had  been  exhausted.  Efforts  would  be  made  to 
integrate  Blue  Cross  in  the  program,  dovetailing  the  coverages  of  the  two  agencies  to 
achieve  maximum  protection  for  the  people.  This  program  would  answer  the  needs  of  those 
suffering  from  cancer,  heart  disease,  and  other  chronic  illnesses  as  well  as  those  who  have 
had  unusually  severe  accidents. 

The  Commission  also  approved  a Community  Enrollment  Program,  which  would  enable 
individuals  and  families  who  heretofore  could  get  coverage  only  on  a higher-cost  single- 
contract basis  to  join  Blue  Shield  and  Blue  Cross  on  a group  basis.  It  is  proposed,  for  ex- 
ample, that  a community  enrollment  be  conducted  in  Green  County.  All  people  in  that  county 
not  now  enrolled  in  the  plans  may  enroll  at  that  time  as  members  of  a Community  Group 
and  receive  the  more  liberal  group  benefits.  This  would  be  the  answer  to  the  problem  of  the 
towns,  villages,  and  rural  areas,  and  the  farmer  and  the  self-employed. 

These  programs  can  become  activated  only  after  final  approval  by  the  Commission  and 
the  Council,  but  it  is  significant  that  your  Society  is  making  a sincere  effort  to  bring  med- 
ical care  to  the  people  of  Wisconsin,  whenever  and  wherever  the  real  need  exists. 
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OFFICIAL  CALL  FOR 

Scientific 

★ 

1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 

★ 

THE  Council  on  Scientific  Work  is  desirous  of  knowing  which  members  of  the  State 
Medical  Society  are  interested  in  presenting  scientific  exhibits  in  connection  with  the 
1953  Annual  Meeting.  The  exhibits  will  be  located  in  Bruce  Hall  of  the  Milwaukee 
Auditorium. 

To  facilitate  arrangements  for  the  proper  location  of  the  scientific  exhibits,  individ- 
uals and  organizations  desiring  space  at  the  1953  meeting  are  requested  to  file  an  applica- 
tion BEFORE  MAY  1,  giving  a full  description  of  the  exhibit,  the  amount  of  space 
required,  and  the  basic  equipment  which  will  be  needed. 

In-state  exhibitors  will  have  the  following  facilities  provided  by  the  State  Medical 
Society:  Wooden  booth,  electrical  connection,  shelving  or  tables,  and  identifying  sign. 

The  exhibitor  must  furnish:  Transportation  costs  of  exhibit,  special  radiologic  view- 
ing boxes,  special  chrome  furniture  or  rugs,  and  special  lighting  equipment  required  for 
this  display. 

In  connection  with  the  display  of  exhibits 
furnished  by  individuals  outside  of  Wiscon- 
sin, the  same  rules  as  noted  above  will  apply, 
but,  in  addition,  the  State  Medical  Society 
will  provide  hotel  accommodations  and  reim- 
burse the  exhibit  attendant  for  his  travel, 
meals,  and  incidental  expenses. 

Booths  for  scientific  exhibits  are  con- 
structed of  gray  wood,  in  the  dimensions 
shown  on  the  chart  at  the  left,  with  this 
exception:  The  side  panels  used  for  the 
exhibits  of  the  State  Medical  Society  are  6' 
5"  high. 

Those  interested  in  providing  an  exhibit  are  required  to  file  an  application  and  a full 
description  of  the  exhibit  by  May  1.  No  applications  can  be  accepted  after  that  date. 
Address  your  communications  to  S.  A.  Morton,  M.D.,  director  of  scientific  exhibits,  % The 
State  Medical  Society  of  Wisconsin,  704  East  Gorham  Street,  Box  1109,  Madison  1,  Wis. 
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APPLICATION 


For  Participation  in  the  Scientific  Exhibit 


1953  ANNUAL  MEETING  MILWAUKEE  OCTOBER  6-7-8 


*?ill  Out  auct  Mail  fo: 

S.  A.  Morton,  M.  D.,  Director  of  Scientific  Exhibits 
c/o  State  Medical  Society  of  Wisconsin 
704  East  Gorham  Street 
Box  1109 

Madison  1,  Wisconsin 


1.  Title  of  exhibit: 


2.  Description  of  exhibit  (attach  200  word  description  to  this  blank)  : 

3.  The  standard  booth  is  10'  wide  and  9'  deep. 

How  many  booths  will  your  display  require?  


4.  Will  radiologic  viewing  boxes  be  used?  If  so  will  you  furnish  them? 

(The  State  Medical  Society  does  not  have  equipment  of  this  character  available, 
but  it  can  be  rented  by  the  exhibitor  through  the  Advertising  Display  and  Decora- 
tions Company  of  Cleveland,  Ohio) 

5.  Name  of  exhibitor: 


6.  Name  of  institution  cooperating  in  exhibit: 


EXAMINATION  DATES  SET  BY  INTERNATIONAL  COLLEGE  OF  SURGEONS 

Qualifying  examinations  for  Fellowship  in  the  U.  S.  Section  of  the  International  College  of  Sur- 
geons will  be  held  on  the  following  dates  in  1953:  Feb.  2 and  3,  May  4 and  5,  Aug.  10  and  11,  and 
Nov.  2 and  3.  The  examinations  will  be  given  at  the  Cook  County  Graduate  School  of  Medicine  and 
the  Cook  County  Hospital.  Applicants  are  requested  to  address  communications  as  follows:  Harry  A. 
Oberhelman,  M.  D.,  Secy.,  Qualification  and  Examination  Council,  1516  Lake  Shore  Dr.,  Chicago  10,  111. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 
E.  M.  Dessloch,  Prairie  du  Chlen,  Chairman. 


Catastrophic  Insurance 

One  of  the  significant  actions  of  the  Com- 
mission on  Prepaid  Plans  of  the  State  Med- 
ical Society  at  its  March  24-25  meeting  was 
an  instruction  to  “proceed  at  once”  in  the 
development  of  a “catastrophic  insurance” 
policy  for  Blue  Shield. 

The  Commission  envisions  a policy  provid- 
ing protection  probably  up  to  $5,000  per 
person  covered.  Benefits  will  be  available 
only  after  the  basic  benefits  of  Blue  Shield 
and  Blue  Cross,  or  other  insurance  benefits, 
have  been  exhausted. 

Benefits  will  be  offered  on  what  amounts 
to  a co-insurance  basis.  For  example,  it 
might  be  provided  that  Blue  Shield  will  pay 
$750  of  each  $1,000  of  surgical  and  medical 
expenses  but  the  total  that  might  be  paid  by 
Blue  Shield  would  not  exceed  $5,000. 

The  program  is  to  be  developed  in  cooper- 
ation with  Blue  Cross  in  an  endeavor  to  inte- 
grate Blue  Cross  in  the  program,  dovetail 
coverage  to  the  extent  possible,  and  to 
achieve  uniformity  of  contract  and  adminis- 
tration. 

A “catastrophic  insurance”  program  will 
become  operative  only  after  approval  by  the 
Council  of  the  State  Medical  Society  and  spe- 
cific approval  by  the  Commission  on  Prepaid 
Plans. 

The  action  is  evidence  of  the  medical  pro- 
fession’s responsiveness  to  the  needs  of  the 
people  in  light  of  modern  medical  develop- 
ments. Through  this  device,  the  profession 
hopes  to  be  of  further  help  to  provident 
people  who  seek  adequate  means  of  prepay- 
ing the  costs  of  illness. 

Community  Enrollment 

Blue  Shield  will  soon  be  available  to  many 
Wisconsin  people  on  a “community  enroll- 
ment” basis  as  the  result  of  action  by  the 
Commission  on  Prepaid  Plans  on  March  25. 
Both  Blue  Shield  and  Blue  Cross  will  be 
offered  on  this  basis. 


Community  enrollment  coverage  is  de- 
signed to  provide  quality  surgical-medical 
protection  to  persons  who  do  not  qualify  for 
group  insurance.  Enrollment  under  this  plan 
is  scheduled  to  begin,  in  a limited  area,  dur- 
ing the  summer. 

Community  enrollment  subscribers  will  be 
offered  conversion  contract  benefits,  includ- 
ing maternity,  at  the  conversion  rate.  Sub- 
scribers will  be  offered  Blue  Cross  compre- 
hensive coverage  and  the  choice  of  “A”  or 
“B”  benefits  under  the  “5  element”  (surgical, 
medical,  anesthesia,  x-ray,  and  maternity 
benefits)  program  of  Wisconsin  Physicians 
Service.  Coverage  will  be  available  for  fam- 
ilies and  individuals  up  to  age  70. 

Enrollment  will  be  conducted  during  a 
limited  period  of  time  for  each  community. 
The  area  encompassed  by  a community 
enrollment  program  will  most  likely  be  lim- 
ited to  a county,  at  least  during  the  initial 
stages. 

Persons  who  have  certain  chronic,  pre- 
existing conditions  will  not  be  eligible  for 
coverage.  All  persons  who  enroll  will  be  sub- 
ject to  waiting  periods  of  nine  months  for 
maternity,  tonsillectomies  and  adenoidec- 
tomies,  and  certain  other  pre-existing  condi- 
tions. 

The  entire  community  enrollment  program 
is  being  worked  out  jointly  by  Blue  Shield 
and  Blue  Cross  and  full  details  will  be  avail- 
able soon. 

Notes  on  Benefits 

Poison  Ivy — Treatment  of  poison  ivy  is 
not  paid  as  a surgical  procedure  comparable 
to  a burn,  but  if  the  patient  is  hospitalized, 
medical  care  benefits  will  be  provided. 

Multiple  Thoracenteses  — Each  thoracen- 
tesis is  considered  an  individual  procedure 
and  a benefit  is  available  for  each  thoracen- 
tesis at  $15  under  the  “A”  schedule  and  $10 
under  the  “B”  schedule. 


Inhibition  of  Excess  Parasympathetic 
Stimuli  in  Peptic  Ulcer  with  Banthine  ® 


Medical  literature  now  contains  more  than 
200  references  to  the  beneficial  role  of  Banthine 
Bromide  (brand  of  methantheline  bromide)  as 
evidenced  by  a marked  healing  response  of  pep- 
tic ulcers.  Rapid  symptomatic  improvement, 
particularly  with  reference  to  pain  relief,  is  fol- 
lowed by  roentgenographic  demonstration  of 
crater  filling. 

The  therapeutic  action  of  the  drug  in  de- 

I creasing  hypermotility  and  hyperacidity,  to- 
gether with  the  remarkable  early  subjective 


benefit,  is  indeed  a desired  approach  in  ulcer 
management. 

Treatment  is  individualized  to  the  patient’s 
needs.  One  or  two  tablets  (50  to  100  mg.)  is  ad- 
ministered every  six  hours,  around  the  clock, 
in  conjunction  with  appropriate  diet  control 
and  antacid  medication  as  indicated. 

Banthine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Searle:  Research  in  the 
Service  of  Medicine. 


Ulcer  Facies  Composite 
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COMMITTEE 

C^oncentra  tes 


INTERIM 
COMMITTEE 
FEBRUARY  27 


MDs  present:  J.  C.  Griffith  (chairman),  H.  Kent  Tenney,  It.  G.  Arveson,  J.  M. 
Bell,  J.  C.  Fox,  R.  E.  Galasinski. 

After  further  discussion  of  the  study  on  group  malpractice  insurance,  the  com- 
mittee favors  recommending  to  the  Council  that  the  Grievance  Committee  be  asked  to 
conduct  a detailed  study,  with  a report  back  to  the  Council,  and  that  it  be  provided 
with  a budget  for  this  purpose.  The  committee  recommended  that  the  Society  continue 
its  sponsorship  of  the  Governor’s  Conference  on  Children  and  Youth  . . .recommended 
the  appointment  of  Dr.  P.  C.  Dietz  as  the  physician  member  of  the  coordinating  com- 
mittee created  in  connection  with  the  Code  of  Necropsy  . . . recommended  increasing 
from  5 to  7 the  number  of  members  of  the  Military  Medical  Service  Committee,  to  pro- 
vide greater  geographic  representation  . . . recommended  Council  approval  of  the  re- 
port of  the  Committee  on  Blood  Banks  and  Blood  Procurement,  which  calls  for  close 
cooperation  of  the  medical  profession  with  the  State  Health  Officer  in  connection  with 
the  donation  of  blood  and  the  allotment  of  gamma  globulin. 


ANNUAL 
MEETING  OF 
THE  COUNCIL 
FEBRUARY  28- 
MARCH  1 


MDs  present:  R.  G.  Arveson  (chairman),  T.  C.  Hemmingsen,  N.  A.  Hill,  E.  M. 
Dessloch,  A.  H.  Heidner,  J.  C.  Fox,  J.  M.  Bell,  E.  E.  Kidder,  V.  E.  Ekblad,  R.  E.  Gala- 
sinski, E.  L.  Bernhart,  W.  T.  Casper,  N.  J.  Wegmann,  C.  E.  Zellmer,  J.  C.  Griffith, 
H.  Kent  Tenney,  Gunnar  Gundersen,  C.  D.  Neidhold,  J.  W.  Fons,  G.  E.  Forkin,  S.  E. 
Gavin,  F.  L.  Weston,  W.  D.  Stovall. 

At  its  annual  meeting  action  was  taken  on  the  budget  and  officers  were  elected: 
R.  G.  Arveson,  chairman  of  the  Council;  F.  L.  Weston,  treasurer;  C.  H.  Crownhart, 
secretary  . . . J.  M.  Sullivan  re-elected  editorial  director  of  the  Journal,  J.  M.  Bell 
re-elected  to  Interim  Committee  . . . reports  of  Interim  Committee  and  Commission 
on  Prepaid  Plans  approved  . . . approved  resolution  for  adoption  by  House  of  Dele- 
gates establishing  a Section  on  Medical  History  for  the  purpose  of  supervising  and 
directing  programs  and  projects  in  the  field  of  medical  history  . . . reviewed  report 
of  House  Planning  Committee  designating  Allen  J.  Strang  of  Madison  as  architect  and 
setting  up  machinery  to  develop  building  program. 


COMMITTEE 
ON  MILITARY 
MEDICAL 
SERVICE 
MARCH  9 


MDs  present:  F.  L.  Weston  (chairman),  M.  H.  Steen,  O.  G.  Moland,  M.  J.  Musser. 
The  committee  considered  individual  Selective  Service  cases  and  made  recommen- 
dations. The  committee  also  considered  directives  which  announced  that  physicians  in 
Priority  III  up  to  the  age  of  38  are  now  eligible  for  call  to  service.  Selective  Service 
has  requested  27  physicians  from  Wisconsin  for  April. 


COMMITTEE  ON 
PUBLIC  POLICY 
MARCH  18 


MDs  present:  J.  M.  Sullivan  (chairman),  S.  E.  Gavin,  J.  K.  Curtis,  J.  M.  Schroder, 
J.  A.  Enright,  H.  Kent  Tenney,  J.  C.  Griffith,  V.  E.  Ekblad,  R.  E.  Garrison,  C.  N. 
Neupert. 

In  addition  to  attending  the  joint  hearing  on  Bills  160,  161,  and  162,  S.,  the  major 
portion  of  the  State  Medical  Society  legislative  proposals,  the  committee  had  a business 
meeting  and  considered  the  effect  on  the  medical  profession  and  public  health  of  over 
30  bills  currently  in  the  legislature.  The  committee  told  the  staff  and  legislative  counsel 
its  position  on  such  subjects  as  the  cooking  of  garbage  for  swine,  fluoridation,  dan- 
gerous drugs,  codification  of  children’s  laws,  commitment  of  state-county  cases  to  Wis- 
consin General  and  Wisconsin  Orthopedic  Hospitals,  labeling  of  seeds  treated  for  fungi- 
cides, examination  for  food  handlers,  approval  of  hospitals,  and  county  sanatoria 
appropriations. 


COUNCIL  ON 
SCIENTIFIC 
WORK 
MARCH  29 


MDs  present:  T.  0.  Nuzum  (chairman),  J.  W.  Gale,  S.  A.  Morton,  P.  A.  Midelfart, 
M.  G.  Rice,  R.  S.  Baldwin,  J.  S.  Hirschboeck,  W.  S.  Middleton. 

Final  plans  made  for  program  of  1953  Annual  Meeting.  Reports  on  scientific  ex- 
hibits and  demonstrations  presented  . . . policies  on  “sponsored”  speakers  recom- 
mended. Studied  progress  of  postgraduate  teaching  programs.  Accepted  suggestion  that 
in  1954  programs  be  concentrated  in  late  spring  months  . . . approved  proposed  pro- 
gram of  Wisconsin  Division  of  Cancer  Society  to  present  a series  of  cancer  programs 
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ifiey  could  sta<jetfieirou/n  symphony 

. . . all  the  patients  who  represent  the  44  uses  for  short-acting 


BUTAL® 


For  Brief  ind  Profound  Hypnosis 

try  the  0.7-Gm.  (I’/j-gr.) 

f /)  NEMBUTAL 
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Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines  quicker, 
briefer,  more  profound  effect. 

How  many  of  short-acting  Nembutal’s  44  uses  have  you  tried?  You’ll 
find  details  on  all  in  the  booklet,  "44  Clinical  Uses  for  p n . . 
Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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next  November.  Subjects  to  be  covered:  oral  cancer,  cancer  of  the  lung,  uterine  cancer, 
cytologic  examinations.  Plan  to  have  dentists  meet  with  doctors  on  at  least  a portion 
of  the  program.  Council  studied  responses  of  county  societies  and  hospitals  to  sugges- 
tion that  tape  recordings  be  developed  to  form  library  for  local  groups  . . . authorized 
further  development  with  help  of  two  medical  school  faculties. 

RELATED  Motor  Vehicle  Department  setting  up  an  advisory  committee,  and  SMS  being  asked 

ACTIVITIES  to  serve  . . . Dr.  John  Doolittle,  Madison,  to  represent  the  Society.  Big  turnout  at 

Industrial  Health  Clinic  in  Milwaukee  on  March  12  . . . program  on  “Rehabilitation” 
well  received  . . . some  300  MDs,  nurses,  and  plant  representatives  present  . . . joint 
program  by  Medical  Society  of  Milwaukee  County,  Industrial  Hygiene  Unit  of  State 
Board  of  Health,  and  SMS.  Medical  problems  of  migrant  workers  again  being  aired 
. . . this  time  sponsoring  agency  is  Wisconsin  Welfare  Council,  and  SMS  sitting  in 
on  special  section  discussing  health  matters. 

Assistant  Secretary  attended  National  Health  Council  meeting  in  New  York  on 
March  17-19,  where  President’s  Commission  on  Health  of  the  Nation  Report  was  cussed 
and  discussed.  A.M.A.  organized  all  MDs  attending,  so  that  all  five  discussion  groups 
were  made  fully  aware  of  MDs’  views  on  the  recommendations  of  the  report.  Hottest 
section  on  that  of  financing,  with  side  arguments  on  the  Commission’s  significant  fail- 
ure to  give  a pat  on  the  back  to  voluntary  plans  and  obvious  approval  of  suggestion 
that  the  compulsory  approach  was  still  an  open  question,  in  spite  of  the  November 
elections. 

Postgrad  teaching  programs  at  Beaver  Dam,  Marshfield,  and  Neenah  on  March 
24,  25,  and  26  an  unqualified  success  . . .good  attendance,  expressions  of  great  interest, 
and  tons  of  questions  directed  to  the  speakers.  At  Neenah  over  100  MDs  and  wives 
attended  evening  session,  with  President-elect  Tenney  speaking  on  “Emotional  Prob- 
lems of  the  Growing  Child.”  SMS  represented  on  program  of  senior  medical  students, 
arranged  by  John  Brown,  M.  D.,  director  of  student  health,  U.  of  W.  Medical  School, 
and  held  at  various  plants  in  Madison  . . . presented  an  opportunity  of  acquainting 
the  potential  members  with  role  of  SMS  in  various  industrial  health  programs. 


REMINDER:  On 

If  you  have  not  already  done  so,  sign  up  for  the  regional  meetings  listed  below  which  are  nearest 
your  home.  Registration  $6.00,  including  dinner.  (For  the  June  clinics  in  northern  Wisconsin,  where 
wives  will  attend,  joint  dinner  reservations  are  $9.00.) 


MAY 

WEDNESDAY.  MAY  13:  Delavan  (Lake  Lawn  Resort) 
THURSDAY,  MAY  14:  Sheboygan  (Pine  Hills  Country  Club) 
FRIDAY.  MAY  15:  Green  Bay  (Elks  Club) 


JUNE 

WEDNESDAY,  JUNE  24:  Hayward  (Radio  Joe's  Inn) 
THURSDAY,  JUNE  25:  Minocqua  (Minocqua  Country  Club) 

PHYSICIANS'  WIVES  ARE  INVITED  TO  ATTEND  THESE 
CLINICS.  SPECIAL  ENTERTAINMENT  WILL 
BE  PROVIDED. 


Joseph  W.  Gale,  M.D..  Madison,  Moderator 
(Program  Irom  2:00-5:00  p.m.) 

Metabolic  Problems  in  General  Practice:  E.  S.  Gordon, 
M.D.,  Associate  Professor  of  Medicine,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 

Recent  Advances  in  Obstetric  Practice:  John  Parks, 
M.D.,  Professor  and  Head  of  Department  of 
Obstetrics  and  Gynecology,  George  Washington 
University,  Washington,  D.  C. 

The  Problem  of  Chronic  Cystic  Mastitis  with  Special 
Reference  to  Its  Relation  to  Carcinoma:  Robert 
Elman,  M.D.,  Professor  of  Clinical  Surgery, 
Washington  University  School  of  Medicine,  St. 
Louis 

The  Convulsive  Disorders  in  Childhood:  M.  G.  Peter- 
man, M.D.,  Head  of  Department  of  Pediatrics, 
Milwaukee  County  Hospital,  Milwaukee 


E.  H.  Jorris,  M.D.,  Madison.  Moderator 
(Program  Irom  2:00-5:00  p.m.) 

Some  Newer  Concepts  Concerning  the  Prevention  and 
Treatment  of  the  Late  Toxemias  in  Preqnancy: 

John  W.  Harris,  M.D.,  Professor  and  Chairman 
of  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Wisconsin  Medical  School, 
Madison 

Recent  Advances  in  Pediatrics  of  Importance  in  Gen- 
eral Practice:  Charles  May,  M.D.,  Professor  and 
Head  of  the  Department  of  Pediatrics,  State 
University  of  Iowa  College  of  Medicine,  Iowa 
City 

The  Clinical  Significance  of  Vascular  Changes  in  the 
Skin:  William  Bean,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Internal  Medicine, 
State  University  of  Iowa  College  of  Medicine, 
Iowa  City 
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Dodge 

Dodge  County  newspapermen,  law  enforcement 
officers,  and  the  county  coroner  were  guests  of  the 
Dodge  County  Medical  Society  at  a dinner  meeting 
February  26  at  the  Waupun  Memorial  Hospital. 
Arranged  by  the  public  relations  committee  of  the 
society,  the  meeting  was  called  to  discuss  a uniform 
code  of  procedure  in  the  newspaper-physician  rela- 
tionship in  accident  cases.  Leader  of  the  discussion 
was  Byron  Ostby,  field  secretary  of  the  State  Med- 
ical Society. 

Fond  du  Lac 

Dr.  Hans  W.  Hefke,  chief  of  radiology  at  Mil- 
waukee Hospital  and  Milwaukee  Children’s  Hos- 
pital, spoke  on  “Problems  of  Pediatric  Radiology” 
at  the  February  26  dinner  meeting  of  the  Fond  du 
Lac  County  Medical  Society  at  the  Elk’s  Club. 
Dr.  Howard  Mauthe,  chief  of  radiology  at  St.  Agnes 
Hospital  in  Fond  du  Lac,  was  program  chairman 
and,  with  Drs.  Clifton  R.  Peterson  and  E.  H. 
Pawsat,  formed  a panel  to  lead  the  discussion  on 
Doctor  Hefke’s  lecture. 

During  the  business  session,  Doctor  Mauthe  gave 
a detailed  report  of  the  relationship  of  the  Fond  du 
Lac  County  Health  Society  and  the  Wisconsin  Anti- 
Tuberculosis  Association.  The  society  voted  to  en- 
dorse the  radio  programs  on  heart  disease  spon- 
sored by  the  Wisconsin  Heart  Association  and  to 
discuss  possible  arrangements  for  such  a series  on 
Station  KFIZ. 

Green  Lake— Waushara 

At  the  February  26 
meeting  of  the  Green 
Lake-Waushara 
County  Medical  So- 
ciety, held  at  the  Hotel 
Whiting  in  Berlin,  Dr. 
Earl  F.  Cummings  of 
Oshkosh  shared  with 
the  members  the  prac- 
t i c a 1 information  he 
has  gleaned  from  meet- 
ings of  the  Urological 
Society  during  the  past 
five  years. 

During  the  business 
session,  the  society 
voted  to  sanction  the 
proposal  of  the  Waushara  County  Nurses  Associa- 
tion that  prenatal  classes  be  instituted,  and  agreed 
to  petition  the  Wisconsin  Heart  Association  to  hold 
a rheumatic  fever  clinic  at  the  Berlin  Hospital  in 
June  1953. 


Kenosha 

“The  Differential  Diagnosis  and  Treatment  of 
Peripheral  Venous  Clotting”  was  the  title  of  a 
speech  by  Dr.  Francis  W.  Young,  head  of  the  Cook 
County  Graduate  School  of  Medicine  in  Chicago,  at 
the  March  5 meeting  of  the  Kenosha  County  Medical 
Society. 

Another  guest  of  the  society  at  this  meeting  was 
Dr.  Elmer  Bertolaet,  new  director  of  the  Kenosha 
City  Health  Department.  At  his  suggestion,  a liai- 
son committee  was  appointed  by  the  president  to 
work  with  the  health  department  on  a continuous 
basis.  The  society  also  discussed  problems  arising 
from  immunization  and  well-child  clinics. 

Manitowoc 

In  the  temporary  absence  of  Dr.  W.  C.  Randolph 
for  military  service,  Dr.  Daniel  M.  Pick  has  been 
appointed  secretary-treasurer  of  the  Manitowoc 
County  Medical  Society.  Doctor  Pick’s  appointment 
took  effect  March  5. 

amie 

About  30  members  of 
the  Outagamie  County 
Medical  Society  heard 
Dr.  Paul  F.  Doege  of 
Marshfield  speak  on 
“Management  of  Can- 
cer of  the  Large 
Bowel”  at  the  Feb- 
ruary 19  meeting  of  the 
society.  The  meeting 
was  held  at  the  Elk’s 
Club  in  Appleton. 

Price— Taylor 

Dr.  Arthur  DeBoer  of  Children’s  Memorial  Hos- 
pital in  Chicago  presented  a paper  on  “Surgery  of 
Children”  at  the  February  28  meeting  of  the  Price- 
Taylor  County  Medical  Society.  The  meeting  was 
held  at  the  Leahy  Clinic  in  Park  Falls. 

Discussants  were  Drs.  J.  D.  Leahy  and  J.  J. 
Leahy,  Park  Falls;  W.  W.  Meyer,  Medford;  and 
J.  L.  Rens,  Phillips. 

Racine 

“Ophthalmology  in  General  Practice”  was  the 
title  of  a speech  by  Dr.  John  B.  Hitz  of  Milwaukee 
at  the  February  19  meeting  of  the  Racine  County 
Medical  Society.  The  meeting  was  held  at  the  Racine 
Country  Club.  Doctor  Hitz  is  a member  of  the  de- 
partment of  ophthalmology  of  Marquette  University 
School  of  Medicine. 


E.  F.  CUMMINGS 


Outag 
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Sheboygan 

New  officers  of  the  Sheboygan  County  Medical 
Society  for  1953  include  the  following  physicians: 

President — J.  W.  McRoberts 

Vice  President — Bernard  S.  Marsho 

Secretary-Treasurer — Henry  J.  Winsauer 

Trempealeau— Jackson— Buffalo 

The  regular  meeting  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  was  held  February 
10  at  the  Club  Midway,  just  east  of  Independence. 

Guest  speaker  was  Dr.  Charles  W.  Rogers,  a 
pediatrician  from  Winona,  Minn. 

Winnebago 

A talk  on  Korea  by  Dr.  Anthony  R.  Curreri  of 
Madison  was  the  feature  of  the  February  5 meeting 
of  the  Winnebago  County  Medical  Society,  held  in 
the  Hotel  Athearn  in  Oshkosh.  Doctor  Curreri  sup- 
plemented his  talk  with  films  taken  during  his 
recent  trip  to  Korea. 

Wood 

Dr.  James  S.  Vedder,  Marshfield  pediatrician, 
was  elected  president  of  the  Wood  County  Medical 
Society  at  its  regular  meeting  held  February  28  at 
the  Hotel  Charles  in  Marshfield.  Doctor  Vedder 
succeeds  Dr.  Elmer  Debus  of  Wisconsin  Rapids. 

Re-elected  as  secretary-treasurer  of  the  society 
was  Dr.  R.  W.  Mason,  Marshfield  orthopedic  sur- 
geon. The  new  vice  president  is  Dr.  Harold  G. 
Pomainville,  Wisconsin  Rapids. 

Papers  read  during  the  meeting  were  “Paraver- 
tebral Lumbar  Sympathetic  Block,”  by  Dr.  John  L. 
Burns,  Jr.,  of  Marshfield  and  “Ophthalmological 
Aspects  of  General  Practice,”  by  Dr.  E.  G.  Barnet, 
Wisconsin  Rapids. 

Wisconsin  Academy  of  General  Practice 
Manitowoc  Chapter 

“The  family  physician  stands  as  the  bulwark  of 
free  enterprise,”  declared  Dr.  Jerome  Fons,  pres- 
ident of  the  Wisconsin  Academy  of  General  Prac- 
tice, at  a meeting  February  26  of  the  Manitowoc 


Chapter  of  the  WAGP.  Speaking  to  a group  com- 
posed of  members  of  the  Manitowoc  Chapter,  mem- 
bers of  chapters  in  Neenah,  Menasha,  Sheboygan, 
Appleton,  and  Green  Bay,  and  members  of  the 
Manitowoc  County  Medical  Society,  Doctor  Fons 
stated  that  in  treating  85  per  cent  of  the  nation’s 
ills  the  family  physician  “brings  to  his  patients, 
under  the  free  enterprise  system,  the  many  maiwels 
of  medical  research  and  knowledge.”  Doctor  Fons 
spoke  of  the  important  position  that  family  doctors 
play  in  insuring  adequate  medical  care  for  the 
public  from  birth  to  death. 

In  explaining  the  work  of  the  WAGP,  Doctor 
Fons  said  that  the  Academy  exerts  “a  continual 
check  on  its  membership  to  determine  whether  every 
member  complies  with  the  standards  of  general  prac- 
tice.” Members  who  do  not  live  up  to  this  strict  set 
of  standards  are  dismissed  by  the  national  organ- 
ization, the  American  Academy  of  General  Practice. 

Wisconsin  Surgical  Club 

Seventeen  surgeons,  members  and  guests  of  the 
Wisconsin  Surgical  Club,  visited  hospitals  in  Wash- 
ington, D.  C.,  Baltimore,  Md.,  and  Philadelphia,  Pa., 
during  their  annual  tour  from  February  9 through 
February  14. 

In  Washington  they  were  guests  of  Dr.  Brian 
Blades  at  the  George  Washington  University  Hos- 
pital and  Brig.  Gen.  Sam  Seeley  at  Walter  Reed 
Army  Hospital.  From  Washington  the  group  trav- 
eled to  Baltimore  to  visit  the  University  of  Mary- 
land Hospital  with  Dr.  C.  Reid  Edwards  as  their 
guide  and  the  Johns  Hopkins  Hospital,  where  their 
host  was  Dr.  Alfred  Blalock. 

During  their  stay  in  Philadelphia  they  were  en- 
tertained by  Dr.  I.  S.  Ravdin  at  the  University  of 
Pennsylvania  Hospital;  Dr.  W.  E.  Burnett  at  the 
Temple  University  Hospital;  and  Dr.  John  Gibbon, 
Jr.  and  his  associates  at  the  Jefferson  Medical  Col- 
lege of  Philadelphia. 

Guests  of  the  Club  on  this  year’s  tour  were 
Dr.  Frank  D.  Weeks,  Ashland;  Dr.  M.  G.  Rice, 
Stevens  Point;  Dr.  Edmund  W.  Schacht,  Racine; 
Dr.  Louis  D.  Graber,  Oshkosh;  Dr.  J.  W.  McRoberts, 
Sheboygan;  and  Dr.  Norman  O.  Becker,  Fond  du 
Lac. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organised  1881) 


Urology 

A comblaod  lull-time  caarso  la  Urology,  caiirlif  ia  academic  year  (I  months). 

It  comprises  laitruetlaa  la  pharmacology;  phytloloo;  embryology;  biochemistry; 
bacteriology  aad  pathology;  practical  wark  la  sariical  aoatomy  aad  urological 
aperatlie  pracadarat  oa  the  cadatar;  regional  and  gaaaral  aaetthetla  (eadavar); 
allce  gynecology;  proctologleal  dlagootit;  the  use  of  the  ophthalmoscope;  phytlcal 
diagnosis;  roeotgeeelogical  Interpretation;  olectracardlagraphlc  laterpretatloa ; der- 
matology and  syphllology;  nouralogy;  physical  medicine;  continuous  lastroctloa  la 
cyste-aadascapic  diagnosis  aad  operative  Instrumental  maalpulatlea;  aparatlva 
surgical  clinics;  damoastralianslatha  operative  lastramoatalmaaagamaat  at  bladder 
tumors  aad  alhor  vesical  lesiaas  as  wall  as  eadescaplc  praslatic  resectleo: 
attendance  at  departmental  and  general  conferences. 

For  information  about  these  and  other  courses  address: 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements  of  the 
American  Board  of  Dermatology  and  Syphilology.  Also  five- 
day  seminars  in  Dermatopathology,  for  specialists  and  for 
general  practitioners. 
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News  Items  and  Personals 


Coloradan  Trades  Denmark  for  Green  Bay 

After  three  years  of  practice  in  Denmark,  Dr. 
C.  J.  Hipps  has  set  up  an  office  for  the  practice  of 
general  medicine,  obstetrics,  and  surgery  in  Green 
Bay,  where  he  will  be  associated  with  Drs.  I.  E. 
Levitas  and  A.  .7.  McCarey. 

A native  of  Colorado  and  a graduate  of  the  Uni- 
versity of  Colorado  School  of  Medicine,  Doctor 
Hipps  served  his  internship  at  the  U.  S.  Naval  Hos- 
pital in  San  Diego.  After  two  years  in  naval  serv- 
ice, he  spent  a three-year  residency  in  general  sur- 
gery at  the  Veterans  Administration  Hospital  at 
Fort  Logan,  Colo.,  before  going  to  Denmark. 

Doctor  Hipps  is  a member  of  the  Brown-Kewau- 
nee— Door  County  Medical  Society  and  the  Amer- 
ican Medical  Association  and  is  a junior  candidate 
in  the  American  College  of  Surgeons. 

Dr.  R.  C.  Cantwell  Talks  on  Heart  Disease 

Dr.  Roger  C.  Cantwell  of  Shawano,  a member  of 
the  board  of  directors  of  the  Wisconsin  Heart  Asso- 
ciation, discussed  the  heart  and  heart  disease  at  a 
meeting  of  the  Mayflower  Women’s  Club  in  Antigo 
on  March  5.  Doctor  Cantwell’s  talk  was  one  of  many 
similar  talks  sponsored  by  the  Wisconsin  Heart 
Association  in  its  program  to  educate  the  public  in 
the  recognition,  care,  and  prevention  of  heart  dis- 
ease. 

Dr.  William  T.  Russell  Resumes  Practice 

After,  two  years  as  a captain  in  the  armed  forces, 
Dr.  William  T.  Russell  has  returned  to  Sun  Prairie 
to  resume  his  medical  practice  with  Drs.  J.  F. 
Behrend  and  L.  W.  Peterson.  The  doctor  is  a grad- 
uate of  the  University  of  Wisconsin  Medical  School 
and  had  practiced  in  Waterloo  from  1947  to  1949. 

Doctor  Boren  Addresses  PTA 

Rheumatic  fever  was  the  topic  of  a talk  by 
Dr.  J.  W.  Boren,  Jr.  of  Marinette  at  a meeting  of 
the  Beaver  PTA  Tuesday,  March  10.  A round-table 
discussion,  during  which  Doctor  Boren  answered  the 
questions  of  the  audience,  followed  the  lecture. 

Doctor  Custer  Addresses  Graduate  Nurses 

“Public  Relations”  was  the  title  of  a talk  by 
Dr.  G.  S.  Custer  at  a meeting  of  the  Alumnae  Asso- 
ciation of  St.  Joseph’s  School  of  Nursing  in  Marsh- 
field February  12.  In  his  discussion  of  the  relation- 
ships, responsibilities,  and  necessary  qualifications 
of  employers  and  employees,  Doctor  Custer  stressed 
the  need  for  flexibility  and  self-understanding. 

Doctor  Custer  is  a member  of  the  staff  at  the 
Marshfield  Clinic. 


Cannery  Conference  Hears  Doctor  Hoyer 

A talk  on  “Parathion  Poisoning”  by  Dr.  E.  C. 
Hoyer  was  part  of  the  1953  Wisconsin  Cannery 
Fieldmen’s  Conference  held  in  Madison  January  28 
and  29.  The  conference  was  sponsored  by  the  Uni- 
versity of  Wisconsin  College  of  Agriculture  in  co- 
operation with  the  Wisconsin  Canners  Association. 

Doctor  Hoyer  is  associated  with  the  Hoyer  Clinic 
at  Beaver  Dam. 

Kiwanians  Honor  Doctor  Newell 

A gold  watch  with  the  inscription  “Frank  F. 
Newell,  M.  D.,  in  appreciation  of  52  years  of  loyal 
medical  service”  was  presented  to  the  73  year  old 
Burlington  physician  at  a dinner  given  in  his  honor 
by  the  Burlington  Kiwanis  Club  March  9.  Over  60 
persons,  including  Doctor  Newell’s  nephew  Dr. 
George  Newell,  a Racine  dentist,  attended  the  special 
honoring  ceremony. 

Speaker  of  the  evening  was  Dr.  J.  F.  Bennett, 
Burlington  physician  and  surgeon  who  himself  was 
observing  his  thirty-fifth  year  as  a doctor.  In  his 
account  of  Doctor  Newell’s  family  and  professional 
history,  Doctor  Bennett  pointed  out  that  Doctor 
Newell  was  the  son,  grandson,  and  great-grandson 
of  physicians  and  had  started  his  medical  practice 
in  association  with  his  father,  the  late  Dr.  George 
E.  Newell,  in  Burlington. 

Born  in  Waterford  on  December  11,  1879,  Doctor 
Frank  received  his  degree  in  medicine  from  the 
Northwestern  University  Medical  School  in  1900, 
when  he  was  only  20  years  old.  After  spending  a 
year  in  Burlington  he  took  a postgraduate  course 
in  Chicago  and  on  his  return  to  Burlington  joined 
his  father,  with  whom  he  worked  until  he  moved  to 
Waukesha  in  1902.  Six  months  later  he  returned  to 
Chicago,  where  he  was  associated  with  Dr.  S.  C. 
Plummer,  then  chief  surgeon  of  the  Rock  Island 
Railroad  Company.  During  his  stay  in  Chicago  he 
was  demonstrator  of  anatomy  and  operative  surgery 
at  Northwestern.  On  returning  to  Burlington  to 
settle,  he  set  up  practice  with  his  father  and  his 
brother,  the  late  Dr.  G.  Warren  Newell. 

Throughout  his  career  Doctor  Newell  has  kept 
abreast  of  new  developments  in  his  profession  by 
research  and  study  and  through  his  membership  in 
the  Racine  County  Medical  Society,  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association.  He  has  also  attended  surgical  clinics 
in  most  of  the  major  cities  of  this  country  and 
Europe,  including  London,  Belfast,  Dublin,  Edin- 
burgh, Glasgow,  Copenhagen,  Oslo,  Stockholm,  Ber- 
lin, Zurich,  Bern,  Lausanne,  and  Paris.  In  London 
he  was  received  by  the  Duke  of  York,  in  Ireland  by 
the  Governor  General,  and  in  Washington  by  Pres- 
ident Harding. 
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In  closing  his  testimonial  speech,  Doctor  Bennett 
said  “If  Frank  Newell  had  received  payment  for  65 
per  cent  of  his  services  for  the  past  50  years,  he 
would  be  a rich  man.” 

Dr.  F.  W.  Reichardt  of  Stevens  Point 
Passes  Orthopedic  Boards 

Word  has  been  re- 
ceived that  Dr.  F.  W. 
Reichardt,  Stevens 
Point,  has  successfully 
passed  the  second  part 
of  the  two-part  exam- 
inations of  the  Amer- 
ican Board  of  Orthope- 
dic Surgeons.  This  a- 
chievement  is  the  result 
of  four  years  of  inten- 
sive study  in  orthope- 
dics. 

Orthopedic  specialist 
at  the  Rice  Clinic  since 
January  1952,  Doctor 
Reichardt  practiced 
medicine  in  Stevens  Point  in  1947  and  1948  and 
spent  the  following  three  years  as  resident  physician 
in  orthopedics  at  Wisconsin  General  Hospital  in 
Madison. 


Dr.  Margaret  Hatfield  Heads  District  2 

Dr.  Margaret  E.  Hatfield  has  been  appointed  med- 
ical director  of  District  2 of  the  State  Board  of 
Health  to  succeed  Dr.  Elmer  O.  Bertolaet,  who  re- 
signed the  state  post  February  1 to  head  the 
Kenosha  City  Health  Department.  With  headquar- 
ters in  Elkhorn,  Doctor  Hatfield  will  supervise  the 
state  health  services  of  Waukesha,  Rock,  Jefferson, 
Walworth,  Racine,  Kenosha,  and  Milwaukee  coun- 
ties. 

A native  of  Madison  and  a 1927  graduate  of  the 
University  of  Wisconsin  Medical  School,  Doctor 
Hatfield  obtained  a master’s  degree  in  public  health 
in  1948  at  the  University  of  Michigan  and  in  1950 
was  certified  as  a specialist  in  public  health  by  the 
American  Board  of  Preventive  Medicine  and  Public 
Health. 

Her  experience  in  public  health  is  wide.  In  Feb- 
ruary 1938  she  left  private  practice  in  Janesville  to 
become  county  health  physician  of  the  newly  created 
Rock  County  health  unit,  a post  she  held  until  1947. 
Before  joining  the  staff  of  Dr.  E.  R.  Krumbiegel, 
Commissioner  of  the  Milwaukee  City  Health  Depart- 
ment, she  served  as  district  health  officer  for  the 
State  Board  of  Health  at  Ashland.  As  supervisor  of 
activities  in  the  northwest  section  of  Milwaukee 
under  Doctor  Krumbiegel,  she  became  the  first 
woman  to  hold  a high  administrative  office  in  the 
Milwaukee  City  Health  Department. 


F.  W.  REICHARDT 
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Dr.  Elizabeth  Baldwin  Named  Marshfield 
Health  Officer 

Dr.  Elizabeth  Baldwin,  practicing  physician  in 
Marshfield,  has  been  named  city  health  officer  to  fill 
the  vacancy  caused  by  the  resignation  of  Dr.  F.  A. 
Boeckman.  Doctor  Baldwin  will  serve  until  May  1, 
1953,  when  Doctor  Boeckman’s  term  expires. 

A graduate  of  the  University  of  Wisconsin  Med- 
ical School,  Doctor  Baldwin  served  her  internship 
at  St.  Joseph’s  Hospital  in  Marshfield,  where  she 
had  worked  as  a senior  medical  student.  She  opened 
a private  office  for  the  practice  of  medicine  and 
surgery  in  September  1949. 

Krohn  Clinic  Adds  Two  New  Members 

Dr.  Robert  Krohn,  chief  of  staff  of  the  Krohn 
Clinic  in  Black  River  Falls,  has  announced  the  ap- 
pointment of  two  new  staff  members,  Dr.  Ann 
Ciruelis  of  Sheboygan  and  Dr.  Donald  R.  Peterson  of 
Independence. 

The  first  woman  doctor  to  practice  in  Jackson 
County,  Doctor  Cinelis  had  a private  practice  in 
Sheboygan  before  she  accepted  her  present  position 
in  Black  River  Falls.  She  is  a 1948  graduate  of  the 
University  of  Wisconsin  Medical  School  and  a regis- 
tered nurse  with  seven  years’  experience. 

Doctor  Peterson,  a graduate  of  the  Marquette 
University  School  of  Medicine,  worked  for  several 
years  in  Independence  with  his  father,  Dr.  C.  F. 
Peterson.  In  July  1951  he  established  a practice  in 
Strum  and  was  affiliated  with  the  Sacred  Heart 
and  the  Luther  hospitals  in  Eau  Claire. 

Dr.  R.  E.  Henning  New  AAL 
Medical  Director 

Dr.  R.  E.  Henning,  practicing  physician  in  Nee- 
nah  since  1948,  has  been  appointed  medical  director 
of  the  Aid  Association  for  Lutherans  in  Appleton. 
He  replaces  Dr.  L.  E.  Haentzschel,  Appleton,  who 
has  resigned  the  post  to  join  the  staff  of  the 
Taunton  State  Hospital  in  Taunton,  Mass. 


Two  Hospitals  Choose  New  Officers 

New  president  of  the  staff  of  Victory  Memorial 
Hospital  in  Boyd  is  Dr.  P.  B.  Jorgensen  of  Thorp. 
Other  officers  elected  at  the  staff  meeting  on  Jan- 
uary 8 include  Dr.  J.  W.  Johnson  of  Withee,  vice 
president;  and  Dr.  Eleanora  F.  Jorgensen  of  Thorp, 
who  will  serve  as  secretary-treasurer. 

At  a meeting  of  the  medical  staff  of  St.  Joseph’s 
Hospital  in  Dodgeville  January  20,  the  following 
officers  were  elected  for  the  coming  year:  Dr.  H.  H. 
Morton,  president,  and  Dr.  H.  M.  Walker,  vice  pres- 
ident, both  of  Dodgeville;  and  Dr.  W.  D.  Hamlin » 
Mineral  Point,  secretary. 

Dr.  Roy  C.  Glise  Joins  Richland  Clinic 

Dr.  Roy  C.  Glise,  a native  of  Decorah,  Iowa,  has 
joined  the  staff  of  the  Edwards  Clinic  in  Richland 
Center.  A graduate  of  Luther  College  in  Decorah 
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and  of  the  State  University  of  Iowa  College  of 
Medicine  in  Iowa  City,  Doctor  Glise  interned  at 
Des  Moines  and  served  a surgical  residency  at  the 
Gundersen  Clinic  in  La  Crosse  from  1950  to  1951. 
He  was  recently  discharged  from  the  Army  after 
18  months  of  duty  in  Korea. 

Dr.  A.  H.  Heidner  Speaks  on  Retardation 

At  a meeting  in  West  Bend  February  9 of  the 
Washington  County  Association  for  Mentally  Re- 
tarded Children  Dr.  A.  H.  Heidner  gave  a talk  en- 
titled “The  Family  Doctor  Looks  at  Retardation.” 

Immediate  past-president  of  the  State  Medical 
Society,  Doctor  Heidner  is  chief  of  the  surgery  de- 
partment of  St.  Joseph’s  Hospital  in  West  Bend. 

Dr.  Joseph  Matt  Opens  Oconomowoc  Office 

An  office  for  the  practice  of  medicine  and  general 
surgery  has  been  opened  in  Oconomowoc  by  Dr. 
Joseph  Matt,  a former  member  of  the  staff  of  the 
Carle  Clinic  in  Urbana,  111. 

Doctor  Matt  is  a graduate  of  Marquette  Univer- 
sity and  the  Marquette  University  School  of  Medi- 
cine. After  interning  at  St.  Joseph’s  Hospital  in  Mil- 
waukee, he  served  for  26  months  in  the  medical 
corps  of  the  Army.  Upon  his  release  from  the  Army 
he  took  a postgraduate  course  in  surgery  and  was 
resident  surgeon  for  three  years  at  St.  Joseph’s 
Hospital  in  Parkersburg,  Va. 

Hazel  Green  Clinic  Has  New  Staff  Member 

Dr.  William  G.  Gillies,  a native  of  Long  Island, 
New  York,  has  joined  the  staff  of  the  Hazel  Green 
Clinic  in  Hazel  Green. 

Recently  discharged  from  the  Army  Medical 
Corps,  Doctor  Gillies  is  a 1949  graduate  of  the 
Louisiana  State  University  School  of  Medicine.  After 
interning  at  the  Jersey  City  (N.  J.)  Medical  Center, 
he  took  further  training  at  the  Margaret  Hague 
Hospital  in  obstetrics  and  infant  diseases. 

Hartford  Executive  Board  Re-elected 

At  the  annual  staff  meeting  of  the  Hartford  Hos- 
pital on  January  13,  Drs.  W.  C.  Philip  Hoffmann, 
V.  V.  Quandt,  and  Maurice  E.  Monroe  were  elected 
to  serve  for  another  year  as  members  of  the  execu- 
tive board  of  the  hospital.  Doctor  Hoffmann  will 
continue  as  chief  of  staff,  Doctor  Quandt  as  vice 
president,  and  Doctor  Monroe  as  secretary- 
treasurer. 

Two  new  committees  were  formed  at  the  meeting. 
Doctor  Quandt,  assisted  by  Drs.  J.  E.  Albrecht, 
Jackson,  and  Earl  O.  Quackenbush,  will  head  the 
record  and  nomination  committee.  Doctor  Monroe 
and  Dr.  Theodore  Kern,  Richfield,  will  serve  as  mem- 
bers of  the  new  consultative  committee.  Except 
where  otherwise  noted,  all  of  the  physicians  are 
from  Hartford. 
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Dr.  Aloysius  Hickey  Takes  La  Crosse  Posts 

Dr.  Aloysius  Hickey,  specialist  in  internal  medi- 
cine, has  recently  joined  the  staff  of  St.  Francis 
Hospital  in  La  Crosse  and  the  La  Crosse  Clinic. 

A native  of  La  Crosse,  Doctor  Hickey  was  grad- 
uated from  the  University  of  Wisconsin  Medical 
School  in  1943  and  served  his  internship  at  the 
hospitals  and  clinics  of  the  University  of  Oregon. 
After  two  years  in  the  Army  Medical  Corps  on 
active  duty  in  France,  Germany,  and  Austria,  he 
returned  to  civilian  life  in  September  1946  and 
began  a three-year  residency  in  internal  medicine 
at  the  Veterans  Administration  Hospital  in  Wood. 
For  the  three  years  before  his  present  appointment 
he  practiced  at  the  Veterans  Administration  re- 
gional office  in  Green  Bay. 


Doctor  Pfeiffer  Opens  Turtle  Lake  Office 

Dr.  Louis  R.  Pfeiffer,  a 1951  graduate  of  the 
University  of  Wisconsin  Medical  School,  has  set  up 
independent  practice  in  Turtle  Bay.  Before  opening 
his  office  on  February  23,  Doctor  Pfeiffer  was  asso- 
ciated with  the  Cumberland  Clinic  in  Cumberland. 

Sons  of  Dr.  J.  F.  Bennett  Accept  Posts 

Dr.  John  C.  Bennett  and  Dr.  James  Bennett,  sons 
of  Dr.  J.  F.  Bennett  of  Burlington,  have  accepted 
new  positions  for  the  coming  year.  John,  now  com- 
pleting his  residency  in  radiology  at  Temple  Univer- 
sity Hospital  in  Philadelphia,  will  report  shortly 
after  June  30  to  the  University  of  California  Med- 
ical School,  where  he  will  serve  as  instructor  in 
radiology  and  assistant  radiologist  at  the  University 
of  California  Hospital  in  San  Francisco.  On  July  1, 
James  will  start  his  residency  in  surgery  at  the 
University  of  Michigan  Hospital  in  Ann  Arbor. 
Recently  released  from  active  duty  with  the  Navy, 
James  is  now  working  with  Dr.  C.  J.  Garding  in 
Jefferson. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Jackson  Clinic  Takes  Two  New  Members 

Two  new  physicians,  Dr.  Lee  B.  Stevenson  and 
Dr.  Lloyd  Gilman,  have  joined  the  staff  of  the  Jack- 
son  Clinic  and  Methodist  Hospital. 

Doctor  Stevenson  will  be  associated  with  Dr. 
Addie  M.  Schwittay  in  the  department  of  gynecology 
and  obstetrics.  A 1946  graduate  of  the  University 
of  Illinois  College  of  Medicine  in  Chicago,  Doctor 
Stevenson  served  a year’s  internship  at  Pontiac 
(Mich.)  General  Hospital.  After  two  years  in  the 
Air  Force  Medical  Corps,  he  was  a resident  for  3% 
years  at  Pontiac  General  Hospital  and  at  St.  Luke’s 
Hospital  in  Chicago. 

Doctor  Gilman  will  spend  the  year  in  postgrad- 
uate study  in  the  department  of  surgery.  For  sev- 
eral years  he  was  engaged  in  private  practice  in 
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Willman,  Minn.,  where  he  was  associated  with  the 
Lakeland  Medical  Center.  A graduate  of  the  Uni- 
versity of  Minnesota  Medical  School  in  1938,  he 
interned  at  Minneapolis  General  Hospital.  He  spent 
4 Vz  years  in  the  Army  Medical  Corps. 

Cancer  Committee  Hears  Talk 

Dr.  Oscar  F.  Foseid,  Madison,  was  the  guest 
speaker  at  a recent  meeting  of  the  Eastern  Dane 
County  Cancer  Committee,  held  at  the  Legion  Hall 
in  Sun  Prairie.  Doctor  Foseid,  who  is  associated 
with  the  tumor  clinic  at  the  State  of  Wisconsin 
General  Hospital,  chose  “Present  Status  of  the 
Fight  Against  Cancer”  as  the  title  of  his  presenta- 
tion. 

Doctor  Lemmer  Attends  Chicago  Meeting 

Dr.  Kenneth  E.  Lemmer  of  Madison  attended  the 
March  meetings  of  the  Central  Surgical  Association 
at  the  Drake  Hotel  in  Chicago.  The  doctor  is  an 
associate  professor  of  surgery  at  the  University  of 
Wisconsin  Medical  School.  At  the  close  of  the  meet- 
ing Dr.  and  Mrs.  Lemmer  left  from  Chicago  for  a 
southern  vacation. 

Doctor  Stovall  Addresses  Mother’s  Club 

On  March  2,  Dr.  W.  D.  Stovall  addressed  a meet- 
ing of  the  Marquette  Mother’s  Club  in  Madison.  The 
doctor  urged  his  audience  to  maintain  a constant 
vigilance  to  prevent  diseases  in  youngsters  and 
advised  regular  physical  examinations.  Doctor 
Stovall,  director  of  the  State  Laboratory  of  Hygiene, 
was  recently  honored  at  a testimonial  dinner  climax- 
ing the  day  of  the  formal  opening  of  the  new  state 
laboratory. 

Sauk 

The  Sauk  County  Medical  Society  heard  a 
speech  by  Dr.  M.  J.  Musser,  Madison,  on  “The 
Status  of  Civil  Defense”  at  its  March  10  dinner 
meeting  in  the  Warren  Hotel.  The  doctor  is  chair- 
man of  the  Committee  on  Civil  Defense  of  the  State 
Society. 

Three  UW  Fraternities  Sponsor  Lectures 

Three  University  of  Wisconsin  medical  frater- 
nities recently  sponsored  lectures  at  the  auditorium 
of  the  Service  Memorial  Institute. 

Dr.  P.  C.  Hodges,  professor  of  radiology  at  the 
University  of  Chicago  School  of  Medicine,  presented 
the  annual  Alpha  Omega  Alpha  lecture.  The  title 
of  his  talk  was  “Fibrous  Dysplasia  of  Bone.” 

On  March  11,  Phi  Delta  Epsilon  sponsored  the 
annual  Arthur  S.  Loevenhart  Lecture.  “Endocrine 
Regulation  of  the  Blood  Sugar,  with  Particular 
Reference  to  Diabetes  Mellitus”  was  the  title  of  a 
talk  presented  by  the  guest  speaker,  Dr.  J.  W.  Conn 
of  Ann  Arbor,  Mich.  The  doctor  is  a professor  of 
medicine  at  the  University  of  Michigan. 

Dr.  K.  K.  Chen  of  Indianapolis  was  the  guest 
speaker  sponsored  by  Phi  Chi.  The  doctor,  who  is 
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it  so  intended.  It  is  just  a starter  from  which  to  build 
a better  and  more  adequate  retirement  for  ourselves. 

It  is  later  than  you  think.  Good  things  don't  just 
happen.  Start  now  to  make  sure  you'll  be  secure  at 
65.  A Wisconsin  Life  Retirement  Income  contract 
will  guarantee  it  for  you.  Consult  one  of  our  repre- 
sentatives for  details  without  obligation. 

WISCONSIN  LIFE  INSURANCE  CO. 

30  W.  MIFFLIN  ST.  MADISON,  WIS. 

Distributors  to  the  profession 
of  fine 

Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clybourn  St.  Milwaukee  3,  Wisconsin 
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It's  easy  for  physicians  to  keep  abreast  of  new 
developments  in  oxygen  therapy,  as  reported 
in  current  medical  literature,  by  reading  the 
OXYGEN  THERAPY  NEWS,  published  monthly 
by  Linde  Air  Products  Company. 

Arrange  to  receive  this  informative  publica- 
tion, free  of  charge  or  obligation,  by  calling 
any  of  the  LINDE  distributors  listed  below. 

AVAILABLE  FROM  ANY  OF  THESE 

DISTRIBUTORS  OF 

The  term  “Linde”  is  a regis- 
tered trade-mark  of  Union 
Carbide  and  Carbon  Corpora- 
tion. 


Bentley  Sales  Co., 

G45  S.  28th  St., 

Milwaukee,  Wis. 

Green  Bay  Welding  Supply, 

Cedar  & N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  and  Supply  Co., 

736  Jefferson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp., 

650  E.  Main  St., 

Madison  3,  Wis. 

Sommerfeld  Welder's  Supply  Co.,  Inc., 
North  Jackson  Drive, 

Oshkosh,  Wis. 


director  of  pharmacologic  research  at  the  Eli  Lilly 
Research  Laboratories  and  professor  of  pharmacol- 
ogy at  Indiana  University,  chose  “Racial  and 
Species  Differences  of  Drug  Action”  as  the  title 
of  his  paper. 


Doctor  Sargent  Addresses  Oklahoma 
Medical  Association 

Dr.  James  C.  Sar- 
gent of  Milwaukee  was 
one  of  the  guest 
speakers  on  the  pro- 
gram of  the  annual 
meeting  of  the  Okla- 
homa State  Medical 
Association.  The  meet- 
ing was  held  in  Tulsa 
on  April  13,  14,  and 
15.  “Bladder  Tumors: 
Their  Diagnosis  and 
Treatment”  and  “Uro- 
lithiasis” were  the 
titles  of  two  papers 
presented  by  Doctor 
Sargent.  The  doctor 
also  participated  in  a round-table  discussion. 

During  the  weekend  of  March  14,  Doctor  Sargent 
attended  a meeting  in  Washington,  D.  C.,  of  the 
Health  Resources  Advisory  Committee  to  the  Office 
of  Defense  Mobilization.  He  then  fiew  cross  country 
to  Las  Vegas,  Nev.,  for  preliminary  briefing  before 
witnessing  the  atomic  bomb  explosion  on  March  17. 

MU  Honors  Dr.  Max  Fox 


Dr.  Max  J.  Fox, 
medical  director  of 
South  View  Hospital, 
was  honored  as  the 
“alumnus  of  the  year” 
by  the  Marquette  Uni- 
versity School  of  Medi- 
cine Alumni  Associa- 
tion at  its  spring  clinic 
on  March  28.  He  was 
selected  for  the  award 
by  the  executive  com- 
mittee of  the  associa- 
tion. 

The  doctor  also  is 


m j fox  associate  professor  of 

internal  medicine  at 
Marquette,  where  he  has  taught  since  his  gradua- 
tion in  1922.  He  is  a diplomate  of  the  American 
Board  of  Internal  Medicine. 


Standard  Service  <5.  Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
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Milwaukee 

The  Wisconsin  Heart  Association  sponsored  three 
prominent  speakers  for  the  February  12  meeting  of 
the  Medical  Society  of  Milwaukee  County.  Choosing 
rheumatic  fever  as  their  subject,  the  speakers  were 
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Dr.  Edward  Bland  of  the  Massachusetts  General 
Hospital  and  the  Harvard  Medical  School,  Dr. 
Albert  Dorfman  of  the  University  of  Chicago  and 
the  La  Rabida  Sanatorium,  and  Dr.  Lewis  Thomas 
of  the  University  of  Minnesota. 

This  was  the  fourth  meeting  of  the  medical  so- 
ciety sponsored  by  the  Lucy  Ann  Droessel  Memorial 
Fund  of  the  Wisconsin  Heart  Association.  These 
annual  meetings  are  reserved  for  talks  on  cardio- 
vascular diseases. 

Milwaukee  Academy  of  Medicine 

Dr.  Marvin  H.  Pollard,  professor  of  internal 
medicine  at  the  University  of  Michigan  Medical 
School,  was  the  guest  speaker  at  the  March  17 
meeting  of  the  Milwaukee  Academy  of  Medicine. 
His  subject  was  “Treatments  to  Avoid  in  the  Man- 
agement of  Peptic  Ulcer.” 

Milwaukee  Neuro— Psychiatric  Society 

The  March  18  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  featured  two  guest  speakers. 
Dr.  D.  M.  Bullard,  medical  director  of  Chestnut 
Lodge,  Rockville,  Md.,  spoke  on  “Use  of  Psycho- 
analytic Principles  in  the  Care  of  Psychotic  Pa- 
tients.” Dr.  P.  B.  Reed  of  the  Norways  Founda- 
tion, Indianapolis,  Ind.,  chose  “Some  Medico-Legal 
Aspects  of  Electroshock”  as  the  title  of  his  presenta- 
tion. 

Milwaukee  Oto— Ophthalmic  Society 

The  University  Club  was  the  site  of  the  February 
24  dinner  meeting  of  the  Milwaukee  Oto-Ophthalmic 
Society.  Dr.  Sidney  K.  Wynn  of  Milwaukee  was 
the  speaker  during  the  scientific  part  of  the  meet- 
ing. The  title  of  his  talk  was  “Primary  and  Second- 
ary Repair  of  Facial  Injuries.” 

SOCIETY  RECORDS 

New  Members 

O.  E.  Larson,  4414  South  Main  Street,  Clinton- 
ville. 

P.  S.  Haskins,  River  Falls  Clinic,  River  Falls. 

P.  Arthur  Heiser,  Woodville. 

J.  N.  Moore,  20  Sherman  Terrace,  Madison. 

R.  E.  O’Connor,  310  North  Orchard  Street,  Mad- 
ison. 

E.  W.  Cauldwell,  431  Olympian  Boulevard,  Beloit 
Municipal  Hospital,  Beloit. 

Yoshio  Handa,  Kraemer  Building,  Plain. 

H.  V.  Capparell,  1220  Dewey  Avenue,  Wauwatosa. 

A.  M.  Kurzon.  425  East  Wisconsin  Avenue,  Mil- 
waukee. 

J.  E.  Ramin,  4216  West  Burleigh  Street,  Milwau- 
kee. 

Abe  Sosman,  Veterans  Administration  Center, 
Wood. 

C.  B.  Moen,  Galesville. 


ROEMERS— MILWAUKEE 


Surgical  Supplies 
Hospital  Supplies 
Office  Furniture 
Laboratory  Supplies 

^ SK  Hs 

Complete  Service  to  the  Medical 
Profession 

* * * 

Roemer  Drug  Company 

606  No.  Broadway 
Milwaukee  2,  Wisconsin 

DOERFLINGER  ARTIFICIAL  LIMB  CO. 
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RADIUM  and  RADIUM  D + E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician— Radiologist) 

HAROLD  SWANBERG,  D.  S.,  M.  D.,  Director 

W.  C.  U.  Building  Quincy,  Illinois 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  Courses  - 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  April  13,  April  27,  May  11 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks  starting  June  1 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  June  13,  August  17 
Gallbladder  Suigery,  Ten  Hours,  starting  April  20 
Surgery  of  Colon  & Rectum,  One  Week,  starting 
April  13 

General  Surgery  One  Week,  starting  May  4 
General  Surgery,  Two  Weeks,  starting  April  20 
Thoracic  Surgery,  One  Week,  starting  June  8 
Breast  & Thyroid  Surgery,  One  Week,  starting  June  22 
Esophageal  Surgery,  One  Week,  starting  June  22 
Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
June  15 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
April  20 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  starting 
May  4 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  8 

PEDIATRICS — Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18 

Cerebral  Palsy,  Two  Weeks,  starting  June  15 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing May  4 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing July  13 

Allergy,  One  Month  and  Six  Months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  starting 
May  11 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 
Chicago  12,  Illinois 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 


Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Harry  Ageloff,  610  Sixth  Street,  Racine. 

W.  C.  Miller,  St.  Mary’s  Hospital,  Racine. 

B.  T.  Bonell,  6820  14th  Avenue,  Kenosha. 

Changes  in  Address 

Nathan  Tolwinsky,  Cudahy,  to  2747  North  49th 
Street,  Milwaukee. 

R.  G.  Welsch,  Milwaukee,  to  155  West  Adams 
Street,  Creston,  Iowa. 

H.  E.  Schaefer,*  Big  Spring,  Texas,  to  414  North 
Eighth  Street,  Manitowoc. 

R.  A.  Flynn,*  Camp  McCoy,  to  0992042,  A.P.O. 
201  % Postmaster,  San  Francisco,  California. 

D.  K.  Buffmire,*  Camp  McCoy,  to  U.  S.  Army 
Infirmary,  Fort  Sheridan,  Illinois. 

G.  H.  Lohrman,*  Nurnberg,  Germany,  to 
01921077,  Third  Armored  Medical  Company,  A.P.O. 
46,  % Postmaster,  New  York,  New  York. 

C.  J.  Hipps,  Denmark,  to  Northern  Building,  Green 
Bay. 

S.  B.  Crepea,*  Geneva,  New  York,  to  3D  Hospital 
Group,  A.P.O.  179,  % Postmaster,  New  York,  New 
York. 

L.  G.  G.  Glasson,  Miami,  Florida,  to  925  East 
Wells  Street,  Milwaukee. 

W.  J.  Hanley,  West  Allis,  to  716  North  11th 
Street,  Milwaukee. 

F.  N.  Peterson,  Milwaukee,  to  930  Fourth  Street, 
Bismarck,  North  Dakota. 

J.  A.  Johnson,*  Milwaukee,  to  50-21st  Army 
Service  Unit,  U.  S.  Army  Hospital,  Ft.  Riley, 
Kansas. 

J.  A.  Means,  Rolla,  Missouri,  to  2637  North  41st 
Street,  Milwaukee. 

T.  J.  Dredge,  Yankton,  South  Dakota,  to  Eastern 
Shore  State  Hospital,  Cambridge,  Maryland. 

R.  P.  Still,  DeKalb,  Illinois,  to  435  Sherwood  Drive, 
LaGrange  Park,  Illinois. 

W.  A.  Mudge,  Hines,  Illinois,  to  2400  Belvidere, 
Waukegan,  Illinois. 

Dorothy  H.  W.  Oakley,  Madison,  to  5 Alexander 
Avenue,  Clinton,  Massachusetts. 

J.  W.  Koch,  Owen,  to  Colby. 

F.  F.  Nelson,  Colby,  to  St.  Vincent’s  Hospital, 
New  York,  New  York. 

P.  E.  Hanlon,*  Janesville,  to  U.S.A.R.,  3441  Army 
Service  Unit,  U.  S.  Army  Hospital,  Camp  Gordon, 
Georgia. 


* Military  service. 

DEATHS 

Dr.  Roscoe  Lyle  McIntosh  died  suddenly,  at  the 
age  of  61,  on  November  18,  1952.  At  the  time  of  his 
death  he  was  associate  professor  of  dermatology 
and  syphilology  at  the  University  of  Wisconsin  Med- 
ical School,  a position  he  had  held  since  1937.  In 
addition  to  his  association  with  the  University,  he 
maintained  an  office  in  the  Tenney  Building,  Madi- 
son, for  the  private  practice  of  dermatology. 
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In  1919  Doctor  McIntosh  graduated  from  the  Uni- 
versity of  Wisconsin  and  in  1921  from  the  Washing- 
ton University  School  of  Medicine  in  St.  Louis.  After 
completing  an  internship  at  the  Wisconsin  Univer- 
sity Hospital  Student  Infirmary,  he  went  to  the 
Barnard  Skin  and  Cancer  Hospital  in  St.  Louis  and 
then  to  London  to  take  a postgraduate  course  in 
dermatology  and  syphilology.  In  1923  he  returned  to 
the  University  of  Wisconsin  Medical  School  as  an 
instructor  in  dermatology. 

Among  Doctor  McIntosh’s  varied  interests  was  the 
study  of  arsenic  and  its  relation  to  the  production 
of  skin  diseases.  He  had  taken  work  at  the  Univer- 
sity Law  School  and  gave  lectures  in  legal  medicine 
at  the  University  of  Wisconsin  Medical  School. 
Before  his  death  he  completed  a text  book  on  legal 
medicine,  designed  for  Wisconsin  medical  students 
and  physicians,  which  deals  with  the  relationships  of 
physicians  to  the  laws  of  this  state.  At  the  time  of  his 
death  he  was  working  on  the  manuscript  for  a dic- 
tionary of  dermatology.  Doctor  McIntosh  had  always 
been  interested  in  the  exact  definition  of  terms. 

In  addition  to  his  active  interest  in  medicine,  Doc- 
tor McIntosh  was  interested  in  all  of  the  Univer- 
sity’s athletic  events,  particularly  boxing.  In  1952 
he  was  presented  with  a Golden  Glove  by  friends  of 
the  boxers,  an  honor  which  previously  had  been 
given  only  to  members  of  the  boxing  team.  For 
years  his  home  was  the  stopping  place  for  coaches 
of  the  visiting  boxing  teams  and  boxing  officials, 
and  he  was  always  interested  in  the  individual 
boxers,  frequently  lending  them  a helping  hand. 

Born  in  Edgerton,  Doctor  McIntosh  was  educated 
in  the  public  schools  there.  In  1918  he  was  married 
to  Helen  Coon,  who  survives  him.  His  son  James  is 
now  a resident  in  urology  at  the  University  Hos- 
pitals in  Madison. 

His  Scotch  humor  and  practical  teaching  will  be 
missed  by  all  of  us.  (Prepared  for  the  Journal  by 
Dr.  Garrett  A.  Cooper) 

Dr.  Lloyd  O.  Helmes,  Oshkosh  pediatrician  and 
obstetrician,  was  killed  February  12  when  the  pri- 
vate plane  in  which  he  and  his  wife  were  traveling 
crashed  and  burned  just  after  take-off  from  Morrow 
Field  in  Colton,  California.  Doctor  Helmes  was  63. 

A native  of  New  Ulm,  Minnesota,  Doctor  Helmes 
was  a graduate  of  the  University  of  Wisconsin  and 
the  Washington  University  School  of  Medicine  in 


“Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 
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St.  Louis,  Missouri.  Before  establishing  his  practice 
in  Oshkosh  in  1926,  he  practiced  in  Monticello, 
Rhinelander,  and  Monroe. 

Doctor  Helmes  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. 

Survivors  of  the  couple  are  their  three  daughters, 
Mrs.  Jean  Anderson  of  Fontana,  California;  Jo  Ann, 
a student  at  the  University  of  Wisconsin;  and  Lois, 
a student  at  Marquette  University. 

Dr.  Francis  J.  Donnelly,  pioneer  Waukesha 
County  general  practitioner,  died  February  1 at  his 
home  in  North  Lake  after  a month’s  illness.  He 
was  89. 

Born  on  a farm  near  Monches,  Doctor  Donnelly 
returned  to  set  up  pi-actice  there  shortly  after  his 
graduation  from  the  Northwestern  University  Med- 
ical School  in  1891.  For  over  fifty  years  he  practiced 
in  Monches  and  in  North  Lake,  where  he  lived  after 
his  Monches  home  burned  in  1930.  In  1941,  after  he 
had  completed  fifty  years  of  practice,  the  entire 
community  of  Monches  sent  him  an  open  letter 
thanking  him  for  his  service.  He  retired  about  five 
years  ago. 

A member  of  county  and  state  medical  societies 
and  of  the  American  Medical  Association,  Doctor 
Donnelly  received  the  pin  of  the  Fifty  Year  Club 
of  the  State  Medical  Society  in  1948. 

Doctor  Donnelly  is  survived  by  his  wife  and  a 
sister,  Miss  Theresa  Donnelly  of  Milwaukee. 


DEMONSTRATIONS  FOR  1953  ANNUAL  MEETING  ANNOUNCED 

Dr.  Maurice  Rice,  Stevens  Point,  a member  of  the  Council  on  Scientific  Work,  announces  that  the 
following  demonstrations  will  be  held  each  morning  of  the  Annual  Meeting,  Tuesday,  Oct.  6 through 
Thursday,  Oct.  8 from  9:00  to  10:00  a.  m.: 

Ob  & Gyn:  Movies  and  manikin  demonstrations  on  special  problems  associated  with  deliveries. 

Planned  in  conjunction  with  Wisconsin  Society  of  Obstetrics  and  Gynecology, 
r ractures:  Application  of  casts  by  members  of  the  Wisconsin  Society  of  Orthopedists. 
Cerebral  Palsied  Child:  Demonstrations  (with  children)  by  the  Wisconsin  Assn,  for  Disabled 
and  the  Milwaukee  Cerebral  Palsy  Clinic. 

Gross  Pathology:  Tissue  displays  and  lectures  by  members  of  the  Wisconsin  Society  of  Pathol- 
ogists. 

Anatomy  Dissections:  By  Marquette  University  Department  of  Anatomy. 
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FOR  SALE:  Complete  office  equipment  of  General 
Practitioner  which  includes  examining  table,  instru- 
ment and  drug  cabinets,  steel  filing  cabinet,  sterilizer, 
scales,  microscope,  desk,  chairs,  book  cases,  etc.,  all 
in  excellent  condition.  Doctor  retiring  because  of  ill 
health.  Address  replies  to  Dr.  Edward  Jackson,  931  W. 
Walnut  St.,  Milwaukee,  Wis.  Phone  Lo.  2-5144. 


WANTED:  General  practitioner  as  associate  in  cen- 
tral Wisconsin.  Excellent  hospital  facilities.  Unlimited 
opportunity.  Salary  at  first,  partnership  later.  Address 
replies  to  Box  486  in  care  of  the  Journal. 


FOR  SALE:  One  20  ma  Prof  exray  mobile  x-ray  unit, 
very  reasonably  priced.  Also  one  Kelley  Koett  'mobile 
x-ray  unit,  like  new.  Address  replies  to  Downs  X-Ray 
Company,  1004  N.  Jackson  St.,  Milwaukee  2.  Wis. 

Phone  BR,  2-7050. 

DETAILING  PHYSICIANS  wanted  to  call  on  physi- 
cians and  hospitals  in  eastern  and  southern  Wiscon- 
sin. Outstanding-,  noncompetitive  new  product  with 
AMA  acceptance.  Address  replies  to  Q-Test  Distribu- 
tors of  Minneapolis,  5921  Dupont  Ave.  S.,  Minneapolis 

19,  Minn.  

WANTED:  Doctor  who  would  like  to  settle  in  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor's  needs.  Contact  A.  N.  Meyer, 

Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE:  One  20  ma  Fischer  x-ray  mobile  unit, 
bucky  table,  and  other  complete  accessories.  Excellent 
condition.  Very  reasonable.  Address  replies  to  Box  487 

in  care  of  the  Journal. 

ASSOCIATION  AVAILABLE:  Small  group  in  city  of 
6,000,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 
471  in  care  of  the  Journal. 

WANTED,  otolaryngologist  for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 
replies  to  box  468  in  care  of  the  Journal. 


FOR  SALE:  Mobile  30  milliampere  x-ray  unit  in 
excellent  condition.  Direct  writer  electrocardiograph. 
Used  Jones  Basal  Metabolism  Unit.  New  microscope, 
demonstrator  model,  with  stage,  $179.  Used  micro- 
scope, $85.  Slightly  used  film  filing  cabinet.  Short 
wave  in  operating  condition,  $25.  Address  replies  to 
C.  C.  Remington,  1204  W.  Walnut  St.,  Milwaukee  5, 
Wis.  Call  Locust  2-8118. 


WANTED:  Used  hospital  size  Bovie  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 
call  Hilltop  5-9100. 


PHYSICIAN  WANTED  as  associate  in  busy,  success- 
ful practice  including  surgery  in  rural,  resort,  and 
railroad  town  of  3,000  in  northwest  Wisconsin  Indian- 
head  region.  Fully  equipped  13-room  modern  brick 
clinic  started  April  15.  Excellent  hospital  facilities 
near-by.  Local  hospital  building  campaign  under  way. 
Salary,  percentage,  or  guaranteed  minimum  basis  ini- 
tially, with  eventual  partnership.  Address  replies  to 
Lester  J.  Olson,  M.  D.,  Spooner,  Wis. 

FOR  SALE:  Practice  of  the  late  Dr.  J.  J.  Fitzgerald, 
Eagle,  Wis.  Beautiful  modern  home,  office  In  residency 
with  separate  entrance.  No  competition.  Physician 
badly  needed.  Address  replies  to  Mrs.  J.  J.  Fitzgerald, 
Eagle,  Wis. 

WANTED:  Physician  as  an  associate  in  general 

practice,  preferably  with  surgical  training  and  service 
exempt.  City  of  10,000  population  in  north  central 
Wisconsin,  with  excellent  hospital  facilities  and  on  a 
salary  basis  with  eventual  partnership.  Address  re- 
plies to  box  473  in  care  of  the  Journal. 

FOR  SALE:  Optometric  equipment  in  good  location 
for  a physician  who  does  refraction.  Equipment 
valued  at  $600.  Address  replies  to  box  474  in  care  of 
the  Journal. 

WANTED:  Pediatrician,  or  general  practitioner  will- 
ing to  do  large  share  of  pediatrics,  in  an  active  group 
practice  in  suburban  Milwaukee.  Address  replies  to 
box  475  in  care  of  the  Journal. 


FOR  SALE:  Hellige  colorimeter  for  blood  sugars, 
with  glassware  but  no  chemicals,  $15.  Also  cystoscopy 
3-cell  battery  box,  $10.  Address  replies  to  R.  M. 
Rogers,  M.  D.,  Tigerton,  Wis. 

GENERAL  PRACTITIONER,  middle-aged  with  ex- 
tensive experience,  desires  association  or  location. 
Available  about  June  1,  1953.  Address  replies  to  box 

476  in  care  of  the  Journal. 

PHYSICIAN  WANTED,  preferably  one  with  one  or 
two  years  experience  in  private  practice,  as  an  asso- 
ciate in  a well  established  general  and  surgical  prac- 
tice in  a city  of  over  30,000.  Address  replies  to  box  478 
in  care  of  the  Journal. 

PHYSICIANS  AND  PEDIATRICIANS,  with  or  with- 
out public  health  training,  needed  in  Maternal  and 
Child  Health  program  at  salaries  from  $6,908  to  $9,887. 
Five-day  week,  pension,  civil  service  appointment. 
Address  replies  to  E.  R.  Krumbiegel,  M.  D.,  City  Hall, 

Milwaukee.  Wis. 

CLINIC  in  Milwaukee  needs  general  practitioner, 
internist,  and  pediatrician.  Address  replies  to  Box  488 

in  care  of  the  Journal. 

WANTED:  Urological  table  with  built-in  bucky. 

Must  be  relatively  new  and  in  good  condition.  Address 
replies  to  Milton  Margoles,  M.  D.,  1971  W.  Capitol  Dr., 

Milwaukee,  Wis. 

RADIOLOGIST  with  ten  years’  experience,  Board 
certified,  desires  opportunity  for  group  practice  or 
contact  with  men  interested  in  forming  group.  Ad- 

dress  replies  to  Box  489  in  care  of  the  Journal. 

LOCATION  WANTED:  General  practitioner,  age  28, 
married,  family,  desires  assistantship,  association,  or 
location.  Completing  24  months  active  duty  in  Army 
on  April  1.  Licensed  in  Wisconsin.  Graduate  of  U.  of 
Wisconsin  Medical  School.  Has  own  office  furniture 
and  equipment.  Address  replies  to  box  481  in  care  of 

the  Journal. 

WANTED:  Associate  in  general  practice  in  a com- 
munity of  30,000.  Internist  or  well  trained  G.P.  Per- 
centage basis.  Address  replies  to  box  482  in  care  of 

the  Journal.  

ASSOCIATION  WANTED  in  general  practice.  Grad- 
uate  Washington  U.  School  of  Medicine,  1951;  1 year 
rotating  internship;  1 year  pediatrics;  27  years  old, 
married;  priority  IV.  Address  reolies  to  P.  L.  Wachtel, 

M.  D.,  St.  Louis  City  Hospital,  St.  Louis,  Mo. 

Wanted  RESIDENT  PHYSICIAN:  Large  Institution 
for  Mentally  Deficient  located  in  nice  residential  sec- 
tion of  thriving  city  of  140,000.  Practice  can  be  lim- 
ited to  General  Medical  Services  but  there  is  oppor- 
tunity for  experience  in  Pediatrics  and  moderate 
amount  of  Surgery.  Good  salary,  liberal  time  off  for 
week  ends,  holidays,  sick  leaves,  and  vacations  with 
full  pay.  Full  maintenance  for  man  and  wife.  (Quar- 
ters not  available  for  children  at  this  time.)  Night 
work  at  a minimum.  Moderate  physical  handicaps  no 
bar  to  employment.  Address  replies  to  Superintendent, 
Fort  Wayne  State  School.  Fort  Wayne  1.  Ind. 

ASSOCIATION  WANTED:  Physician  who  is  tired  of 
solo  practice  desires  association  with  physician  or 
group  to  do  general  practice.  Address  replies  to  box 

483  in  care  of  the  Journal. 

POSITION  OPEN  for  associate  interested  in  obstet- 
rics and  general  practice  in  a clinic.  Substantial  re- 
tirement program  and  opportunity  to  become  member 
of  association  without  “buying  in."  Salary  open. 
Facilities  of  two  hospitals  available.  Address  replies 

to  box  484  in  care  of  the  Journal. 

FOR  SALE:  Electro  Hemometer  with  two  cells  and 
two  pipets.  Instrument  like  new.  Price  $45.  Addrpss 
replies  to  C.  F.  Ulrich,  625  57th  St..  Kenosha.  Wis. 

POSITION  OPEN  for  physician  on  a locum  tenens 
basis  for  a period  of  a year  or  two  in  a clinic.  Salary 
open.  Facilities  of  two  hospitals  availab’e.  Address 

replies  to  box  485  in  care  of  the  Journal. 

HOUSE  DOCTOR  WANTED:  Eight  hours  daily, 

afternoons  and  evenings;  $350  to  $400  monthly.  Write 
or.  nhone  J.  P.  Nothum.  Doctors  Hospital.  2711  W. 

Wells  St..  Milwaukee,  Wis.  Phone  DI  2-9310. 

WANTED:  Medical  technologist,  registered.  Oppor- 
tunities for  research  and  advancement.  Very  pleasant 
working  conditions.  Thirty-five  hour  week  Address 
replies  to  Junior  League  Blood  Center,  763  North 
18th  St.,  Milwaukee,  Wis. 
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Dr.  McCormick’s  Inaugural  to  Be 
Broadcast  Nationwide 

The  presidential  inaugural  address  of  Dr.  Edward 
J.  McCormick  will  be  broadcast  nationwide  on  Tues- 
day evening,  June  2.  The  program  will  originate 
from  the  Commodore  Hotel,  New  York,  during  the 
AMA’s  102nd  annual  meeting.  Immediately  after  the 
ceremony,  a reception  honoring  the  new  president 
will  be  held  in  an  adjoining  ballroom. 

Last  Call  for  Palace! 

This  June  may  be  your  last  chance  to  wander  at 
will  through  New  York’s  Grand  Central  Palace!  The 
AMA’s  scientific  and  technical  exhibitions  will  be 
one  of  the  last  of  the  “private”  meetings  to  be  held 
there.  Some  time  in  the  fall  the  Palace  will  be  taken 
over  by  the  US  Bureau  of  Internal  Revenue  for 
office  space.  The  1953  Technical  Exposition  will 
feature  displays  from  more  than  350  manufacturing, 
drug,  and  publishing  firms,  while  the  Scientific  Ex- 
hibit will  present  approximately  260  clinical  and 
diagnostic  exhibits. 

SAMA  June  Convention  Program  Set 

Panel  discussions  devoted  to  doctor  draft,  general 
practice,  and  SAMA  chapter  activities  will  highlight 
the  third  annual  convention  of  the  Student  Ameri- 
can Medical  Association.  More  than  1,000  registrants 
are  expected  to  attend  the  meeting  June  15,  16,  and 
17  at  the  Edgewater  Beach  Hotel,  Chicago. 

The  tentative  program  announced  by  President 
David  Buchanan,  University  of  Illinois  senior,  calls 
for  official  business  of  the  House  of  Delegates  on 
Monday,  June  15.  That  night  Abbott  Laboratories 
will  be  hosts  at  an  informal  get-together.  Tuesday’s 
program  will  feature  the  above  panel  discussions  in 
the  morning  and  tours  of  AMA  Headquarters  in  the 
afternoon.  Election  of  officers  and  a premiere  of  an 
outstanding  medical  film  are  on  the  docket  for  the 
last  day  of  the  meeting.  A large  technical  exhibit 
will  make  its  initial  appearance  at  a SAMA  conven- 
tion this  year.  All  AMA  members  are  cordially  in- 
vited to  attend  the  sessions. 

PR  Aid — “Your  Doctor"  Film 

Tops  on  the  list  of  1953  public  relations  aids  for 
medical  societies  is  the  “Your  Doctor”  film.  Local 
societies  are  urged  to  continue  its  promotion  through 
two  channels:  (1)  encourage  commercial  theaters  to 
book  the  film  through  RKO-Radio  Pictures;  (2) 
arrange  showings  of  the  16-mm.  version  to  all  seg- 
ments of  the  community. 

In  most  areas,  a brief  announcement  of  the  avail- 
ability of  “Your  Doctor”  will  stimulate  a continuing 
demand.  The  16-mm.  version  can  be  booked  in  two 
ways.  The  AMA  has  arranged  for  Modern  Talking 
Picture  Service  to  handle  orders  throughout  the 
country.  The  only  charge  is  for  postage  and  insur- 
ance. The  second  booking  method  is  through  state 


and  county  societies.  Individual  prints  may  be 
secured  at  $70  per  copy  from  RKO-Radio  Pictures 
and  requests  filled  by  society  offices.  Purchase 
16-mm.  prints  from  Mr.  Arthur  M.  Good,  RKO- 
Radio  Pictures,  1270  Avenue  of  the  Americas,  New 
York,  N.  Y. 

Name  AMA  Delegates  to  World 
Medical  Meetings 

AMA  representatives  to  two  important  world 
medical  meetings — the  World  Medical  Association 
and  the  First  World  Conference  on  Medical  Educa- 
tion— have  been  announced  by  the  Board  of  Trustees. 

Delegates,  alternates,  and  observers  to  the  World 
Medical  Association  meeting  to  be  held  August  31- 
September  4,  1953,  at  The  Hague,  The  Netherlands, 
include:  Drs.  Gunnar  Gundersen,  E.  S.  Hamilton, 
Dwight  H.  Murray,  F.  J.  L.  Blasingame,  George  F. 
Lull,  and  Austin  Smith. 

The  following  representatives  will  attend  the 
First  World  Conference  on  Medical  Education 
August  24-29,  1953,  in  London : Drs.  Donald  G. 
Anderson,  Herman  Weiskotten,  Victor  Johnson, 
E.  S.  Hamilton,  and  Austin  Smith. 

Ralph  P.  Creer,  secretary  of  the  Committee  on 
Medical  Motion  Pictures,  has  been  invited  to  speak 
on  “Motion  Pictures  in  Medical  Education”  at  the 
London  conference.  His  paper  will  include  a discus- 
sion of  the  value  of  motion  pictures  in  medical 
teaching  and  the  international  exchange  of  medical 
films. 

New  Exhibit  Shows  How  Medical 
Dollars  Are  Spent 

A new  exhibit  showing  how  the  medical  care 
dollar  is  distributed  among  physicians,  hospitals, 
druggists,  dentists,  and  others  is  now  available 
through  the  AMA’s  Bureau  of  Exhibits.  “Where 
Your  Medical  Dollar  Goes”  features  three-dimen- 
sional figures  on  a revolving  pedestal.  Available  to 
state  and  county  medical  societies,  this  exhibit  may 
be  shown  either  in  conjunction  with  such  exhibits  as 
“Health  Today”  and  “Your  Medical  Care”  or  by 
itself. 

Newscopes 

A check  for  $5,000  was  forwarded  to  the  Nether- 
lands medical  association  for  flood  relief.  . . . The 
AMA’s  Committee  on  Blood  has  joined  with  the 
American  Red  Cross  in  forming  a joint  fact-finding 
committee  to  arbitrate  differences  between  commu- 
nity blood  banks  and  area  Red  Cross  offices.  This 
committee  will  make  recommendations  if  invited  to 
do  so  by  either  local  medical  societies  or  Red  Cross 
chapters.  . . . Liaison  committee  composed  of  Drs. 
James  R.  McVay,  chairman,  David  B.  Allman,  and 
Gunnar  Gundersen  has  been  appointed  by  the  Board 
of  Trustees  to  work  with  the  Association  of  State 
and  Territorial  Health  Officers.  . . . 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  General  Practice 

Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman L.  J.  Kurten,  Racine 

Delegate  M.  A.  Hardgrove,  Milwaukee 

Alternate R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman „ O.  C.  Clark,  Oconomowoc. 

Delegate E.  D.  Sclnvade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 

Board  of  Governors J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer  __  R.  S.  Haukohl,  Milwaukee 
Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate  W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  N.  L.  Low,  Racine 

Vice-Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Secretary  S.  E.  Kohn,  Milwaukee 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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The  State  Medical  Society  of  Wisconsin 


J.  C.  GRIFFITH,  Milwaukee,  President 
H.  KENT  TENNEY,  Madison,  President-Elect 
G.  E.  FORKIN,  Menasha,  Speaker 

R.  G.  ARVESON,  Frederic,  Chairman 


ORGANIZED  1841 

J.  W.  FONS,  Milwaukee,  Vice-Speaker 

F.  L.  WESTON,  Madison,  Treasurer 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 

S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1954 
First  District : 

W.  H.  Costello Beaver  Dam 

Second  District : 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 

TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 


TERM  EXPIRES  1955 
Fifth  District : 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District : 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1954 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District : 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1953 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1953 

A.  H.  Heidner West  Bend 

( Past-President ) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin.  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954  William  D.  Stovall,  Madison,  1953 

Alternates 

L.  O.  Simenstad,  Osceola,  1954  Joseph  C.  Griffith,  Milwaukee,  1954  D.  J.  Twohig,  Fond  du  Lac,  1953 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  _ _ 

C.  A.  Grand 
522  W.  2nd 
Ashland 

J.  E.  Kreher 
522  W.  2nd  St. 
Ashland 

Barron-Washburn-Sawyer-Burnett- 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  _ _ _ 

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet ,.  

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

Chippewa _ 

B.  F.  Rahn 
Cornell 

C.  A.  Kemper 
119y2  Bridge 
Chippewa  Falls 

Second  Tuesday 

Clark  _ _ 

K.  F.  Manz 
Neillsville 

J.  W.  Koch 
Owen 

* 

Columbia-Marquette-Adams  

It.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

Second  Tuesday 
7:00  p.m. 

Crawford 

R.  G.  Konicek 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Dane  __  

J.  K.  Curtis 

2500  Overlook  Ter. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

Second  Tuesday 

Dodge  _ 

H.  G.  Bayley 
Beaver  Dam 

R.  E.  Urbanek 
Beaver  Dam 

Last  Thursday* 

Douglas  _ _ 

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

First  Wednesday** 
Badger  Room  of  the 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

F.  J.  Cerny 
80  Sheboygan 
Fond  du  Lac 

N.  O.  Becker 
104  S.  Main 
Fond  du  Lac 

Fourth  Thursday* 

Forest  - 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant  __  __  _ _ _ __ 

J.  L.  Moffett 
Platteville 

H.  W.  Carey 
Lancaster 

Last  Thursday. 
March,  June, 
Sept,  and  Nov. 

Green  _ 

D.  D.  Ruehlman 
Monroe 

L.  G.  Kindschi 
Monroe  Clinic 
Monroe 

Green  Lake-Waushara 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

First  Thursday 
following 
first  Monday 

Jefferson  --  _ __  

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader 
111  S.  Main 
Fort  Atkinson 

Third  Thursday* 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Juneau  _ 

J.  S.  Hess 
Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

Kenosha  - 

G.  J.  Schwartz 
u25  57th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 
Kenosha 

La  Crosse  - 

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

H.  W.  Harris 
Gundersen  Clinic 
La  Crosse 

Third  Monday 

Lafayette  — - 

L.  L.  Thompson 
Argyle 

L.  J.  Unterholzner 
Blanchardville 

First  Tuesday 

Langlade — — 

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Second  Wednesday 

Lincoln  — _ _ 

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

Manitowoc  

C.  J.  Radi 
Wood  Block 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Last  Thursday 

Marathon  - 

H.  W.  Christensen 
501%  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Marinette-Florence  __  - 

J.  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  _ 

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 

Monroe 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto  — 

H.  A.  Aageson 
1113  Main 
Oconto 

G.  R.  Sandgren 
Suring 

Oneida-Vilas  _ _ _____ 

G.  R.  Thuerer 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie  — _ _ 

W.  S.  Giffin 
601  W.  College 
Appleton 

F.  J.  Rankin 
214  E.  Wisconsin 
Appleton 

Third  Thursday* 
Elks  Club 
6:30  p.m. 

Pierce-St.  Croix  _ — 

E.  F.  Hill 
Spring  Valley 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  ___  _ 

H.  A.  Dasler 
Cornwall  Clinic 
Amery 

G.  B.  Noyes 
Centuria 

Third  Thursday 
7 p.m. 

Portage  — _ — 

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Murphy 
Park  Falls 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine  __  _ _ 

K.  W.  Covell 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 

Richland  — _ — 

W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 
508  W.  Milwaukee 
j anesville 

Fourth  Tuesday 

Rusk 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

First  Tuesday 

Sauk — 

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano  

R.  R.  Rivard 
212%  S.  Main 
Shawano 

W.  .1.  Schutz 
123  E.  Division 
Shawano 

Third  Tuesday 

Sheboygan  _ 

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Second  Tuesday 

Vernon  _ --  _ 

L.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth 

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 

Washington-Ozaukee  _ _ 

P.  B.  Blanchard 
Cedarburg 

K.  F.  Pelant 
Grafton 

Fourth  Thursday 

Waukesha _ — _ 

J.  C.  Frick 

262  W.  Broadway 

Waukesha 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca — 

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago  

J.  R.  Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood  

J.  S.  Vedder 
Marshfield 

R.  W.  Mason 
Marshfield 

Four  times  a year 

Except  June,  July,  and  August. 


••  Except  July  and  August. 
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Needle  Biopsy  of  the  Liver 

By  D.  M.  BUCHMAN,  M.  D. 

La  Crosse 


IN  SPITE  of  the  number  and  variety  of  labo- 
I ratory  tests  of  liver  function,  we  frequently 
are  unable  to  establish  a diagnosis  until  the 
organ  has  been  exposed  to  direct  view  and 
specimens  have  been  obtained  for  micro- 
scopic study. 

In  many  instances  conditions  are  found  for 
which  surgery  is  of  no  benefit.  Therefore,  a 
method  that  will  furnish  the  needed  infor- 
mation and  save  the  patient  a useless  surgical 
exploration  should  become  popular,  provided 
it  is  free  from  undesirable  features. 

In  our  experience  needle  biopsy  of  the 
liver  has  met  the  requirements  for  safety, 
simplicity,  and  effectiveness.  We  wish  to 
report  our  results  in  12  patients  seen  from 
1947  to  1952. 

Conforming  to  the  customary  indications 
and  contraindications,  we  followed  the  tech- 
nic described  by  Cogswell  and  Schiff.1  We 
used  the  “Vim” — Silverman  needle  and  en- 
tered the  liver  either  by  the  intercostal  or 
the  subcostal  approach. 

Case  1 — T.  G.,  a 78  year  old  white  male, 
was  examined  in  1947  because  of  anorexia 
and  a 30  pound  weight  loss  in  six  months. 
The  liver  was  greatly  enlarged,  extending  to 
the  crest  of  the  ilium,  and  was  smooth  and 
nontender.  The  serum  globulin  was  elevated 
and  the  albumin-globulin  ratio  reversed.  The 
icterus  index,  hemogram,  cholesterol  and 
ester,  and  urinary  urobilinogen  were  normal. 
Needle  biopsy  was  done.  The  pathologic  re- 
port was  hepatic  carcinoma,  liver  cell  type. 
Treatment  was  palliative,  the  course  was 
downhill,  and  death  occurred  two  months 
later.  Autopsy  confirmed  the  diagnosis  of 
hepatic  carcinoma. 

Case  2 — C.  D.,  a 44  year  old  white  male 
bartender,  came  under  observation  in  1947. 
He  had  been  a heavy  drinker  for  20  years. 
His  symptoms  included  diarrhea,  and  abdom- 
inal cramps  and  distention.  He  had  dilated 
superficial  abdominal  veins,  hepatomegaly, 


splenomegaly,  hypochromic  anemia,  and  in- 
creased urinary  urobilinogen.  Liver  biopsy 
resulted  in  a histopathologic  diagnosis  of  ad- 
vanced fatty  metamorphosis  and  moderate 
cirrhosis  (Fig.  1).  In  the  fall  of  1952  he  had 
ascites  but  the  liver  was  not  palpable.  His 


Fig;.  1 — Fatty  metamorphosis  and  cirrhosis.  Note  dis- 
tortion of  liver  lohules  by  fibrosis,  at  the  left  of  the 
field. 


cooperation  was  poor  and  he  refused  to  stop 
drinking. 

Comment.  The  clinical  course  confirmed 
the  diagnosis  of  Laennec’s  cirrhosis.  The  dis- 
ease progressed  to  an  irreversible  stage. 

Case  3 — G.  K.,  a 65  year  old  white  male, 
entered  the  hospital  in  1950  complaining  of 
an  epigastric  mass  of  one  month’s  duration. 


library  of  the 
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The  mass  was  an  enlarged  liver.  After  exten- 
sive laboratory  and  x-ray  investigation  the 
diagnosis  was  still  doubtful  and  needle  biopsy 
was  performed.  This  revealed  metastatic  car- 
cinoma, primary  probably  in  the  extrahe- 
patic  or  gastrointestinal  tract.  Treatment 
was  palliative  and  death  occurred  eight 
months  later.  Permission  for  autopsy  was 
not  obtained. 

Case  4 — W.  D.,  a 65  year  old  white  male, 
had  apparently  been  in  good  health  until  two 
weeks  before  hospitalization  in  1950.  His 
symptoms  were  diarrhea,  anorexia,  and  weak- 
ness. He  had  hepatomegaly,  a firm  mass  in 


Fig.  - — Metastatic  adenocarcinoma  in  tlic  liver. 


the  cecal  area,  and  a mild  hypochromic  ane- 
mia. No  occult  blood  was  found  in  the  stool. 
Chest  x-ray  was  negative.  Colon  x-ray  re- 
vealed an  obstruction  in  the  ascending  colon, 
interpreted  as  probably  due  to  a neoplasm. 
Liver  biopsy  resulted  in  a diagnosis  of  meta- 
static carcinoma,  primary  probably  in  the 
intestine  (Fig.  2).  The  patient  died  two 
months  later  at  home. 

Comment.  Needle  biopsy  permitted  a defi- 
nite diagnosis  in  cases  3 and  4.  In  both  pa- 
tients exploratory  laparotomy  was  avoided. 

Case  5 — F.  P.,  a 69  year  old  white  male,  was 
hospitalized  m 1950  because  of  pain  in  the 
upper  abdomen  of  10  days’  duration.  He  de- 
nied weight  loss,  anorexia,  or  a change  in 
bowel  habits.  He  had  faint  icterus  and  an 
enlarged,  hard  liver  extending  to  the  navel. 


The  stomach  x-ray  was  normal.  Colon  x-ray 
revealed  conglomeration  of  large  and  small 
bowel  in  the  region  of  the  cecum,  believed 
due  to  adhesions.  He  had  occult  blood  in  the 
stools,  a normal  hemogram,  increased  direct 
reacting  serum  bilirubin,  and  normal  thymol 
and  cephalin  cholesterol  flocculation  tests. 
Needle  biopsy  was  performed.  The  report 
was  “metastatic  anaplastic  carcinoma”  (Fig. 
3).  The  clinical  course  was  rapidly  downhill 
and  the  patient  died  in  coma.  Autopsy  re- 
vealed a small  anaplastic  carcinoma  of  the 
sigmoid  with  extensive  metastases.  The  ro- 
entgenologist reported  that  dense  intestinal 
adhesions  were  also  present,  but  they  were 
unrelated  to  the  neoplasm. 

Comment.  It  is  of  interest  that  when  the 
x-rays  were  reviewed  with  the  roentgenol- 
ogist, the  lesion  could  still  not  be  detected 
even  though  its  site  was  known. 

Case  6 — W.  S.,  a 60  year  old  white  female, 
was  in  good  health  until  a year  preceding 
hospitalization.  She  entered  the  hospital  in 
1951  because  of  a 25  pound  weight  loss,  pain 
in  the  right  upper  quadrant,  fat  intolerance, 
and  episodes  of  nausea  and  vomiting.  Jaun- 
dice was  noted  six  weeks  before  admission. 
The  history  was  negative  for  alcoholism,  di- 
etary deficiency,  and  hepatotoxins.  She  was 


Pig-.  H — Metastatic  anaplastic  carcinoma  in  the  liver. 
The  liver  cells  on  the  right  are  not  remarkable. 
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Fig.  -I — Diffuse  nodular  Laennec’s  cirrhosis.  Note  com- 
plete distortion  of  lobular  architecture,  fibrosis,  and 
proliferating  bile  duets.  The  liver  cells  show  marked 
lipoid  vacuolization. 

slightly  icteric  and  emaciated  and  had 
ascites,  prominent  superficial  abdominal 
veins,  and  hepatomegaly.  The  liver  was  firm 
and  nodular.  There  was  a severe  hypo- 
chromic anemia,  increased  direct  reacting 
serum  bilirubin,  increased  urinary  urobilino- 
gen, and  a sharp  decrease  in  the  cholesterol 
ester.  Liver  biopsy  was  performed  after  as- 
citic fluid  had  been  removed,  and  was  inter- 
preted as  showing  diffuse  nodular  Laennec’s 
cirrhosis  (Fig.  4).  With  treatment,  she 
showed  some  improvement  and  was  dis- 
charged. Within  a month,  however,  she  re- 
quired paracentesis,  and  three  months  later 
she  died  at  home. 

Case  7 — H.  R.,  an  89  year  old  white  male, 
entered  the  hospital  in  1951  because  of  pain 
in  the  right  upper  quadrant,  nausea  and  vom- 
iting, weight  loss,  and  marked  weakness  for 
two  months.  Two  years  before,  he  had  had 
a resection  of  his  prostate  gland  for  adeno- 
carcinoma. Jaundice;  hepatomegaly;  elevated 
serum  bilirubin,  both  direct  and  indirect 
components ; increased  urinary  urobilinogen ; 
and  a normal  hemogram  were  noted.  Liver 
biopsy  resulted  in  the  interpretation  of  “par- 
enchymatous degeneration  and  mild  fatty 


metamorphosis.’’  With  dietary  supplements 
the  jaundice  cleared  up  completely,  and  the 
patient  showed  sufficient  improvement  to  re- 
turn home  in  June  1951.  He  died  at  another 
hospital  almost  a year  later.  Autopsy  re- 
vealed the  cause  of  death  to  be  extensive  pul- 
monary metastases  from  the  prostatic  car- 
cinoma. The  liver  was  finely  granular  and 
normal  in  size.  Microscopically  it  showed 
fatty  metamorphosis  and  round  cell  infiltra- 
tion of  the  portal  areas. 

Comment.  Liver  biopsy  was  performed  be- 
cause of  the  clinical  suspicion  of  metastatic 
disease.  In  this  instance  it  furnished  a true 
picture  of  the  liver  disease.  Biopsy  may  give 
a positive  diagnosis  if  the  needle  happens  to 
strike  neoplastic  tissue,  but  a negative  report 
does  not  necessarily  exclude  malignancy. 

Case  8 — A.  S.,  a 71  year  old  white  female, 
was  hospitalized  in  1951  because  of  lack  of 
energy  and  polyuria  for  three  months.  Her 
appetite  was  good  and  she  had  been  gaining 
weight.  She  was  obese  and  her  liver  was  en- 
larged. X-rays  of  the  gallbladder,  stomach, 
large  bowel,  and  chest  were  normal.  The 
serum  bilirubin,  albumin,  and  globulin  were 
normal.  Total  cholesterol  was  245  mg.,  and 
esters  measured  158  mg.  Thymol  turbidity 


Fiff.  — Fatty  metamorphosis.  Note  normal  lobular 
architecture. 
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was  8 units,  and  flocculation  3 plus.  The 
Exton-Rose  glucose  tolerance  test  gave  a dia- 
betic curve.  Liver  biopsy  was  done  to  deter- 
mine the  cause  of  the  hepatomegaly.  The 
pathologic  report  was  fatty  metamorphosis 
(Fig.  5).  Lipotropic  agents  and  a reducing 
diet  were  prescribed.  Follow-up  a year  later 
has  shown  an  excellent  clinical  response. 
Weight  reduction  was  satisfactory,  the  liver 
was  no  longer  palpable,  and  the  urine  was 
consistently  free  of  sugar. 

Case  9 — A.  C.,  a 72  year  old  white  male, 
a mild  diabetic,  entered  the  hospital  in  April 
1952  because  of  epigastric  pain  after  meals 
and  with  excitement  for  six  months.  He  gave 
a history  of  moderate  wine  drinking.  A diag- 
nosis of  arteriosclerotic  heart  disease  was 
made,  but  because  of  the  finding  of  an  en- 
larged liver  and  laboratory  evidence  of  liver 
dysfunction  (icterus  index  of  9.3  units  and 
a 2 plus  cephalin  cholesterol  flocculation) 
needle  biopsy  was  performed.  The  pathologic 
interpretation  was  early  Laennec’s  cirrhosis. 
He  returned  home  and  a follow-up  report 
from  his  physician  stated  that  he  died  sud- 
denly two  days  later,  probably  from  a myo- 
cardial infarct. 

Case  10 — L.  H.,  a 52  year  old  white  male 
tavern  keeper,  was  hospitalized  in  May  1952 
because  of  nausea,  vomiting,  and  abdominal 
distention  for  one  week.  He  gave  a history 
of  heavy  drinking.  He  was  obese  and  had  an 
enlarged  liver  and  hemorrhoids.  Increased 
urinary  urobilinogen,  hypochromic  anemia, 
normal  serum  bilirubin,  and  negative  cepha- 
lin cholesterol  flocculation  test  were  noted. 
Liver  biopsy  revealed  “overwhelming  fatty 
metamorphosis  and  moderate  thickening  of 
the  fibrous  trabeculi.”  The  interpretation  was 
an  early  Laennec’s  cirrhosis.  He  was  placed 
on  the  usual  therapeutic  management  and 
discharged. 

Comment.  Liver  biopsy  in  this  case  not 
only  established  the  diagnosis  but  furnished 
information  of  prognostic  value.  Because  of 
the  fatty  liver  and  only  moderate  connective 
tissue  proliferation  with  preservation  of  nor- 
mal liver  architecture,  it  was  felt  that  a good 
therapeutic  response  was  possible. 

Case  11 — E.  G.,  a 63  year  old  white  male, 
was  hospitalized  in  January  1952  because  of 
easy  fatigability,  weight  loss,  and  abdominal 
distention  of  two  months’  duration.  He  had 
ascites  and  was  emaciated.  The  liver  was  not 
palpable,  no  abdominal  masses  were  felt,  and 
rectal  examination  was  negative  on  initial 


examination.  The  patient  had  extensive  labo- 
ratory and  x-ray  studies,  with  the  positive 
findings  only  of  a hypochromic  anemia,  2 
plus  thymol  flocculation,  and  hyperglobulin- 
emia  with  reversal  of  the  albumin-globulin 
ratio.  Paracentesis  yielded  6 liters  of  green- 
ish fluid  which  was  negative  for  neoplastic 
cells.  The  patient  was  a diagnostic  problem. 
Because  of  the  laboratory  evidence  of  hepatic 
dysfunction,  liver  biopsy  was  done  through 
an  intercostal  approach.  The  pathologic  in- 
terpretation was  an  advanced  fatty  meta- 
morphosis. It  was  felt  that  this  was  not  suffi- 
cient to  explain  his  symptoms.  Observation 
over  a period  of  time  disclosed  a rapidly  en- 
larging mass  in  the  left  upper  and  middle 
abdomen,  which  apparently  was  spleen.  A 
second  rectal  examination  revealed  the  ap- 
pearance of  a hard  ridge  of  tissue  above  the 
prostate.  He  then  left  the  hospital  and  was 
examined  at  a large  medical  center  in  the 
Midwest,  where  the  previous  findings  were 
corroborated  and  a clinical  diagnosis  of  car- 
cinomatosis was  made.  Roentgen  therapy 
was  given  to  the  abdomen.  He  was  last  seen 
in  July  1952,  at  which  time  the  spleen  was 
smaller  and  he  showed  clinical  improvement. 

Comment.  He  apparently  had  a radiosensi- 
tive neoplasm.  An  exact  diagnosis  was  not 
made.  Needle  biopsy  in  this  case  did  not  aid 
in  the  diagnosis. 

Case  12 — M.H.,  a 34  year  old  white  male, 
was  hospitalized  in  September  1952  because 
of  weight  loss,  anorexia,  gradual  decline  in 
strength  for  six  months,  and  abdominal  dis- 
tention for  two  weeks.  He  gave  a history  of 
chronic  alcoholism.  He  had  ascites,  hemor- 
rhoids, dilated  abdominal  veins,  slight 
icterus,  proteinuria,  a macrocytic  anemia,  re- 
versal of  the  albumin-globulin  ratio,  reduc- 
tion in  cholesterol  ester,  4 plus  thymol  floccu- 
lation, and  elevation  of  both  components  of 
the  serum  bilirubin.  Ascitic  fluid  was  re- 
moved and  reported  negative  for  neoplastic 
cells.  The  excretory  urogram  and  stomach 
x-ray  were  normal.  A clinical  diagnosis  of 
cirrhosis  was  made.  Because  the  liver  was 
not  palpable,  needle  biopsy  was  done  through 
an  intercostal  approach.  The  pathologic  in- 
terpretation was  diffuse  nodular  Laennec’s 
cirrhosis.  The  patient  left  the  hospital  and  a 
follow-up  report  from  his  physician  stated 
that  paracentesis  was  frequently  necessary 
and  the  clinical  course  was  rapidly  downhill. 

Comment.  Liver  biopsy  confirmed  the  clin- 
ical impression  in  this  case  and  also  was  of 
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prognostic  value,  since  the  advanced  process 
seen  in  the  liver  foreshadowed  the  poor 
therapeutic  response. 

Discussion 

With  careful  selection  of  patients,  based 
primarily  on  normal  prothrombin,  bleeding, 
and  coagulation  time  determinations,  no 
untoward  reactions  occurred  in  any  of  this 
small  series  of  cases.  Of  the  10  patients  with 
hepatomegaly,  needle  biopsy  revealed  pri- 
mary hepatic  carcinoma  in  1,  Laennec’s  cir- 
rhosis in  4,  metastatic  carcinoma  in  3,  fatty 
metamorphosis  and  parenchymatous  degen- 
eration in  1,  and  fatty  metamorphosis  in  1. 
Of  the  2 cases  without  hepatomegaly,  needle 
biopsy  revealed  fatty  metamorphosis  in  1 
(case  11)  but  gave  no  clue  to  the  fundamen- 
tal disease  process,  and  revealed  advanced 


Laennec’s  cirrhosis  in  case  12.  Schiff,* 1 2  in  a 
larger  series,  has  demonstrated  the  value  of 
liver  biopsy  in  such  conditions  as  obstructive 
jaundice,  viral  hepatitis,  sarcoidosis,  hemo- 
chromatosis, tuberculous  granuloma,  Hodg- 
kin’s disease,  and  leukemic  infiltration  of  the 
liver. 

In  this  small  and  carefully  selected  series, 
needle  biopsy  of  the  liver  was  a safe  and  val- 
uable procedure  which  greatly  aided  clinical 
management  and  spared  the  patients  unnec- 
essary surgery. 


419  Main  Street. 
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MILWAUKEE  ACADEMY  OF  MEDICINE  SPONSORS  ESSAY  CONTESTS 

Two  essay  contests  are  being  sponsored  by  the  Milwaukee  Academy  of  Medicine  again  this 
year — the  Horace  Manchester  Brown  Memorial  Prize  Essay  Contest  and  the  Rogers  Memorial  Prize 
Essay  Contest,  the  latter  founded  by  the  Rogers  Memorial  Sanitarium  of  Oconomowoc. 

In  the  Horace  Manchester  Brown  Memorial  contest,  the  Academy  offers  prizes  of  $100  and  $50 
for  the  two  best  scientific  essays  in  any  field  of  medicine,  surgery,  or  the  allied  specialties.  The 
essays  need  not  represent  original  investigation  but  should  represent  individual  work  and  must  not 
have  been  previously  published. 

The  contest  is  open  to  all  physicians  who  have  graduated  from  medical  school  within  the  past 
ten  years  and  are  residing  in  the  state  of  Wisconsin  or  are  in  the  Armed  Forces  at  the  time  the 
essay  is  submitted.  Physicians  who  graduated  from  medical  school  more  than  ten  years  ago  may  sub- 
mit essays  if  deduction  of  their  period  of  service  in  the  Armed  Forces  will  bring  them  within  the 
above-mentioned  ten  year  period  after  graduation.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  will  be  read  at  subsequent  meetings. 

Prizes  of  $200  and  $100  will  be  offered  in  the  Rogers  Memorial  contest,  for  the  two  most  meri- 
torious studies  in  the  fields  of  neurology,  psychiatry,  and  psychosomatic  medicine.  The  contest  is 
open  to  all  members  of  the  medical  profession  who  are  citizens  of  the  state  of  Wisconsin,  whether 
they  are  actually  in  residency  or  not,  and  to  those  who,  though  not  ordinarily  residents  of  the  state, 
are  stationed  in  Wisconsin  in  the  Armed  Forces.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  may  be  read  at  subsequent  meetings  and  must  be  placed  on  file  in  the  library  of  the  Rogers 
Memorial  Sanitarium,  but  may  be  submitted  for  publication  (with  proper  acknowledgment)  at  the 
discretion  of  the  author  or  the  Rogers  Memorial  Sanitarium. 

In  both  contests,  all  papers  must  be  double  spaced  and  submitted  in  triplicate  to  the  office  of  the 
Milwaukee  Academy  of  Medicine,  561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin,  not  later  than 
December  1.  The  committee  reserves  the  right  to  withhold  the  awarding  of  prizes  if  in  its  judgment 
no  papers  worthy  of  award  have  been  submitted. 
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High  Intestinal  Obstruction  in  the  Newborn* ** 

By  JOHN  ERBES,  M.  D.,  F.  A.  C.  S.*  * 

Milwaukee 


CONSIDERABLE  progress  has  been  made 
in  pediatric  surgery  during  the  past  few 
years.  A good  portion  of  this  has  been  in  the 
surgical  correction  of  congenital  anomalies. 
Comparable  progress  and  reduction  in  mor- 
tality has  not,  hovrever,  been  achieved  in 
the  treatment  of  high  intestinal  obstruction 
in  the  newborn.  This  condition  is  thought  to 
be  due  to  a number  of  reasons,  including  as- 
sociated anomalies,  prematurity,  the  acute- 
ness of  the  condition  and  the  urgency  for 
immediate  treatment,  failure  to  understand 
the  basic  cause  of  the  obstruction,  and  pneu- 
monitis associated  with  aspiration  of  the 
vomitus.  I would  like  to  review  the  cases  seen 
at  Milwaukee  Children’s  Hospital  in  the  past 
25  years. 

High  intestinal  obstruction  in  the  newborn 
is  caused  by  two  types  of  lesions: 

1.  Intrinsic,  due  to  atresia  or  stenosis  of 
the  bowel  itself. 

2.  Extrinsic,  due  to  some  lesion  outside 
the  bowel,  pressing  against  the  bowel 
and  obstructing  the  lumen.  This  kind 
of  lesion  consists  of  a constricting 
band  and  twisting  of  the  bowel  found 
in  malrotation  of  the  intestines  with 
midgut  volvulus. 

Congenital  Stenosis  and  Atresia 

In  the  past  25  years  there  have  been  13 
cases  of  congenital  stenosis  and  12  cases  of 
congenital  atresia  treated  surgically  at  Mil- 
waukee Children’s  Hospital.  'Of  the  13  pa- 
tients with  stenosis,  9 recovered  and  4 died. 
Of  the  12  patients  with  atresia,  4 recovered 
and  8 died. 

Since  the  symptomatology,  etiology,  and 
treatment  of  these  two  conditions  is  similar, 
they  will  be  considered  together. 

Symptoms.  Vomiting  was  the  most  impor- 
tant symptom.  It  was  found  in  all  of  our 
cases.  The  vomitus  was  reported  to  be  bile 
stained  in  two  thirds  or  more  of  the  cases 
of  duodenal,  jejunal,  and  ileal  lesions.  The 


* Presented  before  the  Wisconsin  Surgical  Society, 
Milwaukee,  September  13,  1952. 

**  From  the  Surgical  Service  of  Milwaukee  Chil- 
dren’s Hospital,  Milwaukee. 


aiul  eighth  week  of  fetal  life.  (C)  Isolated  pockets  be- 
gin to  form  in  the  proliferated  epithelium  at  the 
eighth  week  of  fetal  life.  (D)  Coalescence  of  the  pock- 
ets re-establishes  the  intestinal  lumen  by  the  twelfth 
week  of  fetal  life. 

vomiting  was  reported  to  be  projectile  in 
less  than  one  third  of  the  cases  of  duodenal 
obstruction.  Fecal  vomiting  was  reported  in 
one  half  of  the  cases  with  ileal  lesions  and  in 
none  of  the  cases  with  jejunal  lesions. 

Loss  of  weight,  obstipation,  and  dehydra- 
tion were  present  in  the  majority  of  cases. 
Abdominal  distention  was  most  pronounced 
in  the  low  lesions  of  ileal  and  cecal  obstruc- 
tion. 

Pathology.  Two  types  of  lesions  are  found 
in  intestinal  atresia.  The  most  common  vari- 
ety is  a complete  discontinuity  of  the  bowel, 
with  the  ends  as  blind  sacs.  Or  there  may  be 
an  internal  diaphragm.  When  the  diaphragm 
is  incomplete,  the  condition  is  known  as  a 
stenosis. 

Etiology.  In  order  to  understand  the  origin 
of  the  underlying  cause  of  the  obstruction,  it 
is  necessary  to  follow  the  embryologic  devel- 
opment of  the  intestine  through  its  various 
stages. 

Before  the  fifth  week  of  fetal  life,  the 
lumen  of  the  intestine  is  lined  with  epithel- 
ium. At  about  the  fifth  week  the  epithelium 
proliferates  and  obliterates  the  lumen  from 
the  pylorus  to  the  ileocecal  valve.  Around  the 
eighth  week  isolated  pockets  form  in  the 
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Fig.  2 — Atresia  of  the  duodenum 
showing  the  dilated  stomaeh  and 
duodenum  on  the  flat  plate  of  the 
abdomen.  This  patient  also  had  a 
dextrocardia  and  a complete  situs 
inversus  of  all  of  the  viscera.  There 
arc  no  gas  shadows  in  the  remain- 
ing: intestines. 


Fig:.  It — Atresia  of  the  duodenum 
with  a previous  gastroenterostomy 
done  shortly  after  hirth.  The  patient 
continued  to  vomit.  Flat  plate  of  the 
abdomen  revealed  a dilated  stomach 
and  duodenum  with  gras  shadows  in 
the  remaining  large  and  small  intes- 
tines. A duodenojejunostomy  was 
done  to  prevent  collection  of  food 
and  gas  in  the  blind  duodena]  sac. 


DILATED 


STOMACH 


UODENUM  - 


• AIR  IN 
""  ‘ BOWEL 


Fig.  4 — Atresia  of  the  j e j u n u m 
showing  the  markedly  dilated  loops 
of  small  intestines.  Barium  enema 
reveals  the  string-like  lumen  of  the 
large  intestine  which  has  not  been 
dilated  as  the  large  intestine  of  the 
normal  newborn  infant  has  by  in- 
trauterine swallowing  of  ainniotic 
fluid. 
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mass  of  proliferated  epithelium.  A coales- 
cence of  the  spaces  re-establishes  the  intes- 
tinal lumen  by  the  twelfth  week.  Failure  of 
the  spaces  to  coalesce  may  result  in  an  atre- 
sia or  a stenosis. 

Diagnosis.  The  diagnosis  is  made  from  a 
history  of  vomiting,  loss  of  weight,  obstipa- 
tion, and  x-ray  studies.  Considerable  infor- 
mation can  be  obtained  from  a scout  film  of 
the  abdomen.  The  so-called  “double  stomach” 
will  be  evident  in  cases  of  duodenal  obstruc- 
tion, one  shadow  being  the  stomach  filled 
with  air  and  the  second  shadow  being  the 
markedly  dilated  duodenum  filled  with  air. 
In  a duodenal  atresia  there  will  be  no  evi- 
dence of  air  in  the  remaining  small  or  large 
intestines.  In  duodenal  stenosis  there  may  or 
may  not  be  x-ray  evidence  of  air  in  the  re- 
maining bowel.  Frequently  this  alone  is  suffi- 


Fig1.  5 — Normal  rotation  of  the  fetal  intestines.  (Re- 
drawn from  Ladd  and  Gross'5).  Top,  left  to  right: 
(A  & B)  Since  intestines  grow  faster  than  the  celomic 
cavity  between  the  fifth  and  tenth  week  of  fetal  life, 
part  of  the  intestines  herniate  into  the  umbilical  cord. 
(C)  After  the  tenth  week  the  peritoneal  cavity  grows 
faster  than  the  intestines  and  they  are  withdrawn  into 
the  abdominal  cavity  again. 

Bottom,  left  to  right:  (D)  The  bowel  begins  to  rotate 
in  a counterclockwise  direction  around  its  mesenteric 
attachment  so  that  the  cecum  reaches  the  right  upper 
quadrant  of  the  abdomen  at  the  eleventh  week  of  fetal 
life.  (E)  Rotation  is  complete  when  the  cecum  reaches 
the  right  lower  quadrant.  (F)  The  mesenteries  of  the 
ascending  and  descending  colon  fuse  with  the  perito- 
neum of  the  posterior  abdominal  cavity  wall  resulting 
in  the  so-called  ret roperitonealixation  of  the  ascending 
and  descending  colon. 


dent  to  make  a diagnosis  and  suggest  that 
an  operation  be  performed  immediately. 

In  jejunal  and  ileal  lesions  the  small  bowel 
may  be  markedly  dilated,  with  the  loops  of 
the  bowel  containing  air  over  a fluid  level 
when  the  x-ray  is  taken  in  the  upright  or 
head-down  position.  Barium  is  frequently 
unnecessary  and  is  considered  to  be  not  with- 
out danger  because  of  the  possibility  of  aspi- 
ration during  vomiting.  When  it  is  used,  it 
should  be  a small  amount  and  a thin  mixture. 
It  should  also  be  removed  after  x-ray  by  gas- 
tric lavage.  Some  prefer  to  use  Lipiodal. 

Barium  enema  will  reveal  a thin  string-like 
colon  in  an  atresia.  If  there  is  considerable 
distention,  a barium  enema  should  not  be 
given. 

Treatment.  Treatment  is  surgical.  Consid- 
erable preoperative  care  is  often  necessary, 
but  this  should  be  done  quickly  in  order  not 
to  lose  valuable  time. 

Gastric  suction  is  necessary  to  prevent 
vomiting  and  possible  aspiration. 

Subcutaneous  or  intravenous  fluids  are 
given  to  relieve  dehydration  and  electrolyte 
imbalance. 

Blood  transfusion  through  a cut  down  in 
the  ankle  vein  (long  saphenous)  is  usually 
given  preoperatively  or  during  surgery. 

Operation.  Gastroenterostomy  or  duodeno- 
jejunostomy are  the  operations  of  choice  for 
duodenal  lesions,  depending  on  the  site  of  the 
obstruction.  Duodenojejunostomy  is  prefer- 
able in  lesions  of  the  third  portion  of  the 
duodenum,  especially  in  cases  of  atresia. 
We  have  had  to  reoperate  cases  in  which  gas- 
troenterostomy was  done  and  do  a duodeno- 
jejunostomy because  of  persistent  vomiting 
due  to  the  blind  pouch  in  the  duodenum. 

Entero-anastomosis  is  done  in  jejunal  and 
ileal  lesions. 

Ileostomy  is  to  be  condemned  as  treatment 
in  this  condition.  There  are  no  cases  in  our 
series  and  few  among  those  reported  in  the 
literature  in  which  treatment  by  ileostomy 
has  been  successful.  The  procedure  leads  to 
extreme  dehydration  and  an  electrolyte  im- 
balance which  infants  tolerate  very  poorly. 

Dilatation  of  a stenotic  area  or  cutting 
through  a diaphragm  type  of  obstruction  is 
usually  very  unsatisfactory  and  time  con- 
suming and  is  contraindicated.  It  is  usually 
easier  and  safer  to  detour  around  such  an 
obstruction  with  a side  to  side  anastomosis. 

Anastomosis  is  frequently  difficult  in  atre- 
sia because  of  the  small  distal  segment  which 
has  never  been  dilated.  It  can  be  made  easier 
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by  injecting  saline  or  oil  into  the  distal  bowel 
lumen  to  dilate  the  bowel.  This  procedure 
will  also  help  determine  whether  there  are 
other  sites  of  obstruction  beyond  that  point, 
since  not  infrequently  there  are  multiple 
anomalies.  It  was  necessary  to  re-operate  one 
of  our  cases  of  jejunal  atresia  when  a second 
lesion  was  found  about  two  feet  farther 
down. 

Autopsy  material  available  on  those  who 
died  shows  that  the  majority  died  of  aspira- 
tion pneumonia. 

Malrotation  of  the  Intestine 

Twenty-four  cases  of  malrotation  of  the 
intestine  have  been  seen  at  Milwaukee  Chil- 
dren’s Hospital  in  the  past  25  years.  Twelve 
of  these  patients  recovered  and  12  died.  All 


but  3 of  those  who  recovered  were  treated 
surgically.  Those  3 were  found  inadvertently 
to  have  malrotation  of  the  intestine  during 
surgery  for  another  cause,  or  during  x-ray 
studies.  Of  those  that  died,  only  4 were 
treated  surgically.  Six  of  these  patients  had 
accompanying  multiple  congenital  anomalies 
not  compatible  with  life.  Pneumonia  devel- 
oped in  2 others  and  they  died  before  sur- 
gery could  be  attempted.  Two  of  those 
treated  surgically  died  of  aspiration  pneu- 
monia, 1 died  of  peritonitis  due  to  preoper- 
ative bowel  gangrene  and  perforation,  and 
the  other  was  a premature  infant  who  died 
postoperatively. 

Etiology.  As  in  the  intrinsic  type  of  ob- 
struction, the  cause  of  the  extrinsic  type  of 
obstruction  is  best  understood  by  following 


Fig.  (i — Malrotation.  Barium  enema 
reveals  that  the  eeeum  has  been 
halted  in  its  rotation  in  the  right 
upper  quadrant. 


Fig.  7 — Malrotation  showing  barium- 
filled  and  markedly  dilated  stomach 
and  obstruction  at  the  duodenum. 
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the  embryologic  development  of  the  intes- 
tines. 

At  about  the  tenth  week  of  fetal  life,  the 
large  intestines  begin  to  grow  in  length 
faster  than  the  length  of  the  abdominal  cav- 
ity will  accommodate.  Since  the  bowel  is 
attached  to  the  posterior  abdominal  wall  by 
its  mesentery,  it  rotates  around  its  mesen- 
teric attachment  as  it  grows,  so  that  the 
cecum  rotates  in  a counterclockwise  direc- 
tion. At  about  the  eleventh  week,  the  cecum 
has  reached  the  right  upper  quadrant. 
Shortly  thereafter,  rotation  is  complete  as 
the  cecum  descends  into  the  right  lower 
abdomen  and  the  mesenteries  of  the  ascend- 
ing and  descending  colon  fuse  with  the  pos- 
terior peritoneum  to  make  these  sections  of 
the  large  bowel  retroperitoneal.  Most  cases 
of  malrotation  are  a result  of  the  interrup- 
tion of  rotation  at  the  eleventh  fetal  week. 
There  is  usually  a peritoneal  band  attaching 
the  cecum  to  the  posterior  peritoneum  in  the 
right  upper  abdomen.  This  band  apparently 
is  associated  with  the  interruption  of  the 
normal  rotation  process  and  probably  pre- 
vents the  cecum  from  descending  into  the 
right  lower  quadrant  and  prevents  subse- 
quent fusion  of  the  ascending  and  descending- 
mesocolon  to  the  posterior  peritoneum.  Fre- 
quently this  band  is  tight  enough  to  cause 
duodenal  obstruction  at  the  site  where  it 
crosses  over  the  descending  portion  of  the 
duodenum. 

Pathology.  The  pathology  is  usually  due  to 
two  separate  conditions : first,  the  constric- 
tion of  the  duodenum  by  the  peritoneal  band, 
or  Ladd’s  band ; second,  volvulus  of  the  mid- 
gut around  the  loose  unattached  mesentery. 
This  volvulus  results  in  intestinal  obstruction 
of  the  bowel  which  has  twisted  itself  around 
its  pedicle  of  mesentery  containing  the  blood 
vessels  to  the  bowel.  If  the  volvulus  should 
be  tight  enough  to  cause  vascular  occlusion 
to  the  bowel  involved,  gangrene  and  perfora- 
tion of  the  intestine  may  result.  This  hap- 
pened in  one  of  our  cases. 

Diagnosis.  The  diagnosis  is  made  by  a his- 
tory of  vomiting  and  by  x-ray  studies.  A flat 
plate  x-ray  of  the  abdomen  usually  reveals  a 
distended  stomach,  duodenal  obstruction,  and 
in  about  one  half  of  the  cases  a small  amount 
of  gas  in  the  remaining  intestines. 

Barium  by  mouth  reveals  duodenal  ob- 
struction. After  a few  minutes  a little  of 
the  barium  may  be  seen  in  the  small  bowel. 

Barium  enema  is  usually  diagnostic.  It 
reveals  the  cecum  in  the  right  upper  quad- 


rant, showing  a partial  rotation  of  the  large 
bowel. 

Treatment.  It  is  not  necessary  to  differen- 
tiate preoperatively  between  congenital  ste- 
nosis or  atresia  of  the  small  intestine  and 
malrotation  with  midgut  volvulus.  It  is  nec- 
essary only  to  make  a diagnosis  of  bowel 
obstruction.  Surgery  is  indicated  in  all  of 
these  conditions. 


Fig.  8 — (Redrawn  from  Ladd  anil  Gross6).  Top,  left  to 
right:  (A)  Tlie  appearance  of  the  viscera  when  the 
abdomen  is  just  opened.  The  small  bowel  is  seen  as 
a hall-like  mass  of  intestines.  The  dilated  stomach  is 
evident,  but  the  transverse  colon  cannot  he  seen  in  its 
usual  position.  (B)  When  the  mass  of  small  intestines 
is  lifted  out  of  the  abdominal  cavity  the  volvulus  of 
the  midgut  can  be  seen  with  the  intestines  twisted 
around  the  mesenteric  pedicle.  (C)  The  volvulus  is 
reduced  by  untwisting  the  bowel  in  a counterclockwise 
direction. 

Bottom,  left  to  right:  (D)  Fibrous  bands  extending 
from  the  cecum  to  the  posterior  peritoneal  wall  of  the 
right  upper  abdomen  cross  over  the  duodenum,  caus- 
ing duodenal  obstructions.  <E)  The  duodenal  obstruc- 
tion is  relieved  by  cutting  the  fibrous  bands.  (F)  After 
the  bands  are  out,  the  cecum  and  ascending  colon  are 

allowed  to  fall  to  the  left  side  of  the  abdomen- 

The  treatment  of  midgut  volvulus  and  mal- 
rotation is  directed  at  two  separate  lesions. 
First,  the  twisted  bowel  of  the  midgut  vol- 
vulus is  derotated  by  lifting  all  of  the  in- 
testines out  of  the  abdomen  for  proper  in- 
spection. It  is  impossible  to  evaluate  the 
condition  and  to  do  the  derotation  with  the 
intestines  inside  the  abdominal  cavity.  The 
bowel  is  untwisted  in  a counterclockwise  di- 
rection. Second,  the  peritoneal  band  that  ex- 
tends from  the  cecum  to  the  posterior  peri- 
toneum is  cut.  This  band  extends  across  the 
duodenum  and  causes  duodenal  obstruction. 
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Cutting  the  band  allows  the  cecum  and 
ascending  colon  to  fall  to  the  left  side  of  the 
abdomen  where  they  should  be  allowed  to 
remain.  Any  attempt  to  fasten  them  down 
may  lead  to  disaster. 

Cutting  of  this  band  is  frequently  neglected 
or  not  understood  and  necessitates  reopera- 
tion, since  the  duodenal  obstruction  is  not 
relieved. 

One  of  our  patients  was  operated  on  three 
times  for  this  condition.  The  first  two  oper- 
ations were  done  elsewhere.  The  patient  died 
after  the  third  operation. 

Three  of  our  patients  required  gastroen- 
terostomy in  addition  to  derotation  and  cut- 
ting of  the  constricting  band.  One  had  an 
aplastic  type  of  duodenal  atresia  and  the 
other  2 had  duodenal  stenoses  at  the  site  of 
the  band.  The  duodenal  lumen  was  thought 
to  be  inadequate  even  though  the  band  was 
cut. 

Several  of  our  early  cases  were  treated 
with  gastroenterostomies  around  the  con- 
stricting bands  after  derotation  instead  of 
cutting  the  constricting  bands. 


324  East  Wisconsin  Avenue. 
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Table  1 — Symptomatology 


Vomiting 

Bile  in 
Vomitus 

Fecal 

Vomiting 

Duodenal  Stenosis 

100% 

66% 

0 

Duodenal  Atresia  . 

100% 

66% 

0 

Malrotation  

75'  , 

17% 

0 

Jejunal  Lesions 

100% 

60% 

0 

Ileal  Lesions 

100% 

73% 

50% 

Table  2 — Stenosis:  Results  of  Operative  Treatment 


Site  of 
Stenosis 

Operation 

Results 

Deaths  (4) 

Recoveries  (9) 

Duoduimn 

(10  cases) 

Gastroenterostomy 

(2)  1943 
1946 

(5)  1935  1949 

1940  1949 

1944 

Duodenojejunostomy 

(1)  1951 

(2)  1949 
1952 

Jejunum 

(1  case) 

Entero-anastomosis 

(0) 

(1)  1943 

Ileum 

(0) 

(0) 

Ileocecal 
(2  cases) 

Dilatation  of  Stenosis 

(1)  1929 

(0)  1952 

Ileocecostomy 

(0) 

(1) 

Table  3 — Atresia:  Results  of  Operative  Treatment 


Site  of 
Atresia 

Operation 

Results 

Deaths  (8) 

Recoveries  (4) 

Duodenum 
(4  cases) 

Gastroenterostomy 

(1)  1945 

(1)  1949 

Duodenojejunostomy 

(1)  1952 

(1)  1952 

Jejunum 

(3  cases) 

Entero-anastomosis 

(2)  1927 
1943 

(1)  1952 

Ileum 
(4  cases) 

Entero-anastomosis 

(2)  1933 
1950 

(1)  1951 

Ileostomy 

(1)  1937 

(0) 

Ileocecal 
(1  case) 

Ileocecostomy 

(1)  1947 

(0) 

Table  4 — Malrotation 


Age  Distribution 


Age 

No. 

Died 

Recovered 

8 

5 

3 

2 

0 

2 

6 

3 

3 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

TOTALS 

24 

12 

12 

(Tables  continued  on  next  page) 
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Table  5 — Malrotation  Recoveries  (12) 


Age 

No. 

Year 

Operation 

Remarks 

1 Week 

3 

1949 

Gastroenterostomy 
and  derotation 

1951 

Entero-enterostomy, 
derotation,  and 
cut  bands 

1951 

Derotation  and  cut 
bands 

3 Weeks 

2 

1927 

Derotation  and  cut 
bands 

1951 

Duodenojejunostomy 

Also  had  an  atresia 
Gastroenterostomy 
done  elsewhere  first 

4 Weeks 

3 

1946 

1949 

1952 

Derotation  only 
Cutting  of  bands 

Found  during 
pyloromyotomy 

1 Year 

1 

1951 

Found  on  x-ray 

2 Years 

1 

1949 

Gastroenterostomy, 
derotation,  and 
cut  bands 

3 Years 

1 

1933 

Derotation  only 

9 Years 

1 

1945 

Found  during 
appendectomy 

Table  6 — Malrotation  Mortality  (12) 


Age 

Died 

Year 

Operation 

Cause  of  Death 

1 Week 

5 

1940 

Gastroenterostomy 

Peritonitis  from  pre- 
op.  bowel  perfora- 
tion 

1947 

Multiple  anomalies  in- 
cluding tracheo- 
esoph.  fistula 

1948 

Multiple  anomalies 
Heart  incompatible 
with  life 

1951 

Derotation  and  cut 
bands 

Aspiration  pneumo- 
nia, subdural  hema- 
toma, birth  injury 

1952 

Multiple  anomalies 

4 Weeks 

3 

1949 

Gastroenterostomy 
(two  previous 
operations  done 
elsewhere) 

Pneumonia 

1952 

Multiple  anomalies 

1952 

Multiple  anomalies 
Heart  incompatible 
with  life 

6 Weeks 

1 

1927 

Multiple  anomalies 

2 Months 

1 

1928 

Derotation  only 

Prematurity 

3 Months 

1 

1927 

Pneumonia 

6 Months 

1 

1934 

Pneumonia 

TB  SYMPOSIUM  FOR  GP’S  IN  SARANAC  LAKE  THIS  SUMMER 

The  Second  Annual  Tuberculosis  Symposium  for  General  Practitioner's  will  be  held  in  Saranac 
Lake,  New  York,  from  July  13  through  July  17,  1953.  It  is  approved  by  the  American  Academy  of 
General  Practice  for  26  hours  of  formal  credit  for  its  members. 

The  symposium  is  sponsored  by  the  Saranac  Lake  Medical  Society  and  the  Adirondack  Counties 
Chapter  of  the  New  York  State  Academy  of  General  Practice.  The  registration  fee  is  $40  for  mem- 
bers of  the  American  Academy  of  General  Practice  and  $50  for  non-members.  Registration  is  limited 
to  100  doctors. 

Many  physicians  who  attended  last  year’s  symposium  brought  their  families  to  Saranac  Lake. 
So  that  families  might  have  use  of  the  car  to  enjoy  the  many  recreational  facilities  of  the  Adiron- 
dack Mountains,  free  bus  transportation  was  provided  for  physicians  from  Saranac  Lake  to  the 
various  meeting  places.  This  practice  will  be  followed  again  this  year. 

These  symposia  are  the  result  of  many  requests  from  general  practitioners  for  a postgraduate 
course  on  pulmonary  tuberculosis  designed  for  them  and  presented  over  a period  short  enough  so 
that  they  might  readily  attend.  The  1953  symposium  has  been  planned  to  meet  those  needs  and  to 
cover  all  important  aspects  of  pulmonary  tuberculosis  from  the  general  practitioner’s  point  of  view. 

Many  of  the  sessions  are  informal  panel  discussions  with  ample  opportunities  for  questions  from 
the  audience. 

The  symposium  will  be  held  in  various  sanatoria  and  laboratories  in  the  Saranac  Lake  area. 
Morning  sessions  will  be  from  8:30  to  12:30  and  afternoon  sessions  from  2:00  to  3:30  (Monday, 
Wednesday,  and  Thursday).  There  will  be  elective  sessions  on  Tuesday  and  Friday  afternoons.  Phy- 
sicians desiring  to  make  patient  rounds  will  have  that  opportunity  each  afternoon  at  4:00.  On  Mon- 
day, July  13,  there  will  be  a dinner  for  physicians  attending  the  course,  their  families,  and  the  faculty. 

The  speakers  and  panel  members  at  the  tuberculosis  symposium  will  include  physicians,  surgeons, 
and  scientists  from  Saranac  Lake  and  surrounding  areas. 

Complete  information  concerning  this  program  can  be  obtained  by  writing  Richard  P.  Bellaire, 
M.  D.,  Tuberculosis  Symposium  for  General  Practitioners,  P.  O.  Box  707,  Saranac  Lake,  New  York. 
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Surgery  of  Carcinoma  of  the  Rectosigmoid 
in  Selected  Cases 

By  H.  B.  BENJAMIN,  M.  D.  and  MARVIN  WAGNER,  M.  D.* 

Milwaukee 


WHEN  there  is  no  lymphatic  invasion, 
cancer  of  the  rectum  is  surgically  cur- 
able in  the  great  majority  of  cases,  no  mat- 
ter what  operative  procedure  is  chosen.  If 
metastasis  occurs  in  the  lymph  nodes,  the  in- 
cidence of  favorable  results  is  reduced  to 
approximately  20  per  cent  and  may  even  be 
reduced  to  zero.  In  the  presence  of  lymph 
gland  metastasis,  the  more  radical  surgery 
offers  no  greater  hope  than  the  most  conserv- 
ative method. 

Unless  adequate  therapy  is  instituted,  car- 
cinoma of  the  rectosigmoidal  area  is  inevi- 
tably fatal.  The  introduction  of  the  combined 
abdominal  perineal  resection  for  carcinoma 
of  the  rectosigmoid  was  a step  toward  proper 
approach  to  this  surgical  problem.  The  stress 
placed  on  the  surgeon  by  the  pathologist  to 
be  as  radical  as  possible  has  driven  the  some- 
what conservative  surgeon  to  attempt  the 
extremes.  The  pathologist  has  not  extended 
his  sphere  of  influence  to  the  patient  who 
wishes  conservative  treatment.  In  surgery, 
the  patient  must  be  a good  physical  as  well  as 
mental  risk,  for  it  is  of  supreme  importance 
that  the  patient  who  elects  to  have  a colos- 
tomy must  have  the  ability  to  adjust  himself 
mentally  as  well  as  physically  to  the  drastic 
revision  in  his  daily  life.  Because  of  this 
problem,  the  operation  for  carcinoma  of  the 
sigmoid  rectum  should  be  tailored  to  the  indi- 
vidual. To  what  avail  is  a good  surgical  ex- 
tirpation of  the  sigmoid  rectum  with  a per- 
manent colostomy  if  the  patient  does  not 
have  the  will  to  live  with  the  end  result 
of  this  type  of  radical  surgery? 

Gilchrist  states  that  the  main  objective  is 
to  remove  the  cancer,  along  with  radical  re- 
section of  the  regional  lymphatics.  After  this 
is  done,  continuity  is  established  whenever 
possible.7  J.  W.  Baker  has  found  the  use  of 
a low  end  to  side  rectosigmoidal  anastomosis 
to  be  more  than  adequate  in  sigmoidal  or  rec- 
tosigmoidal lesions  with  distant  nonresec- 
table  metastasis.  In  cases  in  which  a frank 

* Department  of  Anatomy,  Marquette  University 
School  of  Medicine. 


palliative  resection  is  to  be  carried  out,  rees- 
tablishment of  bowel  continuity  is  essential. 
In  these  cases,  the  preservation  of  normal 
anal  function  is  desirable  and  adds  greatly  to 
both  physical  and  mental  comfort  of  the 
patient.  We  have  adopted  this  method  in  just 
such  cases,  and  also  in  secondary  malignant 
changes  in  stalk  polypi,  where  the  stalk 
shows  no  abnormal  microscopic  cell  struc- 
ture. 

Method 

In  any  type  of  intestinal  anastomosis, 
when  reasonable  care  is  used,  the  fatal  angles 
are  the  weak  links  in  the  procedure.  The 
disparity  in  the  caliber  of  the  segments  of 
the  intestine  in  an  end  to  end  anastomosis 
between  the  descending  colon  and  rectal  am- 
pulla presents  an  added  hazard.  The  number 
of  fatal  angles  increases  in  direct  relation- 
ship to  the  difference  in  size  between  the  two 
segments  of  bowel  to  be  anastomosed.  The 
more  crimping  or  tucking  necessary,  the 
greater  the  number  of  fatal  angles.  In  a side 
to  end  anastomosis,  the  lumen  of  one  seg- 
ment is  adjusted  to  the  lumen  of  the  other 
without  crimping. 

The  abdomen  is  opened  by  a low  midline 
incision.  The  abdominal  cavity  is  explored 
for  metastasis.  The  size  of  the  tumor  is  eval- 
uated, and  if  it  is  possible  to  do  a wide  re- 
section and  still  retain  1 14  to  2 inches  of  the 
rectal  ampulla,  a side  to  end  anastomosis  is 
performed.  The  operation  starts  as  though 
a Miles’  operation  were  to  be  done.  The  rec- 
tosigmoid and  rectal  ampulla,  including  the 
tumor,  are  removed.  The  peritoneal  reflec- 
tions are  prepared.  The  superior  hemor- 
rhoidal artery  is  ligated  and  the  lateral  liga- 
ments of  the  rectum  are  cut.  All  lymph 
glands  are  removed,  as  in  the  Miles’  proce- 
dure. The  distal  end  of  the  descending  colon 
is  then  cut  at  an  angle  on  the  anti-mesenteric 
side  to  fit  the  rectal  stump.  The  descending- 
colon  is  then  approximated  to  the  rectal 
stump.  After  the  lateral  gutter  is  split  up  to 
the  splenic  flexure,  the  splenic  flexure  is 
mobilized.  The  descending  colon  is  n o w 
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moved  into  place  and  the  rectal  stump  is 
tacked  to  the  descending  colon  by  stay  su- 
tures. The  posterior  row  of  sutures  is  placed 
with  extreme  care  and  the  new  ostium  in  the 
descending  colon  is  completed.  Because  of  the 
previous  preparation  of  the  intestine  with 
sulfonamide  and  antibiotics,  and  because  a 
better  approximation  can  be  made,  the  open 


Fig.  t — Top  to  bottom:  (A)  The  sismol<l  and  rectum 
are  freed  and  the  rectal  ligaments  have  been  severed. 
(II)  The  side  to  end  junction  is  made  without  clamps 
by  use  of  stay  sutures.  (C)  The  anastomosis  completed, 
and  the  peritoneal  reflections  tacked  to  the  suture  line. 


method  of  anastomosis  is  used.  We  use  no 
crushing  clamps  and  have  found  no  need  for 
drains. 

In  preparing  for  a side  to  end  anastomosis 
we  have  found  it  advisable  to  do  a prelimi- 
nary colostomy  in  all  patients  as  a prophylac- 
tic measure  for  decompression  of  the  bowel, 
which  obviates  the  tension  on  the  suture  line 
and  consequent  blow-outs.  The  preoperative 
preparation  begins  in  the  hospital  three  days 
before  surgery.  The  patient  is  given  daily 
tap  water  enemas  in  the  knee-chest  position. 
To  reduce  the  bacterial  flora  a combination 
of  Aureomycin  and  Sulfathalidine  is  admin- 
istered. A laboratory  survey  of  the  patient 
is  taken  to  determine  whether  his  total  pro- 
tein and  electrolyte  balance  and  hemogram 
are  satisfactory. 

The  postoperative  care  of  the  patient  is 
routine.  Morphine  sulfate  is  given  for  pain, 
as  needed,  for  the  first  24  hours.  If  neces- 
sary, whole  blood  is  given  to  prevent  and 
combat  shock.  Water  and  electrolyte  balance 
is  maintained  by  giving  all  necessary  fluids 
by  mouth  whenever  possible.  Wangensteen 
suction  is  used  only  if  necessary,  to  prevent 
distention,  but  a rectal  tube  is  used  routinely 
to  relieve  the  suture  line  of  gas  pressure.  The 
rectal  tube  is  covered  with  gauze  saturated 
with  Nupercainal  ointment. 

The  following  three  cases  epitomize  the 
results  we  have  obtained  in  this  type  of 
surgery. 

M.  S.  entered  the  hospital  on  April  30, 
1952.  The  entrance  diagnosis  was  carcinoma 
of  the  rectum.  A biopsy,  previously  per- 
formed, showed  the  malignancy  to  be  an 
adenocarcinoma,  grade  II.  Her  entrance  com- 
plaint had  been  diarrhea  since  June  1951. 
After  a resection  on  May  12,  1952,  the  report 
on  the  tissue  was  again  adenocarcinoma, 
grade  II.  The  patient  was  dismissed  on  May 
20,  1952.  Her  highest  temperature  was  99.8 
F.  On  Dec.  9,  1952,  the  patient  re-entered  the 
hospital  because  of  some  bleeding  and  a stric- 
ture. The  stricture  at  the  suture  line  was  di- 
lated and  a polyp  was  removed.  The  patho- 
logic report  on  this  tissue  was  granulation 
tissue,  no  malignancy. 

M.  R.  entered  the  hospital  on  Feb.  18,  1952. 
Three  weeks  before,  he  had  had  four  episodes 
of  rectal  bleeding  in  a two  day  period.  The 
patient  had  been  under  a doctor’s  care  for 
colitis  for  the  last  eight  years,  and  during 
that  time  had  had  numerous  bouts  of  diar- 
rhea. He  had  lost  14  pounds  in  the  last  year. 
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Fig.  2 — Preoperative  barium  enema  study  showing:  size 
and  location  of  the  carcinoma. 


On  March  11,  1952,  the  patient  left  the  hos- 
pital with  a diagnosis  of  carcinoma  of  the 
rectum.  The  pathologic  report  on  the  speci- 
men was  mucoid  adenocarcinoma,  grade  III. 
A side  to  end  sliding  anastomosis  was  per- 
formed. Except  for  a temperature  of  103.4  F. 
for  a period  of  three  days,  the  patient  made 
an  uneventful  recovery. 

M.  H.  went  to  her  family  doctor  because 
of  gross  rectal  bleeding.  She  had  had  a sim- 
ilar episode  10  years  before,  but  this  had 
cleared  up  and  she  had  had  no  recurrence 
until  recently.  At  this  time,  an  examination 
was  performed  and  a malignancy  was  found 
at  the  upper  extreme  of  proctosigmoidoscopic 
limits.  She  was  admitted  to  the  hospital  on 
Oct.  1,  1950,  and  left  the  hospital  on  Oct.  18, 
1950.  After  preliminary  cecostomy,  a biopsy 
of  the  malignancy  showed  it  to  be  an  adeno- 
carcinoma, grade  II.  She  had  a side  to  end 
anastomosis  after  resection  and  exploration 
of  the  abdomen.  Her  highest  temperature 
was  100.6  F. 

Summary 

We  have  presented  3 of  our  5 cases  of  side 
to  end  anastomosis  for  carcinoma  of  the  sig- 
moid rectum  and  stated  the  results. 


Miles’  operation  is  the  procedure  of  choice 
when  the  patient  understands  his  condition 
and  is  of  the  right  mental  caliber  to  live 
with  the  end  results. 

We  also  feel  that  this  is  the  procedure  of 
choice  in  cases  in  which  a frank  palliative 
resection  is  to  be  carried  out  because  of 
obstruction  and  wide  dissemination  of  the 
malignancy.  We  also  feel  that  this  method  is 
justified  in  secondary  malignant  changes  in 
stalk  polypi  where  the  stalk  shows  no  ab- 
normal microscopic  structure. 

Conclusions 

Five  cases  of  carcinoma  of  the  sigmoid 
rectum  were  subjected  to  a side  to  end  an- 
astomosis after  resection.  At  least  l1/*,  inches 
of  rectum  must  remain  to  make  the  opera- 
tion technically  possible.  On  repeated  exami- 
nations there  has  been  no  local  recurrence. 
The  patients  are  all  alive  and  continent.  They 
are  happy  and  content. 

6168  Washington  Circle. 
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SCHEDULE  OF 

PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 

On  April  1 

1952, 

the  March  of  Medicine  began  its  seventh  consecutive  year  of  radio  broadcast- 

ing.  The 

programs,  which  are  tape  recorded,  feature 

Dr.  R. 

C.  Parkin  discussing 

various  health 

problems 

with 

a lay 

person 

who  is  called  “Your  Medical  Reporter.”  At  present 

35 

stations  in 

Wisconsin,  one 

in  Michigan,  and  one  in  Minnesota  are 

cooperating  in  presenting  this 

program  as  a 

public  service  feature. 

The  most  recent  schedule  is  as 

follows: 

Station 

City 

Time 

WHBY  . 

Appleton 

. Saturday 

8:30  a.m. 

WHSA 

Brule 

Saturday 

_ 10:30  a.m. 

WHKW 

Chilton 

_ Saturday 

10:30  a.m. 

WHWG 

Colfax 

. Saturday 

10:30  a.m. 

WHAD 

Delafield 

. Saturday 

10:30  a.m. 

WEAU  - 

Eau  Claire 

Saturday 

1:30  p.m. 

KFIZ 

Fond  du  Lac 

Saturday 

8:30  a.m. 

WBAY  - 

Green  Bay 

_ Saturday 

3:30  p.m. 

WHHI 

Highland 

Saturday 

10:30  a.m. 

WJMS 

Ironwood,  Michigan 

- Saturday 

8:15  a.m. 

WCLO  _ 

Janesville 

. Saturday 

6:30  p.m. 

WLIP  _ 

Kenosha 

. Saturday 

11:15  a.m. 

WKBH  _ 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY  _ 

Ladysmith 

Saturday 

11:00  a.m. 

WHA  _ 

Madison 

. Saturday 

10:30  a.m. 

WIBA 

Madison 

. Saturday 

9:00  a.m. 

WOMT  _ 

Manitowoc 

. Saturday 

8:30  a.m. 

WMAM 

Marinette 

. Saturday 

2:30  p.m. 

WDLB 

Marshfield 

- Saturday 

10:45  a.m. 

WIGM  _ 

Medford 

_ Saturday 

11:30  a.m. 

WEMP  _ 

Milwaukee 

. Sunday 

8:30  a.m. 

WEKZ  _ 

Monroe 

- Friday 

2:00  p.m. 

WNAM 

Neenah 

. Wednesday 

8:30  a.m. 

WOSH  . 

Oshkosh 

. Saturday 

11:00  a.m. 

WIBU 

Poynette 

_ Thursday 

2:30  p.m. 

KAAA  . 

Red  Wing,  Minnesota 

Monday 

9:15  a.m. 

WRDB 

Reedsburg 

Monday 

3:15  p.m. 

WOBT  . 

Rhinelander 

. Saturday 

9:15  a.m. 

WHRM 

Rib  Mountain 

Saturday 

10:30  a.m. 

WJMC  - 

Rice  Lake 

- Saturday 

10:00  a.m. 

WRCO  . 

Richland  Center 

Wednesday 

3:30  p.m. 

WHBL  . 

Sheboygan 

- Sunday 

1:00  p.m. 

WLBL  _ 

Stevens  Point 

Saturday 

10:30  a.m. 

WDOR  . 

Sturgeon  Bay 

Thursday 

9:15  a.m. 

WDSM  . 

Superior 

_ Sunday 

10:00  a.m. 

WSAU  . 

Wausau 

Monday 

4:15  p.m. 

WHLA 

West  Salem 

- Saturday 

10:30  a.m. 
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Further  Experiences  with  Vein  Stripping 
for  Va  ricose  Veins 


By  JAMES  M.  SULLIVAN,  M.  D.* 

Milwaukee 


THE  almost  universal  switch  to  vein  strip- 
ping as  the  treatment  of  choice  for  vari- 
cose veins  in  the  past  few  years  attests  to 
its  value  and  has  placed  it  on  a firm  founda- 
tion.1'6 Even  in  our  original  paper,  published 
in  1951  after  three  years  of  experience  with 
this  technic,  we  were  enthusiastic  about  the 
results.4  In  this  first  paper  we  compared 
cases  of  vein  stripping  against  those  of  mul- 
tiple ligation  on  the  surgical  service  at  the 
Veterans  Hospital,  Wood.  In  the  present 
paper  we  shall  evaluate  cases  encountered  in 
private  practice,  since  they  give  a better 
cross-section  of  the  general  population  and 
are  easier  to  evaluate  because  only  one  ob- 
server is  involved. 

Since  March  1950,  152  cases  of  varicose 
veins  of  the  extremities — 61  per  cent  of  which 
were  bilateral  and  39  per  cent  unilateral — 
have  been  treated  by  stripping  and  high  liga- 
tion. This  makes  a total  of  245  extremities 
which  we  have  treated  by  this  method.  Since 
the  material  in  our  previous  report  was  from 
a veterans  hospital,  a great  majority  of  the 
patients  were  male.  In  this  series,  females 
predominated  in  a percentage  ratio  of  76 
per  cent,  not,  we  think,  because  varicose 
veins  are  more  common  in  women  but  be- 
cause women  will  seek  correction  of  patho- 
logic lesions  in  the  extremities  sooner  than 
men  because  of  their  mode  of  dress. 

Table  1 


Total  Cases 152 

Total  Extremities 245 


Pregnant 30  (19.7%) 

Varicose  Ulcers 33  (2L7%) 

Previous  Thrombophlebitis . 19  (12.5%) 

Previous  Ligations 37  (24.3%) 


Bilateral. 93  (61.2%) 

Unilateral 59  (38.8%) 

Lesser  Saphenous-/"  ^nflatefa,} 29 


Months  Since  Surgery Average  12.9 

Postoperative  Injections Average  0.97 


Etiology 

The  etiologic  factors  responsible  for  vari- 
cose veins  are  still  shrouded  in  mystery. 
Even  after  a close  check  on  our  patients,  the 


hereditary  factor  was  the  only  one  that  came 
up  with  any  degree  of  consistency.  The  pa- 
tients were  from  all  walks  of  life,  every  age 
and  economic  stratum,  and  there  did  not 
seem  to  be  any  common  denominator  other 
than  a high  incidence  of  varicose  veins  in 
their  family  histories.  Almost  20  per  cent  of 
these  patients  were  pregnant,  and  many  of 
the  other  female  patients  dated  the  onset  of 
their  varicose  veins  from  their  pregnancies. 
It  is  our  feeling,  however,  that  the  preg- 
nancies served  merely  to  aggravate  the  un- 
derlying weakness  of  the  veins,  just  as  the 
long  marches  in  the  military  services  aggra- 
vated the  condition  of  the  patients  in  our 
group  from  the  Veterans  Hospital.  It  is  true, 
however,  that  after  an  attack  of  thrombo- 
phlebitis varicose  veins  developed  in  a few 
patients  who  had  never  before  had  them. 
These  cases  seemed  to  be  of  the  compensatory 
type  and  were  more  apt  to  be  unilateral.  We 
have  previously  discussed  this  point.3 


Diagnosis 

Since  we  have  adopted  vein  stripping  as  a 
routine  treatment  for  all  major  varicosities, 
the  Trendelenburg  test8  and  the  multiple 
tourniquet  test  of  Ochsner  and  Mahorner7  do 
not  have  the  same  significance  they  previ- 
ously had.  Nevertheless,  we  still  do  them  for 
a more  complete  evaluation  of  our  patients. 
When  we  were  doing  multiple  ligations,  the 
Ochsner-Mahorner  multiple  tourniquet  test 
was  an  immense  help  in  picking  out  the  vari- 
ous perforating  branches  and  had  to  be  done 
very  accurately  if  we  were  to  have  any  suc- 
cess in  picking  up  these  branches.  With  rou- 
tine stripping,  on  the  other  hand,  we  tear 
loose  the  perforating  branches  in  every  case 
and  are  bound  to  get  the  incompetent  ones. 
We  still  feel  that  the  Perthes’  test7  is  impor- 
tant even  though  it  is  seldom  positive  except 
in  the  presence  of  an  acute  deep  thrombo- 
phlebitis. Even  in  such  cases,  if  the  acute 
thrombophlebitis  is  given  two  or  three 


* From  the  Department  of  Surgery,  Marquette 
University. 
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months  to  quiet  down  and  the  veins  to  re- 
canalize, the  Perthes’  test  will  be  found  to 
be  negative  in  every  instance.  We  hesi- 
tate to  strip  veins  in  patients  who  have  a 
recent  history  of  acute  deep  thrombo- 
phlebitis, but  if  they  have  had  no  acute 
symptoms  within  six  months  to  a year,  we 
feel  there  is  no  danger.  One  diagnostic  point 
that  we  think  is  frequently  neglected  is  test- 
ing the  competency  of  the  lesser  saphenous. 
Twenty-nine  of  our  patients  had  stripping 
of  the  lesser  as  well  as  the  greater  saphenous 
vein.  This  percentage  seems  to  have  risen  in 
the  last  year  or  so. 

Technic 

The  technic  has  not  varied  much  from  our 
original  description.4  At  present  we  make  a 
vertical  incision  just  lateral  to  the  internal 
malleolus  to  pick  up  the  saphenous  vein.  We 
have  found  that  a vertical  incision  will  heal 
better  than  a transverse  one.  The  stripper 
is  inserted  into  the  vein  at  this  area  and 
passed  up  to  the  sapheno-femoral  junction 
if  possible.  We  still  use  the  Crystal  stripper 
and  continue  to  find  it  satisfactory.  When 
the  stripper  appears  at  the  sapheno-femoral 
junction,  which  we  have  exposed  by  an  inci- 
sion, we  continue  to  do  a routine  high  liga- 
tion and  then  substitute  a button  for  the 
acorn  tip  and  tie  the  vein  to  the  stripper  as 
close  to  the  button  as  possible.  This  seems  to 
prevent  invagination.  In  most  cases  we  pre- 
fer to  strip  downward,  because  there  seems 
to  be  less  chance  that  the  vein  will  slip  off 
the  stripper.  At  the  completion  of  the  opera- 
tion, if  the  skin  of  the  entire  leg  is  in  good 
condition  and  free  from  eczema,  we  place 
layers  of  Kurlex  from  the  sapheno-femoral 
junction  to  the  ankle  over  the  course  of  the 
vein  which  has  been  removed  and  then  wrap 
the  entire  leg  in  elastoplast.  If  there  is 
eczema  of  the  lower  leg,  we  substitute  an 
Ace  or  Tensor  bandage  for  the  elastoplast  in 
this  area.  We  see  no  reason  for  making  extra 
incisions  along  the  leg  as  suggested  by  de 
Takats1  and  others6  to  tie  branches  sepa- 
rately because  these  are  torn  lose  by  remov- 
ing the  main  branch  of  the  greater  saphenous 
vein.  Postoperatively,  our  patients  are  given 
injections  where  necessary.  These  average 
less  than  one  per  patient. 

Varicose  Veins  with  Varicose  Ulcers 

Thirty-three  of  our  patients,  or  21.7  per 
cent,  had  varicose  ulcers  associated  with 
their  varicose  veins.  It  has  been  our  prac- 


tice to  heal  these  ulcers  before  active  treat- 
ment is  begun  on  the  veins,  but  in  3 patients 
the  veins  were  treated  before  the  ulcers  were 
completely  healed.  In  1 patient  we  stripped 
the  vein  to  within  about  four  inches  of  the 
ulcer  and  then  continued  to  apply  supportive 
dressings.  The  ulcer  healed  without  any  diffi- 
culty and  no  further  surgery  was  required. 
In  2 other  patients  it  was  difficult  to  get 
the  ulcers  completely  healed.  In  these  we 
stripped  the  veins  directly  under  the  ulcer 
up  to  the  sapheno-femoral  junction  after 
cleaning  the  ulcers  with  hot  boric  packs  as 
much  as  possible  and  covering  the  patient 
with  antibiotics  before  surgery  was  done. 
There  was  no  infection  in  either  of  these 
patients  but  we  prefer  to  avoid  operating 
under  these  circumstances  because  of  the 
risks  involved  and  because  it  violates  many 
surgical  principles.  For  the  direct  treatment 
of  ulcers  we  rely  on  the  prepared  Unna  paste 
boots  to  a great  extent,  as  these  are  easy  to 
apply  and  do  not  give  the  patient  much  dis- 
comfort. In  the  patients  that  do  not  respond 
either  to  this  or  to  rubber  sponge  dressings, 
we  insist  that  they  go  to  bed  and  apply  boric 
or  Burrow’s  solution  compresses  until  the 
ulcer  is  brought  under  control.  We  then  con- 
tinue with  prepared  Unna  paste  boots.  We 
use  no  ointment  other  than  plain  Vaseline  or 
boric  ointment  because  the  patients  usually 
have  previously  been  sensitized  to  the  innu- 
merable ointments  available. 

The  post-thrombophlebitic  ulcer  is  treated 
exactly  as  above.  Ligations  of  the  deep  veins 
— vena  cava,  common  femoral,  superficial 
femoral,  and  popliteal — have  all  been  aban- 
doned as  worthless  procedures. 

Varicose  Veins  in  Pregnancy 

Of  the  152  patients  who  had  vein  strip- 
pings, 30,  or  just  under  20  per  cent,  were 
pregnant.  These  received  excellent  results 
from  their  strippings  and  no  complications  de- 
veloped. We  do  not  hesitate  to  take  care  of 
these  patients’  veins  at  any  stage  of  preg- 
nancy and,  except  for  slight  technical  diffi- 
culty at  the  high  ligation  during  the  last 
trimester  of  pregnancy,  we  see  no  reason  for 
prefering  one  trimester  to  another.  Several 
recent  papers  on  the  active  treatment  of  vari- 
cose veins  during  pregnancy2  and  our  own 
results,3  reported  in  1950,  completely  con- 
vinced us  that  pregnancy  per  se  does  not 
contraindicate  active  treatment  of  varicose 
veins.  We  are  continuing  to  treat  them  in 
this  manner. 
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Thrombophlebitis 

A history  of  previous  thrombophlebitis 
was  found  in  12.5  per  cent  of  our  cases.  At 
first  sight  we  would  be  inclined  to  think  that 
these  represented  the  cases  of  compensatory 
varicose  veins  forming  after  a thrombophle- 
bitis. In  over  half  of  these,  however,  the  vari- 
cose veins  had  developed  in  both  legs  even 
though  the  thrombophlebitis  had  affected 
only  one  leg.  This  leads  us  to  the  opinion 
that  even  in  this  low  percentage  the  possibil- 
ity of  varicose  veins  was  present  before  the 
thrombophlebitis  made  its  appearance.  In 
another  study9  of  patients  with  thrombophle- 
bitis, we  found  that  over  half  had  varicose 
veins  before  their  thrombophlebitis  devel- 
oped. It  is  difficult,  therefore,  to  decide  which 
disease  predisposed  the  other.  We  believe 
that  there  is  less  chance  of  thrombophle- 
bitis if  varicose  veins  are  eradicated  before 
any  other  surgery  is  contemplated  or  before 
the  child-bearing  period  begins. 

Results 

Over  90  per  cent  of  the  results  given  in 
table  2 were  either  excellent  or  good.  The 
10  fair  results  were  in  patients  on  whom  we 
reoperated.  In  these  second  operations  a good 
deal  of  improvement  was  made,  but  the 
patients  did  not  feel  they  could  estimate  it 
above  fair.  At  any  rate,  they  were  content 
with  the  improvement  obtained.  In  each  of 
2 patients  whose  eventual  results  were  good, 
an  old,  deep  thrombophlebitis  was  discovered 
which  took  about  three  months  to  quiet  down. 

Table  2 


Total  Cases 152 

Total  Extremities 245 


Results 


Excellent 82  ( 53.2%) 

Good 60  ( 39.5%) 

Fair 10  ( 7.3%) 

Poor 0 ( 0.0%) 


TOTAL  152  (100.0%) 
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After  this  the  legs  improved  considerably. 
Since  this  experience,  we  hesitate  to  operate 
on  patients  with  a history  of  thrombophle- 
bitis unless  at  least  six  months  or  more  have 
passed  without  recurrence.  Thirty-seven  of 
our  patients  had  had  previous  ligations  that 
were  unsatisfactory  because  they  were 
incomplete.  These  were  all  successfully 
stripped. 

Conclusions 

(1)  Varicose  veins  handled  by  vein  strip- 
ping and  ligation  can  be  treated  in  well  over 
90  per  cent  of  cases  with  permanent  good 
results. 

(2)  Pregnancy  is  not  a contraindication 
for  active  treatment  of  varicose  veins. 

(3)  Varicose  ulcers  will  remain  healed 
after  satisfactory  treatment  of  the  veins. 

(4)  It  is  unwise  to  strip  veins  in  patients 
who  give  a history  of  thrombophlebitis  until 
six  months  or  more  have  elapsed. 

161  West  Wisconsin  Avenue. 
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MARK  THESE  DATES  ON  YOUR  CALENDAR! 

The  1953  Annual  Meeting  of  the  State  Medical  Society  will  be  held  on  Tuesday,  October  6,  through 
Thursday,  October  8,  at  Milwaukee.  If  you  are  a delegate:  Note  that  the  first  meeting  of  the  House 
of  Delegates  is  tentatively  set  at  10:00  a.m.,  Monday,  October  5.  If  you  are  a golfer:  The  golf  tour- 
nament will  be  held  at  North  Hills  Country  Club,  Milwaukee,  Monday,  October  5,  during  the  after- 
noon. Dinner  and  awards  that  evening. 


284 


The  Wisconsin  Medical  Journal 
— 


Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


REPORT  OF  A CASE  * 

History.  This  46  year  old  white  male  was 
last  admitted  to  Wisconsin  General  Hospital 
with  the  chief  complaint  of  ecchymotic  areas 
on  his  hands,  abdomen,  and  thighs.  The 
ecchymoses  were  first  noted  14  days  before 
admission;  but  on  closer  questioning,  it  was 
discovered  that  there  had  been  petechiae 
intermittently  on  the  chest  for  two  to  three 
months.  However,  a dental  extraction  a 
month  before  had  resulted  in  no  significant 
bleeding.  Sore  throat,  laryngitis,  cough, 
fever,  and  hemoptysis  had  developed  ten 
days  before  the  onset  of  ecchymoses.  A diag- 
nosis of  possible  pneumonia  was  made,  and 
the  patient  was  treated  daily  with  penicillin 
and  Aureomycin  for  five  days  preceding  ad- 
mission. For  two  days  after  the  onset  of  the 
respiratory  infection,  the  urine  was  dark 
brown  to  black.  No  oliguria  was  noted.  The 
patient  had  a long  history  of  headache,  gas- 
trointestinal symptoms,  and  “nervousness” 
that  first  developed  while  studying  for  the 
priesthood.  Symptoms  consisted  of  food  in- 
tolerance, constricting  band-like  pain  in  the 
head,  and  a “nervous  breakdown”  in  1926. 
These  symptoms  recurred  in  1928  after  he 
left  the  seminary,  and  he  was  admitted  to 
this  hospital  with  marked  weight  loss  and 
anorexia.  In  1928,  shortly  after  his  marriage, 
he  was  readmitted  because  of  the  same  symp- 
toms. He  was  hospitalized  in  1937  for 
“colitis”  and  again  in  February  to  July  1952 
for  a second  “nervous  breakdown.”  During 
the  latter  period  he  received  10  electric  shock 
treatments.  Drug  ingestion  and  possible  ex- 
posure to  toxic  substances  were  as  follows: 
Butisol  and  phenobarbital,  three  times  a day, 
in  14  grain  doses  each  for  the  past  five 
months;  occasional  ASA  for  headache;  and 
exposure  to  pyrethrum,  a fly  spray,  for  sev- 
eral months.  This  insecticide  was  circulated 
through  the  heating  system.  Both  the  patient 
and  his  wife  stated  that  the  petechiae  ante- 
dated this.  The  family  history  was  negative 
for  hemorrhagic  tendencies. 

* From  the  University  Hospitals  and  University 
of  Wisconsin  Medical  School. 


Physical  Examination.  Pertinent  physical 
findings  were  those  of  slight  obesity,  pallor, 
apprehension,  tension,  subsiding  purpuric 
areas  on  abdomen  and  extremities  with 
larger  fresh  areas  over  sites  of  recent  peni- 
cillin injections,  numerous  petechiae  on  legs 
and  thighs,  fresh  petechial  lesions  in  the 
mucous  membrane  of  the  mouth,  and  fresh 
retinal  hemorrhage  on  the  left.  Cardiac  size 
was  normal  and  pulse  rate  was  96  per  min- 
ute with  frequent  premature  contractions. 
Blood  pressure  was  178/84  mg.  of  mercury. 
The  spleen  was  not  palpable. 

Laboratory  Examination.  Initial  blood : 
hemoglobin  8.8;  red  blood  cell  count  2,800,- 
000 ; hematocrit  level  24  per  cent,  total  white 
blood  cell  count  8,100.  Differential:  neutro- 
phils 16 ; lymphocytes  48.4 ; mononuclears  1 ; 
unclassified  5.0;  large  cells  23.4  (toxic;  nu- 
clei in  many  almost  filled  the  cell)  ; others 
1.6.  Indices:  mean  corpuscular  volume  85.8, 
mean  corpuscular  hemoglobin  31.5,  and  mean 
corpuscular  hemoglobin  concentration  36.6 
per  cent.  Bleeding  time:  fibrin  at  3 minutes 
and  clot  at  side  5 minutes  with  seeping 
through  to  15  minutes.  Clot  retraction:  fair 
at  4 hours;  60  to  65  per  cent  of  normal  in 
24  hours;  clot  soft  and  friable.  Tourniquet 
test  showed  a few  definite  petechiae  in  5 min- 
utes. Prothrombin  time  52  per  cent.  Platelets 
were  greatly  reduced  in  number — 44,000. 
Red  blood  cell  count:  mild  anisocytosis  and 
poikilocytosis  and  a few  polychromophilic 
cells ; erythrocyte  sedimentation  rate  was  10. 
Blood  culture  was  repeatedly  negative.  Stool : 
4 plus  guaiac.  Urine:  specific  gravity  1.019; 
acid;  albumin  1.02  per  cent;  microscopic  un- 
centrifuged white  blood  cells  4.6  per  cent, 
many  red  blood  cells,  and  benzidine  positive. 
Urine  urobilinogen  was  negative.  Chest  x- 
ray : lung  fields  negative  for  significant  pulmo- 
nary disease.  Sternal  marrow,  neutrophils  2.6 ; 
metamyelocytes  3.9;  neutromyelocytes  55; 
eosinophilic  myelocytes  0.2;  promyelocytes 
2.1 ; unclassified  1.5;  lymphocytes  6.0;  plasma 
cells  0.1 ; blasts  5.0 ; pathologic  cells  4.8 ; mega- 
karyocytes 0.1;  normoblasts  14.3;  pronormo- 
blasts 2.2 ; erythroblasts  0.6.  Reticulocytes  3.9 
per  cent.  Platelets  scanty.  Final  blood  studies : 
hemoglobin  6.9 ; white  blood  cell  count  1,850 ; 
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neutrophils  15;  lymphocytes  38;  mononucle- 
ars 14.4 ; myelocytes  1 ; blasts  1 ; unclassified 
5;  undifferentiated  26.  Platelets  markedly 
reduced. 

Course.  The  patient  showed  no  improve- 
ment. Bleeding  continued  with  extension  of 
the  ecchymoses  and  petechiae.  From  the  sec- 
ond hospital  day  the  urine  was  grossly 
bloody  and  the  stool  gave  a 4 plus  guaiac.  The 
temperature  range  was  between  99  F.  and 
102  F.  Therapy  consisted  of  vitamin  B12  and 
repeated  transfusions,  the  latter  given  daily 
for  the  first  few  days  without  any  increase 
in  hemoglobin  values.  On  the  twelfth  hospital 
day  he  showed  a sudden  change — drowsiness, 
confusion,  incontinence  of  bloody  urine,  and 
coffee  ground  vomiting.  The  pulse  was  rapid, 
120  per  minute,  temperature  102  F.,  and 
blood  pressure  160/50.  Vomiting  persisted, 
and  he  raised  small  clots  of  blood  by  cough- 
ing. About  four  hours  later  Cheyne-Stokes 
respiration,  cyanosis,  upward  rotation  of  the 
right  pupil,  and  pinpoint  left  pupil  with  lat- 
eral deviation  developed.  No  unilateral 
muscle  weakness  or  pathologic  reflexes  were 
noted.  The  patient  died  early  the  following 
morning. 

Clinical  Discussion 

Dr.  D.  R.  Korst:  This  46  year  old  white 
male  was  last  admitted  to  this  hospital  with 
ecchymotic  areas  on  the  hands,  abdomen, 
and  thighs.  These  ecchymoses  were  first  noted 
14  days  before  admission,  which  suggests  a 
hemorrhagic  disease  of  at  least  this  duration. 
It  is  possible  that  the  disease  began  two  or 
three  months  earlier.  Arguing  against  this 
conclusion  is  a dental  extraction  a month 
earlier  which  was  not  associated  with  bleed- 
ing. Sore  throat,  laryngitis,  cough,  fever,  and 
hemoptysis  developed  10  days  before  the  ap- 
pearance of  the  ecchymoses.  A diagnosis  of 
possible  pneumonia  was  made,  and  the  pa- 
tient was  treated  with  penicillin  and  Aureo- 
mycin.  This  raises  the  possibility  of  agranu- 
locytosis associated  with  purpura.  However, 
the  drugs  were  used  after  the  acute  onset. 
We  do  not  know  the  response  to  the  anti- 
biotics. Mention  is  made  of  a dark  colored 
urine.  No  jaundice  was  mentioned  in  the  pro- 
tocol, so  we  can  assume  this  to  be  a gross 
hematuria. 

There  is  a history  of  headaches,  gastro- 
intestinal symptoms,  and  nervousness  for  25 
years.  The  past  history  is  interesting  and 
suggests  a long-standing  mental  illness. 
Shock  therapy  was  used  in  the  spring  of 


1952,  suggesting  a severe  psychiatric  dis- 
order. However,  it  seems  doubtful  that  this 
past  medical  history  contributes  to  the  illness 
under  consideration. 

Drug  ingestion  must  be  considered  because 
several  drugs  are  mentioned.  Butisol  and  phe- 
nobarbital  were  used  over  a five  month  pe- 
riod. There  are  rare  reports  of  agranulocy- 
tosis attributed  to  the  barbiturates.  The  val- 
idity of  these  seems  doubtful  considering  the 
widespread  use  of  barbiturates.  I doubt 
whether  this  had  any  relation  to  the  present 
illness,  but  if  amidopyrine  had  been  men- 
tioned that,  of  course,  would  be  a different 
matter.  Pyrethrum,  an  extract  of  chrysan- 
themum flowers,  was  used  as  a spray.  It  is 
a commercial  house  spray  ordinarily  used  as 
an  aerosol  insecticide.  Some  experimental 
work  with  pyrethrum  has  been  done  on  rats 
by  the  Mellon  industrial  research  group  in 
Pittsburgh.  They  were  unable  to  produce  any 
toxic  effect  with  pyrethrum  in  concentra- 
tions far  above  that  which  would  be  used  in 
households  or  commercially.  No  evidence  was 
found  of  the  toxic  effect  of  pyrethrum  on 
man.  Mention  is  made  of  resinous  impurities 
in  crude  pyrethrum  that  could  possibly  be  a 
toxic  factor.  The  specific  pharmacologic  ac- 
tion of  pyrethrum  is  as  a stimulant,  a sialo- 
gogue,  an  irritant,  and  a rubefacient. 

Mention  was  made  of  physical  examination 
of  widespread  new  and  old  purpuric  areas. 
Mucosal  petechiae  were  noted,  but  there  was 
no  mention  of  throat  lesions.  In  agranulocy- 
tosis one  might  expect  ulcerations  of  the  mu- 
cosa. Retinal  hemorrhage  was  mentioned,  and 
this  is  significant  because  it  occurs  in  about 
70  to  90  per  cent  of  cases  with  acute  leuke- 
mia and  in  about  75  per  cent  of  cases  of 
aplastic  anemia.  The  spleen  was  not  felt.  It  is 
palpable  in  about  two  thirds  of  the  cases 
with  acute  leukemia.  There  was  no  mention 
of  the  lymph  nodes  or  of  sternal  tenderness. 

The  initial  blood  count  indicated  a normo- 
cytic  normochromic  anemia,  and  there  was  a 
leukopenia.  The  picture  of  changing  blood 
count  and  the  progressive  pancytopenia  cer- 
tainly suggest  failure  of  the  bone  marrow. 
The  clotting  and  bleeding  times  suggest  a 
platelet  defect  which  is  supported  by  the  low 
platelet  count  of  44,000  and  also  by  the  few 
platelets  in  the  marrow.  The  tourniquet  test 
was  incompletely  described,  but  I will  assume 
that  it  was  abnormal.  The  prothrombin  time 
of  52  per  cent  is  low.  We  do  not  know 
whether  this  was  due  to  liver  impairment  or 
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lack  of  vitamin  K.  Stool  and  urine  reports 
indicate  hematuria  and  melena  as  would  be 
expected  with  this  degree  of  thrombopenia. 
In  addition  to  the  chest  x-ray  report,  I would 
like  to  know  whether  there  was  any  hilar 
adenopathy  or  thymus  enlargement.  No  men- 
tion is  made  of  reticulocytes  in  the  peripheral 
blood,  but  we  are  told  that  there  was  3 or  4 
per  cent  in  the  marrow. 

From  the  changes  reported  in  the  bone 
marrow,  one  would  not  be  willing  to  make  an 
Unequivocal  diagnosis  of  leukemia,  as  this 
marrow  picture  probably  represents  a refrac- 
tory anemia  or  aplasia  of  the  bone  marrow 
with  arrest  at  the  myelocyte  stage.  Of  more 
value  here  than  the  actual  differential  count, 
I think,  would  be  the  gross  appearance  of  the 
bone  marrow  or  its  appearance  under  the  low 
power  of  the  microscope.  A more  cellular 
marrow  might  be  more  suggestive  of  leuke- 
mia. An  acellular  marrow  would  favor  an 
aplastic  anemia.  In  an  acute  refractory  ane- 
mia, however,  the  bone  marrow,  if  it  is  not 
maturing,  may  still  be  hyperplastic. 

In  the  hospital  the  patient  showed  little 
improvement.  The  time  from  the  onset  of 
ecchymoses  until  death  was  only  26  days. 
There  was  evidently  little  response  to  ther- 
apy. The  terminal  episode  in  this  case  sug- 
gests a gross  gastrointestinal  hemorrhage 
and  finally  a subarachnoid  hemorrhage  or 
cerebrovascular  accident.  I am  sure  that  the 
gross  hemorrhage  and  the  cerebrovascular 
accident  were  the  immediate  cause  of  death. 
It  is  obvious  that  my  differential  diagnosis 
lies  between  acute  leukemia  and  an  aplastic 
anemia.  Both  conditions  could  cause  this 
short  fulminating  course.  Both  might  give 
the  same  physical  findings  and,  of  course,  the 
failure  of  response  to  therapy.  This  leaves 
only  the  laboratory  data  to  help  us  in  our 
decision.  Looking  again  at  the  differential 
counts  of  the  marrow  and  the  peripheral 
blood,  both  suggest  a progressive  pancyto- 
penia without  many  abnormal  or  immature 
cells.  The  drop  in  white  cells  from  8,000  to 
1,800,  the  progressive  anemia  and  fall  in 
hemoglobin  in  spite  of  transfusions,  and  the 
report  of  scanty  platelets  suggest  that  all 
elements  of  the  bone  marrow  are  depressed 
or  that  there  is  a failure  of  maturation.  In 
leukemia  I think  that  we  would  see  more 
immature  forms,  particularly  in  the  marrow. 
The  24  per  cent  undifferentiated  cells  men- 
tioned in  the  final  blood  count  may  have  been 
immature  forms. 


It  is  possible  that  the  one  bone  marrow 
aspiration  was  taken  from  a spot  which  was 
not  truly  representative.  This  seems  doubt- 
ful, however,  since  in  acute  leukemia  in  this 
stage  the  marrow  is  very  cellular.  With  the 
evidence  at  hand,  I favor  an  acute  aplastic 
anemia  and,  as  a close  second,  acute  leukemia. 

Dr.  D.  M.  Angevine:  Was  a biopsy  of  the 
bone  marrow  done? 

Dr.  R.  F.  Schilling:  No. 

Doctor  Angevine : There  is  one  other  ques- 
tion that  I would  like  to  raise  in  relation  to 
the  history.  There  is  a history  of  taking  phe- 
nobarbital  and  Butisol  for  five  months,  but 
his  history  of  repeated  nervous  breakdowns 
since  1926  suggests  to  me  that  he  might  have 
had  more  sedatives  in  the  past  than  indicated 
in  the  protocol. 

Necropsy  Findings 

(W.G.H.  52:255) 

Dr.  H.  J.  van  Baaren : Interpretation  of  the 
postmortem  findings  in  this  case  was  more 
complex  and  difficult  than  the  clinical  picture 
indicated. 

The  cause  of  death  was  subarachnoid  hem- 
orrhage with  a cerebral  hemorrhage  which 
had  penetrated  into  the  third  ventricle. 
Microscopy  shows  that  the  subarachnoid 
hemorrhage  was  a recent  one.  There  was  no 
evidence  of  older  hemorrhages.  The  cerebral 
hemorrhage  was  also  recent,  and  no  pig- 
mented macrophages  were  seen. 

The  cerebral  hemorrhage  was  part  of  a 
generalized  hemorrhagic  diathesis.  The  peri- 
cardium, as  well  as  the  mucosa  of  the  trachea 
and  many  other  organs,  showed  many  pete- 
chial hemorrhages.  The  kidneys  showed  hem- 
orrhage within  the  capsules  of  the  glomeruli 
as  well  as  hemorrhage  into  the  ureters. 

The  cause  of  the  hemorrhagic  diathesis  is 
clear  from  the  clinical  history,  which  showed 
a pancytopenia  in  which  thrombocytopenia 
was  an  important  part,  explaining  the  hemor- 
rhagic diathesis  by  a lack  of  platelets. 

Here  the  difficulty  arises,  the  explanation 
of  the  thrombocytopenia.  The  bone  marrow 
was  hyperplastic,  but  while  granulopoietic 
and  erythropoietic  elements  were  present  in 
large  quantities,  megakaryocytes  were  prac- 
tically absent.  Normally  every  high  dry  field 
should  show  about  one  megakaryocyte.  These 
findings  were  observed  in  different  areas  of 
the  bone  marrow,  vertebral  as  well  as  sternal. 
The  smears  showed  also  a near  absence  of 
megakaryocytes. 
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This  type  of  bone  marrow  picture  is  diffi- 
cult to  explain.  A hyperplastic  marrow  with 
abundance  in  all  cell  series  combined  with  a 
peripheral  pancytopenia  fits  into  the  picture 
of  hypersplenism,  but  hyperplastic  marrow 
with  an  isolated  absence  of  megakaryocytes 
and  a peripheral  pancytopenia  cannot  be  ex- 
plained by  this  assumption.  No  increase  in 
myeloblasts  was  seen  in  the  marrow,  nor  did 
any  of  the  organs  show  leukemic  infiltration, 
ruling  out  a leukemia.  The  only  extramedul- 
lary finding  in  the  hematopoietic  system  was 
a slight  hematopoiesis  in  spleen  and  liver,  but 
again  megakaryocytes  were  extremely  scarce. 

The  combination  of  this  very  limited  ex- 
tramedullary hematopoiesis  with  hyperplas- 
tic marrow  also  rules  out  the  possibility  of 
an  agnogenic  myeloid  metaplasia. 

I would  like  to  mention  an  additional  find- 
ing in  the  bone  marrow  found  in  the  smears. 
Myelocytic  elements  show  rod-like  inclusions 
similar  to  those  observed  by  Austen  in  mar- 
row in  bacterial  endocarditis.  We  may  use 
them  as  a possible  indication  that  the  bone 
marrow  was  influenced  by  a toxic  process. 

References  to  hyperplastic  marrow  with  an 
absence  of  megakaryocytes  are  present  in  the 
literature  and  implicate  certain  drugs  for 
their  causation.  While  amidopyrine  leads  to 
a selective  disappearance  of  granulocytes, 
some  barbiturates  and  Sedormid  have  led  to 
a disappearance  of  megakaryocytes  with 
thrombocytopenia  and  hemorrhagic  diathe- 
sis. The  history  of  this  patient  shows  the  use 
of  a large  number  of  sedatives  in  many 
stages  of  his  life.  In  addition,  he  had  been 
exposed  to  the  effects  of  an  insecticide. 

It  is  our  opinion  that  the  autopsy  findings 
rule  out  hypersplenic  conditions,  leukemias, 
and  agnogenic  myeloid  metaplasia,  and  we 
believe  that  in  this  case  we  might  be  deal- 
ing with  a selective  destruction  of  the  mega- 
karyocytic  system  by  drugs. 

Dr.  E.  C.  Albright:  I have  a clinical  ques- 
tion. Was  ACTH  used? 

Doctor  Schilling:  No — but  not  because  we 
expected  that  it  would  not  help.  In  answer  to 
Doctor  Korst’s  question  about  the  prothrom- 
bin time,  which  was  52  per  cent,  we  raised 
it  after  a few  days  on  vitamin  K to  80  per 
cent,  but  the  clinical  manifestations  of  hem- 
orrhage were  unabated,  and  the  patient  was 
passing  gross  blood  in  the  urine  for  at  least 
48  hours  before  death  and  had  very  obvious 
bleeding  from  the  bowel.  The  usual  finding  in 
the  bone  marrow  in  patients  who  have  some 


form  of  drug  toxicity  is  quite  different  from 
this.  While  I agree  that  the  findings  in  the 
organs  are  not  what  one  would  anticipate  in 
the  usual  case  of  acute  leukemia,  I feel  that 
the  offering  of  drug  toxicity  or  idiosyncrasy 
is  reasonable,  but  so  is  the  offering  of  acute 
leukemia.  Obviously  we  cannot  prove  that 
this  is  drug  toxicity,  because  the  patient  ex- 
pired before  tests  could  be  performed.  By  the 
same  token  we  do  not  have  positive  proof  of 
the  diagnosis  of  acute  leukemia.  The  usual 
bone  marrow  picture  in  cases  of  drug  idiosyn- 
crasy would  be  a marked  decrease  in  the  cel- 
lularity  of  the  bone  marrow.  The  thing  that 
struck  me  most  about  the  picture  as  exhib- 
ited by  Doctor  van  Baaren  was  the  uniform- 
ity and  hypercellularity  under  low  power. 
The  other  thing  is  that  extramedullary 
hematopoiesis  is  a feature  common  to  leuke- 
mia but  is  not,  of  course,  diagnostic.  Another 
point  that  I would  consider  is  that  these  rod- 
like structures  might  be  an  unusual  abun- 
dance of  Auer  bodies,  which  are  most  com- 
monly seen  in  certain  cases  of  acute  leuke- 
mia. Sometimes  Auer  bodies  are  found  in  the 
cytoplasm  of  leukemic  cells  in  as  high  a pro- 
portion as  25  per  cent.  I think  that  the  pos- 
sibility of  an  unusual  manifestation  of  acute 
leukemia  is  as  reasonable  as  is  the  sugges- 
tion of  toxicity.  I suppose  that  it  is  ridicu- 
lous to  talk  about  it  because  neither  of  us 
can  offer  proof.  I would  like  to  ask  the  pathol- 
ogists how  they  feel  about  leukemic  infiltra- 
tion of  the  organs.  I gathered  that  a lack  of 
it  would  rule  out  leukemia  to  the  pathologist. 

Dr.  van  Baaren.  There  was  no  infiltration 
in  any  of  the  organs.  The  bone  marrow  pic- 
ture was  an  increase  in  immature  white  cells 
in  the  myelocytic  stage.  In  addition,  there 
was  an  increase  of  the  erythropoietic  ele- 
ments, so  that  our  impression  was  not  that 
of  a leukemic  bone  marrow  but  rather  a 
hyperplastic  or  regenerating  marrow. 

Doctor  Angevine:  One  question  to  be  an- 
swered is  why  there  should  be  hyperplasia 
of  the  marrow  in  a toxic  disease.  This  patient 
did  have  a fever,  cough,  and  laryngitis  10 
days  prior  to  onset  and  was  treated  daily 
with  penicillin.  Such  an  infection  might  well 
have  produced  the  hyperplasia.  There  also 
had  been  bleeding  for  five  months.  Many 
patients  with  thrombocytopenic  purpura  do 
have  some  hyperplasia  of  the  red  cell  ele- 
ments, so  there  are  two  possible  explanations 
for  the  bone  marrow  findings. 
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Doctor  Schilling- : On  marrow  aspirate  there 
were  14  per  cent  nucleated  red  cells,  well 
within  the  normal  range,  and  55  per  cent 
myelocytes,  in  which  a large  number  of  in- 
clusion bodies  were  found.  I do  not  mean  to 
intimate  that  calling  them  Auer  bodies  lends 
any  special  significance  to  the  diagnosis  of 
leukemia.  Auer  bodies  are  red  rods  in  the 
cytoplasm  of  cells  of  leukemic  patients.  I 
suppose  that  similar  morphologic  structures 
might  occur  in  chemical  intoxications. 

Dr.  F.  L.  Kozelka:  It  is  not  very  likely 
that  barbiturates  had  anything  to  do  with 
this  condition.  There  is  one  point  that  should 
be  mentioned  here.  It  appears  that  all  of  the 
reports  of  deaths  attributed  to  DDT  or  py- 
rethrum  ignore  the  solvents  used  as  vehicles. 
When  these  insecticides  are  administered  per 
se  intoxication  does  not  occur,  yet  all  re- 
ported cases  of  thrombocytopenia  or  aplastic 
anemia  have  occurred  in  connection  with  the 
use  of  sprays  or  aerosol  bombs.  It  is  the  aro- 
matic hydrocarbons  that  produce  an  aplastic 
anemia.  If  this  individual  was  exposed  to 
pyrethrum  in  an  oil  spray  and  was  so  care- 
less as  to  put  it  in  the  heating  system,  the 
family  might  have  been  exposed  to  the  aro- 
matic hydrocarbons  for  some  time. 

Doctor  Angevine:  But  this  patient  and  his 
wife  both  state  that  the  hemorrhages  were 
present  before  this  material  was  put  in  the 
heating  system. 

Doctor  Kozelka:  Well,  if  it  antedated  this  it 
might  indicate  that  he  was  careless  with  the 
sprays,  considering  them  innocuous.  For  ex- 
ample, the  same  applies  to  gasoline;  it  is  no 
longer  what  the  old  term  implies.  It  contains 
about  50  per  cent  of  the  aromatic  hydro- 
carbons. 

Doctor  Angevine:  I should  like  to  refer 
again  to  the  article  mentioned  by  Doctor  van 
Baaren.  The  author  says,  “Although  amido- 
pyrine damages  the  granulocytic  system,  bar- 
bituric acid  derivatives  damage  the  marrow 
giant  cells  specifically.” 

Doctor  Kozelka:  Doctor  van  Baaren  men- 
tioned, I think,  Sedormid. 

Doctor  Angevine:  He  included  that  as  well, 
but  he  also  spoke  of  barbituric  acid. 

Doctor  Kozelka:  But  Sedormid  is  not  a bar- 
biturate. It  is  a carbamine.  What  about  epi- 
leptic colonies  where  the  patients  have  been 
receiving  phenobarbital  for  years?  What  is 
the  incidence  of  aplastic  anemia  in  such 
hospitals  ? 


Doctor  Angevine : Once  in  a while  a person 
is  going  to  have  an  idiosyncrasy,  but  I do  not 
know  the  incidence  in  such  individuals. 

Dr.  E.  R.  Schmidt:  I was  struck  by  the  ab- 
sence of  infection  in  such  a pancytopenia. 
Usually  if  throat  lesions  are  present,  they 
progress. 

Doctor  van  Baaren:  I did  not  believe  that 
the  infection  was  causing  the  pancytopenia, 
but  that  the  infection  may  have  provided  a 
stimulus  to  the  granulocytic  elements  of  the 
marrow,  which  could  explain  part  of  the 
granulocytic  hyperplasia ; also  the  hemor- 
rhage might  explain  part  of  the  erythropoi- 
etic hyperplasia  in  spite  of  the  pancytopenia. 

Doctor  Schilling:  I do  not  believe  that  in- 
fection will  cause  a myeloid  hyperplasia  if 
a patient  has  an  agranulocytosis. 

Doctor  van  Baaren:  We  said  that  the  fact 
that  there  was  an  infection  might  have  led 
to  the  usual  reaction  of  the  bone  marrow, 
namely  hyperplasia  of  the  white  elements. 
We  were  not  thinking  in  terms  of  an  agranu- 
locytic angina. 

Dr.  H.  A.  Waisman:  I want  to  reply  to 
Doctor  Schmidt  that  patients  with  granulo- 
cytopenia have  remarkable  resistance  to  in- 
fection for  reasons  that  seem  to  be  peculiar 
to  patients  with  acute  leukemia.  Even  under 
therapy  with  folic  acid  antagonists,  where 
there  is  marrow  suppression  and  the  white 
count  as  low  as  in  this  patient,  there  is  very 
little  infection  to  complicate  the  picture. 

Doctor  Angevine:  But  terminal  infection 
brings  the  majority  of  them  to  autopsy. 

Doctor  Waisman : I want  to  differ  with  you 
also  on  the  incidence  of  intracranial  hemor- 
rhage in  leukemia.  It  is  hard  to  understand 
why  a patient  should  have  only  a thrombo- 
cytopenia with  other  cells  relatively  normal. 
In  other  words,  a patient  with  leukemia  usu- 
ally has  a thrombocytopenia.  This  case  is  dif- 
ferent in  that  there  is  a dissociation  in  which 
the  thrombocytes  are  low  and  all  of  the  other 
cells  seem  to  be  relatively  normal.  I wonder 
why  myeloid  metaplasia  could  not  explain 
what  you  saw  in  the  marrow  and  the  blood 
loss  account  for  the  erythropoiesis.  In  other 
words,  this  was  not  an  overwhelming  stem 
cell  replacement  of  the  bone  marrow. 

Doctor  Angevine:  It  is  our  opinion  that  the 
erythropoiesis  was  due  to  the  blood  loss.  We 
also  did  not  consider  the  bone  marrow  to  rep- 
resent leukemia. 
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The  Diagnosis  of  Illness  Due  to  Excessive 
Lead  Absorption 

As  It  Looks  to  Your  State  Board  of  Health 


MANY  cases  of  excessive  lead  absorption 
do  not  originate  from  occupational  ex- 
posure. It  is  entirely  possible,  for  instance, 
for  an  individual  to  absorb  a toxic  amount 
of  lead  by  continually  drinking  water  trans- 
ported from  the  main  in  the  street  to  the  tap 
in  the  house  through  lead  pipes.  Lead  piping 
within  dwellings  is,  of  course,  found  only 
in  very  old  houses.  There  are  a number  of 
lesser  sources  of  lead  intake  to  the  body  in 
normal  everyday  life,  as  evidenced  by  the 
presence  of  lead  in  the  urine  in  concentra- 
tions ranging  from  0.01  to  0.10  mg.  of  lead 
per  liter  of  urine.  Lead  is  also  a normal  con- 
stituent of  blood,  being  present  in  concentra- 
tions ranging  from  0.01  to  0.05  mg.  per  100 
Gm.  of  blood. 

Cases  apparently  involving  excessive  ab- 
sorption of  lead  do  not,  as  a rule,  stand  out 
as  being  definitely  related  to  the  patient’s 
occupation,  even  though  his  occupational  his- 
tory indicates  that  he  works  with  lead  or 
some  compound  of  lead.  The  symptoms  re- 
ported by  the  patient  may  be  typical  of  a 
number  of  fairly  common  conditions.  Exces- 
sive exposure  to  lead,  a cumulative  toxic 
heavy  metal,  may  produce  symptoms  ranging 
from  fatigue,  anemia,  or  mild  gastrointesti- 
nal disturbances  as  a result  of  low-level 
chronic  exposure,  to  colic  and  encephalitis 
from  acute  or  massive  exposures.  In  the 
event  that  the  patient’s  occupational  history 
reveals  that  he  has  a possible  exposure  to 
lead,  it  becomes  very  important  to  determine 
whether  the  principal  source  of  his  lead 
intake  is  occupational  or  otherwise. 

Diagnosis  of  cases  of  excessive  lead  ab- 
sorption or  of  lead  poisoning  resulting  from 
occupational  exposure  is  important  from  at 
least  three  standpoints.  ( 1 ) The  occupational 
exposure  must  be  brought  to  a safe  level  be- 
fore the  patient  returns  to  his  job.  (2)  Other 
persons,  fellow  workers  or  the  patient’s  re- 
placement, are  also  possibly  being  exposed 
to  excessive  lead  concentrations  in  their 
work.  (3)  In  all  probability  the  patient’s 
case  will  become  a compensation  case  heard 
before  the  Industrial  Commission,  unless  the 


case  is  so  well  defined  that  it  will  not  be 
contested. 

Briefly,  it  may  be  said  that  a sound  diag- 
nosis is  based  upon  three  essentials:  (1)  a 
characteristic  clinical  picture;  (2)  evidence 
of  significant  exposure;  and  (3)  laboratory 
data:  quantitative  data  on  the  lead  content 
of  the  urine  or  blood  and  the  hematologic 
picture.  These  three  basic  types  of  informa- 
tion must  be  interpreted  together. 

“Evidence  of  significant  exposure”  re- 
quires accurate  figures  on  dosage.  Dosage  in 
industry  is  as  important  as  in  a prescription. 
Information  on  this  point  quite  often  may 
be  obtained  only  by  a technical  evaluation 
of  the  employee’s  working  environment.  A 
study  of  this  nature  involves  the  determina- 
tion of  the  average  lead  concentration  in  the 
air  at  the  worker’s  breathing  zone  as  well  as 
in  the  general  atmosphere  immediately  adja- 
cent to  his  area  of  employment.  The  findings 
of  an  evaluation  study  may  then  be  com- 
pared with  accepted  standards,  published  as 
Order  No.  2002  in  the  Industrial  Commission 
Code  entitled  Dust,  Fumes,  Vapors  and 
Gases.  The  practicing  physician  is  obviously 
not  expected  to  make  such  a study,  but  in 
Wisconsin  he  may  call  upon  the  Division  of 
Industrial  Hygiene  of  the  State  Board  of 
Health  to  render  this  service. 

“Laboratory  data”  should  present  quanti- 
tative data  on  the  concentration  of  lead  in 
the  patient’s  urine  or  blood.  Quantitative 
hematologic  data  on  the  hemoglobin  content 
and  the  stippled  cell  count  should  also  be 
determined  in  the  laboratory. 

Since  the  accurate  chemical  determination 
of  the  lead  content  of  urine  or  blood  speci- 
mens is  an  intricate  procedure  requiring 
highly  purified  reagents  and  specially  trained 
laboratory  personnel,  there  are  very  few 
laboratories  in  Wisconsin  which  perform  this 
type  of  chemical  analysis.  Lack  of  laboratory 
facilities  need  not  deter  the  physician  from 
including  this  important  determination  in  his 
diagnosis,  however,  since  the  State  Labora- 
tory of  Hygiene  will,  upon  written  request, 
(Continued  on  page  290) 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Questions  and  Answers  Suggested  by 
Recent  Investigations  in 
Drug  Therapy 

Under  what  circumstances  may  thiocya- 
nate psychosis  he  expected  to  occur  most  fre- 
quently? The  occurrence  of  thiocyanate  psy- 
chosis is  much  less  frequent  in  carefully 
studied  series  of  cases  than  when  the  drug 
is  used  in  sporadic  and  uncontrolled  fashion. 
In  reporting  8 such  psychoses,  Barnett1 
pointed  out  that  several  difficulties  hinder 
prompt  recognition  of  thiocyanate  psychosis. 
The  delirium  varies  from  mildly  stuporous, 
confusional  states  to  delusional,  hallucina- 
tory, or  maniacal  outbursts.  The  psychosis 
resembles  and  indeed  may  coexist  with  bro- 
mide psychosis.  After  the  onset  of  mild  con- 
fusion the  patient  may  unwittingly  further 
overdose  himself.  Increase  in  the  severity  of 
the  psychosis  when  the  drug  has  been  discon- 
tinued does  not  invalidate  diagnosis,  as  dem- 
onstrated in  2 of  these  8 cases.  Nor  should 
focal  neurologic  signs  allow  the  diagnosis  to 
be  missed.  Half  of  these  patients  were  con- 
sidered by  the  physicians  to  be  the  victims 
of  cerebral  vascular  disorders.  The  serum 
should  be  analyzed  for  thiocyanate  content 
in  any  patient  with  delirium  of  obscure  ori- 
gin, particularly  if  hypertensive. 

Why  has  benemid  been  alleged  to  be  useful 
in  the  treatment  of  tuberculosis ? A mean  in- 
crease in  plasma  concentrations  of  PAS  as  the 
result  of  the  concomitant  employment  of 
benemid  has  been  reported  by  Israel.2  The 
chief  advantage  of  the  combination  appeared 
to  be  in  increasing  plasma  PAS  concentra- 
tion in  patients  who  could  tolerate  only  small 
doses  of  PAS  rather  than  in  improving  the 
results  achievable  with  high  PAS  dosage. 

Why  is  it  that  Banthine  often  is  not  com- 
pletely successful  in  relieving  the  pain  in 
peptic  ulcer?  The  logical  conclusion  as  to  the 
mechanism  of  pain  relief  by  Banthine,  to  be 
drawn  from  the  work  of  Legerton,3  and 


others,  is  that  it  decreases  gastrointestinal 
motility  by  blocking  the  parasympathetic 
motor  innervation  of  the  stomach  and  duo- 
denum. The  important  point,  however,  is  that 
it  does  not  seem  to  inhibit  the  sigmoid  hyper- 
motility of  stress  and  emotional  conflict. 

By  inference  from  animal  experimenta- 
tion, what  combination  of  antibiotics  should 
not  be  used  in  pneumococcic  infections?  In 
the  experimental  pneumococcal  infection  in 
mice  in  which  chloramphenicol  (Chloromy- 
cetin) is  peculiarly  ineffective,  the  addition 
of  this  drug  to  penicillin  abolishes  the  very 
considerable  therapeutic  activity  of  the  lat- 
ter drug.  Mice  treated  with  this  combination 
of  drugs  actually  die  almost  as  quickly  as 
untreated  controls. — Harry  Beckman,  M.  D. 
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EXCESSIVE  LEAD  ABSORPTION 

(Continued  from  preceding  page) 

make  quantitative  determinations  of  lead  in 
either  urine  or  blood  specimens. 

Since  the  amount  of  lead  which  is  signifi- 
cant in  either  blood  or  urine  is  very  small, 
special  precautions  must  also  be  observed  in 
collecting  and  shipping  specimens  for  anal- 
ysis. These  special  directions,  covering  the 
type  of  containers,  syringe,  and  needle  to  be 
used,  will  be  furnished  by  the  State  Labora- 
tory of  Hygiene  on  request. — William  L. 
Lea,  Ph.D.,  Director,  Industrial  Hygiene  Di- 
vision, State  Board  of  Health. 
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COMMISSION  ON  STATE  DEPARTMENTS  MEETS  IN  MADISON 


Neupert  Is  Delegate 
to  Meeting  of  World 
Health  Organization 


Madison,  May  2. — Dr.  Carl  N. 
Neupert,  state  health  officer,  left 
today  to  fly  to  Geneva,  Switzer- 
land to  attend  the  Sixth  World 
Health  Assembly  as  a member  of 
the  U.  S.  delegation. 

Dr.  Neupert  was  appointed  to 
this  delegation  by  Mrs.  Oveta  Culp 
Hobby,  Secretary  of  the  new  De- 
partment of  Health,  Education  and 
Welfare. 

Dr.  Neupert  is  serving  on  the 
delegation  program  committee  and 
is  advising  on  technical  discussions 
on  the  control  of  tuberculosis, 
venereal  diseases  and  the  typhoid 
group  of  fevers.  He  is  taking  an 
active  role  in  the  discussions  of  the 
WHO’s  programs  in  the  control  of 
communicable  diseases.  According 
to  Mrs.  Hobby,  several  items  were 
to  be  assigned  to  him  during  the 
meeting  which  he  is  to  discuss  in 
behalf  of  the  United  States  gov- 
ernment. 

Well  known  throughout  Wiscon- 
sin for  his  weekly  health  articles, 


Madison,  April  20. — A new  man- 
ual for  the  personnel  of  mobile 
medical  teams  has  been  prepared 
and  edited  for  the  Office  of  Civil 
Defense  by  Dr.  Warren  H.  South- 
worth,  professor  of  health  educa- 
tion at  the  University  of  Wiscon- 
sin. 

The  manual  contains  the  cold 
facts  about  the  atomic  bomb.  It 
outlines  the  state  organization 
for  civil  defense  and  the  make-up 
of  mobile  medical  teams.  It  covers 
the  emergency  treatment  of  dis- 
aster casualties  and  the  way  to 
set  up  and  keep  records  on  these 
casualties.  It  explains  the  neces- 
sary control  of  radiological  haz- 
ards and  suggests  defenses  against 
biological  and  chemical  warfare. 


DR.  C.  N.  NEUPERT 


Dr.  Neupert  is  one  of  the  outstand- 
ing health  officers  of  the  nation. 
He  is  currently  president  of  the 
Association  of  State  and  Terri- 
torial Health  Officers.  He  is  a 
former  chairman  of  the  committee 
on  health  of  the  National  Congress 
of  Parents  and  Teachers. 

The  World  Health  Organization 
is  an  agency  of  the  United  Nations 
which  directs  and  coordinates 
health  work  on  an  international 
scale. 


It  also  supplies  suggestions  for 
medical  team  instruction. 

The  appendix  carries  a bibliog- 
raphy of  helpful  publications  for 
medical  team  instruction,  and  lists 
films  and  filmstrips  for  the  same 
purpose.  It  also  suggests  forms 
which  can  be  used  by  medical  team 
business  managers. 

The  manual  begins  with  a letter 
fi-om  Governor  Walter  Kohler. 

It  also  carries  introductions  by 
Major  General  Ralph  J.  Olson, 
civil  defense  director,  and  Dr.  Carl 
N.  Neupert,  state  health  officer, 
who  is  co-director. 

Dr.  Marc  J.  Musser,  chairman 
of  the  State  Medical  Society’s 
committee  on  civil  defense,  out- 
lines the  physician’s  responsibility 
in  civil  defense  matters. 


Appoints  Several  New 
Members;  Problems  of 
Departments  Outlined 


Madison,  April  8. — Several  new 
members  were  appointed  to  the 
various  divisions  and  subcommit- 
tees of  the  State  Medical  Society’s 
Commission  on  State  Departments 
at  the  commission’s  meeting  in 
Madison. 

Dr.  A.  A.  Lorenz,  Eau  Claire, 
was  selected  to  serve  as  a member 
of  the  Division  on  Mental  and 
Nervous  Diseases,  and  also  of  a 
subcommittee  studying  the  emo- 
tional problems  of  the  disturbed 
child.  Dr.  Robert  O’Connor,  Madi- 
son, was  also  appointed  to  this 
subcommittee. 

Another  subcommittee  was  set 
up  to  discuss  the  subject  of  resi- 
dencies in  psychiatry,  with  the  fol- 
lowing as  members:  Dr.  Chester 
Wade,  Milwaukee,  chairman;  Drs. 
H.  H.  Reese,  H.  K.  Tenney,  III, 
William  Bleckwenn,  Leslie  Osborn 
and  William  Middleton  all  of  Mad- 
ison, and  Dr.  Keith  Keane,  She- 
boygan. 

Study  Commitment  Laws 

Drs.  Owen  Clark,  Oconomowoc, 
and  J.  F.  Klepfer,  Waupun,  were 
placed  on  the  subcommittee  to 
study  commitment  laws.  Dr.  Keane 
is  chairman  of  this  subcommittee, 
and  other  members  include  Drs. 
J.  T.  Petersik,  Winnebago;  Walter 
Urben,  Madison,  and  R.  A.  Jeffer- 
son and  Michael  Kasak,  Mil- 
waukee. 

Upon  a specific  request  that  a 
pathologist  be  added  to  the  Divi- 
sion on  Maternal  and  Child  Wel- 
fare, Dr.  E.  A.  Birge,  Milwaukee, 
was  appointed. 

It  was  reported  that  Dr.  John 
W.  Doolittle,  Madison,  is  repre- 
senting the  Division  on  Hearing 
and  Vision  Defects  on  the  advisory 
committee  of  the  Motor  Vehicle 
department. 

The  commission  heard  the  pre- 
liminary report  of  the  school  sur- 
vey to  determine  how  many  schools 

(Continued  on  page  296) 
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WISCONSIN  BLUE  CROSS  REPORTS 
RECORD  YEAR  AT  ANNUAL  MEETING 


Milwaukee,  April  27. — The  13th 
annual  report  of  the  Associated 
Hospital  Service,  Inc.,  the  non- 
profit, hospital-operated  and  spon- 
sored prepayment  plan  for  hospi- 
tal care,  showed  new  highs  in 
membership,  in  hospital  admissions 
and  in  payments  to  hospitals. 

This  was  reported  to  members 
of  the  corporation  at  its  annual 
meeting  in  Milwaukee  on  April  27. 
Members  of  the  corporation  con- 
sist of  hospital  administrators, 
physicians,  and  public  representa- 
tives, all  nominated  by  hospitals 
who  are  participating  in  the  plan. 

Leon  R.  Wheeler,  executive  sec- 
retary, reported  total  membership 
in  Blue  Cross  at  the  end  of  1952 
was  878,089,  a gain  of  62,749  for 
the  year.  Total  membership  in  the 
two  medical-surgical  Blue  Shield 
plans  sponsored  by  the  State  Medi- 
cal Society  and  Milwaukee  County 
Medical  Society,  and  for  which 
Blue  Cross  is  enrolling  agent, 
stood  at  645,096.  This  was  a gain 
of  74,089  members  over  1951. 

Great  National  Growth 

Nationally,  Blue  Cross  plans  had 
a net  growth  of  over  2,375,000 
members,  bringing  the  total  Blue 
Cross  membership  to  approxi- 
mately 44  million. 

Mr.  Wheeler  attributed  the  fa- 
vorable growth  of  Blue  Cross  in 
Wisconsin  to  a number  of  factors, 
such  as  flexibility  of  choice  by 
subscribers,  continuing  extension 
and  broadening  of  benefits  and 
sound  enrollment  regulations. 

Experience  of  the  past  two  years 
proves  conclusively,  said  Mr. 
Wheeler,  that  the  majority  of  the 
subscribing  public  wants  the 
broadest  possible  protection  for 
acute  hospitalization.  Almost  55 
per  cent  of  Blue  Cross  group 
membership  are  now  covered  un- 
der the  Comprehensive  contract  of 
Blue  Cross,  which  is  calculated  to 
pay  92  per  cent  of  the  average 
hospital  bill. 

Total  Blue  Cross  admissions 
paid  for  in  1952  was  135,540.  One 
out  of  every  six  Blue  Cross  mem- 
bers used  hospital  care  in  1952. 

To  pay  for  this  care  during 
1952,  Blue  Cross  paid  out  over 
$10,100,000,  an  increase  of  $2,375,- 
000  over  the  previous  year. 

Total  payments  for  care  ren- 
dered to  this  plan’s  members  from 
1940,  when  the  plan  got  started, 
through  1952  was  over  $44,845,000. 


Mr.  Wheeler  pointed  out  that 
the  larger  payments  to  hospitals 
were  due  to  three  reasons:  1)  the 
steady  broadening  of  subscriber 
benefits  provided  by  Blue  Cross; 
2)  the  continuing  increase  in  ad- 
missions per  thousand  members, 
and;  3)  increased  hospital  charges 
due  to  increased  cost  of  hospital 
operation.  The  average  charge  for 
a day’s  hospital  care  from  1948 
through  1952  has  risen  72.2%. 
Average  per  diem  charge  by  hos- 
pitals for  care  in  1952  was  $18.34. 

Operating  expenses  for  1952 
amounted  to  8.2%  of  the  subscrib- 
er’s income  dollar. 

Progress  Encouraging 

Mr.  B.  E.  Miller,  Madison,  who 
is  president  of  the  Blue  Cross 
plan,  said:  “Last  year’s  record  of 
our  plan’s  operation  should  be  en- 
couraging to  everyone  who  has  an 
interest  in  Blue  Cross,  and  that, 
I feel,  means  practically  everyone 
in  Wisconsin  who  is  interested  in 
advancing  our  general  health 
standards.  Our  hospitals  should  be 
pleased  with  the  contribution  Blue 
Cross  is  making  toward  stabilizing 
their  financial  operations.  Our 
subscribing  public  should  feel  a 
growing  sense  of  security  with  our 
efforts  to  expand  the  benefit 
schedules  in  our  contracts.  Wis- 
consin physicians  should  be  en- 
couraged by  our  efforts  to  enroll 
members  in  their  surgical-medical 
plans.” 


Court  Renders  Decision 
for  Board  of  Pharmacy 

Madison,  April  1. — A decision  of 
importance  to  the  field  of  phar- 
macy was  handed  down  by  the 
Wisconsin  Supreme  Court  in 
March.  It  affirmed  the  validity  of 
using  the  definition  of  drugs  as 
contained  in  the  Wisconsin  Phar- 
macy Law,  in  which  articles  of  the 
National  Formulary  and  their  sup- 
plements are  held  to  be  drugs. 

The  case  which  resulted  in  the 
legal  contest  over  the  validity  of 
the  statute  was  one  in  which  a La 
Crosse  grocery  store  operator  was 
found  guilty  in  the  County  Court 
of  selling  aspirin,  milk  of  mag- 
nesia and  camphorated  oil  without 
being  a registered  pharmacist. 
Suit  was  brought  by  the  Wiscon- 
sin State  Board  of  Pharmacy. 


AAGP  Calls  Hawley's 
Statements  to  Press 
Disservice  to  Medicine 

St.  Louis,  April  1. — At  its 
March  meeting  in  St.  Louis,  the 
American  Academy  of  General 
Practice  considered  a number  of 
resolutions  designed  to  censure 
Dr.  Paul  Hawley,  director  of  the 
American  College  of  Surgeons,  for 
his  criticism  of  the  medical  profes- 
sion for  performing  unnecessary 
surgery  and  for  splitting  fees. 

Dr.  Hawley’s  remarks  delivered 
at  a Tennesse  county  medical  so- 
ciety meeting  in  February  were 
widely  publicized,  first  in  the  daily 
press  and  later  in  an  article  in  the 
U.  S.  News  and  World  Report. 

Dr.  Hawley’s  accusations  were 
interpreted  as  being  highly  derog- 
atory to  the  field  of  general  prac- 
tice. He  was  answered  in  the  public 
press  and  later  in  the  U.  S.  News 
and  World  Report  by  Dr.  R.  B. 
Robins,  Camden,  Ark.,  retiring 
president  of  the  Academy  of  Gen- 
eral Practice. 

Dr.  Robins  stated  that  Dr.  Haw- 
ley had  done  medicine  a great  dis- 
service by  attempting  to  undermine 
public  confidence  in  the  medical 
profession.  He  said  that  “probably 
70  per  cent  of  the  surgery  in  this 
country  is  done  by  general  practi- 
tioner surgeons,  and  I shudder  to 
think  of  the  increased  morta’ity, 
for  example,  from  acute  appendici- 
tis if  general  practitioners  were 
not  permitted  to  do  major  sur- 
gery.” 

The  academy  unanimously 
adopted  a resolution  calling  on 
state  chapters  to  transmit  reports 
of  the  offending  remarks  to  the 
American  Medical  Association. 
Another  resolution  requested  the 
AMA  to  consider  some  means  of 
avoiding  repetition  of  similar  dam- 
age to  medicine’s  public  relations 
in  the  future. 


Bill  Drawn  to  Extend 
MD's  $100  Special  Pay 


Washington,  April  17. — The  De- 
fense Department  has  drawn  up 
its  proposed  bill  for  extending  the 
$100  special  pay  for  military  med- 
ical men  and  sent  it  to  the  Budget 
Bureau  for  approval.  Without  spe- 
cific action  by  Congress,  this  equal- 
ization pay  would  not  be  available 
to  men  who  are  called  into  serv- 
ice after  next  June  30. 
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State  Chambers  Suggest  Return  to  States 
of  Federal  Health  and  Welfare  Programs 


Plasma  for  Emergency 
Use  Contracted  for  by 
Civil  Defense  Office 


Chicago,  April  10. — The  Council 
of  State  Chambers  of  Commerce 
has  gone  on  record  as  favoring  a 
return  to  the  states  of  most  of  the 
welfare  programs  now  adminis- 
J tered  or  supervised  by  the  federal 
government. 

According  to  the  Insurance 
Economics  Surveys,  the  council 
also  urged  that  the  government 
relinquish  to  the  states  its  claims 
to  such  sources  of  revenue  as  the 
estate  tax,  gift  tax  and  admission 
and  cabaret  taxes  to  furnish  funds 
for  state  operation  of  the  welfare 
programs. 

According  to  the  council’s  Wash- 
ington research  staff,  employers 
of  eight  or  more  persons  are  liable 
to  a federal  tax  of  3 per  cent  on 
payrolls,  but  can  be  relieved  of 
nine-tenths  of  this  levy  by  paying 
unemployment  compensation  tax 
to  the  state. 

The  remaining  one-tenth  is  col- 
lected by  the  Federal  government 
and  doled  out  to  the  states  for  ad- 
ministration of  welfare  programs. 
The  council  contends  that  revenues 
thus  collected  are  far  in  excess  of 
the  grants  to  the  states. 

“If  this  tax  source  were  trans- 
ferred to  the  states  along  with 
responsibility  for  financing  admin- 
istrative costs  of  the  activities,” 
the  council’s  report  held,  “prac- 
tically every  state  would  have 
more  than  enough  funds  to  do  a 
better  job  than  is  being  done  under 
the  present  grant  system.” 

The  council  insisted  that  the 
transfer  could  be  made  “wi  hout 
fear  that  some  states  might  dras- 
tically lower  their  standards  or 
even  give  up  these  services.”  This 
would  be  precluded  by  the  fact 
that  employers  would  have  to  pay 
the  full  3 per  cent  tax  to  the  fed- 
eral government  if  the  state  failed 
to  provide  unemployment  compen- 
sation and  public  employment  serv- 
ices. 

The  programs  the  council  would 
like  to  see  transferred  to  the 
states  are  public  assistance,  includ- 
ing old-age  assistance  for  those 
not  eligible  under  Social  Security; 
aid  to  the  permanently  disabled, 
aid  to  the  blind,  aid  to  dependent 
children,  the  national  school  lunch 
program,  cooperative  vocational 
education,  general  health  assist- 
ance and  the  Children’s  Bureau 
program. 


DR.  W.  B.  HILDEBRAND 


HILDEBRAND  TO  HEAD 
ACADEMY  OF  GENERAL 
PRACTICE  NEXT  YEAR 


St.  Louis,  April  6. — Dr.  William 
B.  Hildebrand,  M e n a s h a , was 
chosen  president-elect  of  the  Amer- 
ican Academy  of  General  Practice 
at  the  academy’s  annual  meeting 
late  in  March. 

He  will  assume  the  presidency 
at  the  1954  meeting,  when  he  will 
succeed  Dr.  U.  R.  Bryner  of  Salt 
Lake  City. 

Dr.  Hildebrand  has  just  retired 
as  president  of  the  board  of  direc- 
tors of  the  academy.  He  has  been 
secretary-treasurer  of  the  Wiscon- 
sin Academy  of  General  Practice 
since  its  inception,  and  has  also 
been  active  in  the  medical  society 
of  Winnebago  county. 

Dr.  Hildebrand  saw  three  years 
of  Navy  service  during  World  War 
II.  He  is  a medical  graduate  of 
Washington  university,  St.  Louis. 


Madison,  April  10. — Major  Gen- 
eral Ralph  J.  Olson,  state  civil 
defense  director,  has  announced 
that  his  office  has  contracted  with 
the  Junior  League  Blood  Center, 
Milwaukee,  to  provide  the  plasma 
for  the  medical  teams  of  the  state 
mobile  support  program. 

More  than  1,850  blood  sets,  in- 
cluding plasma,  diluent  and  recip- 
ient sets  are  expected  to  be  deliv- 
ered by  the  end  of  June.  In  all, 
7,140  sets  will  be  procured  for  the 
medical  teams,  to  be  used  in  case 
of  enemy  attack. 

This  number  is  considered  a 
bare  minimum  of  what  the  teams 
will  need  for  their  first  six  hours 
of  operation  if  a Hiroshima-type 
atom  bomb  were  to  be  dropped  on 
Wisconsin.  The  federal  stockpile  is 
expected  to  be  the  source  of  plas- 
ma for  the  teams  after  the  state 
supply  is  exhausted. 

Dr.  Carl  N.  Neupert,  state 
health  officer,  who  is  co-director 
for  health  services  for  the  state 
civil  defense  organization,  has 
worked  with  medical  advisory 
groups  representing  state  and 
county  medical  societies,  to  deter- 
mine the  needs  of  the  medical 
teams.  He  is  working  out  a plan 
for  rotating  the  plasma  so  that  the 
available  supply  is  always  less 
than  three  years  old.  Since  plasma 
has  a life  of  five  years,  a fresh 
supply  will  always  be  assured  by 
rotating  the  state-procured  supply 
at  the  end  of  three  years  after  its 
receipt. 

The  state  civil  defense  office  is 
getting  the  plasma  at  cost — $14 
per  unit,  which  will  be  paid  for  by 
the  federal  and  state  governments 
on  a 5(M50  basis.  A total  of  102 
medical  teams  is  being  organized. 
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MODEL  SCHOOL  VISION  SCREENING  PLAN 
OUTLINED,  DISTRIBUTED  BY  SMS  GROUP 


Madison,  April  8.  — A model 
school  vision  testing  program 
which  may  be  carried  out  at  the 
local  level  in  various  communities 
has  been  developed  by  the  Divi- 
sion on  Visual  and  Hearing  De- 
fects of  the  State  Medical  Society’s 
Commission  on  State  Departments. 

Detailed  outlines  of  the  pro- 
jected program  have  been  sent  to 
all  school  administrators  in  the 
state,  and  county  medical  socie- 
ties have  also  received  copies. 


Any  physician  who  wishes  to 
receive  one  of  these  outlines 
may  write  to  the  State  Medical 
Society  in  order  to  secure  one. 
It  will  be  in  the  June  Journal. 


This  testing  program  suggests 
that  each  locality  intending  to 
launch  a screening  project  set  up 
a planning  committee  consisting 
of  a public  health  nurse,  school 
personnel  representatives,  mem- 
bers of  PTA  and  health  councils 
or  panels,  local  health  officers  and 
other  interested  persons.  An  oph- 
thalmologist should  also  be  con- 
sulted in  an  advisory  capacity. 

It  has  been  suggested  that  the 
public  health  nurse  serve  as  direc- 
tor of  the  program. 

The  planning  committee  should 
determine  what  test  is  to  be  used 
and  at  what  school  level  children 


COMMISSION  ON  STATE  . . . 

( Continued  from  page  291 ) 

are  now  requiring  health  examina- 
tions of  teachers  and  other  school 
personnel  to  give  evidence  of 
freedom  from  tuberculosis. 


It  was  further  reported  that 
a guide  for  the  development  of 
a local  or  regional  rheumatic 
fever  program  which  has  been 
prepared  by  Dr.  A.  B.  Wein- 
stein, Madison,  will  soon  be 
ready  for  distribution  to  medi- 
cal societies  and  to  groups  in- 
terested in  the  development  of 
local  rheumatic  fever  programs. 
Those  interested  in  securing 
one  of  these  guides  should 
write  to  the  State  Medical 
Society. 


Mr.  George  Keith  of  the  State 
Department  of  Public  Assistance 
addressed  the  commission,  indicat- 
ing that  the  hottest  issues  in  re- 


are  to  be  tested.  The  usual  proce- 
dure is  to  screen  grades  1,  4 and  7 
annually. 

Tests  should  be  administered  by 
the  nurse  and  a volunteer  group 
of  mothers  who  will  receive  the 
necessary  instruction  from  the 
nurse  or  a medical  committee.  The 
nurse  or  some  specially  trained 
lay  person  should  re-check  every 
child  who  fails  to  pass  a normal 
vision  test. 

Form  letters  should  be  worked 
up  to  send  to  parents  of  children 
who  need  to  be  referred  to  an  eye 
doctor  for  further  examination, 
and  there  should  be  a follow-up 
letter  or  a call  by  the  nurse  to 
such  parents  as  do  not  follow  the 
recommendation  to  have  their  chil- 
dren checked  by  a physician. 

It  is  further  suggested  that  the 
planning  committee  try  to  interest 
service  clubs  and  other  organiza- 
tions in  offering  financial  aid  to  be 
used  for  the  purchase  of  testing 
equipment,  the  cost  of  stationery 
and  postage  for  form  letters  and 
the  assistance  of  needy  families 
who  require  glasses  or  surgery. 

Dr.  T.  L.  Tolan,  Milwaukee,  is 
chairman  of  the  division  which  de- 
veloped the  program.  He  was  as- 
sisted by  Drs.  E.  J.  Zeiss,  Apple 
ton;  A.  B.  Schwartz,  Milwaukee 
and  J.  W.  Doolittle  and  W.  M 
Nesbit,  Madison. 


gard  to  this  subject  are  the  mat- 
ter of  charges  for  public  welfare 
patients,  and  the  heavy  load  of 
these  patients  that  is  carried  by 
certain  physicians  in  specific  areas. 

Mr.  Adrian  Towne  of  the  De- 
partment of  Vocational  Rehabili- 
tation stated  his  desire  to  learn 
whether  the  commission’s  Division 
on  Rehabilitation  is  to  act  as  an 
advisory  committee  to  the  Division 
of  Rehabilitation  of  the  Industrial 
Commission.  He  pointed  out  that 
there  are  many  special  problems 
related  to  fees  which  would  indi- 
cate the  advisability  of  having 
consultation  on  these  special 
problems. 

Speaking  for  the  State  Depart- 
ment of  Public  Instruction,  Mr. 
George  Watson  indicated  two 
areas  in  which  he  hoped  that  con- 
sideration would  be  given  both  by 
the  commission  and  the  Commit- 
tee on  School  Health.  He  stated 
that  there  is  need  to  determine 
policies  as  to  what  extent  health 


WISCONSIN  RECEIVES 
$40,000  IN  GRANTS 
FOR  HEART  RESEARCH 


New  York,  April  9. — Grants  and 
fellowships  in  the  field  of  heart  dis- 
ease research  totalling  approxi- 
mately $40,000  have  been  awarded 
to  Wisconsin  hospitals,  doctors  and 
students. 

The  grants  have  been  announced 
by  the  Life  Insurance  Medical  Re- 
search Fund,  an  organization  of 
145  U.  S.  and  Canadian  life  insur- 
ance companies.  More  than  $810,- 
000  has  been  awarded  as  grants-in- 
aid  to  university  hospital  and  re- 
search centers  and  in  scientific  fel- 
lowships to  young  men  and  women. 

To  the  University  of  Wisconsin 
Institute  for  Enzyme  Research 
goes  a grant  of  $17,280  for  re- 
search by  Dr.  Henry  A.  Lardy  on 
fundamental  aspects  of  interme- 
diary metabolism,  with  particular 
reference  to  the  heart  muscle. 

The  University  of  Wisconsin 
medical  school  is  to  receive  two 
grants,  one  of  $10,422  for  research 
by  Dr.  F.  E.  Shideman  on  energy 
sources  for  the  renal  tubular  trans- 
port of  sodium;  the  other  for  Dr. 
William  B.  Youmans  on  cardiovas- 
cular and  renal  adjustments  to  de- 
creases in  peripheral  resistance. 

A postdoctoral  research  fellow- 
ship has  been  granted  to  Dr.  Don- 
ald Lewis  Fry  of  Hudson  for  work 
under  Dr.  Richard  V.  Ebert  at  the 
University  of  Minnesota  medical 
school,  Minneapolis. 

A predoctoral  fellowship  has 
been  granted  to  Elsworth  R.  Bus- 
kirk,  M.  A.,  Beloit. 


services  should  be  rendered  through 
the  schools  or  through  local  health 
agencies.  He  also  felt  that 
schools,  in  the  role  of  health  edu- 
cators, sometimes  unconsciously 
get  into  fields  which  may  well  be 
the  responsibility  of  other  groups. 

Dr.  C.  N.  Neupert,  state  health 
officer,  outlined  the  development 
of  procedures  for  the  distribution 
of  gamma  globulin.  Dr.  Leslie  Os- 
born told  of  some  problems  which 
are  of  concern  to  the  Division  on 
Mental  Hygiene  of  the  Department 
of  Public  Welfare.  These  included 
TB  control  in  mental  institutions, 
the  anticipated  development  of  a 
central  colony  of  patients  at  Men- 
dota  which  will  provide  teaching 
material  for  the  University  of 
Wisconsin  Medical  School,  the 
greater  need  for  facilities  at  Cen- 
tral State  hospital,  and  alcoholism 
studies  now  being  carried  out. 
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COUNCIL  COMMITTEE  MEMBERS  NAMED  FOR  1953-54 


Madison,  April  15. — The  Council 
of  the  State  Medical  Society  has 
appointed  committee  members  for 
the  year  1953-54,  according  to  Dr. 
R.  G.  Arveson,  Frederic,  chairman 
of  the  Council.  The  members  are  as 
follows: 

Advertising 

J.  M.  Sullivan,  M.  D.,  Milwaukee 
R.  S.  Baldwin,  M.  D.,  Marshfield 
W.  T.  Casper,  M.  D.,  Milwaukee 

Audit  and  Budget 

E.  M.  Dessloch,  M.  D.,  Prairie 
du  Chien,  chairman 
J.  M.  Bell,  M.  D.,  Marinette 
A.  J.  McCarey,  M.  D.,  Green  Bay 

N.  J.  Wegmann,  M.  D.,  Milwau- 
kee 

J.  C.  Fox,  M.  D.,  La  Crosse 

Blood  Bank  Committee 

W.  D.  Stovall,  M.  D.,  Madison 
T.  J.  Greenwalt,  M.  D.,  Mil- 
waukee 

C.  N.  Neupert,  M.  D.,  Madison 
Paul  Mason,  M.  D.,  Sheboygan 

Civil  Defense  Committee 

M.  J.  Musser,  M.  D.,  Madison, 
chairman 

E.  P.  Ludwig,  M.  D.,  Wausau 

K.  E.  Lemmer,  M.  D.,  Madison 
J.  S.  Wier,  M.  D.,  Fond  du  Lac 
E.  A.  Bachhuber,  M.  D.,  Milwau- 
kee 

Editorial  Board 

D.  W.  Ovitt,  M.  D.,  Milwaukee 
Elwood  Mason,  M.  D.,  Milwau- 
kee 

Frank  Weeks,  M.  D.,  Ashland 

G.  A.  Cooper,  M.  D.,  Madison 
V.  S.  Falk,  M.  D.,  Edgerton 

Historical  Committee 

H.  Kent  Tenney,  M.  D.,  Madison, 
chairman 

E.  M.  Dessloch,  M.  D.,  Prairie 
du  Chien 

P.  R.  Minahan,  M.  D.,  Green  Bay 
E.  E.  Kidder,  M.  D.,  Stevens 
Point 

N.  J.  Wegmann,  M.  D.,  Milwau- 
kee 

E.  H.  Ackerknecht,  M.  D.,  Mad- 
ison 

G.  Kasten  Tallmadge,  M.  D., 
Milwaukee 

Military  Medical  Service 

F.  L.  Weston,  M.  D.,  Madison, 
chairman 

M.  J.  Musser,  M.  D.,  Madison 


DR.  R.  G.  ARVESON 


J.  M.  Sullivan,  M.  D.,  Milwaukee 
M.  H.  Steen,  M.  D.,  Oshkosh 

O.  G.  Moland,  M.  D.,  Augusta 

Commission  on  State  Departments 
T.  W.  Tormey,  Jr.,  M.  D.,  Mad- 
ison, chairman 

J.  D.  Steele,  M.  D.,  Milwaukee 
R.  F.  Purtell,  M.  D.,  Milwaukee 
T.  L.  Tolan,  M.  D.,  Milwaukee 
R.  G.  Piaskoski,  M.  D.,  Wood 
J.  A.  Schindler,  M.  D.,  Monroe 
E.  H.  Pawsat,  M.  D.,  Fond  du 
Lac 

H.  W.  Carey,  M.  D.,  Lancaster 
H.  A.  Sincock,  M.  D.,  Superior 
E.  D.  Schwade,  M.  D.,  Milwaukee 

Veterans  Medical  Service,  Operat- 
ing Committee 

J.  S.  Supernaw,  M.  D.,  Madison, 
chairman,  1956 

0.  A.  Dittmer,  M.  D.,  Ripon, 
1955 

Maurice  Hardgrove,  M.  D.,  Mil- 
waukee, 1954 

W.  A.  Fischer,  M.  D.,  Frederic, 

1957 

J.  L.  Moffett,  M.  D.,  Platteville, 

1958 


Interim  Committee 


J.  M.  Bell, 

M. 

D., 

Marinette, 

1956 

J.  C.  Fox, 

M. 

D., 

La  Crosse, 

1955 

R.  E.  Galasinski,  M.  D.,  Milwau- 
kee, 1954 

Ex  officio  members  of  this  com- 
mittee include  Dr.  Arveson,  chair- 
man of  the  Council;  Dr.  S.  E. 
Gavin,  Fond  du  Lac,  chairman 
emeritus;  Dr.  J.  C.  Griffith,  Mil- 
waukee, president  of  the  State 
Medical  Society  and  Dr.  H.  Kent 
Tenney,  Madison,  president-elect. 


Commission  on  Prepaid  Plans 

E.  M.  Dessloch,  M.  D.,  Prairie 
du  Chien,  chairman,  1955 
Robert  Krohn,  M.  D.,  Black  River 
Falls,  vice-chairman,  1956 
N.  A.  Hill,  M.  D.,  Madison,  treas- 
urer, 1955 

J.  T.  Sprague,  M.  D.,  Madison, 
assistant  treasurer,  1956 

H.  E.  Kasten,  M.  D.,  Beloit,  1956 
W.  T.  Casper,  M.  D.,  Milwaukee, 
1956 

R.  E.  Garrison,  M.  D.,  Wisconsin 
Rapids,  1954 

K.  H.  Doege,  M.  D.,  Marshfield, 
1954 

Milton  Finn,  M.  D.,  Superior, 
1954 

J.  S.  Supernaw,  M.  D.,  Madison, 
1954 

H.  A.  Aageson,  M.  D.,  Oconto, 
1954 

R.  M.  Moore,  M.  D.,  Frederic, 
1954 

C.  G.  Reznichek,  M.  D.,  Madison, 

1954 

W.  C.  Stewart,  M.  D.,  Kenosha, 

1955 

Richard  Foregger,  M.  D.,  Mil- 
waukee, 1955 

H.  B.  Christianson,  M.  D.,  Su- 
perior, 1955 

G.  W.  Carlson,  M.  D.,  Appleton, 
1955 

P.  B.  Mason,  M.  D.,  Sheboygan, 
1955 

Ex  officio:  President. 

Numbers  in  all  cases  indicate 
the  year  a committee  member’s 
term  expires. 


EAU  CLAIRE  AREA 
TO  BE  SURVEYED 


Eau  Claire,  April  1. — Eau 
Claire  county  is  one  of  91  areas 
of  the  United  States  which  will  be 
surveyed  in  regard  to  family  med- 
ical costs  by  the  National  Opinion 
Research  Center  of  the  University 
of  Chicago,  in  May. 

The  survey,  which  will  be  made 
by  specially  trained  interviewers, 
is  supposed  to  provide  comprehen- 
sive information  on  total  costs 
and  distribution  of  medical  care 
and  on  the  effectiveness  of  volun- 
tary insurance  plans  now  in  oper- 
ation. 

Twenty  households  in  the  city 
and  ten  in  rural  areas  will  be  sur- 
veyed. The  study  is  being  financed 
by  the  Health  Information  Foun- 
dation, a non-profit  organization. 
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Social  Security  Study  Probably  Precludes 
Expansion  of  Coverage  by  This  Congress 


Washington,  April  10. — One  of 
the  greatest  tasks  undertaken  by 
the  Eisenhower  administration  is 
a thorough  overhauling  of  the 
colossal  Social  Security  system. 
This  study  is  expected  to  prevent 
any  major  expansion  of  coverage 
at  this  session  of  Congress,  accord- 
ing to  Insurance  Economics  Sur- 
veys. 

In  less  than  two  decades  the 
system  has  grown  until  it  repre- 
sents 26  billion  dollars  in  reserve 
funds  with  approximately  17  mil- 
lion beneficiaries  who  in  1952  re- 
ceived payments  of  nearly  9 bil- 
lion dollars. 

Not  True  Insurance 

Social  Security’s  old  age  and 
survivors  insurance  is,  however, 
not  a true  insurance  system.  It 
does  not  operate  on  the  principles 
of  private  life  and  annuity  insur- 
ance companies.  Its  so-called  re- 
serve fund  is  not  a true  reserve, 
but  only  a political  illusion,  with 
the  real  insurance  provided  by  the 
taxing  power  of  the  federal  gov- 
ernment. As  long  as  the  govern- 
ment can  raise  the  required  taxes, 
the  insured  old  people  will  be  as- 
sured of  receiving  their  pensions. 
What  they  and  their  employers  are 
actually  doing  is  advancing  their 
payroll  taxes  for  the  expenses  of 
government  which  must  be  paid 
in  the  end  by  taxes  levied  on  all 
the  people. 

Since  it  is  estimated  there  may 
be  20  million  old  age  benefic;aries 
receiving  approximately  13  billion 
dollars  in  benefits  50  years  hence, 
and  since  payroll  taxes  to  cover 
are  due  to  increase  until  double 
the  present  rate,  there  are  appre- 
hensions that  the  total  effect  on 
the  nation’s  economy  may  be  very 
damaging. 

Sub-Committee  Studies 

For  this  reason,  the  inquiry  has 
been  instituted.  It  has  been  taken 
over  by  a sub-committee  of  the 
house  ways  and  means  committee 
headed  by  Rep.  Curtis  (R.,  Neb.). 
This  group  will  make  a compre- 
hensive study  of  the  Social  Secur- 
ity problem.  One  of  the  questions 
is  whether  Social  Security  has  been 
developed  under  the  New  Deal  into 
a guarantee  of  a scale  of  living 
that  for  many  people  destroys  the 
incentive  for  thrift  and  encourages 


DR.  XV.  S.  MIDDLETON 


DR.  MIDDLETON  ON 
ADVISORY  COUNCIL 


Madison,  April  10. — Dr.  Wil- 
liam S.  Middleton,  dean  of  the 
University  of  Wisconsin  medica 
school,  has  been  appointed  to  a 
six-man  Civilian  Health  and  Med- 
ical Advisory  Council  which  re- 
placed the  Armed  Forces  Medical 
Policy  Council  on  April  1. 

Dr.  Melvin  A.  Casberg,  who 
served  as  chairman  of  the  now 
defunct  committee  during  the  past 
year,  has  become  an  assistant  to 
the  Secretary  of  Defense  with 
responsibility  for  all  health  and 
medical  affairs  in  the  defense  de- 
partment. He  reports  directly  to 
Secretary  of  Defense  Charles  E. 
Wilson. 

The  six-man  council  will  act  in 
an  advisory  capacity  to  Dr.  Cas- 
berg. Two  new  members  besides 
Dr.  Middleton  are  Dr.  Dwight  L. 
Wilbur,  Stanford  University  and 
Dr.  Anthony  J.  J.  Rourke,  pres- 
ident of  the  Hospital  Council  of 
Greater  New  York.  Other  mem- 
bers, reappointed  from  the  former 
council,  are  Drs.  Isidor  S.  Ravdin 
and  Alfred  R.  Shands,  Jr.,  and 
James  P.  Hollers,  D.  D.  S.  No 
branch  of  the  armed  services  is  re- 
presented on  the  new  council. 


the  attitude  that  “the  world  owes 
me  a living.”  Far  reaching  changes 
to  place  the  system  on  a sound 
economic  foundation — possibly  a 
pay-as-you-go  basis — will  be  con- 
sidered by  the  Curtis  sub-commit- 
tee. 


Former  Reservists  Must 
Register  If  Not  Yet  50 


Washington,  April  10. — Medical 
reserve  officers  whose  commissions 
expired  by  April  1,  1953,  and  who 
are  not  yet  50  years  of  age,  must 
register  with  Selective  Service  as 
required  by  Public  Law  779. 

It  may  not  be  generally  under- 
5tood  that  reserve  commissions  au- 
tomatically expired  as  of  April  1 
if  they  were  dated  prior  to  April  1, 
1948.  A medical  reserve  officer  who 
applied  for  reappointment  in  the 
Reserve  Corps  prior  to  April  1, 
1953,  need  not  register. 

Commissions  dated  later  than 
Vpril  1,  1948,  expire  automatically 
five  years  from  the  date  of  ap- 
pointment, unless  the  holder  ap- 
olies  for  extension.  All  reserve 
officer  commissions  after  July  9, 
1952,  are  for  an  indefinite  term. 
This  is  as  a result  of  legislative 
action  of  that  date  under  which  the 
Army  and  Air  Force  realigned 
their  reserve  structure  in  confor- 
mity with  regular  Navy  and 
Marine  Corps  policy.  Such  commis- 
sions can  only  be  terminated  by 
resignation,  discharge  or  retire- 
ment. 

Reservists  whose  commissions 
have  expired  and  must  now  regis- 
Ler  may  do  so  by  calling  in  person 
it  the  nearest  local  draft  board 
ind  presenting  themselves  as  spe- 
cial registrants  under  the  doctor 
draft. 


New  York  Continues  to 
Refuse  Chiros  Licenses 


New  York,  April  2. — Through 
an  intensive  public  education  cam- 
paign, the  public  and  professional 
relations  bureau  of  the  Medical  So- 
ciety of  the  State  of  New  York 
helped  to  kill  a chiropractic  bill  in 
New  York  state.  The  state  senate 
rejected  the  bill  by  a vote  of  32 
to  24,  thus  keeping  the  Empire 
state  one  of  four  in  the  nation 
which  does  not  license  this  group 
of  cultists. 

The  medical  society’s  campaign 
involved  the  appointment  of  a spe- 
cial Citizens’  Health  Education 
Committee  headed  by  Dr.  J.  Stan- 
ley Kenney.  This  committee  organ- 
ized 61  sub-committees,  using  as 
many  county  societies  as  basic 
groups,  but  including  lay  person- 
nel. They  distributed  500,000 
pamphlets  about  cultism  over  a 
period  of  five  months. 
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Hyg  iene  Dedication 
, February  28,  1953 


Ceremony, 


Excerpts  from  the  Afternoon  Program 

Dr.  C.  N.  Neupert,  State  Health  Officer:  We  are 
gathered  here  today  to  dedicate  a new  State  Labo- 
ratory of  Hygiene  building  which  marks  a big  step 
forward  for  healthier  living  for  all  the  people  of 
this  state. 

During  the  50  years  that  the  state  laboratory  has 
been  in  existence,  diphtheria  has  been  practically 
eliminated.  Earlier  all  of  the  children  in  family 
after  family  were  wiped  out  by  that  disease.  This 
laboratory,  along  with  the  branch  and  cooperative 
laboratories  under  its  technical  guidance,  identified 
the  bacteria  from  patients  and  contacts  so  that 
attending  physicians  and  public  health  officers  could 
apply  specific  curative  and  control  measures.  Though 
time  does  not  allow  me  to  enumerate  the  various 
catastrophes  that  were  common  and  terrifying  a 
few  years  ago,  special  mention  of  typhoid  fever  is 
in  order.  Our  last  major  outbreaks  of  typhoid 
occurred  in  1929.  By  cleaning  up  our  water  sup- 
plies, especially  in  the  cities,  and  by  treating  our 
sewage,  we  have  come  to  the  point  when  most  of  our 
people  are  no  longer  even  aware  of  the  potential 
danger  of  typhoid.  These  advances  would  not  have 
been  possible  without  the  essential  laboratory 
services. 

Now  we  have  a new  laboratory  and  now  we  look 
forward  to  new  conquests  only  dreamed  of  and  hoped 
for  during  the  years.  As  former  communicable  dis- 
ease hazards  come  under  control,  we  are  faced  with 
new  threats.  Among  these  are  the  virus  diseases— 
influenza,  pneumonia,  diseases  involving  the  central 


nervous  system,  and  other  upper  respiratory  infec- 
tions suspected  of  being  caused  by  viruses  that 
spread  through  our  communities.  At  long  last  we 
can  study,  and  I hope  eliminate,  the  intestinal  dis- 
turbances that  plague  the  people  in  some  parts  of 
the  state. 

Our  laboratory,  and  by  “our”  I mean  all  of  us,  not 
just  the  State  Board  of  Health,  is  a shining  example 
of  cooperative  effort  between  state  and  federal  gov- 
ernments and  between  two  state  agencies,  the  Uni- 
versity of  Wisconsin  and  the  State  Board  of  Health. 
There  are  many,  many  capable  people  to  whom  all  of 
us  are  under  obligation  for  this  new  service  center. 
You  will  better  appreciate  how  well  they  have 
planned  and  how  hard  they  have  worked  when  you 
see  it  first  hand  during  the  inspection  tours  follow- 
ing these  dedicatory  exercises. 

Mr.  A.  Matt  Werner,  president  of  the  University 
of  Wisconsin  Board  of  Regents:  It  is  with  a real 
sense  of  accomplishment  that  we  dedicate  the  new 
Wisconsin  State  Laboratory  of  Hygiene.  One  of  the 
measures  by  which  we  Americans  as  a nation  have 
gauged  our  program  during  the  years  is  the  rise 
in  our  general  level  of  health.  We  know,  for  example, 
that  many  of  the  diseases  that  were  serious  con- 
cerns not  more  than  20  years  ago  have  yielded  in 
a remarkable  manner  to  the  modern  medical  worker 
and  the  new  materials  he  has  at  his  disposal.  We 
know  that  many  of  the  diseases  that  we  ourselves 
had  in  past  years  and  that  we  saw  our  children 
have  not  so  long  ago  now  occur  very  infrequently. 
I have  been  told  that  the  mere  appearance  of  some 


The  new  building-  for  the  State  Laboratory  of  Hygiene  on  the  University  of  Wisconsin  campus. 
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of  these  diseases  that  were  once  so  common  is  now 
virtually  cause  for  a general  medical  school 
convocation. 

But  the  fact  that  we  often  tend  to  forget  is  that 
the  firing  line  of  medical  progress  is  in  buildings 
such  as  the  one  we  are  dedicating  today.  The  effi- 
ciency of  a medical  firing  line,  or  any  other  kind, 
is  limited  by  the  equipment  available  and  the  people 
available  to  man  that  equipment.  Regarding  the  lat- 
ter, we  have  no  cause  for  concern.  We  are  justly 
proud  of  the  research  and  service  achievements  of 
Wisconsin  scientists  and  I am  sure  I speak  for  the 
people  of  the  state  when  I say  that  it  is  with  mixed 
hope  and  gratitude  that  we  turn  this  additional 
piece  of  equipment  over  to  them  under  the  able 
leadership  of  Doctor  Stovall.  I was  astounded  to 
learn  that  each  year  the  State  Laboratory  of 
Hygiene  makes  over  200,000  individual  tests  for 
the  diagnosis  of  diseases  such  as  typhoid  and  tuber- 
culosis and  of  the  agents  of  disease  dispersal  such 
as  drinking  water,  milk,  and  ice  cream. 

The  laboratory  reports  reveal  that  there  is  still 
a need  for  the  control  of  diphtheria,  scarlet  fever, 
and  smallpox.  Some  of  our  old  enemies  are  still 
with  us  and  we  see  the  wisdom  of  maintaining  the 
old  fortifications  while  we  push  forward  against 
infantile  paralysis,  cancer,  heart  disease,  brucel- 
losis, influenza,  occupational  diseases,  and  the  ail- 
ments of  old  age.  It  is  important  that  as  many  of 
the  handicaps  and  obstacles  to  the  effective  opera- 
tion of  public  health  laboratories  be  removed  as  it 
is  possible  for  us  to  remove.  For  they  will  become 
even  more  important  in  the  future  than  they  are 
today,  if  we  are  to  retain  our  leadership  of  the 
free  and  civilized  world. 

President  E.  B.  Fred  of  the  University  of  Wis- 
consin: The  dedication  of  a new  and  much  needed 
building  is  always  a happy  occasion.  The  dedication 
of  a new  State  Laboratory  of  Hygiene  is  particu- 
larly happy,  for  in  a very  real  sense  this  building 
is  a major  milestone  in  the  medical  progress  of 
the  state.  It  marks  the  beginning  of  a new  era  in 
the  history  of  Wisconsin  medicine. 

To  those  who  have  been  working  in  quarters 
entirely  inadequate  for  the  job  they  were  asked  to 
do,  it  marks  the  end  of  a dream  and  the  begin- 
ning of  a new  and  more  efficient  program  of  health 
for  the  people  of  Wisconsin.  Expanding  programs 
of  diagnosis,  intensified  studies  of  infectious  dis- 
eases, and  improved  health  for  the  citizens  of  Wis- 
consin will  result  from  the  new  building  which 
we  are  dedicating  this  afternoon.  The  people  of  Wis- 
consin are  as  enthusiastic  as  Doctor  Stovall  and 
his  associates  about  the  promise  that  the  future  of 
the  new  Laboratory  of  Hygiene  affords.  Health  is 
our  basic  resource.  The  health  of  Wisconsin  citizens 
has  been  guarded  wisely  and  well  by  the  State  Board 
of  Health  and  the  State  Laboratory  working  with 
the  hundreds  of  physicians  who  use  the  facilities  of 
the  laboratory.  But  our  population  is  growing,  our 
life  is  becoming  more  complex. 


Since  the  days  of  President  Charles  R.  Van  Hise, 
the  University  of  Wisconsin  has  consciously  molded 
its  activities  according  to  thiee  general  concepts. 
First,  education  for  life  and  work  in  democracy. 
Second,  research  for  the  betterment  of  mankind ; 
and  third,  service  accomplishments  which  carry  the 
ideas  and  the  benefits  of  the  first  two  concepts  to 
people  far  beyond  the  campus  of  the  University, 
to  the  very  boundaries  of  the  state  and  the  nation. 

To  my  mind,  no  organization  provides  a better 
example  of  the  combination  of  all  three  of  these 
concepts  than  the  State  Laboratory  of  Hygiene. 
The  laboratory  assists  in  the  professional  training  I 
provided  by  our  medical  school.  It  has  carried  on 
in  the  past  what  research  it  could  with  the  space  I 
available.  But  its  major  role  has  always  been  service 
to  the  people  of  Wisconsin.  The  success  of  the  state’s  I 
program  of  prevention  and  control  of  communicable 
diseases  can  be  attributed  in  a large  part  to  the 
diagnostic  service  of  our  public  health  laboratories. 
Their  past  success  makes  us  confident  that  some 
day  we  will  meet  the  challenge  of  tuberculosis,  the 
vinis  diseases,  and  the  degenerative  diseases. 

Dr.  J.  C.  Griffith,  president  of  the  State  Medical 
Society  of  Wisconsin:  The  role  of  the  State  Labo- 
ratory of  Hygiene  in  the  practice  of  medicine  in 
Wisconsin  is  very  much  appreciated  by  Wisconsin 
physicians.  We  have  long  realized  the  importance 
of  the  laboratory  in  the  health  of  the  people  of 
Wisconsin.  We  realize  its  great  value  to  the  State 
Board  of  Health  in  making  the  health  of  the  people 
of  Wisconsin  better  in  every  way  by  the  control  of 
water  supplies,  milk,  ice  cream,  sewage  disposal, 
industrial  waste,  infectious  disease,  epidemics,  and 
venereal  disease.  But  closer  still  to  us  as  physicians 
is  the  role  the  laboratory  plays  in  our  everyday 
practice.  By  making  special  blood  and  urine  exami- 
nations for  malignancy,  it  enables  us  to  take  better 
care  of  our  patients.  These  tests  are  also  available 
to  the  small  community  or  community  hospitals 
where  a pathologist  is  not  available  for  that  study. 
The  medical  profession  of  Wisconsin,  I can  truly  say, 
is  appreciative  of  the  cooperation  that  the  State 
Laboratory  of  Hygiene  has  given  us.  We  consider 
this  laboratory  a helpmeet  and  an  ally  in  our  fight 
against  disease.  And  I think  that  that  very  fact 
is  a tribute  to  those  who  sponsored  it,  to  the  Board 
of  Regents,  to  the  State  Board  of  Health,  and  espe- 
cially to  Doctor  Stovall  and  his  staff. 

Dean  W.  S.  Middleton  of  the  University  of  Wis- 
consin  Medical  School:  Interest  in  personal  hygiene 
and  public  health  is  by  no  means  new.  We  have  only 
to  go  to  the  Bible  to  discover  that  the  health  laws 
of  Moses  are  just  as  valid  today  as  they  were  when 
he  wrote  them.  In  590  B.  C.,  with  the  construction 
of  the  Aqua  Magna,  we  have  the  beginning  of  real 
municipal  distribution  and  disposition  of  water.  In 
312  B.  C.  the  first  aqueduct  was  constructed  in 
Rome.  Turning  to  British  civilization,  we  find  that 
it  took  the  great  plague  of  1665  and  the  fire  of  the 
succeeding  year  to  produce  any  written  law  on  pub- 
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lie  health.  Our  own  national  activity  dates  from 
1879,  with  the  establishment  of  the  National  Board 
of  Health,  which  led  to  the  public  health  service 
and  the  marine  service.  Now  we  have  the  National 
Institutes  of  Health  and  all  of  the  activities  com- 
ing under  the  Federal  Security  Agency. 

The  circumstance  that  motivates  a country  to  work 
for  public  health  legislation  must,  of  course,  be 
humanitarian.  From  an  idealistic  standpoint,  we 
wish  that  this  might  be  enough,  but  we  realize  that 
the  economic  impact  of  illness  and  the  economic 
advantage  of  health  are  also  major  considerations. 
Carried  from  that  point  there  is  fear,  and  fear  will 
motivate  in  a passive  sense  where  the  more  active 
and  altruistic  ends  may  not  avail.  Lastly,  there  is 
a patriotic  motive — the  realization  that  only  a strong 
and  healthy  nation  can  resist  foreign  aggression. 

It  is  entirely  proper,  as  representatives  of  the 
medical  profession,  that  we  should  take  some  pride 
in  the  accomplishments  of  the  past.  There  has  been 
the  conquest  of  certain  bacterial  diseases.  I was 
pleased  and  quite  satisfied  to  read  in  the  morning- 
paper  that  Doctor  Stovall  would  not  have  us  com- 
placent in  our  advances  but  rather  realize  that 
diseases  such  as  scarlet  fever,  diphtheria,  and  tuber- 
culosis are  just  bending,  not  broken.  Accordingly, 
the  pressure  must  be  maintained  so  that  in  the  end 
they  will  be  vanquished. 

As  we  are  confronted  with  the  training  of  new 
men  in  medicine,  men  to  carry  the  advance  further, 
we  must  emphasize  not  only  the  triumphs  of  the 
past,  but  the  challenges  of  the  future.  In  this  new 
temple  of  health,  and  temple  of  health  it  is  because 
it  promises  to  bring  an  increased  measure  of  health 
to  the  state,  we  must  find  not  only  the  instruments 
and  the  technics  for  improved  health,  but  also  the 
personnel. 

As  you  know,  the  State  Laboratory  of  Hygiene 
has  been  a guest  in  the  home  of  the  University 
for  50  years,  since  1903.  The  laboratory  has  partici- 
pated in  every  measure  of  education  and  every  meas- 
ure of  training  that  have  been  a part  of  the  program 
of  the  Medical  School. 

In  the  leadership  of  Dr.  W.  D.  Stovall  there  has 
been  inspiration,  there  has  been  vision,  there  has 
been  most  of  all  public  service.  There  have  been 
times  when  I have  wondered  into  how  many  parts 
Bill  Stovall  could  divide  himself.  But  always,  like 
the  bread  on  the  waters,  his  efforts  have  brought 
back  increasing  returns. 

With  the  fine  facilities  of  this  new  laboratory,  I 
know  that  its  work  will  go  forward  at  an  acceler- 
ated pace. 

Dr.  L.  A.  Scheele,  surgeon  general  of  the  United 
States  Public  Health  Service:  There  is  little  I can 
add  to  the  story  of  this  new  Wisconsin  State  Labo- 
ratory of  Hygiene.  It  is  not  surprising  to  find  that 
it  has  some  unusual  features  and  an  unusual  his- 
tory. Wisconsin  is  known  far  and  wide  as  the  home 
of  people  who  are  not  afraid  to  have  new  ideas  or  to 
put  those  ideas  into  practice  in  discharging  their 
responsibilities  as  citizens.  This  great  University 


Congratulations  are  received  by  Dr.  \V.  I).  Stovall,  left, 
director  of  the  State  Laboratory  of  Hygiene,  from  Dr. 
J.  C.  Griflitli,  president  of  the  State  Medical  Society,  at 
the  testimonial  dinner  given  by  the  Society  for  Dr. 
Stovall  the  night  of  the  dedication  of  the  new  build- 
ing. Also  pictured  is  Mrs.  Stovall. 

with  its  outstanding  Medical  School  and  Hospital  is 
one  of  those  new  ideas.  This  Laboratory  and  the 
public  health  program  it  serves  also  are  Wisconsin 
ideas  in  practice. 

Early  in  the  last  quarter  of  the  nineteenth  cen- 
tury, while  bacteriology  was  still  a new-born  science, 
many  of  the  states  established  boards  of  health. 
Soon  thereafter  the  boards  realized  that  laboratory 
services  would  be  the  foundation  of  any  positive 
methods  for  the  control  of  communicable  diseases. 
At  that  time  there  were  very  few  medical  schools 
worthy  of  the  name,  and  of  these,  only  one  or  two 
had  introduced  research  and  teaching  in  bacteriol- 
ogy. By  the  turn  of  the  century,  therefore,  a good 
many  state  boards  of  health  had  set  up  state  labo- 
ratories in  the  health  department,  independent  of 
medical  schools. 

And  here  we  arrive  at  the  unusual  history  of  the 
Wisconsin  State  Laboratory  of  Hygiene.  For  with 
rare  vision,  Wisconsin  in  1903  placed  its  state  labo- 
ratory right  on  the  campus  of  the  University  and 
tied  it  firmly  to  the  School  of  Medicine.  About  10 
years  later,  the  State  Board  of  Health  and  the  Uni- 
versity brought  Doctor  Stovall  to  the  laboratory. 
In  this  action,  too,  Wisconsin  showed  rare  vision,  for 
Doctor  Stovall  was  a man  completely  in  accord 
with  the  new  idea  of  linking  the  functions  of  a state 
laboratory  of  hygiene  with  the  functions  of  a uni- 
versity medical  school,  and  he  was  a man  who  would 
generate  ideas  himself. 

We  have  concrete  proof  that  the  basic  plan  was 
conceived  by  men  of  wisdom  and  courage.  That  has 
been  the  situation  in  Wisconsin,  where  the  com- 
bined interests  of  the  medical  profession,  the  Board 
of  Health,  the  University,  and  the  state  legislature 
have  crowned  the  efforts  of  Doctor  Stovall  and  his 
staff  with  the  construction  of  this  splendid  new 
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building  and  with  statutory  expansion  of  their 
program. 

The  hopes  of  the  Board  of  Health,  the  Univer- 
sity, and  the  laboratory  staff  can  be  realized  with 
the  excellent  facilities  now  available.  I am  sure 
that  inspection  of  the  new  laboratory  will  make 
you  agree  that  modern  scientific  technics  require 
a far  more  elaborate  and  complex  set-up  than  the 
type  that  served  the  purposes  of  the  nineteenth 
century  pioneers  in  bacteriology.  Let  me  read  you 
a description  of  a hygienic  laboratory  set  up  in 
1887. 

“In  August  a bacteriology  laboratory  was  estab- 
lished at  the  port  of  New  York.  It  is  situated  at 
present  in  one  of  the  rooms  of  the  main  hospital 
building.  The  different  apparatus  was  modeled  after 
those  used  in  the  laboratory  of  Doctor  Koch  of  the 
Imperial  German  Health  Board,  and  is  supplied  with 
Zeiss’s  latest  improved  microscope  objectives  and 
microphotographic  apparatus.  Different  animals  are 
kept  on  hand  for  experimental  purposes.  Additions 
have  been  made  from  time  to  time  until  a very 
complete  plant  of  apparatus  exists  for  analysis  and 
bacteriological  investigations.” 

Everything  was  in  one  room,  mind  you,  and  the 
laboratory  staff  consisted  of  one  man.  Yet  this  was 
the  beginning  of  the  old  hygienic  laboratory  which 
today  is  the  National  Institutes  of  Health  of  the 
Public  Health  Service.  In  the  intervening  years, 
there  have  been  innumerable  occasions  when  the 
Wisconsin  State  Board  of  Health,  its  Laboi-atory 
of  Hygiene,  and  its  Univei’sity  School  of  Medicine 
have  worked  as  pai’tnei's  with  the  Public  Health 
Service  on  problems  of  mutual  concern.  We  in  the 
Sex-vice,  therefore,  are  particularly  happy  that  our 
colleagues  in  the  laboratory  are  celebrating  the 
dedication  of  their  new  building. 

The  humble  beginnings  of  medical  and  public 
health  research  l'emind  us  that  bricks  and  mortar 
and  “a  very  complete  plant  of  apparatus”  are  use- 
less without  the  men  and  women  who  staff  the 
laboi'atories.  People  outside  the  scientific  world  sel- 
dom realize  what  demands  are  made  on  the  people 
inside.  I wonder,  for  example,  how  many  Wisconsin 
citizens  realize  that  the  staff  of  their  State  Labo- 
ratory  of  Hygiene  is  performing,  on  the  average, 
17,000  tests  per  wox-ker  per  year.  Experts  in  these 
matters  consider  this  a very  heavy  load.  So  while 
you  are  congratulating  yourselves  on  giving  your 
laboratory  staff  such  fine  facilities,  do  not  fox-get 
that  they  cannot  take  on  the  many  new  programs 
you  are  planning  for  them  without  more  co-woi'kers 
and,  I xxxay  add,  do  not  forget  that  even  the  oppox-- 
tunity  to  work  in  such  superior  quarters  may  not 
offset  the  personal  sacrifices  that  relatively  low  sal- 
aries demand.  There  axe  many  state  laboratoi'ies 
today  that  have  been  unable  to  command  the  inter- 
est and  dedication  of  well-qualified  personnel  because 
neither  the  programs  nor  the  facilities  challenge  the 
ablest  young  scientists.  Thei’e  are  still  more  who 
have  lost  their  best  personnel  to  other  employers 


because  the  state  service  did  not  offer  reasonably  I 
adequate  compensation. 

I am  sure  that  the  people  of  Wisconsin  will  not  j 
allow  their  State  Laboratory  of  Hygiene  to  fall  into  | 
either  of  those  categories.  The  splendid  building  j 
we  are  dedicating  this  afternoon  and  the  programs  ■ 
to  be  pursued  here  will  command  the  interest  of  j 
able  scientists  for  years  to  come.  And  since  Wis-  I 
consin  has  evidenced  a faith  in  the  value  of  the  1 
scientific  work  done  hex-e,  that  faith  will  meet  the 
other  needs  so  that  this  State  Laboratoi-y  of  Hygiene  I 
and  its  devoted  staff  may  have  the  gi’eatest  range  ,, 
of  usefulness  to  the  people  of  Wisconsin. 

I w 

Testimonial  Dinner 

Doctor  Scheele:  Doctor  Griffith,  Doctor  and  Mrs. 
Stovall,  distinguished  guests,  ladies  and  gentlemen.* 

I cannot  tell  you  how  ideally  pleased  I am  and 
what  it  means  to  me  to  join  with  the  Society  tonight 
in  honoring  Doctor  and  Mx-s.  Stovall. 

You  touched  on  one  little  part  of  my  not-so- 
checkered  past — the  days  when  I was  working  in 
cancer,  and  that  reminds  me  that  I owe  a great 
personal  debt  to  Doctor  Stovall.  It  was  in  1937  that 
I first  met  Doctor  Stovall  here  in  Wisconsin,  and 
learned  to  know  him  quite  well.  He  gave  me  good  i 
couixsel  on  some  of  the  things  that  I was  trying  ( 
to  do  in  the  field  of  cancer  control. 

In  coming  back  to  Wisconsin,  I am  also  reminded 
of  the  fact  that  another  of  your  distinguished  citi-  1 
zens,  the  late  Frank  B.  Keefe  of  Oshkosh,  helped  » 
in  the  development  of  another  laboratoi-y — our  J 
National  Institutes  of  Health  of  the  Public  Health  ' 
Sei'vice  in  Washington.  Without  the  support  of  > 
Frank  Keefe,  the  National  Institutes  of  Health 
would  not  be  xxioving  into  the  new  phase  of  research 
which  it  will  enter  in  a few  months  with  the  open- 
ing of  the  new  Clinical  Center. 

Now,  let  us  tui-n  to  the  maxx  we  are  honoring  ) 
tonight.  If  a man  from  Mars  were  to  look  in  the  j 
World  Almanac  for  memox-able  dates  in  the  year-  j 
1887  he  would  read  that  an  important  treaty  was  j 
signed  in  Europe,  that  in  China  the  Yellow  River  I 
had  gone  on  axxother  rampage  taking  nearly  a mil-  | 
lion  lives.  But  he  would  find  no  mention  of  the  New 
World. 

* Seated  at  the  speaker’s  table  with  Dr.  W.  D. 
Stovall,  director  of  the  State  Laboratory  of  Hygiene, 
and  Mrs.  Stovall  wexe  Dr.  R.  G.  Ax-veson,  chaii-man 
of  the  Council  of  the  State  Medical  Society;  Dr. 

G.  D.  Cummings,  diiector  of  the  Michigan  State 
Laboratory  of  Hygiene;  President  E.  B.  Fx-ed  of 
the  Univei’sity  of  Wisconsin;  Dr.  S.  E.  Gavin,  presi- 
dent of  the  Wisconsin  State  Board  of  Health;  Dr. 
Harold  Gx-anning,  regional  medical  dii’ector  of  the 
United  States  Public  Health  Service;  Dr.  Joseph  C. 
Gi'iffith,  president  of  the  State  Medical  Society;  Dr. 

C.  N.  Neupex-t,  Wisconsin  State  Health  Officer;  Dr. 

L.  A.  Scheele,  surgeon  general  of  the  United  States 
Public  Health  Sexwice;  Dr.  H.  J.  Shaughnessy,  dep- 
uty director  of  the  Division  of  Laboratories  of  Illi- 
nois; and  Mr.  A.  Matt  Werner,  president  of  the 
University  of  Wisconsin  Board  of  Regents. 

Doctor  Griffith  served  as  master  of  ceremonies  for 
the  progi’am  which  followed  the  testixxxonial  dinner. 


May  Nineteen  Fifty-Three 
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l)r.  Leonard  A.  Seheele,  surgeon  general  of  the  United 
States  l’ublie  Health  Service,  speaks  at  the  dedication 
of  the  new  State  Laboratory  of  Hygiene.  Left  to  right, 
1'resident  E.  B.  Fred  of  the  University  of  Wisconsin; 
Dr.  Seheele;  A.  Matt  Werner,  president  of  the  Univer- 
sity’s Board  of  Regents;  and  Dr.  C.  N.  Neupert,  state 
health  officer. 

Nevertheless,  1887  was  a memorable  year  for  pub- 
lic health  in  the  United  States.  In  Longtown,  Missis- 
sippi, on  October  31,  Mrs.  Joseph  Pendleton  Stovall 
gave  birth  to  a son— William  Davison.  That  same 
month,  a young  doctor  on  Staten  Island,  New  York, 
looked  through  his  brand  new  microscope  and 
decided  that  he  had  succeeded  in  isolating  the  chol- 
era vibrio  for  the  first  time  in  the  New  World. 

The  birth  of  little  Bill  Stovall  began  a lifetime 
of  study  and  achievement,  of  bold  pioneering  and 
distinguished  service  in  the  fields  of  bacteriology, 
pathology,  and  public  health.  The  work  of  young 
Doctor  Kinyon  marked  the  beginning  of  scientific 
research  in  the  United  States  Public  Health  Service. 

For  this  reason  it  gives  me  special  pleasure  to 
bring  to  our  distinguished  guest  of  honor,  Doctor 
Stovall,  the  congratulations  and  affectionate  regards 
of  his  many  friends  in  the  Public  Health  Service. 
We  salute  every  memorable  year  of  his  life — espe- 
cially this  crowning  year  in  which  his  dream  of  a 
new  laboratory  has  come  true. 

Some  years  elapsed  after  1887  before  the  future 
director  of  the  Wisconsin  State  Laboratory  of 
Hygiene  and  the  Public  Health  Service  became  aware 
of  each  other’s  existence.  But  they  were  golden 
years,  both  for  the  young  scientist  and  for  man’s 
conquest  of  many  infectious  diseases.  Bacteriology 
in  those  days  was  still  a new-fangled  science — bac- 
teriologists were  commonly  referred  to  as  “bug  doc- 
tors.” The  Public  Health  Service  has  listed  some 
famous  “bug  doctors”  in  its  time  and  we  are  proud 
that  Doctor  Stovall  spent  a brief  period  at  the 
Marine  Hospital  in  New  Orleans  while  winning  that 
title  in  his  postgraduate  study  of  tropical  medicine 
and  hygiene.  We  are  sorry  that  he  did  not  sign  up 
with  us  for  the  duration.  Our  loss  is  Wisconsin’s 
immeasurable  gain. 

A man  has  to  have  uncommon  vision  to  see  on  the 
horizon  a need,  at  the  moment  no  bigger  than  a cloud 


the  size  of  a man’s  hand,  but  destined  to  grow  pro- 
gressively with  the  passage  of  years.  To  translate 
his  vision  of  how  to  meet  such  a need  into  reality, 
he  has  to  have  uncommon  perseverance  and  valor. 
Doctor  Stovall  has  had  these  virtues  in  uncommon 
measure. 

The  Wisconsin  State  Laboratory  of  Hygiene  was 
one  of  the  first  laboratories  in  the  country  to  provide 
clinical  pathology  services.  Even  now  there  are  only 
20  which  do  this  kind  of  work.  The  introduction 
of  clinical  pathology  and  the  high  quality  of  work 
at  the  Wisconsin  laboratory  are  among  Doctor  Sto- 
vall’s many  contributions.  Another  is  his  persever- 
ance in  making  the  state  laboratory  a teaching  as 
well  as  a service  and  research  institution.  When  Doc- 
tor Stovall  came  to  Madison,  progressive  Wisconsin 
had  already  placed  its  laboratory  in  its  great  Uni- 
versity Medical  Center.  But  his  concern,  his  efforts, 
and  his  influence  have  been  the  chief  factors  in  fur- 
thering the  desirable  synthesis  of  teaching,  research, 
and  service  which  distinguishes  the  University  of 
Wisconsin  Medical  Center  and  the  Wisconsin  state 
health  program. 

Underlying  the  accomplishments  which  are  sym- 
bolized by  the  fine  new  laboratory  that  was  dedi- 
cated this  afternoon,  there  has  been  throughout  Doc- 
tor Stovall’s  career  the  good  physician’s  concern  for 
the  individual  patient.  Yet,  like  most  public  health 
physicians,  he  seldom  has  the  intimate  satisfaction 
of  watching  the  seriously  ill  person  recover  under 
his  care.  For  him,  swift  and  accurate  service  to 
the  attending  physician  must  be  his  sublimation ; 
in  a lifetime  of  service,  bis  reward — to  see  the  death 
rate  from  this  or  that  disease  come  slowly  down. 

A motivating  force  like  his  has  brought  about 
the  great  developments  in  medicine  and  public  health 
through  the  centuries.  Laboratory  technics,  instru- 
mentation, and  facilities  have  become  vastly  more 
effective — and  more  complex.  But  although  they 
extend  our  range  of  competence,  they  cannot  take 
the  place  of  the  mind  and  the  spirit.  It  is  because 
Doctor  Stovall  has  been  so  dedicated  to  his  task 
that  we,  and  his  friends  everywhere,  wish  him  many 
more  memorable  years  of  service  to  mankind. 

Doctor  Stovall:  Joe,  Mr.  Chairman,  Mr.  President, 
honored  guests  at  this  table,  and  friends  in  the 
audience. 

The  expressions  of  my  friends  today  in  the  dedi- 
cation exercises  of  the  State  Laboratory  of  Hygiene 
building  make  me  wonder  if  I am  who  I think  I am. 
A nursery  rhyme  tells  us  that  there  was  an  old 
woman  who  fell  asleep  on  the  highway  and  when 
she  awoke  she  had  been  changed  so  much  that  she 
was  not  sure  who  she  was.  “But,”  said  she,  “if  I 
am  who  I think  I am,  I have  a little  dog  at  home 
who  will  know  me.”  If  I am  who  I think  I am,  I 
have  a little  family  at  home  who  will  know  me.  I am 
also  reminded  of  the  little  boy  who,  during  a eulogis- 
tic oration  on  the  life  of  his  father  at  the  funeral 
exercises,  asked  his  mother,  “Ma,  is  he  talking  about 
Pa?”  This  is  a rare  occasion,  and  rare  occasions 
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afford  rare  opportunities.  I would  be  remiss  in  my 
duty  if  I accepted  all  of  these  compliments  for  the 
things  that  have  been  done  without  telling  you  that 
I did  not  do  them  myself  and  alone.  I have  ha.d 
help  and  cooperation. 

The  new  building  for  the  Laboratory  of  Hygiene 
is  not  the  result  of  my  effort  alone.  It  is  not  my 
laboratory.  It  is  the  result  of  the  united  effort  of 
many  and  grew  out  of  the  concept  and  conviction 
that  we  live  by  science  and  that  we  in  Wisconsin 
did  not  have  adequate  facilities  to  cope  with  the 
challenge  of  disease. 

As  you  have  heard  from  Doctor  Griffith,  the  State 
Medical  Society  has  honored  me  in  many  ways. 
Every  one  of  them  I have  sincerely  appreciated  and 
am  most  thankful  for.  When  they  gave  me  the 
Award  of  Honor  from  the  Council  of  the  State  Med- 
ical Society,  the  highest  honor  that  the  Society  can 
confer  upon  one  of  its  members,  and  my  friend  Steve 
Gavin  hung  that  medal  around  my  neck,  I consid- 
ered it  to  be  the  greatest  honor  that  could  come 
to  me.  I still  so  consider  it. 

Then  I was  made  president  of  the  State  Medical 
Society  and  it  gave  me  an  opportunity  to  sit  on  the 
Council  of  the  Society  and  to  see  the  objectives 
toward  which  that  body  of  physicians  was  work- 
ing. I had  worked  on  committees  before,  but  when 
you  get  to  be  president,  you  see  the  heart  as  well 
as  the  head  at  work.  You  see  what  is  going  on, 
you  hear  the  debates  and  the  discussions.  The  more 
intimate  I have  become  with  the  workings  of  the 
State  Medical  Society,  the  stronger  has  grown  my 
devotion  to  the  sincere  and  earnest  concern  of  the 
doctors  of  this  state  for  the  health  of  the  people  of 
the  state.  This  has  been  a great  stimulation  to  me. 
It  has  given  me  the  faith  and  the  courage  to  pro- 
ceed with  things  that  I would  not  otherwise  have 
had  the  faith  or  courage  to  undertake.  I have 
enjoyed  my  work  every  day,  but  it  has  been  those 
with  whom  I have  worked  that  have  made  the  life 
so  pleasant  and  the  work  so  satisfying. 

We  have  a fine  heritage  in  Wisconsin  in  the 
accomplishments  of  our  progenitors.  They  have 
bequeathed  to  us  a high  regard  for  education  and 
wrought  for  us  a University  dedicated  to  the  search 
for  truth  and  the  application  of  the  results  of  this 
search  to  the  improvement  of  living  conditions  of 
people  throughout  the  state.  They  expressed  this 
concern  in  the  state  government  and  created  admin- 
istrative departments  which  have  been  noted  for 
honesty  of  purpose  and  skill  in  administration.  The 
creation  of  the  State  Laboratory  of  Hygiene  in 
1903  to  be  placed  on  the  University  campus  and 
administered  through  the  Board  of  Regents  with  the 
designation  that  it  was  to  be  the  laboratory  for 
the  State  Board  of  Health  is  an  illustration  of  their 
thoughtfulness  and  wise  deliberation.  Bringing  basic 
science  and  applied  science  together  for  the  benefit 
of  all  the  people  was  the  motivating  concept  behind 
this  act  of  the  legislature.  As  science  has  progressed, 
this  fundamental  concept  is  as  apparent  today  as  it 
was  in  1903.  Joint  effort  by  these  two  departments 


of  state  government,  the  State  Board  of  Health 
and  the  Medical  School  in  the  University,  is  essen- 
tial to  the  successful  application  of  basic  science  to  • 
the  control  and  prevention  of  disease. 

It  was  these  concepts  that  urged  me  on  in  an 
attempt  to  secure  better  facilities  for  the  application 
of  modern  sciences  to  the  improvement  and  pro-  j 
tection  of  the  health  of  people  in  our  state.  It  was  f 
the  encouragement  and  faith,  and  help  and  support  j 
given  me  by  Doctor  Neupert  and  the  Board  of 
Health,  by  Doctor  Middleton  and  the  University 
Board  of  Regents,  by  the  physicians  and  officers  of 
the  State  Medical  Society  and  last,  but  by  no  means 
least,  by  the  members  of  the  legislature.  Senator  ) 
Robert  Robinson  was  one  of  them.  I cannot  name  i 
them  all,  but  he  was  a great  source  of  encourage- 1 
ment  to  me  and  gave  me  the  energy  and  the  cour-  i 
age  to  go  ahead  with  the  ideas  that  we  were  dis-Ji 
cussing.  Governor  Rennebohm  made  a great  contri- 
bution. And  I see  another  friend  sitting  in  this  room 
who  made  a great  contribution,  and  that  is  my 
friend  Bill  Young.  You  know  you  cannot  do  these 
things  by  yourself.  If  the  thinking  is  straight,  men 
of  thoughtful  dispositions  and  earnest  desires  for 
the  promotion  of  human  welfare  and  the  saving  of 
human  life  will  agree  and  join  in  an  effort  for 
accomplishments.  If  it  is  wrong,  they  will  catch  you 
up  quickly.  It  is  this  check,  it  is  this  control,  that 
makes  the  democratic  way  of  living  a success.  No 
one  tells  us  how  to  live.  We  determine  that  for 
ourselves.  And  that’s  the  way  this  building  has 
been  done. 

The  planning  of  the  building  and  what  would  go 
into  it  was  not  done  by  me  alone.  I had  help.  We, 
the  staff,  decided  what  belongs  in  an  institution  of 
this  kind.  This  laboratory  can  be  a great  communi-1 
cable  disease  center  for  the  whole  state  of  Wisconsin 
from  which  can  emanate  information  and  facts 
which  can  be  beneficial  not  only  to  the  people  of 
Wisconsin  but  to  people  throughout  the  country  and 
possibly  the  world.  If  those  who  have  made  the 
building  possible  continue  their  interest  in  the  suc-4 
cess  of  these  purposes  we  need  not  fear  failure.  And 
Senator  Robinson  will  agree  with  me  that  when 
we  talked  this  over,  these  facts  were  all  presented 
to  the  legislature.  The  legislature  was  told  that  if 
the  building  was  granted,  money  would  be  required 
for  increasing  the  staff  and  for  purchasing  neces- 
sary supplies.  The  building  was  granted. 

In  planning  it  the  whole  staff  participated  and 
after  we  knew  what  the  size  of  the  building  would 
be  and  were  told  by  our  architects  how  many  square  t 
feet  we  had  on  each  floor,  we  divided  the  space  up 
according  to  the  kind  of  work  that  was  to  be  done. 
This  determination  made,  we  then  assigned  space  l 
for  the  various  divisions,  decided  upon  the  apparatus 
required  for  each  function,  and  drew  it  in  the  proper  r 
position.  The  architects  designed  the  building  to 
accommodate  such  functions.  I compliment  them,  i 
particularly  Mr.  Rose,  who  planned  so  well  for  the  > 
beauty  as  well  as  the  functional  requirements  of  the 
building. 
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So,  I thank  you  kindly  for  all  of  your  compli- 
ments. I feel  greatly  honored,  and  in  all  humility 
I accept  your  graciousness  to  me.  This  dinner  tonight 
is  not  a formal  expression  of  greeting  to  me;  it 
expresses  a depth  of  friendship  and  affection  that 
one  very  rarely  experiences.  I fully  appreciate  the 
rarity  of  the  occasion  and  I am  sure  you  recognize 
the  depth  of  feeling  that  it  arouses  in  me.  I expect 
as  the  years  go  by  we  will  be  able  to  accomplish 
all  the  things  we  want  to  accomplish,  all  the  things 
that  I know  we  can  accomplish. 

The  future  is  not  built  from  a pattern  of  the 
past,  it  is  what  we  think  today  that  prepares  us 
for  tomorrow.  The  patterns  that  made  our  present 
culture  and  civilization  cannot  be  used  as  patterns 
for  future  generations.  If  those  who  passed  on  50 
or  100  years  ago  should  now  suddenly  come  to  life, 
they  would  be  greatly  surprised  at  what  is  going 
on.  They  would  say  that  this  was  not  patterned 
after  what  we  did.  But  it  is  what  they  were  think- 
ing that  made  today  possible.  If  we  have  thought 
correctly  the  building  dedicated  today  will  be  a func- 
tioning instrument  in  tomorrow’s  methods  for  the 
control  and  prevention  of  disease. 

It  is  well  to  reflect  for  a moment  on  the  past  to 
emphasize  the  change  that  has  come  about  in  the 
last  50  years.  The  great  differences  between  the 
life  of  yesterday  and  that  of  today  are  apparent 
to  all  who  contemplate  them.  There  was  a great 
physician  who  lived  in  this  country  in  the  latter 
part  of  the  last  century  and  the  early  part  of  this 
century.  He  was  not  only  a great  physician  but  also 
a great  humanist;  he  was  not  only  a great  humanist 
but  also  a great  scholar;  he  was  not  only  a great 
scholar,  but  also  a great  teacher.  On  one  occasion, 
in  1910,  he  was  invited  to  Edinburgh  to  address  the 
medical  students,  and  he  chose  for  his  subject  “Man’s 
Redemption  of  Man.”  He  was  William  Osier,  who 
later  became  Sir  William  Osier  and  finally  lived 
in  England  and  taught  at  Oxford  University.  That 
speech  in  Edinburgh  is  as  stimulating  an  address 
as  anyone  can  read.  It  shows  the  confidence  that  he 
had  in  the  new  science.  In  it  he  predicted  the  future 
of  medical  practice  and  public  health,  not  from  the 
methods  of  his  time  but  from  the  changes  that 
would  be  brought  about  by  the  application  of  the 
new  sicence  which  was  just  on  the  horizon.  This  new 
science  was  supported  by  centuries  of  research  and 
investigation.  These  investigations  came  to  a focus 
in  the  latter  part  of  the  nineteenth  century  like 
a sudden  burst  of  light.  New  branches  of  science 
were  created,  the  concept  of  the  cause  of  disease 
was  changed,  methods  and  ideas  concerning  the 
spread  of  disease  were  removed  from  the  realm  of 
the  fictitious  and  superstitious  into  the  physical 
world,  and  all  of  this  created  new  concepts  about 
resistance  and  susceptibility  to  disease,  methods  of 
diagnosis,  treatment,  control,  and  prevention.  It  was 
from  the  knowledge  of  these  and  other  new  sciences 
that  he  predicted  “man’s  redemption  of  man.”  He 
said,  “The  life  of  the  individual  is  more  valuable 
than  gold.” 


The  predictions  of  William  Osier  have  been  real- 
ized to  a large  degree.  Many  of  the  communicable 
diseases  which  were  devastating  and  demoralizing 
to  whole  communities  have  been  brought  under  con- 
trol. To  do  this,  systems  for  their  control  have 
been  set  up  throughout  our  state  and  all  other  states 
in  the  country.  These  systems  work  day  and  night 
so  quietly  and  efficiently  that  most  people  are  not 
conscious  of  how  their  health  is  protected  or  that 
it  is  being  protected.  Now  that  the  decimating  epi- 
demics of  days  past  no  longer  occur  to  strike  terror 
to  the  heart  and  mind  of  every  individual,  the  need 
for  protection  is  forgotten.  If,  however,  the  machin- 
ery of  protection  that  comes  through  sanitation, 
immunization,  and  other  technics  too  numerous  to 
mention  is  allowed  through  neglect  to  deteriorate 
or  lose  its  effectiveness,  the  flood  gates  will  open 
again  for  the  old  enemies  of  mankind. 

At  this  point  we  can  make  some  predictions  of 
our  own.  Many  new  sciences  have  revealed  to  us 
knowledge  unthought  of  when  William  Osier  gave 
his  address  on  “Man’s  Redemption  of  Man.”  These 
sciences  are  offering  to  this  generation  and  will  offer 
to  future  generations  new  concepts,  new  technics, 
and  new  methods  to  apply  to  the  promotion  of  the 
happiness  and  welfare  of  mankind.  Unfortunately, 
they  are  also  opening  up  avenues  through  which  not 
only  the  life  but  the  dignity,  independence,  and 
freedom  of  the  individual  can  be  destroyed.  It  is  the 
job  of  this  and  future  generations  to  find  a way 
whereby  science  can  be  applied  for  the  benefit  of 
every  man  and  to  prevent  it  from  destroying  him 
and  his  free  institutions.  The  new  building  for  the 
Laboratory  of  Hygiene  is  dedicated  to  these  purposes. 

Research  creates  new  knowledge;  knowledge  is 
the  basis  for  new  concepts  and  new  concepts  are 
the  stimuli  for  new  practices.  Through  knowledge 
and  its  application  the  civilization  of  man  has  been 
accomplished.  In  this  way  it  will  be  improved  in 
the  future.  But  knowledge  without  the  facility  for 
applying  it  is  sterile. 

These  things  are  not  accomplished  by  one  person 
unaided.  The  help  of  people  of  good  will  and  inter- 
est in  the  lives  of  others  is  needed.  The  point  of  the 
whole  effort,  however,  is  lost  to  many  people  in  the 
expression  “public  health.”  This  is  a general  term 
and  to  too  many  means  everybody’s  health  except 
their  own.  To  too  many  public  health  means  the 
control  of  disease  in  the  mass,  and  the  health  of  the 
individual  is  lost  in  that  concept.  But  the  individual 
is  the  objective  of  all  disease  control  and  prevention 
measures  and  all  health  maintenance.  It  is  through 
accomplishment  of  better  health  for  each  individual 
that  the  health  of  the  public  is  improved.  Public 
health  involves  masses  of  people,  but  it  is  attained 
through  the  individual.  It  is  because  the  health  of 
the  individual  and  his  family  is  so  essential  to  our 
dignity  as  free  people  that  public  health  and  indi- 
vidual health  are  synonymous. 

As  science  has  progressed  new  concepts  have  been 
perceived,  and  new  practices  introduced  to  cure  or 
prevent  individual  diseases,  chronic  as  well  as  acute. 
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Out  of  these  our  understanding  of  preventive  medi- 
cine has  developed.  Among  the  chronic  diseases 
tuberculosis  and  syphilis  are  outstanding  examples 
of  this  approach  to  the  improvement  of  the  health 
of  the  individual  by  control  of  the  disease  or,  in 
some  cases,  by  its  cure.  While  the  death  rate  in 
Wisconsin  from  tuberculosis  has  been  reduced  from 
103  per  100,000  in  1908  to  9 deaths  per  100,000 
of  the  population,  the  total  number  of  deaths  is  still 
high.  Last  year  in  Wisconsin,  350  people  died  of 
tuberculosis.  When  we  consider  that  the  500  deaths 
in  Wisconsin  from  typhoid  fever  in  1910  would  today 
be  evidence  of  gross  neglect,  we  must  look  upon 
tuberculosis  as  a major  problem.  Because  case- 
finding technics  are  greatly  improved  and  new 
methods  of  treatment  have  been  perfected  we  can 
look  forward  to  the  complete  eradication  of  this 
disease.  The  surgeon  with  the  aid  of  antibiotics  has 
brought  new  methods  of  attack  against  this  prob- 
lem. When  the  disease  is  diagnosed  early  he  can 
remove  a small  lesion  and  probably  free  the  chest 
of  the  infection. 

Syphilis,  another  one  of  the  chronic  diseases  which 
have  plagued  mankind  throughout  history,  is  vul- 
nerable to  modern  methods  of  treatment  and  already 
its  incidence  is  decreasing  rapidly. 

These  successes  in  the  control  of  chronic  diseases 
which  were  previously  considered  incurable  have 
resulted  from  the  concept  of  early  diagnosis  and 
prompt  and  adequate  treatment.  Cancer  also  comes 
in  this  category.  There  is  much  to  be  learned  about 
this  disease.  Notwithstanding  this,  the  State  Medical 
Society  as  early  as  1922  recognized  the  seriousness 
of  the  cancer  problem  and  authorized  the  appoint- 
ment of  a committee  to  carry  out  an  educational 


campaign  based  on  the  importance  of  early  diag- 
nosis and  to  replace  a negative  attitude  of  fear  and 
despair  with  positive  action.  As  science  has  uncov- 
ered new  knowledge  applicable  to  the  cure,  control, 
and  prevention  of  this  disease  as  well  as  others,  the 
interests  of  physicians  and  health  officers  have 
converged. 

When  the  American  Cancer  Society  offered  help 
to  this  undertaking,  the  State  Medical  Society  wel- 
comed it  and  financed  their  first  campaign  in  this 
state  to  secure  funds  with  which  to  conduct  an  edu- 
cational program  for  the  public  and  to  aid  in  pro- 
grams of  research.  In  more  recent  years  the  United 
States  Public  Health  Service  and  our  State  Boai’d  of 
Health  have  recognized  the  cancer  problem  and  now 
have  special  divisions  devoted  to  its  control  and 
prevention,  as  well  as  to  research. 

Steadily  we  march  forward.  Environmental  sani- 
tation offered  the  most  important  technics  in  the 
field  of  public  health  practices  during  the  first  part 
of  this  century.  The  advent  of  preventive  medicine 
broadens  this  field  of  attack.  We  are  all  conjoined 
in  the  application  of  science  for  the  improvement 
of  the  health  of  our  state.  ‘“Life  is  not  to  live,  but 
to  be  well.” 

Thank  you  so  much  for  everything  you  have  done 
for  me.  It  has  been  a privilege  to  work  with  and 
for  you.  It  is  to  all  of  you — the  State  Medical  Soci- 
ety, the  State  Board  of  Health,  and  the  University — 
that  I am  deeply  grateful  for  the  opportunity  that 
has  been  offered  me.  I am  glad  that  I have  lived 
in  Wisconsin  and  that  I have  been  able  to  be  asso- 
ciated with  a group  of  forward-looking  people  who 
have  had  the  courage  to  act  where  it  was  clear  that 
action  was  needed. 


ROCKY  MOUNTAIN  CANCER  CONFERENCE  TO  BE  HELD  JULY  8 AND  9 

The  seventh  annual  Rocky  Mountain  Cancer  Conference  will  be  held  in  Denver  on  July  8 
and  9.  As  in  previous  years  there  will  be  eight  outstanding  guest  speakers,  and  on  the  first  eve- 
ning a banquet  and  entertainment  for  both  the  doctors  and  their  ladies.  There  is  no  registration 
fee  for  this  Conference. 

Further  information  may  be  obtained  by  addressing  Mr.  H.  T.  Sethman,  executive  secx-etary, 
Colorado  State  Medical  Society,  835  Republic  Building,  Denver,  Colorado. 


UPPER  PENINSULA  MEDICAL  SOCIETY  ANNUAL  MEETING 

Three  Wisconsin  physicians  will  speak  at  the  annual  meeting  of  the  Upper  Peninsula  Medical 
Society,  to  be  held  in  Escanaba,  Mich.,  on  Friday  and  Saturday,  June  19  and  20.  Dr.  R.  S.  Baldwin, 
Marshfield,  will  conduct  the  session  on  internal  medicine;  Dr.  J.  A.  Klieger  will  speak  on  obstetrics; 
and  Dr.  J.  D.  Steele,  on  chest  surgery.  Drs.  Klieger  and  Steele  are  from  Milwaukee. 

Reservations  for  the  meeting  may  be  obtained  by  writing  to  the  secretary  of  the  Upper  Peninsula 
Medical  Society,  Norman  L.  Lindquist,  M.  D.,  205  South  Tenth  Street,  Escanaba.  Since  June  is  a busy 
tourist  month  in  northern  Michigan,  it  is  suggested  that  accommodations  be  made  well  in  advance. 
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Switch  from  Monday-Wednesday  to  Tuesday,  October  6,  through 
Thursday,  October  8,  to  fit  "off  day"  schedules  of  more  members. 


rocjrum 


! 


Tie-in  with  official  meetings  of  several  state  specialty  societies. 
Morning  programs  of  three  or  four  special  branches  of  medicine 
running  simultaneously.  Wide  choice  of  subjects1.  Wonderful  array  of  speakers1.  See  next  page. 


fj/l  £ £ • / / Away  with  long-winded  and  serious  speeches  at  the 

lew  £**fltertCllfllVien,t  • Annual  Dinner.  Instead  we  will  have  dancing,  music, 
high-class  professional  specialty  acts.  In  short,  an  evening  of  delightful  entertainment  for 
members  and  wives. 


On  Tuesday  something  very  special:  “The  Story  of  Medicine  in  Art"  to  be  presented  by  the 
Milwaukee  Art  Institute  during  meeting.  Exhibit  will  present  paintings,  medical  art  drawings, 
etc.,  from  all  over  the  U.  S.  Special  reception  late  Tuesday,  followed  by  buffet  dinner  for 
MDs,  wives,  and  Milwaukee  Art  Institute  members.  Speaker  ( very  light ) Lejaren  A.  Hiller, 
New  York  illustrator  and  photographer. 


MARK  THE  DATES  ON  YOUR  CALENDAR:  October  6-7-8,  1953 
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^Jueddcu^y  (Oct.  6th:  SCIENTIFIC  PROGRAMS  ■ ■ ■ New!  Different! 


■ Special  programs  in  these  fields  during  morning: 

ANESTHESIA  (Regular  meeting  of  Wisconsin  Association  of  Anesthesiology): 

John  W.  Pender,  M.D.,  Rochester,  Minn. 

W.  O.  McQuiston,  M.D.,  Peoria,  111. 

MEDICINE  AND  PSYCHIATRY: 

Joseph  Aub,  M.D.,  Boston 

David  Boyd,  M.D.,  Rochester,  Minn. 

ORTHOPEDICS: 

G.  E.  Haggart,  M.D.,  Boston 

■ LUNCHEONS  (Full  schedule  of  scientific  luncheons.  Your  notice  will  reach  you  on 

July  15.) 

Wednesday,  Oct.  7th:  SCIENTIFIC  PROGRAMS 

■ Special  programs  in  these  fields  during  morning: 

CARDIAC  AND  PULMONARY  DISEASES: 

G.  A.  Perera,  M.D.,  New  York 

C.  K.  Friedberg,  M.D.,  New  York 
W.  M.  Tuttle,  M.D.,  Detroit 

OBSTETRICS  AND  GYNECOLOGY  (Regular  meeting  of  Wisconsin  Association 
of  OB  & GYN): 

L.  R.  Wharton,  M.D.,  Baltimore 
C.  G.  Collins,  M.D.,  New  Orleans 

PATHOLOGY  (Regular  meeting  of  Wisconsin  Society  of  Pathologists): 

Brig.  Gen.  E.  DeCoursey,  M.D.,  Washington,  D.  C. 

B LUNCHEONS  (10  scientific  luncheons  and  Marquette  Alumni  Association  luncheon.) 

Ok  urddaify  Oct.  8tk : SCIENTIFIC  PROGRAMS 

■ Special  programs  in  these  fields  during  morning: 

PEDIATRICS: 

O.  P.  Kimball,  M.D.,  Cleveland 

Milton  Senn,  M.D.,  New  Haven,  Conn,  (afternoon  session) 

RADIOLOGY: 

Traian  Leucutia,  M.D.,  Detroit 

SURGERY: 

Robert  M.  Janes,  M.D.,  Toronto 
J.  Barrett  Brown,  M.D.,  St.  Louis 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY: 

O.  J.  Becker,  M.D.,  Chicago 

H.  M.  Burian,  M.D.,  Iowa  City 

■ LUNCHEONS  ("Full  house"  with  many  guest  speakers  as  leaders.) 


SEE  JUNE,  JULY,  AUGUST  JOURNALS  FOR  DETAILS  OF  THESE  OUTSTANDING  PROGRAMS 
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Traditionally  the  Council  on  Scientific  Work 
directs  an  open  letter  to  the  membership,  call- 
ing attention  to  the  scientific  programs  offered 
in  connection  with  the  Annual  Meeting.  We 
have  always  had  reason  to  feel  pride  in  the 
programs  offered,  but  we  feel  that  this  year 
in  particular  we  have  a most  noteworthy  pro- 
gram to  offer. 

On  the  opposite  page  you  will  note  the  list- 
ing of  speakers  and  the  special  fields  of  medi- 
cal practice  which  will  be  emphasized.  We 
have  speakers  from  far-distant  points  who  are 
making  themselves  available  for  our  Annual 
Meeting  program. 

We  feel  sincere  pride  in  the  fine  program 
which  has  been  prepared  by  Dr.  J.  W.  Gale, 
other  members  of  the  Council,  and  represen- 


tatives of  specialty  fields,  who  have  been  asked 
to  prepare  the  program.  The  programs  will 
have  great  variety,  and  will  offer  a great  deal 
of  material  which  can  be  translated  directly 
into  office  and  hospital  practice. 

The  success  of  the  1953  meeting  does  not 
rest  with  the  Council  on  Scientific  Work,  which 
has  prepared  this  program.  IT  RESTS  WITH 
YOU  AND  YOUR  ASSOCIATES,  who  by  your 
attendance  and  active  participation  in  the  dis- 
cussions which  are  provided  will  make  the 
many  fine  speakers  feel  their  contributions  are 
of  value  to  our  members. 

Sincerely  yours. 


T.  O.  Nuzum,  M.D.,  Chairman 
Council  on  Scientific  Work 


Special  <2) 
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Each  day,  irom  October  6 through  8,  special  teaching  programs  in  these  fields  will  be  presented  from 
9:00-10.00  a.m.: 

1.  OBSTETRICS  & GYNECOLOGY:  Movies  and  manikin  demonstrations  on  special  problems  related  to  obstetrics  and 
gynecology.  Problems  arranged  by  Wisconsin  Society  ol  Obstetrics  and  Gynecology. 


2.  FRACTURES:  Proper  application  ol  casts  and  special  technics  to  secure  best  results.  Programs  arranged  by  Wisconsin 
Society  ol  Orthopedics. 

* 

3.  CEREBRAL  PALSIED  CHILD:  Demonstration  with  use  of  children  of  technics  used  to  evaluate  function  and  to  improve 
movement.  Programs  planned  by  Wisconsin  Association  i or  the  Disabled  and  the  Milwaukee  Cerebral  Palsy  Clinic. 


4.  GROSS  PATHOLOGIC  TISSUE:  Every  day  demonstrations  and  lectures  on  significant  pathology,  by  members  of  the 
Wisconsin  Society  of  Pathology. 


5.  ANATOMIC  DISSECTIONS:  By  Department  of  Anatomy,  Marquette  University  Medical  School.  Emphasis  will  be  on 
the  position  of  the  spinal  needle  in  a lumbar  puncture  and  the  anatomic  landmarks  and  hazards  of  a tracheotomy. 
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Entertainment 
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GOLF: 

sending  your 


On  October  5,  the  day  before  the  scientific  programs  begin,  the  annual  golf  tournament  will  be 
held  at  North  Hills  Country  Club,  with  tee-off  in  the  late  morning  or  early  afternoon,  and  dinner 
and  awards  (and  lots  of  fun!)  that  evening.  This  is  a big  social  event,  so  get  in  on  it  by 
reservation  to  A1  Luthmers,  Medical  Society  of  Milwaukee  County,  Bankers  Building,  Milwaukee. 


Cvenh  Dor  W2>*  & Wives 


The  Milwaukee  Art  Institute  is  presenting  an  outstanding  collection  of  paintings 
* from  all  parts  of  the  country  under  the  title  "The  Story  of  Medicine  in  Art." 
' On  Tuesday,  October  6,  at  5:30  p.m.  doctors  and  their  wives  will  be  guests  of 
the  Milwaukee  Art  Institute  at  a reception  and  special  showing  of  the  exhibit.  At  7:00  p.m.  doctors,  their  wives, 
and  members  of  the  Milwaukee  Art  Institute  will  gather  at  the  Pfister  Hotel  for  a buffet  dinner,  to  be  followed 
by  a light  talk  by  the  internationally  famous  photographer  and  lecturer,  Lejaren  A.  Hiller,  New  York  City. 
This  is  one  of  the  most  outstanding  social  and  entertai  iment  programs  ever  provided  in  connection  with  the 
Annual  Meeting,  and  it  will  be  necessary  to  limit  attendance,  so  advance  reservations  are  urged.  You  will 
receive  a special  notice  on  this  in  connection  with  your  luncheon  notice  on  July  15. 


ART  SHOW 


eren  i 


ANNUAL  DINNER: 


Away  with  the  long  "stuffed  shirt"  speeches  . . . away  with  the 
more  serious  side  of  life!  The  Annual  Dinner  this  year  will  be 
sirictly  a social  affair  and  will  feature: 


DINNER  DANCING:  Steve  Swedish  and  his  orchestra  will  furnish  the  music  during  the  dinner,  and  those  who 
wish  to  cut  a rug  between  courses  may  do  so. 

ENTERTAINMENT:  Because  so  many  wives  have  lamented  the  inability  to  accommodate  women  as  well  as 
men  at  the  "Smoker,"  we  are  providing  this  type  of  program  for  the  dinner  meeting.  A full  hour  and  a half 
of  professional  singing,  novelty  acts,  and  specialty  dancing.  We  anticipate  an  early  sell-out.  so  advance 
reservations  are  urged.  You  will  receive  a special  notice  on  this  in  connection  with  your  luncheon  notice 
on  July  15. 


Wale  I,  3 or  Wore  fleas: 

The  next  several  issues  of  the  Journal  will  carry  further  details  of  the  Annual  Meeting.  Also,  be  sure 
you  do  not  overlook  the  special  mailing  on  July  14  (which  should  reach  you  on  July  15)  in  the  form 
of  a brochure  outlining  all  of  the  scientific  luncheons.  Participation  to  each  is  limited,  so  prompt  res- 
ervations are  urged. 


•; n\  -v\  Ml' 

.u 
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« « « Editorial  » » » 


Dr.  Neupert,  a Refreshing  Choice 

Wisconsin  is  pleased,  but  not  surprised,  that  its 
State  Health  Officer  Dr.  Carl  Neupert  was  chosen 
to  be  an  adviser  to  the  United  States  Government 
delegation  at  the  World  Health  Assembly  in  Geneva, 
Switzerland,  this  month.  We  believe  his  presence, 
and  others,  on  the  American  delegation  will  be  a 
boon  to  this  agency  of  the  United  Nations  which  has 
earned  some  reputation  for  playing  politics  with 
health  on  an  international  scale. 

The  Wisconsin  State  Board  of  Health  has  come  to 
enjoy  a close,  friendly  working  relationship  with  the 
medical  profession  that  is  the  envy  of  the  48  states. 
Doctor  Neupert  and  the  seven  other  members  of  the 
Board  have  a keen  sense  of  the  problems  and  think- 
ing of  the  profession  that  is  indispensable  to  the 
establishment  of  essential  public  health  services  in 
their  proper  place  within  the  framework  of  private 
and  public  efforts  to  assure  good  health  for  all. 

The  World  Health  Assembly  is  the  supreme  legis- 
lative body  of  the  World  Health  Organization 
(WHO),  a specialized  agency  of  the  U.N.  While  its 
commendable  programs  to  establish  world  wide  bio- 
logical standards,  sanitary  regulation,  and  commu- 
nicable disease  control  will  benefit  all  mankind,  its 
dangerous  dabblings  at  international  treaties  for 
minimum  standards  of  government-provided  health 
care  benefits  are  quite  another  matter.  Undoubtedly 


this  trend  was  fostered  by  the  bureaucratic  machina- 
tions of  the  Truman-Ewing  l’egime. 

President  Eisenhower’s  appointments,  reflecting 
the  recommendations  of  Mrs.  Hobby,  will  show 
America’s  other  face  to  Europeans  and  Asiatics.  By 
now  they  are  all  too  familiar  with  a certain  few  of 
Ewing’s  insipid  representatives  of  free  enterprise 
who  often  attempted  to  block  out  of  view  the  more 
noteworthy  members  of  our  past  delegations. 

The  selection  of  Doctor  Neupert  and  men  of  sim- 
ilar caliber  is  indeed  refreshing.  The  U.S.  Govern- 
ment can  rely  on  their  experience  and  wisdom  to 
raise  the  deliberations  to  new  stature. 

The  New  York  Meeting 

American  Medical  Association  policy  in  the  making 
is  one  of  the  many  attractions  of  the  102nd  annual 
meeting  of  the  association  in  New  York  City,  June 
1-5.  Two  proposals  are  almost  certain  to  occupy  a 
large  portion  of  the  time  of  the  House  of  Delegates 
— one  dealing  with  fee  splitting,  the  other  with  the 
care  of  veterans’  non-service-connected  disabilities 
by  the  Veterans  Administration. 

Drs.  S.  E.  Gavin,  Fond  du  Lac;  W.  D.  Stovall, 
Madison;  and  J.  C.  Griffith,  Milwaukee,  will  be  Wis- 
consin’s delegates  to  the  meeting.  Sessions  of  the 
House  begin  at  10  a.m.,  Monday,  June  1,  and  will 
probably  last  through  Thursday. 

LIBRARY  OF  THE 

COLLEGE  OF  PHYSICIANS 
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. . . . The  President's  Page  . . . . 


T HE  President’s  Page  this  month  takes  the  form  of  a Washington  column.  Each  year  at 
• the  time  of  the  meeting  of  the  National  Chamber  of  Commerce,  representatives  of  your 
Society,  together  with  business  men  of  the  state,  are  given  the  opportunity  to  meet  our  sen- 
ators and  congressmen  and  discuss  our  problems.  This  privilege  comes  through  the  Wiscon- 
sin Chamber  of  Commerce,  of  which  we  are  a part.  Wisconsin  is  the  first  state  to  have 
organized  medicine  represented,  and  others  have  followed  suit.  The  senior  delegate  to  the 
AMA,  the  chairmen  of  the  Committee  on  Public  Policy  and  the  Commission  on  State  Depart- 
ments, and  I made  the  trip. 

When  you  meet  and  talk  with  Wisconsin’s  congressmen,  collectively  or  individually,  in 
their  offices  or  the  halls  of  Congress,  you  cannot  help  feeling  proud  of  the  caliber  of  the  men 
who  represent  us.  Considering  the  small  financial  reward  and  the  uncertainties  of  a political 
career,  they  appear  to  be  standouts  without  exception. 

A visit  to  the  office  of  the  senior  senator  showed  him  to  be  cordial  and  entertaining. 
As  chairman  of  the  Committee  on  Foreign  Relations  he  is  an  important  man  in  this 
Congress. 

The  offices  of  the  junior  senator  seemed  the  busiest  in  Washington.  There  was  a bat- 
tery of  secretaries,  some  with  a telephone  receiver  at  each  ear.  The  senator  himself  appeared 
to  be  just  as  busy  and,  from  the  physician’s  viewpoint,  working  too  hard.  His  friends  seem 
to  love  him  with  a great  amount  of  zeal  and  his  enemies  dislike  him  with  no  less  degree  of 
feeling. 

We  met  the  Vice  President  in  his  office  beneath  the  huge  crystal  chandelier,  removed 
there  from  the  White  House  by  Theodore  Roosevelt,  who  said  that  the  tinkling  of  the  prisms 
and  the  pendants  would  keep  the  vice  president  awake.  This  one  doesn’t  need  it. 

The  high  point  of  the  trip  was  an  interview  with  the  new  Secretary  of  Health,  Educa- 
tion, and  Welfare,  Mrs.  Oveta  Culp  Hobby.  She  is  fully  as  smart  as  she  appears.  Her  state- 
ment that  her  department  intends  to  promote  rather  than  provide  the  welfare  of  the  Amer- 
ican people  and  that  the  budget  could  be  trimmed  without  losing  any  essential  services  should 
dispel  the  concern  that  exists  in  some  quarters. 

While  it  would  seem  that  no  one  is  quite  as  welcome  in  Washington  as  constituents 
who  have  no  personal  wants,  one  is  impressed  by  the  stature  and  dignity  that  medicine  has 
attained  in  the  national  picture.  A visit  to  the  AMA  office  shows  a staff  cramped  for  space 
but  operating  with  excellent  efficiency.  Each  bill  possibly  relating  to  health  is  read  and 
analyzed;  it  is  indexed  and  cross-indexed  as  to  provisions  and  hearings.  Each  week  the 
membership  is  informed  by  bulletin  on  the  status  of  each  measure.  Awareness  of  situations 
as  they  develop  is  necessary  if  the  AMA  is  to  fight  successfully  for  the  best  in  health  for 
the  nation.  The  human  or  personal  touch  to  gain  the  ear  and  the  confidence  of  the  legis- 
lators is  important  too.  We,  you  and  I,  and  our  colleagues  make  up  the  AMA.  When  we 
criticize  the  AMA  we  criticize  ourselves.  This  is  good,  but  let  us  keep  our  criticism  con- 
structive. 


Childhood  constipation  deserves  treatment  which  gently  restores 
normal  peristaltic  movements;  drastic  elimination  cannot  per- 
manently correct  the  condition  and  may  be  harmful  to  the  child. 


ROLE  OF  METAMUCIL®  IN  ESTABLISHING 
PROPER  BOWEL  HABITS  IN  CHILDREN 


Metamucil’s  bland,  demulcent  bulk  is 
a physiologic  way  to  manage  bowel  dys- 
function in  youngsters. 

Metamucil  does  more  than  merely 
clear  the  constipated  bowel.  When 
taken  with  adequate  amounts  of  water, 
Metamucil’s  hydrophilic  colloid  has  a 
proved  corrective  effect  on  the  child’s 
misfunctioning  intestines.  Use  of 
Metamucil  early  in  life  assures  a nat- 
ural method  of  elimination  and  helps 
guard  against  formation  of  the  “laxa- 
tive habit”  in  later  years. 

Mixed  with  fruit  juice,  milk  or  the 


child’s  favorite  beverage,  Metamucil 
provides  a gentle,  corrective  stimula- 
tion to  peristalsis.  There  is  never  a 
“rush” — never  a weakening  diarrhea 
with  Metamucil. 

Metamucil  is  the  highly  refined  mu- 
cilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with 
dextrose  (50%)  as  a dispersing  agent. 
It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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A Score  Settled . . . 


Sgt.  Ronald  E.  Rosser,  U.S.  Army 
Medal  of  Honor 


We 


rHEN  HIS  BROTHER  was  killed  in  Korea. 
Sergeant  Rosser  re-enlisted.  Several  months 
later  he,  too,  was  in  Korea— pinned  down  on 
a hill  near  Pongil-li  by  surprise  Red  fire.  He 
saw  it  cutting  up  the  platoon.  Suddenly  he 
jumped  to  his  feet,  charged  a Red  bunker  and 
cleaned  it  out.  In  a trench  he  dispatched  five 
more  enemies.  Twice,  under  heavy  fire,  he  re- 
turned for  more  ammunition,  then  renewed 
his  attack.  His  furious  one-man  fight  ended 
with  13  enemy  dead,  the  American  platoon 
saved,  and  a score  settled  for  Sergeant  Ronald 
Rosser. 

“When  a man  gets  back  from  Korea,”  says 
Sergeant  Rosser,  “it  does  him  good  to  see 
people  investing  in  our  country’s  Bonds. 
Sure,  Bonds  are  a practical  way  to  save,  I 
know.  But  they  also  help  build  production 
power— to  equip  and  protect  men  overseas. 
And  that’s  proof  that  people  really  care.” 


Peace  is  for  the  strong!  For  peace  and  prosperity 

save  with  U.S.  Defense  Bonds! 

Now  E Bonds  pay  3%  ! Now,  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And 
average  3%  interest,  compounded  semiannually 
when  held  to  maturity ! Also,  all  maturing  E Bonds 
automatically  go  on  earning— at  the  new  rate— for 
10  more  years.  Today,  start  investing  in  U.S.  Series  E 
Defense  Bonds  through  the  Payroll  Savings  Plan. 


The  V.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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AMA  Meeting  to  Be  Aired  on  Radio  and  TV 

Physicians  who  cannot  attend  the  AMA’s  102nd 
annual  convention  can  see  and  hear  highlights  of 
the  meeting  via  radio  and  television. 

The  presidential  inaugural  ceremony  will  be 
broadcast  coast  to  coast  on  Wednesday,  June  3.  Al- 
though the  inauguration  of  President-Elect  Edward 
J.  McCormick  will  be  held  Tuesday,  the  coronation 
of  Queen  Elizabeth  II  of  England  on  the  same  day 
— which  will  be  widely  covered  by  radio  and  televi- 
sion—has  made  it  necessary  to  re-broadcast  the 
proceedings  on  Wednesday  evening. 

In  television  areas,  the  half-hour  “March  of 
Medicine”  program,  originating  at  the  Scientific 
Exhibit  in  New  York’s  Grand  Central  Palace,  will 
be  presented  either  Thursday  or  Friday  evening. 
This  television  coverage  will  be  sponsored  by  Smith, 
Kline  and  French,  Philadelphia  pharmaceutical 
firm. 

Futher  information  on  these  two  programs  will 
be  available  in  the  near  future. 


500  radio  programs  mentioning  the  Rural  Health 
Conference  were  presented  throughout  the  United 
States. 

Factbook  on  Medical  Education 

Current  statistics  on  medical  education  in  the 
United  States  have  been  compiled  in  a convenient 
pocket-sized  booklet  for  handy  reference  distributed 
early  in  April  by  the  American  Medical  Association. 
Information  contained  in  the  “Factbook  on  Medical 
Education”  is  based  on  a report  made  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  during  the 
academic  year  1951-52.  Written  in  an  easy  ques- 
tion-and-answer  style,  the  new  booklet  gives  infor- 
mation on  enrollments,  financial  support,  faculty, 
and  new  medical  schools.  The  booklet  was  distrib- 
uted to  state  and  county  medical  society  officers, 
AMA  delegates  and  officers,  newspaper  and  maga- 
zine writers,  and  allied  health  organizations.  Addi- 
tional copies  are  available  for  distribution  by  state 
and  county  medical  societies. 


European  MD  Contributes  to  AMEF 

A European-educated  physician  now  residing  in 
Madera,  California,  believes  that  physicians  should 
support  American  medical  schools.  Although  he 
owes  no  allegiance  to  any  school  in  this  country, 
Dr.  Thomas  Klein  sent  in  a donation  to  the  Amer- 
ican Medical  Education  Foundation.  His  action  sets 
an  example  for  graduates  of  American  medical 
colleges.  In  less  than  three  months  of  this  year,  the 
Foundation  has  received  in  excess  of  $657,000  from 
more  than  7,000  contributors  towards  its  1953  goal 
of  $2,000,000. 

There’s  News  in  Rural  Health  Meeting 

Reporters  were  quick  to  spot  news  in  a gathering 
of  more  than  600  persons  at  AMA’s  eighth  national 
Conference  on  Rural  Health,  held  Feb.  27-28  in 
Roanoke,  Virginia.  The  meeting — the  largest  yet — 
drew  representatives  from  medical  and  agricultural 
groups  in  42  states  and  the  District  of  Columbia. 

To  publicize  the  Conference,  AMA  sent  packets 
containing  10  different  releases  to  more  than  500 
newspapers,  radio  stations,  wire  services,  and  farm 
publications  throughout  the  country.  Reporters  as- 
signed by  Roanoke’s  two  papers  filled  several 
columns  each  day  with  stories,  photos,  and  inter- 
views. 

Radio-TV  coverage  was  excellent.  Roanoke’s  three 
stations  carried  12  interview  programs  plus  exten- 
sive commentary  on  news  shows.  Sixty-two  Virginia 
stations  each  received  five  tape-recorded  programs 
on  rural  health  as  a service  of  Virginia  Polytechnic 
Institute,  whose  radio  director  taped  them  at  the 
Conference.  It  can  be  estimated  that  more  than 


AMA  Exhibits  Face  Big  Year 

To  all  four  corners  of  the  country  go  AMA  ex- 
hibits! These  exhibits  are  displayed  not  only  at 
AMA  annual  and  clinical  meetings  but  also  at  home 
and  food  shows,  automobile  shows,  farm  shows,  state 
and  county  fairs,  and  over  television.  So  far  in  1953 
there  have  been  130  exhibition  days  in  7 states. 
Bookings  now  on  hand  total  187  days  of  exhibit 
showings  in  21  states,  with  a total  of  43  different 
showings  already  scheduled. 

So  popular  has  been  the  display  entitled  “Test- 
ing the  Drinking  Driver”  that  two  copies  were 
prepared.  Last  year  one  of  these  was  shown  96 
days  before  19  different  groups  in  9 states,  while 
the  other  copy  was  shown  84  days  before  22  groups 
in  11  states.  All  bookings  are  handled  through  the 
Bureau  of  Exhibits. 

Films  Cleared  for  TV 

Three  films  produced  by  the  Metropolitan  Life 
Insurance  Company  recently  were  cleared  for  use 
on  educational  and  public  service  television  pro- 
grams. “Once  Upon  a Time,”  a 10-minute  animated 
cartoon  dealing  with  state  and  highway  safety; 
“Proof  of  the  Pudding,”  a 10-minute  dramatic 
presentation  showing  the  essentials  of  good  nutri- 
tion and  the  relation  between  diet  and  health;  “Be 
Your  Age,”  an  11%-minute  drama  depicting 
middle-aged,  over-weight  “John’s”  recovery  from 
a heart  attack  and  his  subsequent  adjustment  to 
living  with  a handicapped  heart.  The  films  are 
available  to  county  medical  societies  who  desire  to 
co-sponsor  these  films  on  television.  They  may  be 
secured  from  Metropolitan  Life  Insurance  Com- 
pany, 1 Madison  Avenue,  New  York  10,  N.Y. 
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Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Epileptics  in  Wisconsin 

“The  Wisconsin  State  Medical  Society  is  backing 
a proposal  to  change  the  status  of  the  epileptic  in 
the  Wisconsin  marriage  law.  At  present  the  epilep- 
tic is  denied  a marriage  license  and  classed  along 
with  the  imbecile  and  the  insane. 

“From  all  the  evidence  gathered,  it  is  high  time 
that  the  law  is  changed.  But  not  only  the  legal 
transference  or  the  medical  authority  for  the  status 
of  the  epileptic  is  necessary.  Public  opinion  has  to 
undergo  some  education  on  the  subject  too. 

“The  cause  of  most  epilepsy  is  still  unknown. 
There  are  cases  of  a ‘traumatic’  nature  caused  by 
brain  injury  at  birth  or  in  a later  accident.  The 
others  appear  to  be  similar  to  an  electrical  brain 
storm  that  temporarily  makes  the  sufferer  uncon- 
scious . . . But  apparently  there  are  no  evil  after- 
effects. The  so-called  ‘epileptic  personality’  is  now 
thought  to  be  the  result  of  discrimination  and  not 
caused  by  the  disease  itself.” — Appleton  Post- 
Crescent,  April  13,  1953. 

“There  is  still  some  difference  of  opinion  in  the 
medical  profession  about  the  inheritance  of  epilepsy. 
Apparently  an  epileptic  parent  has  one  chance  in 
forty  to  have  an  epileptic  child.  The  percentage 
among  the  public  is  one  in  two  hundred.  But  the 
tendency  to  such  diseases  as  coronary  trouble,  dia- 
betes, tuberculosis  and  cancer  also  appears  to  be 
inherited.  Marriage  laws  restrict  such  applicants  in 
no  way. 

. . . “The  change  in  the  marriage  law  is  a big 
step  toward  acceptance.  And  the  doctors,  who 
should  know,  are  firmly  behind  it.” — Green  Bay 
Press-Gazette,  April  13,  1953. 

Backing  Polio  Into  the  Corner 

“Dr.  Jonas  E.  Salk,  the  medical  scientist  who  has 
developed  a vaccine  destructive  of  polio,  was  in- 
duced to  discuss  the  matter  prematurely  because 
rumor  was  flaming  to  the  skies  about  it  and  it  was 
thought  advisable  to  give  the  exact  facts  with  an 
impressive  caution.  He  therefore  disclosed  that  the 
experimental  inoculation  of  90  youngsters  with  his 
multiple  type  vaccine,  directed  against  all  three 
types  of  polio,  produced  a highly  optimistic  result. 

“He  combined  the  statement  of  facts  with  an 
emphatic  warning  to  the  public  not  to  jump  to  con- 
clusions, because  he  is  not  yet  prepared  to  say  what 
will  be  developed  by  still  necessary  research  and 


that  to  hazard  guesses  at  the  first  good  signs  is  not 
an  intelligent  way  to  handle  a vicious  foe. 

“When  such  cautions  come  from  recognized  au- 
thorities they  cannot,  however  wise,  stay  the  grow- 
ing belief  that  polio  has  been  backed  into  its  last 
coiner  where  it  will  be  pounded  into  a pulp  and 
stretched  out  along  with  such  other  exhibits  as 
diphtheria,  now  no  longer  even  a mild  terror  to 
those  who  will  use  a little  precaution.” — Appleton 
Post-Crescent,  April  6,  1953. 

“More  Medical  Miracles" 

“New  noses,  chins  and  other  facial  sections  and 
parts  for  human  beings  are  being  built  these  days  by 
plastic  surgeons  using  cartilage  taken  from  young 
cattle. 

“A  soft,  white,  rubbery  substance  located  at  the 
end  of  the  steer’s  breast-bone  has  been  transplanted 
successfully  in  scores  of  recent  operations,  reports 
Capper’s  Farmer.  The  cartilage  is  removed  imme- 
diately after  an  animal  has  been  slaughtered,  and 
is  then  processed  and  stored  in  a sterile  solution  for 
future  use. 

“While  it  isn’t  in  the  same  class,  medically  speak- 
ing, let’s  not  forget  that  there’s  still  a lot  of  beef- 
steak used  for  black  eyes!” — Beloit  News,  March 
12,  1953. 

Increase  in  Mental  Patients 

“In  1941  there  were  15,182  persons  in  the  public 
mental  institutions  of  Wisconsin,  state  and  county. 
Ten  years  later  the  number  had  increased  to  17,161, 
according  to  a recent  report  of  the  state  department 
of  public  welfare.  . . 

“This  is  not  an  alarming  increase.  In  the  first 
place,  the  state’s  population  increased  by  almost  10 
per  cent  in  the  same  period,  so  the  number  of  per- 
sons institutionalized  for  mental  difficulties  increased 
only  from  484  to  500  per  10,000  of  population.  This 
increase  may  be  wholly  attributable  to  the  present 
longer  life  span  and  to  greater  willingness  to  accept 
treatment. 

“Our  problem  today  is  to  prevent  the  occurrence 
of  mental  trouble  wherever  possible,  to  detect  the 
trouble  while  it  is  still  easily  curable,  to  provide 
more  intensive  treatment  so  that  the  period  of  hos- 
pitalization (and  economic  dependence)  may  be 
shortened  and,  finally,  to  find  better  methods  of  both 
prevention  and  cure.”- — Milwaukee  Journal,  April 
9,  1953. 
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Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY/  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  3-4736 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

MAYER  DRUG 

RENNEBOHM 

Better  Drug  Stores 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

is  always 

100%  Dependable 

Biologicals  and  Ampoules 

Madison,  Wisconsin 

Kenosha,  Wisconsin 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

IHCNI  54551 

■ MANSFIELD  DIVISION 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Facts  about 


Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 

Prepared  by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 

E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


The  Patient’s  Identification  Card 

Every  Blue  Shield  subscriber  is  given  an 
Identification  Card  of  the  type  shown  below. 
All  subscribers  are  informed  that  they  must 
present  this  Identification  Card  to  the  physi- 
cian each  time  services  are  requested  for 
themselves  or  their  dependents. 

Obviously,  however,  the  mere  possession 
of  an  Identification  Card  is  not  positive  proof 
of  coverage  under  Blue  Shield.  One  of  the 
common  causes  of  rejection  of  Blue  Shield 
claims  is  that  the  person  for  whom  services 
were  rendered  did  not  actually  have  coverage 
in  force  at  the  time  services  were  performed. 


Persons  who  present  Identification  Cards 
are  eligible  for  Blue  Shield  benefits  only  if 
their  premiums  are  currently  paid. 

Probably  the  most  important  information 
that  the  physician  may  obtain  from  the 
Identification  Card  when  it  is  presented  to 
the  doctor  or  his  office  employees  is  whether 
the  person  is  covered  under  the  “A”  or  “B” 
schedule  of  benefits. 

The  letter  “A”  in  the  code  box  indicates 
that  the  “A”  schedule  of  benefits  will  be  pro- 
vided for  services  rendered  to  the  covered 
persons. 

The  letter  “B”  in  the  code  box  indicates 
that  the  “B”  schedule  of  benefits  will  be  pro- 
vided for  services  rendered  to  the  covered 
persons. 


The  Blue  Shield  Identification  Card  is 
issued  only  to  the  subscriber.  When  care  is 
rendered  to  dependents  of  the  subscriber  you 
should  ask  them  to  obtain  the  card  and  show 
it  to  you  or  your  secretary. 

The  Identification  Card  is  particularly 
helpful  when  you  are  reporting  surgical 
services  rendered  in  your  office.  For  purposes 
of  reporting  such  services  you  or  your  secre- 


•BLUE  SHIELD  CODES 

Fir*  Digit  Indicate!  Type  of  Contract 
1 — Group 
3 “ " Conversion 
5 — Non-Group 

Second  Digit  Indicates  Type  of  Coverage 

1 — Surgical  — Mat.*  — Medical  ~ Anoes. 

— X-Ray 

2 — Surgical  - Mat.*  - Anaes  - X-Ray 

^Maternity  benefits  ovoiloble  only  under 
group  family  and  conversion  family  con- 
tracts. 

Third  Digit  Indicate*  Plan 

8 — Individual 
_ 9 — Family 

The  letter  "A"  in  the  Code  indicates  that  all 
services  rendered  under  the  terms  of  the  contract 
shall  be  provided  according  to  the  "A”  schedule 
of  benefits. 

The  letter  "B’*  In  the  Code  Indicates  that  all 
services  rendered  under  the  terms  of  the  contract 
shall  be  provided  according  to  the  "B"  schedule 
_of  benefits. 

The  Subscriber,  described  on  the  reverse  side 
hereof,  and  eligible  dependents  (if  any),  ore  en- 
titled to  services  as  explained  above,  according 
to  the  terms  and  provisions  of  a several  contract, 
applied  for  and  procured  through  Associated 
Hospital  Service,  Inc  , as  agent  for  Wisconsin 
Physicians  Service. 

WISCONSIN  PHYSICIANS  SERVICE 
704  East  Gorham  St. 

Madison  3,  Wisconsin 


tary  can  copy  the  group  number,  the  contract 
number,  and  name  of  subscriber  from  the 
Identification  Card  and  type  them  in  the 
proper  places  on  the  Physicians  Service  Re- 
port. At  the  same  time,  be  sure  to  obtain  the 
name  of  the  patient,  relationship  of  the 
patient  to  subscriber,  and  address  of  the  sub- 
scriber. 

Patients  who  are  covered  by  Blue  Shield 
expect  the  plan  to  help  them  prepay  the  costs 
of  care  resulting  from  illness  or  injury.  Ask- 
ing the  patient  to  show  his  Blue  Shield  Iden- 
tification Card  should  cause  no  more  embar- 
rassment than  that  occasioned  by  the  depart- 
ment store  clerk  who  requests  a charge  plate 
when  you  wish  to  purchase  something  on 
account. 


fUue  Shield 


PRESENT  TO  ATTENDING  PHYSICIAN 


SUBSCRIBER  S NAME 

JOHN  DOE 


CODE* 

119A 


GROUP 

CONTRACT 

EFFECTIVE 

NUMBER 

NUMBER 

MONTH 

DAY 

0000 

c 

0000000 

1 

1 

53 


^he  ub&cto^i'  Plan 


. . .particularly 

beneficial 

in  the  treatment 

of 

hay  fever”1 


Because  CELOR -TRIM  ETON®  maleate, 
chlorprophenpyridamine  maleate,  has  the 
greatest  potency  milligram  for  milligram 
of  any  available  antihistamine,  and 
because  “Chlor-Trimeton  has  a relatively  low 
incidence  of  side  reactions,”2  it  is  a drug 
of  choice  for  hay  fever  patients. 

LOR  - TRIM ETON 

maleate 


1.  Silbert,  N.  E. : New  England 
J.  Med.  242:931,  1950. 

2.  Eisenstadt,  W.  S. : Journal 
Lancet  70: 26.  1950. 


CORPORATION 

BLOOMFIELD,  NEW  JERSEY 
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COMMITTEE 

C^oncentru  ted 


COMMISSION  ON 
PREPAID  PLANS 

MARCH  28-29 


MDs  present:  E.  M.  Dessloch  (chairman),  Robert  Krohn,  N.  A.  Hill,  H.  E.  Kasten, 
R.  E.  Garrison,  K.  H.  Doege,  Milton  Finn,  C.  G.  Reznichek,  J.  S.  Supemaw,  H.  A.  Aage- 
son,  R.  M.  Moore,  P.  B.  Mason,  W.  C.  Stewart,  H.  B.  Christianson,  G.  W.  Carlson, 
W.  T.  Casper,  J.  T.  Sprague,  Richard  Foregger,  R.  C.  Parkin. 

Claims,  Enrollment  and  Underwriting,  Physician  and  Public  Relations,  and  Re- 
search and  Development  Committees  met  Saturday  before  the  Commission  meeting 
. . . Multiple  thoracenteses  paid  individually,  no  reduced  fee  after  first  of  a series 
. . . Fees  established  for  enterocele,  $100  “A”  schedule,  $75  “B”  schedule  . . . Treat- 
ment of  poison  ivy  not  a surgical  procedure  . . . Waiting  periods  in  contract  must  be 
applied  strictly,  unusual  cases  considered  by  Claims  Committee  . . . Subscribers  in 
groups  falling  below  minimum  size  may  continue  to  be  billed,  at  conversion  rate, 
through  the  group  . . . Adopted  a policy  on  overlapping  group  coverage  outlining 
procedures  for  new  and  existing  situations  . . . Approved  1953  WPS  budget  based 
on  claim  volume  . . . Clinic  managers  may  sign  physicians’  claims  as  agent  . . . 
Approved  an  advertising  budget  for  balance  of  year  . . . Secretaries’  conferences  to 
be  continued  annually  . . . Approved  first  draft  of  a Physicians  Manual  . . . Gave  go- 
ahead  to  conducting  a community  enrollment  program  . . . Approved  a plan  for 
indemnifying  subscribers  over  the  “A”  income  limits  in  multiples  of  25  per  cent  of  the 
“A”  schedule  to  a maximum  of  “A”  plus  100  per  cent  . . . Irradiated  iodine,  gold, 
cobalt,  and  other  radioactive  elements  not  classified  as  medical  or  surgical  under  pres- 
ent contract;  receive  a benefit  equal  to  in-hospital  medical  benefits  for  the  present 
. . . Directed  the  early  development  of  an  indemnity  policy  in  the  field  of  catastrophic 
insurance  . . . In-hospital  medical  care  may  be  increased  up  to  120  days,  at  adjusted 
rate,  with  retention  of  full  payment  provision  . . . Surgical  benefits  for  newborn  from 
first  day  of  life  soon  to  be  available. 


SUB-COMMITTEE 
ON  COMMIT- 
MENT LAWS  OF 
THE  DIVISION 
ON  MENTAL 
AND  NERVOUS 
DISEASES 
APRIL  7 


MDs  present:  Keith  Keane  (chairman),  Walter  Urben,  J.  T.  Petersik,  Owen  Clark, 
J.  F.  Klepfer,  R.  A.  Jefferson,  Michael  Kasak,  E.  D.  Schwade. 

As  this  was  the  first  meeting  of  this  committee  most  discussion  centered  around 
basic  problems  in  respect  to  present  laws,  and  study  of  model  law  proposed  by  FSA. 
Agreed  to  notify  county  judges,  bar  association,  and  Department  of  Public  Welfare 
as  to  project,  to  secure  coordination  with  these  groups  as  the  study  is  developed.  Next 
meeting  to  be  held  on  June  2,  at  which  time  model  laws  of  Utah  and  Illinois  will  be 
discussed. 


COMMISSION  ON 
STATE 

DEPARTMENTS 
APRIL  8 


MDs  present:  T.  W.  Tormey,  Jr.  (chairman),  T.  L.  Tolan,  J.  A.  Schindler,  H.  W. 
Carey,  P.  J.  Collopy  (substituting  for  R.  G.  Piaskoski). 

Reports  of  several  divisions  presented,  with  specific  recommendations.  Favorable 
action  on  appointment  of  A.  A.  Lorenz,  M.  D.,  Eau  Claire,  as  member  of  Division  on 
Mental  and  Nervous  Diseases;  Robert  O’Connor,  M.  D.,  Madison,  to  sub-committee  on 
Emotionally  Disturbed  Child  of  the  Division  on  Mental  and  Nervous  Diseases;  appoint- 
ment of  E.  A.  Birge,  M.  D.,  Milwaukee,  as  member  of  Division  on  Maternal  and  Child 
Health;  appointment  of  Drs.  Owen  Clark  and  J.  F.  Klepfer,  as  members  of  a special 
sub-committee  of  Division  on  Mental  and  Nervous  Diseases  to  study  the  commitment 
laws;  approved  resolution  of  Division  on  Mental  and  Nervous  Diseases  concerning 
consideration  for  military  deferment  of  key  personnel  in  mental  institutions;  approved 
plan  on  visual  screening  program  submitted  by  Division  on  Hearing  and  Visual  Defects; 
approved  conditional  report  on  rheumatic  fever  program  submitted  by  Division  on 
Crippled  Children.  Representatives  of  various  state  departments  outlined  current  prob- 
lems which  might  be  considered  by  the  several  divisions  of  the  Commission.  Chairmen 
of  Divisions  on  Rehabilitation,  Public  Assistance,  and  Geriatrics  urged  to  schedule 
early  meetings.  Approved  suggestion  of  setting  up  special  Committee  on  Venereal 
Diseases,  which  would  report  to  the  Commission.  Garrett  Cooper,  M.  D.,  Madison, 
named  as  chairman  and  authorized  to  select  committee  on  advice  of  State  Health 
Officer.  Meeting  to  be  held  in  early  September  to  consider  further  reports  of  Divisions. 


(Continued  on  Page  32) 
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no  odor  or  after-odor 
no  taste  or  after  taste 


/ 

Have  you  tested  the  new  degrees  of  effectiveness  and 
acceptability  provided  by  SuLESTREX? 

Results  are  prompt,  constant,  and  predictable  . . . 
"with  an  amazingly  low  incidence  of  side  reactions." 1 Re- 
gardless of  the  intensity  of  treatment,  there  is  no  pos- 
sibility of  esthetic  "embarrassment.” 


Measure  these  advantages  when  prescribing  for  your 
next  menopausal  patient.  Sulestrex  (piperazine  estrone 
sulfate,  Abbott)  provides  the  natural  estrogen,  estrone, 
in  pure  crystalline  form.  It  is  not  a mixture  of  estrogenic 
agents  of  variable  potencies.  Sulestrex  is  stable,  water- 
soluble,  odorless  and  tasteless. 


You  may  choose  from  three  prescribing  forms: 
Tablets,*  Sub-U-Tabs,**  and  Elixir.*  Try  it  soon,  with 
this  confidence:  you  can't  prescribe  ft  QJ)  , i 
a more  effective  oral  estrogen. 


Sulestrex 


* AMA  Council  Accepted 
**  T.M.  for  Sublingual  Tablets,  Abbott 
1.  Reich,  W.  J.  et  al.  (1952),  A Recent  Advance  in  Estrogenic 
Therapy.  II.  Amer.  J.  Obst.  & Gynec.,  64:174,  July. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SUB-COMMITTEE 
ON  EMOTION- 
ALLY DISTURBED 
CHILD  OF 
THE  DIVISION 
ON  MENTAL 
AND  NERVOUS 
DISEASES 

APRIL  12 


MDs  present:  M.  G.  Peterman  (chairman),  Sara  Geiger,  Owen  Otto,  John  Gonce, 
Robert  O’Connor,  A.  A.  Lorenz,  E.  D.  Schwade,  and  Leslie  Osborn. 

Primary  purpose  of  meeting  to  secure  better  understanding  of  related  work  of 
Division  on  Children  and  Youth  of  Department  of  Public  Welfare.  Director  Fred 
DelliQuadri  and  assistant,  Dorothy  Waite,  in  attendance.  Review  of  past  inability  to 
provide  special  facilities  in  Milwaukee  County,  and  discussion  of  how  the  current 
situation  and  attitude  of  the  County  Board  could  be  determined,  with  thought  in  mind 
of  having  improved  facilities  provided.  Discussed  with  Doctor  Osborn  the  policies  of 
the  Diagnostic  Center  concerning  evaluation  of  problems  related  to  emotionally  dis- 
turbed children.  Recommended  that  series  of  professional  education  meetings  be  set  up 
next  year,  to  interpret  special  problems  of  medical  significance  in  reference  to  the  emo- 
tionally disturbed  and  mentally  retarded  child.  At  later  date  committee  will  meet 
with  director  of  public  assistance  and  also  executive  secretary  of  Wisconsin  Associa- 
tion for  Mental  Health. 


COMMITTEE 
ON  MILITARY 
MEDICAL 
SERVICE 

APRIL  16 


MDs  present:  F.  L.  Weston  (chairman),  O.  G.  Moland,  J.  M.  Sullivan. 

Individual  consideration  was  given  to  a number  of  cases  to  determine  essentiality 
and  availability  of  physicians.  The  committee  was  informed  that  calls  for  physicians 
in  Priority  III  born  before  August  31,  1922,  had  been  cancelled.  However,  it  is  apparent 
that  the  military  does  not  believe  that  the  supply  of  interns  and  residents  that  will 
become  available  in  June  will  be  sufficient  to  fulfill  all  needs  for  more  than  four  or 
five  months.  Thus,  it  appears  that  Priority  III  physicians  in  the  older  age  brackets 
may  again  be  called  by  late  fall. 


MATERNAL 
MORTALITY 
STUDY 
COMMITTEE 
APRIL  18 


COMMITTEE 
ON  CANCER 

APRIL  25 


RELATED 

ACTIVITIES 


MDs  present:  T.  A.  Leonard  (chairman),  J.  W.  Harris,  F.  J.  Hofmeister,  Alice 
Watts,  R.  J.  Sanderson,  E.  D.  Wilkinson. 

First  meeting  of  this  committee,  to  review  reports  of  cases  related  to  maternal 
deaths.  Discussion  of  each  case  and  preparation  of  summary  made  a responsibility  of 
the  chairman,  with  final  report  subject  to  review  before  being  sent  to  attending  physi- 
cian and  chief  of  staff  of  hospital  where  death  occurred.  Also  set  up  procedures  where 
certain  deaths  of  pregnant  women,  related  to  accidents  or  other  factors  not  associated 
with  pregnancy,  might  be  evaluated  by  special  letter  sent  direct  to  attending  physicians. 
Dr.  William  Luetke,  Madison,  asked  to  assume  this  responsibility  for  the  Study  Com- 
mittee. Next  meeting  will  be  scheduled  as  new  supply  of  case  reports  is  ready  for  review. 

MDs  present:  W.  S.  Bump,  A.  C.  Taylor,  R.  P.  Welbourne,  J.  W.  Conklin,  R.  B. 
Larson. 

Meeting  primarily  as  Medical  and  Scientific  Committee  of  the  Wisconsin  Division 
of  the  American  Cancer  Society,  voted  to  use  funds  of  the  Wisconsin  Division  for 
pathologists  or  technicians  of  approved  laboratories  to  take  special  work  in  cytologic 
examinations  at  State  Laboratory  under  supervision  of  Doctor  Stovall  and  his  staff 
. . . Approved  application  for  special  research  grant  to  U.  of  W.  Medical  School  and 
McArdle  for  $7,000  to  cover  project  related  to  cause  of  bladder  cancer  . . . Approved 
development  of  series  of  professional  education  meetings  on  cancer  last  week  of  Octo- 
ber, to  be  held  in  Eau  Claire,  Wausau,  and  Appleton  or  Neenah  to  cover  these  subjects: 
cytologic  examinations,  lung  cancer,  uterine  cancer,  and  oral  cancer  (all  dentists  as 
well  as  MDs  in  the  area  will  be  invited  to  attend  this  last  meeting;  feel  this  to  be 
good  inter-professional  relations)  . . . Approved  using  funds  of  Wisconsin  Division 
to  underwrite  speaker  on  cancer  at  1954  meeting  of  State  Dental  Society  . . . Approved 
issuance  of  leaflet  on  biopsy  and  smears,  to  be  used  by  MDs  in  contact  with  patients. 


Representatives  of  Blood  Bank  Committee  have  held  two  meetings  with  State 
Board  of  Health  staff  to  iron  out  details  of  program  in  respect  to  distribution  of  gamma 
globulin.  Special  letters  to  all  MDs  and  newspaper  editors  sent  out  first  part  of  May 
to  “get  program  off  on  right  foot”  . . . Initial  evaluations  of  Maternal  Mortality 
Study  Committee  indicate  need  to  emphasize  to  prospective  mothers  value  of  pre- 
natal care.  Several  deaths  studied  to  date  among  women  with  previous  pregnancies 
show  lack  of  public  understanding  on  importance  of  close  medical  supervision  before 
delivery  . . . Notes  on  professional  education:  Clinics  in  West  Bend,  Shawano,  and 
Stevens  Point  were  excellent  teaching  programs  but  had  small  attendance.  General 
programs  in  1953  reflect  fact  that  “too  many  medical  meetings”  is  common  complaint 
of  busy  MD,  which  is  reflected  in  just  fair  response  to  excellent  teaching  programs 
offered.  Increasing  interest  in  medical  developments  in  cancer  research  has  prompted 
the  Committee  on  Cancer  (as  the  Medical  and  Scientific  Committee  of  the  Wisconsin 
Division  of  American  Cancer  Society)  to  recommend  series  of  cancer  meetings  for 
MDs  and  dentists  late  next  October.  Subjects  to  be  discussed:  lung  cancer,  uterine 
cancer,  cytologic  examinations,  and  oral  cancer.  Sites  to  be  Eau  Claire,  Wausau,  and 
either  Appleton  or  Neenah  . . . Series  of  medical  meetings  related  to  Hearing  Loss 
in  Industry  to  be  sponsored  jointly  by  Committee  on  Industrial  Health  of  SMS,  State 
Board  of  Health,  Wisconsin  Council  of  Safety,  and  Wisconsin  Manufacturers  Associa- 
tion next  fall.  Sites  and  dates:  Sept.  10,  Wausau;  Sept.  24,  Oshkosh;  Oct.  14,  Racine. 
All  MDs  in  any  way  associated  with  plant  programs  will  find  these  meetings  a “must,” 
as  MDs  will  be  expected  to  set  up  testing  and  evaluation  programs  for  employees. 
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Your  gifts  to  the  American  Cancer  Society  help  guard  those 
you  love. 

Your  dollars  support  research  in  a hundred  laboratories 
and  universities  . . . spread  life-saving  information  . . . ease 
pain  and  suffering  . . . provide  facilities  for  treatment  and 
care  of  cancer  patients. 

It  is  a sobering  fact  that  cancer  may  strike  anyone  to- 
morrow: strike  back  today  with  a gift  to  the  American 
Cancer  Society.  You  may  mail  it,  simply  addressed 
CANCER,  c/o  your  local  post  office. 


American  Cancer  Society 
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Society  Proceedings 


Ashland— Bayfield— Iron 

Dr.  Sam  Boyer,  Jr.,  Duluth,  Minn.,  was  the 
speaker  for  the  scientific  portion  of  the  March  25 
meeting  of  the  Ashland-Bayfield-Iron  County  Med- 
ical Society,  held  at  the  Menard  Hotel  in  Ashland. 

The  annual  election  of  officers  was  held  and  Dr. 
W.  J.  Tucker,  Ashland,  is  the  new  president.  Other 
physicians  serving  with  him  are  L.  W.  Moody,  Bay- 
field,  vice-president;  J.  M.  jauquet,  Ashland,  secre- 
tary; J.  W.  Prentice,  Ashland,  delegate;  and  Doctor 
Jauquet,  alternate.  There  was  also  a discussion  on 
a proposal  by  the  State  Society  that  it  prepare  tape 
recordings  on  various  scientific  subjects  for  use  by 
county  societies  and  hospital  staffs.  The  members 
approved  the  plan. 

Brown— Kewaunee— Door 

The  April  meeting  of  the  Brown-Kewaunee-Door 
County  Medical  Society  was  held  at  the  Elks  Club  in 
Green  Bay  on  Thursday,  April  9.  Guest  speaker  for 
the  scientific  portion  of  the  program  was  Dr.  Doug- 
las A.  Gutheil,  medical  director  of  Hickory  Grove 
Sanatorium,  West  DePere.  He  chose  “Current  Tuber- 
culosis Therapy”  as  the  title  of  his  talk. 

The  other  speaker  was  Mr.  Frank  Cartier  of  the 
Industrial  Committee  of  the  Association  of  Com- 
merce of  Green  Bay,  who  discussed  “Industrial 
Progress  in  Green  Bay.” 

Calumet 

A dinner  meeting  of  the  Calumet  County  Medical 
Society  was  held  on  February  26  at  Otto’s  Steak 
House  in  Hilbert.  During  the  business  session,  plans 
were  discussed  for  the  meeting  of  the  Fifth  Coun- 
cilor District  which  will  be  held  in  New  Holstein 
on  June  25.  Approximately  200  people  are  expected 
to  attend  the  meeting. 

Grant 

Dr.  Henry  M.  Suckle  of  Madison  was  guest 
speaker  at  the  December  1952  meeting  of  the  Grant 
County  Medical  Society.  Meeting  with  members  of 
the  society  at  the  Boscobel  Hotel,  the  doctor  pre- 
sented a paper  on  “Head  Injuries.”  The  annual  elec- 
tion of  officers  was  held  and  resulted  in  the  follow- 
ing slate  to  serve  in  1953 : 

President — J.  L.  Moffett,  Platteville 
Vice-President— E.  M.  Randall,  Boscobel 
Secretary-Treasurer — H.  W.  Carey,  Lancaster 
Delegate — J.  W.  Conklin,  Platteville 
Alternate — K.  L.  Bauman,  Lancaster 


Kenosha 

“Medical  Problems”  was  the  title  of  an  address 
by  Dr.  J.  C.  Griffith  of  Milwaukee  at  the  April  2 
meeting  of  the  Kenosha  County  Medical  Society, 
held  in  Kenosha  at  the  Elks  Club.  Doctor  Griffith 
is  president  of  the  State  Society. 

During  the  business  portion  of  the  meeting,  mem- 
bers discussed  Chiropractic  Bill  330,  A.,  a revision 
of  the  emergency  call  service,  and  the  annual  exam- 
ination of  Girl  Scouts. 

Marinette— Florence 

St.  Joseph’s-Lloyd  Hospital  in  Menominee,  Mich., 
was  the  site  of  the  April  15  meeting  of  the  Marin- 
ette-Florence  County  Medical  Society.  The  guest 
speaker  for  this  occasion  was  Dr.  R.  P.  Gingrass  of 
Milwaukee,  who  talked  on  “Dental  Surgery.” 

Pierce— St.  Croix 

On  March  31  the  members  of  the  Pierce-St.  Croix 
County  Medical  Society  held  their  regular  monthly 
meeting  at  the  Terrace  in  Somerset.  The  society  met 
at  the  Hotel  Dibbo  in  Hudson  for  its  April  21  pro- 
gram. Dr.  C.  F.  McCusker  of  Glenwood  City  was 
host  for  the  Hudson  meeting. 

Richland 

The  Richland  County  Medical  Society  sponsored 
an  otologic  clinic  on  March  16  in  Richland  Center. 
Conducted  by  the  Bureau  for  Handicapped  Children, 
the  clinic  examined  a total  of  45  children  in  the 
county  who  had  been  found  to  have  possible  hearing 
difficulties. 

Shawano 

The  Shawano  County  Medical  Society  and  the 
medical  staff  of  the  Shawano  Municipal  Hospital 
held  their  regular  monthly  dinner  meeting  on  March 
18.  A i-epresentative  of  the  hospital  auxiliary  dis- 
cussed the  many  functions  of  the  auxiliary  in  help- 
ing the  hospital  to  serve  the  community  and  county. 
The  society  and  staff  expressed  unanimous  approval 
of  the  work  the  organization  had  done  in  the  past. 

Trempealeau— Jackson— Buffalo 

On  March  10,  Mr.  Jack  Foster  of  the  Linde  Air 
Products  Company  addressed  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society.  Meeting 
with  members  of  the  society  at  the  Club  Midway  in 
Independence,  Mr.  Foster  discussed  “Oxygen 
Therapy.” 
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ACCIDENT 


SICKNESS 


• HOSPITAL 

INSUEAMCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


I 


All 


PREMIUMS 


COME  FROM 


f PHYSICIANS\ 
SURGEONS 
V DENTISTS  J 


CLAIMS  < 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital  _ _ 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

_ . 10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  _ _ _ 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

. . 10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult __  _ 

. . 2.50 

5.00 

7.50 

10.00 

Child  to  age  19  _ 

. . _ 1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  PAID  FOR  CLAIMS 

51  years  under  the  same  management 

400  First  National  Hank  Building  Omaha  2.  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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Walworth 

Officers  for  1953  were  chosen  by  the  Walworth 
County  Medical  Society  at  a meeting  held  in  Jan- 
uary. The  physicians  honored  are  Laird  McNeel, 
Genoa  City,  president;  R.  A.  Moses,  Delavan,  vice- 
president;  G.  O.  Truex,  Darien,  secretary-treas- 
urer; E.  D.  Sorenson,  Elkhorn,  delegate;  and  E.  D. 
Hudson,  Lake  Geneva,  alternate. 


Winnebago 

The  regular  meeting  of  the  Winnebago  County 
Medical  Society  was  held  on  Thursday,  April  9,  at 
the  Athearn  Hotel,  Oshkosh.  Speaker  of  the  eve- 
ning was  Dr.  Edward  A.  Baclihuber  of  Milwaukee, 
who  chose  as  his  subject,  “Bowel  Obstruction.” 
Doctor  Bachhuber  is  assistant  dean  of  Marquette 
University  School  of  Medicine. 


News  Items  and  Personals 


Campbells  Attend  World  Medical 
Conference 

Wisconsin’s  guests  of  honor  at  the  First  Western 
Hemisphere  Conference  of  the  World  Medical  Asso- 
ciation, held  in  Richmond,  Va.,  from  April  23  to  25 
in  observance  of  the  lengthening  of  life  and  the  con- 
stant improvement  of  human  health,  were  Dr.  W.  B. 
Campbell  and  Mrs.  Campbell  of  Waukesha.  Along 
with  47  other  physicians  who  are  75  this  year, 
Doctor  Campbell  was  invited  to  attend  the  con- 
ference and  tell  of  medical  advances  that  have  taken 
place  during  his  lifetime.  As  the  six  most  important 
advances  he  has  witnessed,  Doctor  Campbell  named 
new  chemotherapeutic  drugs,  blood  and  plasma 
transfusions,  discovery  and  development  of  x-rays, 
better  care  of  premature  infants,  new  surgical  pro- 
cedures, and  new  immunization  technics. 

Born  in  1878,  Doctor  Campbell  is  engaged  in  in- 
dustrial practice  in  Waukesha.  He  is  an  1899  grad- 
uate of  the  University  of  Illinois  College  of  Medi- 
cine. 

Guests  at  the  conference  were  greeted  by  Dr. 
Louis  H.  Bauer,  president  of  the  American  Medical 
Association,  and  by  leaders  of  Latin-American  med- 
ical societies.  Besides  attending  scientific  sessions, 


1)11.  W.  II.  CAMPBELL 


guests  had  an  opportunity  to  visit  historic  sites  in 
Virginia,  including  the  18th  century  Williamsburg 
restoration.  Conference  costs  were  covered  through 
a grant  by  the  A.  H.  Robins  Co.,  Inc.,  a pharmaceu- 
tical house  founded  in  Richmond  75  years  ago  this 
year. 

Dr.  Reed  M.  Simpson  Takes  Coroner’s  Job 

Dr.  Reed  M.  Simpson  of  Sheboygan  has  been  ap- 
pointed Sheboygan  County  coroner  to  serve  the 
remainder  of  the  unexpired  term  of  Dr.  James  F. 
Hildebrand,  Sheboygan,  who  has  resigned  the  post 
to  return  to  military  service. 

A practicing  physician  and  surgeon  in  Sheboygan 
since  his  discharge  from  the  Army  Medical  Corps 
in  1946,  Doctor  Simpson  is  a graduate  of  the  Wash- 
ington University  School  of  Medicine  in  St.  Louis 
and  served  his  internship  at  DePaul  Hospital  there 
before  establishing  a practice  at  Medora,  111.,  in 
1939.  He  is  a native  of  Pittsburgh,  Pa. 

Doctor  Hildebrand,  who  began  his  third  term  as 
coroner  in  January,  reported  on  March  19  for  a two 
year  tour  of  duty  with  the  3700th  Medical  Group  at 
Lackland  Air  Force  Base,  San  Antonio,  Texas. 

Doctor  Hatleberg  Given  Surprise  Party 

A surprise  party,  complete  with  songs,  a gift,  and 
original  poetry,  was  given  by  the  surgical  staff  of 
St.  Joseph’s  Hospital  in  Chippewa  Falls  in  honor 
of  Dr.  C.  B.  Hatleberg,  who  is  observing  his  30th 
anniversary  as  surgeon  at  the  hospital.  Held  late  in 
February,  the  party  was  arranged  by  the  sisters 
and  nurses  in  the  surgical  department. 

Dr.  Alvin  Thieler  Addresses  Cancer  Society 

In  a talk  before  volunteer  workers  of  the  Green 
Lake  County  Cancer  Society  on  February  17  Dr. 
Alvin  C.  Thieler  of  Princeton  stressed  the  import- 
ance of  the  work  of  the  society  in  educating  the  lay- 
man about  cancer.  “We  doctors  want  to  get  people 
to  report  symptoms  of  cancer  to  us  as  soon  as  they 
appear,”  he  said,  “so  that  the  disease  can  be  checked 
in  its  early  stages.”  The  doctor  added  that  the  un- 
necessary fear  that  normally  accompanies  such 
symptoms  has  to  be  overcome. 
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SP1TAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  WOodrufl  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 
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Complete  Laboratories  Serving  Wisconsin: 

Beloit,  Wis.  Eau  Claire,  Wis.  Superior,  Wis. 

Duluth,  Minn.  La  Crosse,  Wis.  Wausau,  Wis. 

Stevens  Point,  Wis. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


To  Serve  Your 

Complete  Prosthetic  & Orthopedic 
Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
604  N.  Water  St. 
R.  G.  Bidwell 

Phone:  BR  2-1016 


MADISON,  WIS. 
520  S.  Park  St. 
R.  N.  Bidwell 

Phone:  6-5303 


Vatican  Honors  Dr.  J.  M.  Albino 

In  recognition  of  his 
“humanitarian  and  wel- 
fare work”  for  the  Ital- 
ian people  and  those 
of  Italian  extraction, 
Dr.  J.  M.  Albino  of  Ra- 
cine received  a citation 
and  gold  medal  of  the 
Chancellor  of  the  Order 
of  the  Lateran  Cross 
at  a banquet  February 
28  sponsored  by  the 
Italian  - American 
Brotherhood  and  the  , 
OFDI  Roma  Lodge  in 
Racine. 

Issued  in  ancient 
times  to  Lateran  knights  for  outstanding  service, 
the  Order  of  the  Lateran  Cross  was  extended  by  the  i 
Vatican  in  1903  to  include  individuals  who  had  ren- 
dered service  to  humanity  in  civic,  cultural,  military, 
or  religious  fields. 

In  1951  Doctor  Albino  was  decorated  by  the  Ita- 
lian government  for  his  post-war  medical  aid  to 
Italy.  Last  year  he  served  as  president  of  the  Racine  ; 
County  Medical  Society. 

Two  Doctors  Buy  Old  Darlington  Hospital 

Word  has  been  received  of  the  sale  of  the  old  hos- 
pital in  Darlington  to  Drs.  Lyle  L.  Olson  and  Robert 
E.  Oertley  of  Monroe,  who  plan  to  form  a partner- 
ship in  the  general  practice  of  medicine  in  Darling- 
ton. Now  residents  at  St.  Clare  Hospital  in  Monroe, 
the  two  doctors  will  take  possession  of  the  building 
on  June  1 and  move  to  Darlington  on  July  1. 

Dr.  J.  A.  Schindler  Discusses  Emotions 

The  “wrong  kind  of  emotions”  can  cause  physical 
illness,  Dr.  John  .4.  Schindler  of  Monroe  told  a group 
of  Portage  teachers  and  their  wives  at  the  annual 
spring  dinner  meeting  of  the  Portage  Teachers  Asso- 
ciation on  February  26.  In  discussing  the  common 
attitude  toward  any  illness  that  springs  from  emo- 
tional rather  than  physical  causes,  Doctor  Schindler 
said  that  “emotional  disease  isn’t  often  diagnosed, 
because  it  would  take  about  a minimum  of  20  hours 
for  treatment.”  As  a substitute  for  proper  treatment 
many  people,  Doctor  Schindler  feels,  employ  meth- 
ods which  simply  prolong  the  duration  of  the  disease. 

To  develop  healthy  emotions  Doctor  Schindler 
advised  the  teachers  to  learn  how  to  say  “Nuts!”  to 
an  unpleasant  situation  and  take  it  in  their  stride. 

Colby  Gains,  Loses  a Doctor 

After  more  than  a year  of  practicing  in  both 
Owen  and  Colby,  Dr.  J.  W.  Koch  has  closed  his 
Owen  office  and  set  up  permanent  practice  in  Colby. 
The  change  was  completed  on  March  9. 

A few  days  earlier,  on  March  5,  Dr.  Frank  F. 
Nelson,  a classmate  of  Doctor  Koch’s  at  the  Univer- 
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sity  of  Wisconsin  Medical  School,  left  his  post  as 
head  of  the  Colby  Clinic  to  accept  a three  year  resi- 
dency in  radiology  at  St.  Vincent’s  Hospital  in  New 
York  City. 

Both  men  graduated  from  the  University  of  Wis- 
consin Medical  School  in  1950.  Doctor  Koch,  a native 
of  Butternut,  interned  at  St.  Joseph’s  Hospital  in 
Marshfield  before  beginning  practice.  Doctor  Nelson, 
who  was  born  in  Kenosha,  served  his  internship  at 
St.  Francis  Hospital  in  La  Crosse  and  joined  the 
Colby  Clinic  on  Aug.  1,  1951. 

Platteville  Doctor  Cited  for  Long  Service 

A recent  issue  of  The  Crusader,  monthly  journal 
of  the  Wisconsin  Anti-Tuberculosis  Association, 
cites  Dr.  Wilson  Cunningham  of  Platteville  for  his 
long  service  in  leading  the  way  to  improved  medical 
service  in  his  community,  including  a program  for 
routine  chest  x-rays  for  all  incoming  patients.  At 
81,  Doctor  Cunningham  is  chief  of  staff  of  the 
Platteville  Municipal  Hospital  and  operates  the  Cun- 
ningham Clinic  with  Drs.  J.  W.  Conklin  and  H.  L. 
Doeringsfeld. 

When  Doctor  Cunningham  came  to  Platteville  in 
1900,  his  idea  was  to  stay  for  three  years  and  then 
return  to  Chicago  to  set  up  permanent  practice.  Five 
years  later  he  decided  to  stay  in  Platteville,  where 
he  has  remained  ever  since. 

Doctor  Cunningham  is  responsible  for  giving  the 
Platteville  area  its  first  and,  until  the  opening  of 
the  new  municipal  hospital  in  October  1950,  only 
hospital.  He  is  the  author  of  several  widely  used  in- 
ventions, including  animal  bone  splints  and  screws 
for  fractures  and  bone  spheres  used  in  case  of  eye 
loss. 

An  active  member  of  the  State  Medical  Society 
since  he  came  to  Platteville,  Doctor  Cunningham 
served  on  its  Council  for  30  years  and  in  1925  was 
its  president.  He  has  also  been  active  in  the  Wiscon- 
sin Anti-Tuberculosis  Association  and  the  Wiscon- 
sin division  of  the  American  Cancer  Society  and 
has  given  many  lectures  on  cancer  and  tuberculosis. 

Nurses’  Group  Hears  Dr.  John  Russo 

A discussion  by  Dr.  John  G.  Russo  on  modern 
treatments  of  tuberculosis  and  foreign  bodies  in  the 
air  and  food  passages  was  the  feature  of  a general 
meeting  of  Appleton  district  members  of  the  Wis- 
consin Nurses  Association  March  4 at  Riverview 
Sanatorium.  Doctor  Russo  is  superintendent  of  the 
Sanatorium. 

Doctors  Speak  to  Parent— Teacher  Groups 

Dr.  John  A.  Van  Susteren,  District  4 health  officer 
of  the  State  Board  of  Health,  was  principal  speaker 
at  a meeting  of  the  four  PTA’s  of  Sparta’s  public 
school  system  on  March  10.  To  accompany  his 
speech,  Doctor  Van  Susteren  showed  a movie  on 
health. 

At  the  March  12  meeting  of  the  Glidden  High 
School  PTA,  Dr.  L.  W.  Moody  was  the  main  speaker 
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HEN  the  "400''  leaves  Chicago  on  schedule, 
can  they  say  in  Minneapolis  that  it  will  arrive  there 
on  time?  No,  but  if  it  arrives  at  all  intervening 
points  on  time  they  know  that  it  will  arrive  in 
Minneapolis  on  schedule. 

Are  you  on  time  financially?  Does  your  financial 
age  parallel  your  physical  age?  The  45  year  old  man 
whose  financial  reserves  correspond  to  those  of  a 30 
year  old  man  is  15  years  behind  schedule. 

It  is  dangerous  to  count  on  making-up  time.  The 
surest  financial  plan  yet  devised  to  guarantee  that 
you'll  arrive  at  age  60  or  65  "in  the  money”  is  a 
Wisconsin  Life  Retirement  Income  Contract.  As  the 
years  pass  this  plan  helps  you  to  keep  on  your  sched- 
ule. It  removes  all  guessing  and  chance.  You  know 
right  where  you  stand.  You  arrive  at  retirement  with 
cash  to  spend  and  enjoy  leisurely  living. 

WISCONSIN  LIFE  INSURANCE  CO. 

30  W.  MIFFLIN  ST.  MADISON,  WIS. 
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of  the  evening.  Doctor  Moody  is  associated  with  the 
Pure  Air  Sanatorium. 

Members  of  the  Riverview  PTA  heard  a speech 
by  Dr.  John  J.  Suits  at  their  meeting  on  March  19. 
Doctor  Suits  is  a pediatrician  on  the  staff  of  the 
Marshfield  Clinic. 

Horicon,  Hudson  Woman’s  Clubs 
Hear  Doctors 

Psychosomatic  illness  was  the  topic  of  a speech  by 
Dr.  J.  H.  Karsten  at  a February  meeting  of  the 
Junior  Woman’s  Club  of  Horicon.  He  encouraged 
young  mothers  to  maintain  a good  mental  health 
balance. 

At  the  regular  meeting  of  the  Hudson  Junior- 
Woman’s  Club  on  March  10  Dr.  George  J.  Hopkins 
was  the  main  speaker.  Doctor  Hopkins  is  associated 
with  the  Hudson  Clinic. 

Chicago  Conference  Draws 
Hartford  Doctors 

Attending  the  annual  Spring  Medical  Conference 
at  the  Palmer  House  in  Chicago  from  March  3 to  6 
were  Drs.  Earl  O.  Quackenbush,  Maurice  E.  Monroe, 
and  Theodore  J.  Kern  of  Hartford.  The  conference 
was  a postgraduate  course  sponsored  by  the  Chicago 
Medical  Society. 

Dr.  C.  T.  Droege  Given  Surprise  Party 

One  Sunday  in  March  Dr.  C.  T.  Droege,  Superior 
physician,  and  his  family  were  invited  for  dinner  at 
the  home  of  their  friends,  Mr.  and  Mrs.  George 
Karnas  of  State  Line.  Not  a very  remarkable  event, 
on  the  face  of  it — but  when  the  Karnases’  neighbors 
began  trouping  into  the  house  in  groups  of  two’s 
and  three’s,  the  unsuspecting  doctor  began  to  realize 
that  this  was  no  ordinary  dinner  invitation,  but  a 
carefully  planned  birthday  party  in  his  honor. 

Movies  of  the  party  were  taken  from  beginning 
to  end,  as  Doctor  Droege  cut  a birthday  cake  and 
opened  his  presents:  a fishing  box  from  the  Kar- 
nases and  tackle  from  each  of  the  guests  who  were 
Doctor  Droege’s  “babies.” 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Dr.  Allan  Filek  Leads  Panel  on  Health 

Control  of  illness  and  health  examinations  of 
school  pupils  and  employees  was  the  subject  of  a 
panel  led  by  Dr.  Allan  Filek,  director  of  the  section 
on  local  health  administration  of  the  State  Board  of 
Health,  at  the  Marshfield  Senior  High  School  on 
February  26.  The  panel  was  part  of  the  professional 
in-service  program  in  health  guidance  sponsored  by 
the  School  Health  Committee  of  the  Marshfield  Pub- 
lic Schools. 

Doctor  Filek,  a graduate  of  Rush  Medical  College, 
has  been  associated  with  the  State  Board  of  Health 
since  1936. 
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Doctor  Stovall  Addresses  WATA 
in  Superior 

Dr.  William  D.  Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene  in  Madison,  was  principal 
speaker  at  the  annual  dinner  meeting  of  the  Su- 
perior Chapter  of  the  Wisconsin  Anti-Tuberculosis 
Association  on  March  27  at  the  Hotel  Superior. 
Assisting  the  association  with  this  meeting  was  the 
Auxiliary  to  the  Douglas  County  Medical  Society. 

Dr.  T.  C.  Erickson  Becomes  Full  Professor 

Word  has  been  re- 
ceived of  the  promo- 
tion of  Dr.  Theodore 
C.  Erickson  from  asso- 
ciate to  full  professor 
in  the  University  of 
Wisconsin  Medical 
School.  His  promotion 
was  approved  by  the 
University  Regents  on 
February  4. 

A specialist  in  the 
fields  of  neurophysiol- 
ogy, epilepsy,  and 
hypertension,  Doctor 
Erickson  came  to  the 
t.  c.  ericksos  University  in  1941  as 

associate  professor  of  neurosurgery.  He  received  his 
training  at  the  University  of  Minnesota,  the  Univer- 
sity of  Pennsylvania,  McGill  University,  and  the 
National  Hospital  in  London,  England. 

Mendenhall  to  Serve  at  Medical  School 

Dr.  John  T.  Mendenhall,  chief  of  surgery  at  the 
Veterans  Administration  Hospital  in  Madison,  has 
been  appointed  associate  clinical  professor  of  sur- 
gery in  the  University  of  Wisconsin  Medical  School. 
Doctor  Mendenhall  will  serve  without  salary  or 
tenure. 

Dr.  Albert  J.  Boner  Conducts  Forum 

Dr.  Albert  J.  Boner  of  Madison  conducted  a film 
forum  at  the  organizational  meeting  of  the  Dane 
County  Chapter  of  the  Wisconsin  Association  for 
Mental  Health  on  March  13  in  Madison.  “Fears  of 
Children”  and  “It  Takes  All  Kinds”  were  the  films 
he  chose  for  his  presentation. 

Doctor  Beyer  Joins  Madison  Group 

Dr.  J.  A.  Beyer,  who  was  recently  discharged 
from  the  Army  Medical  Corps,  has  become  asso- 
ciated with  Drs.  D.  M.  Britton,  J.  P.  Malec,  F.  L. 
Hummer,  W.  A.  Tanner,  and  R.  B.  Anderson  of 
Madison.  He  will  specialize  in  internal  medicine. 

A native  of  Dover,  N.  J.,  Doctor  Beyer  received 
his  medical  degree  from  Columbia  University  Col- 
lege of  Physicians  and  Surgeons  and  served  his 
internship  at  the  New  York  Postgraduate  Hospital. 
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He  taught  for  two  years  at  Columbia  as  an  instruc- 
tor in  pharmacology  and  also  received  a fellowship 
from  the  American  Heart  Association  for  study  at 
the  New  York  Hospital.  Before  coming  to  Madison, 
Doctor  Beyer  was  stationed  for  two  years  at  Percy 
Jones  Army  Hospital  in  Battle  Creek,  Mich.,  where 
he  was  chief  of  the  cardiovascular  section. 

Doctor  Tarrasch  Addresses 
Delavan  Mothers 

Dr.  Hertlia  Tarrasch,  Janesville  psychiatrist,  ad- 
dressed the  mothers  of  the  Delavan  High  School  stu- 
dents on  March  12.  Doctor  Tarrasch  is  psychiatrist 
for  the  W alworth  County  school  system. 

Sauk 

The  April  14  meeting  of  the  Sauk  County  Medical 
Society  was  held  at  the  Warren  Hotel  in  Baraboo. 
Dr.  H.  M.  Suckle  of  Madison,  the  featured  speaker, 
discussed  “Treatment  of  Head  Injuries.” 

The  Sherrington  Society 

“Tactile  Thought,  with  Special  Reference  to  trie 
Blind”  was  the  title  of  the  third  annual  Sherrington 
Lecture,  given  February  20  in  Madison  by  Dr. 
Macdonald  Critchley,  Dean  of  the  Institute  of  Neu- 
rology of  the  National  Hospital  in  London,  England. 
The  lecture  was  sponsored  by  the  Sherrington 
Society  of  the  University  of  Wisconsin. 

Two  Residents  Receive  Scholarship 

Dr.  John  Huston,  a resident  at  Milwaukee  County 
General  Hospital,  and  Dr.  Sherman  P.  Vinograd,  a 
resident  at  St.  Mary’s  Hospital,  Madison,  attended 
the  scientific  sessions  at  the  annual  meeting  of  the 
American  Heart  Association  in  Atlantic  City,  N.  J., 
April  8 to  12.  The  two  men  won  scholarships  from 
the  Wisconsin  Heart  Association  to  attend  the 
meeting. 

Columbia  Hospital  Staff  Elects  Officers 

Dr.  John  L.  Garvey  was  re-elected  chief  of  staff 
of  Columbia  Hospital  by  the  executive  committee  of 
the  hospital’s  board  of  directors  at  their  April  2 
meeting.  All  department  chairmen  were  also  re- 
elected. They  are  Dr.  Forrester  Raine,  surgery;  Dr. 
Elwood  W.  Mason,  medicine;  and  Dr.  F.  Jackson 
Stoddard,  obstetrics  and  gynecology. 

Drs.  A.  Dwight  Spooner,  William  F.  Hovis,  Jr., 
J.  W.  Thoma,  and  George  C.  Owen  were  elected  mem- 
bers of  the  governing  staff;  and  Dr.  Albert  C. 
Schmidt  was  named  as  delegate  to  the  medical  coun- 
cil, the  executive  committee  of  the  medical  staff. 

Doctor  Kasak  Addresses  Two  Groups 

The  director  of  the  Milwaukee  County  Hospital 
for  Mental  Disease,  Dr.  Michael  Kasak,  spoke  before 
the  annual  meeting  of  the  Manitoba  School  P.T.A. 
on  March  10.  The  subject  of  his  address  was  “Men- 
tal Health  in  Childhood.” 
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On  March  16  Doctor  Kasak  was  guest  speaker  at 
a meeting  of  the  Wisconsin  Association  of  Medical 
Record  Librarians  held  at  the  Hotel  Schroeder.  He 
discussed  the  shortage  of  psychiatrists  in  the  United 
States. 

Dr.  A.  A.  Pleyte  Addresses  Parents 

Establishing  regular 
hours  for  their  chil- 
dren is  one  of  the  ways 
in  which  parents  can 
guard  them  against 
rheumatic  fever,  Dr. 
A.  A.  Pleyte  of  Mil- 
waukee told  members 
of  the  Lincoln  School 
PTA  at  their  March  17 
meeting  in  Cudahy. 
The  doctor  is  a mem- 
ber of  the  board  of 
directors  of  the  Wis- 
consin Heart  Associa- 
tion. Doctor  Pleyte’s 
talk  and  the  film  which 
followed  emphasized  the  important  way  in  which  con- 
valescent homes  are  restoring  health  to  rheumatic 
fever  patients. 

Milwaukee 

Dr.  Alexander  Brunschwig  of  New  York  City  was 
the  speaker  sponsored  by  the  Milwaukee  division  of 


the  American  Cancer  Society  for  the  April  9 meet- 
ing of  the  Medical  Society  of  Milwaukee  County. 
The  doctor,  who  is  attending  surgeon  at  the  Memo- 
rial Center  for  Cancer  and  Allied  Diseases  in  New 
York  City  and  professor  of  clinical  surgery  at 
Cornell  University,  told  of  results  four  and  five 
years  after  treatment  of  cancer  of  the  cervix  by 
radical  surgery. 

Milwaukee  Academy  of  Medicine 

“Clinical  Aspects  of  Ovarian  Tumors”  was  the 
title  of  an  address  by  Dr.  W.  F.  Mengert,  Dallas, 
Texas,  at  the  April  21  meeting  of  the  Milwaukee 
Academy  of  Medicine.  Doctor  Mengert  is  chairman 
of  the  department  of  obstetrics  and  gynecology  at 
the  Southwestern  Medical  School  of  the  University 
of  Texas. 

Milwaukee  Neuro-Psychiatric  Society 

Four  scientific  papers  were  presented  at  the  April 
15  meeting  of  the  Milwaukee  Neuro-Psychiatric  So- 
ciety. Dr.  Elizabeth  D.  Kane  of  Green  Bay  spoke  on 
“Differential  Indications  for  the  Use  of  Glutamic 
Acid”;  Dr.  Norman  C.  Mace,  Wood,  chose  “The 
Response  of  Patients  with  Schizoid-Affective  Reac- 
tions to  Psychotherapy”  as  his  subject;  Dr.  Henry 
Veit,  Milwaukee,  discussed  “Treating  the  Alcoholic”; 
and  Dr.  Chester  M.  Wade,  Milwaukee,  closed  the 
program  with  a talk  entitled  “Accident  Prone — 
Safety  Prone.” 
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SOCIETY  RECORDS 

New  Members 

C.  R.  Newman,  810  Main  Street,  Racine. 

J.  L.  Jaeck,  1836  South  Avenue,  La  Crosse. 

J.  P.  McCann,  1836  South  Avenue,  La  Crosse. 

J.  P.  Pauly,  508  Batavian  Bank  Building,  La 
Crosse. 

J.  R.  Allen,  811  West  Dayton  Street,  Madison. 

D.  H.  Jeffers,  Jr.,  816  Wisconsin  Street,  Lake 
Geneva. 

J.  W.  Harkness,  1411  Wauwatosa  Avenue,  Wau- 
watosa. 

D.  G.  Ives,  1313  East  Ann  Street,  Ann  Arbor, 
Michigan. 

H.  L.  Kuhl,  Veterans  Administration  Center, 
Wood. 

R.  Parks  LeTellier,  2200  West  Kilbourn  Street, 
Milwaukee. 

E.  K.  Rath,  1133  South  15th  Street,  Milwaukee. 

R.  P.  Reik,  2920  North  56th  Street,  Milwaukee. 

L.  G.  Weed,  342  North  Water  Street,  Milwaukee. 

H.  W.  Bardenwerper,  225  East  Main  Street, 
Waterford. 

W.  O.  Sydow,  4269  North  44th  Place,  Milwaukee. 

P.  B.  O’Neill,  720  North  Jefferson  Street,  Milwau- 
kee. 

D.  W.  Roberts,  3042  North  Frederick  Avenue, 
Milwaukee. 

W.  C.  Harris,  Veterans  Administration  Center, 
Wood. 

Donald  Ratke,  425  East  Wisconsin  Avenue,  Mil- 
waukee. 

R.  W.  Cranston,  329  East  Main  Street,  Platteville. 

C.  H.  Shields,  Jr.,  1126  Lincoln  Street,  Fennimore. 

V.  E.  McNeilus,  Wild  Rose. 

L.  L.  Olson,  Monroe  Clinic,  Monroe. 

R.  E.  Oertley,  1020  18th  Avenue,  Monroe. 

J.  O.  Hadley,  217  Main  Street,  Watertown. 

W.  H.  Ruchie,  St.  Mary’s  Hospital,  Racine. 

F.  C.  Stiles,  Monroe. 

M.  J.  Olson,  Monroe  Clinic,  Monroe. 

Bernhard  Kaufman,  161  West  Wisconsin  Avenue, 
Milwaukee. 

Changes  in  Address 

I.  I.  Kolman,  Madison,  to  606  West  Wisconsin 
Avenue,  Milwaukee. 


E.  F.  Schubert,  Logansport,  Indiana,  to  Winne- 
bago State  Hospital,  Winnebago. 

Harry  Horwich,  New  York,  New  York,  to  20-45 
Seagirt  Avenue,  Far  Rockaway,  Long  Island,  New 
York. 

G,  A.  Mann,  Menomonie,  to  146  East  Wentworth 
Avenue,  West  St.  Paul,  Minnesota. 

J.  K.  Olinger,*  Camp  Cook,  California,  to  Army 
Service  Unit,  U.  S.  Army  Hospital,  Fort  Lawton, 
Washington. 

J.  S.  Stehlin,  Boston,  Massachusetts,  to  3474  North 
Downer  Avenue,  Milwaukee. 

J.  R.  O’Connell,  Milwaukee,  to  7525  Portland 
Avenue,  Wauwatosa. 

H.  V.  Capparell,  Wauwatosa,  to  West  Psychiatric 
Institute,  DeSoto  and  O’Hara  Streets,  Pittsburgh, 
Pennsylvania. 

G.  E.  Fox,*  Forest  City,  Iowa,  to  Veterans  Hos- 
pital, Dearborn,  Michigan. 

W.  F.  Merdinger,  Milwaukee,  to  Lahey  Clinic, 
Boston,  Massachusetts. 

O.  B.  Rowlands,*  Milwaukee,  to  Headquarters 
2750th  Medical  Group,  Army  Medical  Corps,  Wright- 
Patterson  Air  Force  Base,  Dayton,  Ohio. 

T.  J.  Foley,*  Milwaukee,  to  136  Crouch  Street, 
Oceanside,  California. 

J.  Gurney  Taylor,  Miami,  Florida,  to  324  East 
Wisconsin  Avenue,  Milwaukee. 

F.  J.  Pulito,*  San  Diego,  California,  to  3237  North 
Oakland  Avenue,  Milwaukee. 

M.  K.  Schreiber,*  Milwaukee,  to  176  South  Vista, 
Los  Angeles,  California. 

Tukuso  Taniguchi,*  Seattle,  Washington,  to  U.  S. 
Army  Hospital,  Camp  Pickett,  Virginia. 

C.  R.  Headlee,  Milwaukee,  to  9425  Beverly  Place, 
Wauwatosa. 

C.  E.  Hopkins,*  Madison,  to  U.S.N.R.,  Camp 
Lejeune,  North  Carolina. 

W.  C.  Randolph,*  Manitowoc,  to  Chelsea  Naval 
Hospital,  Boston,  Massachusetts. 

R.  A.  Powell,*  Kenosha,  to  Industrial  Dispensary, 
U.  S.  Naval  Air  Sation,  Pensacola,  Florida. 

J.  W.  Christofferson,*  Shawano,  to  U.  S.  Naval 
Training  Center,  Great  Lakes,  Illinois. 

Margaret  E.  Hatfield,  Milwaukee,  to  District 
Health  Office,  Municipal  Building,  Elkhom. 

T.  D.  Foster,*  Cornell,  to  U.  S.  S.  Helena 
(CA-75),  Fleet  Post  Office,  San  Francisco,  Cali- 
fornia. 

* Military  Service. 
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DEATHS 

Dr.  George  B.  Noyes,  Centuria  physician,  died 
February  26  at  the  age  of  75.  He  had  been  in  ill 
health  for  several  years. 

Bom  in  Winneconne,  Winnebago  County,  on 
June  20,  1887,  Doctor  Noyes  was  graduated  from 
high  school  in  Waupaca,  where  his  father  was 
surgeon  at  the  Soldiers  Home.  On  completing  his 
training  at  Rush  Medical  College  in  Chicago  in 
1903,  he  served  a year’s  internship  at  St.  Mary’s 
Hospital  in  Oshkosh.  After  several  years  of  prac- 
tice in  Oshkosh,  he  moved  to  Stone  Lake  in  1911. 
In  1927  he  moved  again,  this  time  to  Centuria,  where 
he  practiced  medicine  until  his  death. 

Doctor  Noyes  was  a member  of  the  Polk  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association. 

Survivors  include  his  wife,  Mrs.  Anna  B.  Noyes; 
a daughter,  Mrs.  R.  K.  Dodge  of  Janesville;  two 
sons,  George  B.  of  Milwaukee  and  Ralph  B.  of 
Spokane,  Wash.;  and  a sister,  Mrs.  A.  P.  Brauer 
of  Oshkosh. 

Dr.  Michael  Robert  Wilkinson,  founder  of  the 
Wilkinson  Clinic  and  Oconomowoc  physician  for 
over  55  years,  died  on  March  15  at  his  Oconomowoc 
home.  He  was  88. 

Doctor  Wilkinson  set  up  practice  in  Oconomowoc 
after  his  graduation  from  the  Northwestern  Univer- 
sity Medical  School  in  1893.  In  1929  he  and  his  doc- 
tor-son Francis  established  the  Wilkinson  Clinic. 
Later  three  other  sons,  all  doctors,  joined  the  clinic. 


Known  throughout  the  area  as  “Dr.  M.  R.,”  Doctor 
Wilkinson  was  keenly  interested  in  civic  affairs.  A 
member  of  county,  state,  and  national  medical  socie- 
ties, he  once  served  as  president  of  the  Waukesha 
County  Medical  Society. 

Doctor  Wilkinson  is  survived  by  his  wife,  the 
former  Mary  Josephine  Lingeman  of  Whitewater; 
five  sons,  Drs.  J.  Francis,  John  D.,  Donald  D.,  and 
Philip  M.,  his  associates  in  the  Wilkinson  Clinic,  and 
Dr.  Clarence  R.,  a professor  in  the  modern  language 
department  of  Marquette  University;  and  two 
daughters,  Helen,  Oconomowoc,  and  Mrs.  M.  B. 
Byrnes,  Wauwatosa. 

“Dr.  M.  R.” 

Dr.  M.  R.  is  dead. 

Those  were  the  words  which  were  spoken  and  re- 
spoken in  Oconomowoc  many  times  this  week  after 
this  community  lost  one  of  its  most  esteemed  cit- 
izens, Dr.  M.  R.  Wilkinson,  Sunday  night.  Death 
came  to  Oconomowoc’s  88-year-old  resident  at  his 
home  on  Pleasant  Street  after  a long  illness. 

It  was  Oconomowoc  he  chose  after  graduation 
from  medical  school  as  the  city  in  which  to  set  up 
his  practice  nearly  60  years  ago  and  it  was  to 
Oconomowoc  and  the  surrounding  area  that  he  de- 
voted a lifetime  of  service. 

He  was  of  the  generation  of  physicians  of  the 
horse  and  buggy  days  who  braved  all  types  of 
weather  and  were  faced  with  many  inconveniences 
in  ministering  to  the  sick.  Working  night  and  day, 
traveling  roads  sometimes  heaped  with  snow,  at 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America) 

EYE,  EAR  NOSE  AND  THROAT 

A three  months’  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstration  of  cases  and  cadaver  demonstrations; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clinical 
and  cadaver  demonstrations  in  bronchoscopy,  iaryngeal 
surgery  and  surgery  for  facial  palsy ; refraction ; radiology ; 
pathology ; bacteriology ; embryology ; physiology ; neuro- 
anatomy; anesthesia;  physical  medicine;  allergy;  examina- 
tion of  patients  pre-operatively  and  foilow-up  post-opera- 
lively  in  the  wards  and  clinics;  attendance  at  departmental 
and  general  conferences. 

For  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 


FIRST  CENTRAL  DISPENSARY 

SHOREWOOD  PHARMACY 

602  First  National  Bank  Bldg., 

2311  University  Ave., 

Madison  3,  Wis. 

Madison  5,  Wis. 

STANLEY  INC.,  MADISON, 

WIS. 
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FOUR  STORES 

RELIABLE 

AND  HOSPITAL 

PRESCRIPTION 

SUPPLIES 

Complete  Stocks  Of  Medical  Specialties 
Orders  Filled  Promptly 

SERVICE 

STANLEY  PHARMACY 

STANLEY  PHARMACY 

Regent  and  Allen  Sts., 

402  South  Park  St.. 

Madison  5,  Wis. 

Madison  5,  Wis. 
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RADIOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  him  inter 
pretation.  all  slant  ard  general  roe-  tgtn  diagnostic  procedures,  met!  ods  o'  application 
and  doses  of  radiation  therany,  both  x-ray  and  radium,  standard  and  special  fluor 
osroolc  pro-ed ures.  A rev  ew  ol  dermatological  lesions  and  tunors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  never  diagnostic  methods  assodated  with 
theemcloymentot  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  ol  cardiac  chambers,  peri-renal  insuh'ation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included. 
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COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  May  11,  June  1,  June  15 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  June  1 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  June  15,  August  17 
Gallbladder  Surgery,  Ten  Hours,  starting  June  29 
Surgery  of  Colon  & Rectum,  One  Week,  starting  May  11 
General  Surgery,  Two  Weeks,  October  12 
Thoracic  Surgery,  One  Week,  starting  June  8 
Breast  & Thyroid  Surgery,  One  Week,  starting  June  22 
Esophageal  Surgery,  One  Week,  starting  June  22 
Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
June  15 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  15 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing June  8 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  8 

PEDIATRICS — Congenital  Heart  Disease,  Two  Weeks, 
starting  May  18 

Cerebral  Palsy,  Two  Weeks,  starting  June  15 

MEDICINE — Gastroenterology,  Two  Weeks,  starting 
May  18 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
starting  July  13 

Allergy,  One  Month  and  Six  Months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing May  11 

Teaching  Faculty — Attending  Staff  of  Ceok  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 


other  times  almost  impassable  with  mud,  he  served 
the  length  and  breadth  of  the  Oconomowoc  area 
since  the  day  in  May  of  1893  he  “put  out  his  shingle” 
at  a small  office  on  South  Main  Street.  Many  and 
many  are  the  stories  of  his  courage  facing  the  or- 
deals of  winter  in  those  early  days;  many  and  many 
are  the  stories  of  his  sacrifices  to  bring  relief  to  a 
patient  and  family  stricken  with  illness. 

It  was  not  only  in  his  ministration  to  the  sick  that 
Dr.  M.  R.  served  well.  It  was  to  his  community  like- 
wise. There  was  never  any  doubt  of  Dr.  M.  R’s 
intense  loyalty  to  the  town  which  he  adopted  as  his 
own.  Anything  concerning  Oconomowoc  was  near  and 
dear  to  him.  He  was  instrumental  in  the  formation 
of  the  Oconomowoc  library,  served  many  years  on 
the  school  board,  took  an  active  interest  in  the  busi- 
ness life  of  the  city,  was  a loyal  member  of  the 
American  Legion,  gave  many  years  of  service  to  the 
historical  societies,  believing  that  the  preservation 
of  the  records  of  today  were  important  to  the  cit- 
izens of  tomorrow. 

In  the  medical  profession,  too,  he  was  active  on 
both  the  county  and  state  levels,  serving  as  a past 
president  of  the  Waukesha  County  Medical  Society. 
St.  Jerome’s  Church  will  always  remember  him  as  a 
loyal  and  devoted  member. 

Now  that  his  life  on  this  earth  is  ended,  Ocono- 
mowoc pauses  to  pay  tribute  to  a man  who  served 
well  his  profession,  his  community,  and  his  God. 
(Reprinted  from  the  March  19  issue  of  the 
Oconomowoc  Enterprise.) 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr..  M.  D. 

Wendell  T.  Wingett,  M.  D. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “ Bookshelf ,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


The  Origin  of  Life  and  the  Evolution  of  Living 
Things,  An  Environmental  Theory.  By  Olan  R. 
Hvndman,  B.S.,  M.D.,  F.A.C.S.  New  York,  Philo- 
sophical Library,  1952.  Price  $8.75. 

The  author  sets  forth  a new  and  unique  set  of 
“concepts”  of  the  “orders  of  differentiation  of  life,” 
and  of  the  significance  of  many  biological  phenom- 
ena such  as  haploidy,  reproduction,  multicellularity, 
and  polar  body  formation.  His  first  order  is  the 
“germ  integer”  or  gene,  apparently  originating  and 
evolving  as  essentially  a part  of  the  environment 
itself.  It  includes  viruses  and  bacteria.  The  second 
order  is  the  haploid  cell,  a group  of  “integers”  inte- 
grated in  a common  cytoplasm  which  acts  as  the 
interphase  between  the  “integers”  and  the  environ- 
ment, the  centrosome  acting  as  the  coordinating 
“integer.”  The  third  order  is  the  diploid  cell  (for 
example,  Paramecium  with  its  macro-  and  micronu- 
cleus) and  most  multicellular  organisms,  all  consid- 
ered diploid.  Some  of  these  ideas  are  surely  original, 
and  can  even  be  correlated  beautifully  with  certain 
biological  entities,  but  as  a rule  the  author  ignores 
completely  great  masses  of  pertinent  information,  and 
resorts  to  series  after  series  of  totally  unsupported 
statements  to  prove  his  hypotheses.  These  include 
the  impression  of  heritable  variations  upon  the 
organism  by  direct  action  of  the  environment,  mul- 
tiple and  continued  origin  of  organisms  including 
all  “orders  of  differentiation,”  and  close  resem- 
blance of  species  having  independent  origins.  The 
simple  schemata  and  meticulous  outlining  should 
have  made  the  author’s  concepts  easy  to  grasp,  but 
in  spite  of  this  the  exposition  is  often  completely 
incomprehensible,  partly  due  to  unsupported  state- 
ments and  partly  due  to  queer  diagram  construction, 
queer  use  of  symbols  and  almost  continuous  cir- 
cumlocution. For  instance,  no  one  familiar  with  the 
problems  of  speciation  could  make  any  sense  out  of 
the  discussion  of  natural  selection  on  pages  302- 
303.  Some  things  in  a book  of  648  pages  are  almost 
bound  to  be  good;  one  can  sympathize  with  some  of 
the  criticisms  of  the  theory  of  evolutionary  adapta- 
tion through  chance  mutations  and  natural  selection, 


although  biologists  are  already  well  aware  of  them. 
The  “thesis,”  as  the  author  calls  it,  has  undoubtedly 
taken  an  enormous  amount  of  thought  and  time,  and 
certainly  is  ingenious,  however  illogical  and  un- 
scientific it  may  be.  The  best  statement  the  re- 
viewer found  in  the  book  (p.  296),  and  one  with 
which  many  will  sympathize,  describes  the  dilemma 
which  prompted  the  author  to  this  undertaking: 

“I  feel  that  most  of  those  who  have  gazed  at  the 
beautifully  adapted  and  awe-inspiring  forms  in  na- 
ture and  who  have  dreamed  and  pondered  over 
how  it  all  came  about,  would  welcome  a satisfying 
and  acceptable  explanation  of  the  principle  that 
adaptation  is  a direct  response  to  the  impress  of 
environmental  stimuli.  Would  there  not  be  a deep 
sigh  of  relief  in  having  exposed  this  real  missing 
link  and  in  having  made  the  great  story  in  the  an- 
nals of  natural  histoiy  coherent?” — H.W.M. 

The  Clinical  Use  of  Fluid  and  Electrolyte.  By 
John  H.  Bland,  M.D.,  assistant  professor  of  medi- 
cine, University  of  Vermont  College  of  Medicine. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1952.  Price  $6.50. 

In  an  attempt  to  bring  to  the  clinician  a work- 
ing knowledge  of  fluid  electrolyte  balance  in 
health  and  disease,  Doctor  Bland  has  written  a 
comprehensive  and  lucid  volume  on  a subject  of  vital 
interest.  Since  the  great  discoveries  in  the  field  of 
biochemistry  and  physiology  have  been  of  such 
technical  and  highly  specialized  nature,  the  physi- 
cian often  has  great  difficulty  in  the  interpretation 
and  clinical  application  of  this  new  information. 
The  aim  of  this  book  is  to  provide  a practical,  us- 
able guide  to  the  recognition  and  treatment  of  the 
various  fluid  and  electrolyte  problems  that  may  arise 
in  medical  and  surgical  patients. 

Logically,  the  book  is  introduced  by  a chapter  on 
certain  basic  physiological  considerations;  and  such 
subjects  as  fluid  compartments,  units  of  chemical 
equivalence,  respiratory  and  renal  control  of  elec- 
trolyte patterns,  and  metabolic  acidosis  and  alka- 
losis are  treated.  From  this  the  author  turns  to  the 
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matter  of  water  and  electrolyte  balance  in  conges- 
tive heart  failure,  in  renal  disease,  in  diabetes  mel- 
litus,  in  adrenal  cortical  insufficiency,  in  pediatric 
patients,  and  in  surgical  patients.  One  chapter  deals 
with  the  very  important  subject  of  normal  and  ab- 
normal potassium  metabolism.  Of  special  signifi- 
cance, however,  is  the  discussion  of  fluid  and  min- 
eral balance  in  the  geriatric  patient.  So  little  has 
been  written  about  the  physiology  of  the  senescent 
organism,  that  we  do  not  know  how  well  the  aged 
patient’s  compensatory  mechanism  functions  in 
dealing  with  excess  acid  metabolites.  Doctor  Bland 
states  that  the  proper  administration  of  carefully 
selected  repair  solutions  to  geriatric  patients  will 
probably  account  for  more  lives  saved  than  any 
other  single  therapeutic  procedure  in  this  group  of 
patients.  The  concluding  two  chapters  on  the  phys- 
iologic effects  of  ACTH  and  cortisone  and  on  the 
behavior  of  body  water  and  electrolytes  in  shock, 
burns,  crush  and  blast  injury,  Roentgen  irradiation, 
and  exposure  to  cold  help  to  bring  the  subject  up  to 
the  minute  and  should  be  of  particular  interest  to 
all  practitioners. 

By  punctuating  his  material  with  frequent  dia- 
grams and  illustrations,  and  by  constantly  empha- 
sizing the  clinical  significance  of  his  remarks,  Doc- 
tor Bland  enlivens  a subject  that  might  otherwise 
be  tedious  reading.  This  book  is  a valuable  addition 
to  the  library  of  all  physicians  and  particularly 
those  who  are  interested  in  physiologic  and  patho- 
logic mechanisms  of  fluid  and  electrolyte  con- 
trol.— R.R. 

The  Unipolar  Electrocardiogram,  A Clinical  In- 
terpretation. By  Joseph  M.  Barker,  M.D.,  F.A.C.P., 
cardiologist,  Yater  Clinic;  associate  professor  of 
clinical  medicine  and  special  lecturer  in  physiology, 
Georgetown  University  School  of  Medicine;  direc- 
tor of  the  Heart  Station  and  visiting  physician, 
Georgetown  University  Hospital;  chief  of  cardiology, 
Providence  Hospital;  visiting  physician,  Gallinger 
Municipal  Hospital;  consulting  cardiologist,  Arling- 
ton Hospital,  Arlington,  Virginia.  Assisted  by  Jo- 
seph J.  Wallace,  M.D.,  F.A.C.P.,  and  advised  by 
Wallace  M.  Yater,  M.D.,  F.A.C.P.  New  York,  Apple- 
ton-Century-Crofts,  Inc.,  1952. 

This  is  a comprehensive  treatise  on  the  unipolar 
electrocardiogram  and  is  the  first  to  include  the 


arrhythmias.  The  author  does  very  well  in  inter- 
preting the  pioneer  work  of  Frank  N.  Wilson.  It  is, 
however,  his  own  sound  ideas  and  meticulous  sim- 
plicity that  translate  the  electric  and  physiologic 
phenomena,  peculiar  to  the  electrocardiogram,  into 
a logically  understandable  and  relatively  easy  to 
read  volume.  The  electrocardiographic  illustrations, 
some  enhanced  by  case  studies,  are  very  good.  The 
worth-while  diagrams,  despite  the  attempt  at  brev- 
ity, still  suffer  in  effectiveness  because  of  the  neces- 
sity of  lengthy  explanations. 

Sound  in  its  conception  is  the  emphasis  that  the 
electrocardiogram  needs  correlation  between  his- 
tory, physical  findings  and  other  laboratory  aids 
for  effectiveness,  and  long  study  and  experience 
for  proficiency. 

Any  one  interested  in  electrocardiography  should 
have  this  book. — H.H.S. 

Biological  Antagonism;  The  Theory  of  Biological 
Relativity.  By  Gustav  J.  Martin,  Sc.D.,  research 
director,  the  National  Drug  Company,  Philadelphia. 
Philadelphia,  New  York,  and  Toronto,  The  Blakis- 
ton  Company,  1951. 

This  is  an  excellent  reference  book  for  investiga- 
oi’s  interested  in  pharmacology,  physiological  chem- 
istry, nutrition,  and  other  important  biological 
fields.  It  reviews  the  tremendous  amount  of  work 
done  by  fundamental  investigators  in  the  realm  of 
enzyme  chemistry  in  the  hope  that  such  a summary 
will  lead  to  discoveries  of  chemotherapeutic  agents 
of  great  value  in  medical  science. — E.C.A. 

Prescription  for  Medical  Writing — A Useful 
Guide  to  Principles  and  Practice  of  Effective  Scien- 
tific Writing  and  Illustrations.  By  Edwin  P.  Jordan, 
M.D.,  and  Willard  C.  Shepard.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1952.  Price  $2.50. 

This  short  initiation  into  the  art  of  writing, 
especially  medical  writing,  is  written  with  great 
clarity  and  in  an  attractive  style.  The  authors  have 
incorporated  the  best  advice  given  in  this  direction 
by  other  authors,  and  condensed  an  enormous 
amount  of  useful  information  into  this  small 
volume. — E.H.A. 
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Many  times  you  have  asked  yourself,  “Is  the  indicated  drug 
Penicillin  . . . Chloramphenicol  . . . Aureomycin  . . . 
Sulfadiazine  ...  a combination  ...  or  what?” 

This  same  problem  may  confront  you  many  times  . . . not  only 
with  the  antibiotics — but  actually  in  any  specific  field  where  there  are 
numerous  drugs  . . . and  you  are  faced  with  the  problem 
of  determining  which  might  be  the  therapy  of  choice 
for  a given  condition. 

The  need  for  such  clarification  has  always  been 

apparent  to  the  Council  on  Pharmacy  and  Chemistry 

of  the  American  Medical  Association.  Its  frequent  publication 

of  special  status  reports  in  The  Journal  is  designed  to 

help  answer  such  questions  for  you. 

Information  about  new  drugs — clinically  proved  indications  . . . 
experimental  uses  . . . correct  dosages  . . . contra-indications 
. . . and  similar  facts — is  frequently  presented  by  the 
Council.  Its  announcements  of  newly  accepted  products  also  help 
keep  you  up-to-date  on  new  and  useful  drugs.  These  notices 
which  appear  in  The  Journal  almost  every  week  can  be  a definite 
guide  to  you  in  knowing  what  preparations  are  Council 
accepted  . . . how  they  are  best  used  . . . and  how  they 
can  be  most  effective  in  your  daily  practice. 

Insistence  on  Council  accepted  products  is  one  reliable  guide 
to  clinically  tested  products. 


This  is  one  of  a series  of  adver- 
tisements designed  to  explain 
the  Councils’  functions  to  you. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best 
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PHYSICIANS’  EXCHANGE 


AUvertisfmentN  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  92.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  91.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  Complete  office  equipment  of  General 
Practitioner  which  includes  examining  table,  instru- 
ment and  drug  cabinets,  steel  filing  cabinet,  sterilizer, 
scales,  microscope,  desk,  chairs,  book  cases,  etc.,  all 
in  excellent  condition.  Doctor  retiring  because  of  ill 
health.  Address  replies  to  Dr.  Edward  Jackson,  931  W. 
Walnut  St.,  Milwaukee,  Wis.  Phone  Lo.  2—5144. 

WANTED:  General  practitioner  as  associate  in  cen- 
tral Wisconsin.  Excellent  hospital  facilities.  Unlimited 
opportunity.  Salary  at  first,  partnership  later.  Address 
replies  to  Box  486  in  care  of  the  Journal. 

FOR  SALE:  One  20  ma  Prof  exray  mobile  x-ray  unit, 
very  reasonably  priced.  Also  one  Kelley  Koett  mobile 
x-ray  unit,  like  new.  Address  replies  to  Downs  X-Ray 
Company,  1004  N.  Jackson  St.,  Milwaukee  2,  Wis. 
Phone  BR,  2-7050, 

WANTED:  Doctor  who  would  like  to  settle  in  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor  s needs.  Contact  A.  N.  Meyer, 
Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE:  One  20  ma  Fischer  x-ray  mobile  unit, 
bucky  table,  and  other  complete  accessories.  Excellent 
condition.  Very  reasonable.  Address  replies  to  Box  487 

in  care  of  the  Journal. 

ASSOCIATION  AVAILABLE:  Small  group  in  city  of 
6,000,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 

471  in  care  of  the  Journal. 

WANTED,  otolaryngologist  for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 

replies  to  box  468  in  care  of  the  Journal. 

FOR  SALE:  Mobile  30  milliampere  x-ray  unit  in 
excellent  condition.  Direct  writer  electrocardiograph. 
Used  Jones  Basal  Metabolism  Unit.  New  microscope, 
demonstrator  model,  with  stage,  $179.  Used  micro- 
scope. $85.  Slightly  used  film  filing  cabinet.  Short 
wave  in  operating  condition,  $25.  Address  replies  to 
C.  C.  Remington,  1204  W.  Walnut  St.,  Milwaukee  5, 

Wis.  Call  Locust  2-8118. 

WANTED:  Used  hospital  size  Bovie  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 

call  Hilltop  5-9100. 

PHYSICIAN  WANTED  as  associate  in  busy,  success- 
ful practice  including  surgery  in  rural,  resort,  and 
railroad  town  of  3,000  in  northwest  Wisconsin  Indian- 
head  region.  Fully  equipped  13-room  modern  brick 
clinic  started  April  15.  Excellent  hospital  facilities 
near-by.  Local  hospital  building  campaign  under  way. 
Salary,  percentage,  or  guaranteed  minimum  basis  ini- 
tially, with  eventual  partnership.  Address  replies  to 

Lester  .T.  Olson,  M,  D.,  Spooner.  Wis. 

WANTED:  Physician  as  an  associate  in  general 

practice,  preferably  with  surgical  training  and  service 
exempt.  City  of  10,000  population  in  north  central 
Wisconsin,  with  excellent  hospital  facilities  and  on  a 
salary  basis  with  eventual  partnership.  Address  re- 

plies  to  box  473  in  care  of  the  Journal. 

WANTED:  Pediatrician,  or  general  practitioner  will- 
ing to  do  large  share  of  pediatrics,  in  an  active  group 
practice  in  suburban  Milwaukee.  Address  replies  to 
box  475  in  care  of  the  Journal. 

FOR  SALE:  Hellige  colorimeter  for  blood  sugars, 
with  glassware  but  no  chemicals,  $15.  Also  cystoscopy 
3-cell  battery  box,  $10.  Address  replies  to  R.  M. 

Rogers.  M,  D..  Tigerton,  Wis. 

PHYSICIAN  WANTED,  preferably  one  with  one  or 
two  years  experience  in  private  practice,  as  an  asso- 
ciate in  a well  established  general  and  surgical  prac- 
tice in  a city  of  over  30.000.  Address  replies  to  box  478 
in  care  of  the  Journal. 

PHYSICIANS  AND  PEDIATRICIANS,  with  or  with- 
out public  health  training,  needed  in  Maternal  and 
Child  Health  program  at  salaries  from  $6,908  to  $9,887. 
Five-day  week,  pension,  civil  service  appointment. 
Address  replies  to  E.  R.  Krumbiegel,  M.  D.,  City  Hall, 

Milwaukee.  Wis. 

CLINIC  in  Milwaukee  needs  general  practitioner, 
internist,  and  pediatrician.  Address  replies  to  Box  488 
in  care  of  the  Journal. 


GENERAL  PRACTITIONER,  middle-aged  with  ex- 
tensive experience,  desires  association  or  location. 
Available  about  June  1,  1953.  Address  replies  to  box 
476  in  care  of  the  Journal. 


WANTED:  Urological  table  with  built-in  bucky. 
Must  be  relatively  new  and  in  good  condition.  Address 
replies  to  Milton  Margoles,  M.  D.,  1971  W.  Capitol  Dr., 
Milwaukee,  Wis. 

RADIOLOGIST  with  ten  years’  experience,  Board 
certified,  desires  opportunity  for  group  practice  or 
contact  with  men  interested  in  forming  group.  Ad- 
dress replies  to  Box  489  in  care  of  the  Journal. 

LOCATION  WANTED:  General  practitioner,  age  28, 
married,  family,  desires  assistantship,  association,  or 
location.  Completing  24  months  active  duty  in  Army 
on  April  1.  Licensed  in  Wisconsin.  Graduate  of  U.  of 
Wisconsin  Medical  School.  Has  own  office  furniture 
and  equipment.  Address  replies  to  box  481  in  care  of 
the  Journal. 


WANTED:  Associate  in  general  practice  in  a com- 
munity of  30,000.  Internist  or  well  trained  G.P.  Per- 
centage basis.  Address  replies  to  box  482  in  care  of 
the  Journal. 

ASSOCIATION  WANTED:  Physician  who  is  tired  of 
solo  practice  desires  association  with  physician  or 
group  to  do  general  practice.  Address  replies  to  box 
483  in  care  of  the  Journal. 

WANTED:  Medical  technologist,  registered.  Oppor- 
tunities for  research  and  advancement.  Very  pleasant 
working  conditions.  Thirty-five  hour  week.  Address 
replies  to  Junior  League  Blood  Center,  763  North 

18th  St.,  Milwaukee,  Wis. 

FOR  SALE:  Home  and  office  combination  in  city  of 

1.000  in  southern  Wisconsin.  Requires  considerable  in- 
vestment but  seller  is  willing  to  accept  payment  over 
a period  of  10  to  15  years.  Address  replies  to  Box  490 
in  care  of  the  Journal. 

PHYSICIAN  WANTED,  preferably  with  education  or 
experience  in  addition  to  the  one-year  internship,  for 
a general  practice  which  includes  considerable  sur- 
gery. Practice  located  in  a central  Wisconsin  city  of 

5.000  with  large  drawing  area  and  excellent  hospital 

facilities.  Arrangements  for  association  open.  Address 
replies  to  Box  491  in  care  of  the  Journal. 

FOR  SALE:  One  used  GE,  F-2,  shock  proof,  wall 
model  x-ray  unit  especially  designed  for  taking  sinus 
and  mastoid  x-rays.  Every  conceivable  angle  and 
stereos  possible.  Complete  with  modern  hand  timer, 
four  8 x 10  cassettes,  and  accessories,  including  a 3 
gallon  composition  Buck  tank.  Address  replies  to 

W,  G,  Meier,  M.  D.,  Sheboygan,  Wis. 

LOCUM  TENENS  position  wanted  by  hospital  resi- 
dent for  several  weeks  beginning  immediately.  Ad- 

dress  replies  to  Box  492  in  care  of  the  Journal. 

EENT  ASSISTANT  wanted  by  certified  otolaryngol- 
ogist. Board  eligible  man  in  either  specialty  preferred: 
but  will  train  young  man  and  pay  liberal  salary.  Per- 
manent position.  Good  future.  Address  replies  to  Box 

493  in  care  of  the  Journal. 

WANTED:  Locum  tenens  for  the  month  of  July  or 
August.  Address  replies  to  H.  Y.  Fredrick,  M.  D., 

AVestfield,  AYis. 

FOR  SALE:  Aledium  size  autoclave  (gas)  very  good 
condition,  2 water  tanks  and  instrument  sterilizer  (one 
unit).  Ideal  for  clinic  or  small  hospital.  Make  offer. 
May  be  seen  at  1403  N.  Astor  St..  Milwaukee,  AAris.,  by 

appointment.  Call  Broadway  1-1632, 

UNUSUAL  OPPORTUNITA'  to  do  general  practice  in 
Madison,  AA’is.,  as  associate  and  later  partner.  AA'ell 
established  practice.  Salary  open.  Address  replies  to 

Box  494  in  care  of  the  Journal. j 

AA'ANTED:  Young,  progressive  clinic  in  AA’isconsin 
needs  obstetrician  and  gynecologist,  certified  or  Board 
qualified,  and  general  practitioner.  Excellent  opportu- 
nities. Address  replies  to  Box  495  in  care  of  the 

Journal. 

FOR  SALE  OR  LEASE:  Doctors'  medical  building  in 
Alarinette,  AAris.,  suitable  for  combination  clinic  and 
living'  quarters.  Excellent  location.  Community  of 
30.000.  Hospital  facilities.  Active  medical  practice  has 
been  carried  on  at  this  location  for  over  50  years. 
AA'rite  to  H.  L.  Jorgenson,  At.  D.,  8163  N.  E.  Second 
Avenue,  Miami,  Florida. 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 
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W.  J.  Tucker 
Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett- 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet _ 
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J.  M.  Guthrie 
Brillion 

Chippewa  _ 
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K.  F.  Manz 
Neillsville 
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Dane  _ _ _ 
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Second  Thursday 
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Monthly 
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Third  Thursday* 
Elks  Club 
6:30  p.m. 
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P.  W.  Limberg 
Glenwood  City 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

H.  A.  Dasler 
Cornwall  Clinic 
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G.  B.  Noyes 
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Third  Thursday 
7 p.m. 
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M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 
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J.  L.  Murphy 
Park  Falls 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine 

K.  W.  Covell 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 
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W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
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First  Tuesday 
Richland  Hospital 

Rock 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 

508  W.  Milwaukee 

Janesville 

Fourth  Tuesday 
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L.  M.  Lundmark 
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M.  L.  Whalen 
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First  Tuesday 

Sauk 

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
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Second  Tuesday* 

Shawano  

R.  R.  Rivard 
212  y2  S.  Main 
Shawano 

W.  J.  Schutz 
123  E.  Division 
Shawano 

Third  Tuesday 

Sheboygan  

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau— Jackson— Buffalo  

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Second  Tuesday 

Vernon  

L.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth  

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 

Washington-Ozaukee 

R.  H.  Driessel 
West  Bend 

F.  I.  Bush 
West  Bend 

Fourth  Thursday 

Waukesha 

J.  C.  Frick 

262  W.  Broadway 

Waukesha 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca 

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago  

J.  R.  Nebel 
201  Main 
Menasha 
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Menasha 

First  Thursday 
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J.  S.  Vedder 
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R.  W.  Mason 
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Four  times  a year 

• Except  June,  July,  and  August.  ••  Except  July  and  August. 
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Hysteria  in  Poliomyelitis 

By  MAX  J.  FOX,  M.  D.  * and  IRWIN  MOSKOWITZ** 

Milwaukee  Madison 


IN  CONSIDERING  the  differential  diagno- 
I sis  of  a specific  neurologic  disease,  the  pos- 
sibility of  a hysterical  paralysis  should  al- 
ways be  considered.  During  an  epidemic  of 
poliomyelitis  many  patients  are  admitted  to 
the  hospital  with  a syndrome  which  simu- 
lates poliomyelitis.  Extensive  laboratory 
studies  such  as  cerebral  spinal  fluid  examina- 
tion, sedimentation  rate,  urinalysis,  white 
blood  cell  count  and  differential,  and  red 
blood  cell  count  and  hemoglobin  determina- 
tions are  required  in  order  to  exclude  this 
disease. 

At  the  South  View  Isolation  Hospital  in 
Milwaukee  many  cases  are  admitted  each 
year  as  suspected  cases  of  poliomyelitis.  Dur- 
ing the  10  year  period  from  1942  through 
1951,  36.9  per  cent  of  the  suspected  polio- 
myelitis cases  admitted  were  discharged  be- 
cause they  were  not  poliomyelitis.  Many  of 
the  individuals  in  this  group  had  various 
types  of  neuroses.  This  paper  presents  case 
histories  of  5 individuals  admitted  to  South 
View  Isolation  Hospital  because  of  a pre- 
sumptive diagnosis  of  poliomyelitis  in  whom 
the  hysterical  syndrome  was  responsible  for 
the  symptomatology. 

Case  1 — R.  S.,  a 23  year  old  white  male, 
was  admitted  to  South  View  Isolation  Hos- 
pital on  May  20,  1952,  with  multiple  com- 
plaints. His  illness  began  on  May  10,  with 
the  chief  symptoms  of  tightness  in  the  mus- 
cles of  the  back  of  the  neck,  low  back  pain, 
headache,  nasal  congestion,  and  cough.  He 
also  stated  that  he  had  had  fever  recently  on 
several  occasions  with  heavy  sweats. 

Physical  examination  at  the  time  of  admis- 
sion revealed  pharyngeal  hyperemia  with 
slight  gray  coating  of  the  pharynx.  The  neu- 

*  Associate  Professor  of  Clinical  Medicine,  Mar- 
quette University  School  of  Medicine  and  Preceptor, 
University  of  Wisconsin  Medical  School. 

**  Senior  Medical  Student,  University  of  Wiscon- 
sin Medical  School. 


romuscular  system  was  within  physiologic 
limits.  He  had  a temperature  of  100  F.  upon 
admission  and  a peak  temperature  of  101.6  F. 
about  12  hours  after  admission.  Laboratory 
findings  revealed  the  cerebral  spinal  fluid, 
urinalysis,  white  blood  cell  count  and  differ- 
ential, and  red  blood  cell  count  to  be  normal. 
The  impression  was  an  upper  respiratory 
infection. 

This  patient  had  been  reading  newspaper 
reports  of  a probable  pending  epidemic  of 
poliomyelitis.  He  was  very  anxious  to  know 
whether  he  did  or  did  not  have  the  disease. 
When  he  was  informed  that  he  did  not,  he 
felt  so  much  better  that  he  was  able  to  get 
out  of  bed  and  dress  himself,  feeling  well  and 
able  to  perform  all  normal  physical  activities. 

Case  2 — H.  P.,  a 23  year  old  white  female, 
was  admitted  to  South  View  Hospital  on 
May  19,  1952.  Her  illness  began  on  May  18, 
1952,  with  symptoms  of  stiffness  and  pain  in 
the  neck.  The  stiffness  and  pain  in  the  back 
progressed  and  soon  began  to  involve  her 
legs.  She  then  complained  of  a sore  throat, 
difficulty  in  swallowing  and  breathing,  and 
weakness  of  the  neck  muscles. 

Physical  examination  revealed  an  afebrile, 
apprehensive  patient.  No  muscle  weakness 
was  noted.  There  was  questionable  tender- 
ness over  the  sacrospinalis  and  thigh  mus- 
culature and  abdominal  muscle  spasm.  Re- 
flexes were  within  physiologic  limits.  All 
other  physical  findings  were  also  within  nor- 
mal range.  Laboratory  findings  revealed  the 
cerebral  spinal  fluid,  total  blood  count  (in- 
cluding red  blood  count,  white  blood  count 
and  differential,  and  sedimentation  rate), 
and  urinalysis  to  be  normal. 

The  impression  was  hysteria. 

The  patient  was  discharged  on  May 
20,  1952,  in  good  condition. 

This  individual  had  been  following  the 
papers  carefully  in  regard  to  poliomyelitis. 
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When  she  related  her  symptoms  to  her  fam- 
ily physician,  he  told  her  that  she  might  have 
poliomyelitis.  Soon  she  became  convinced 
that  all  four  of  her  extremities  and  her 
throat  were  paralyzed.  After  admission  to 
the  hospital,  and  after  complete  history  and 
physical  and  laboratory  studies,  it  was  evi- 
dent that  she  was  suffering  from  hysteria. 
She  was  told  that  she  did  not  have  polio- 
myelitis and  was  not  suffering  from  any  cen- 
tral nervous  system  involvement.  It  was 
pointed  out  to  her  that  she  had  normal  sen- 
sory and  motor  function.  Shortly  thereafter 
she  was  able  to  sit  up  and  use  both  arms  and 
legs.  She  asked  permission  to  be  discharged 
from  the  hospital.  We  released  her  less  than 
24  hours  after  admission  and  she  returned 
to  her  regular  occupation  the  following  day. 

Case  3 — G.  D.,  a 20  year  old  white  male, 
was  admitted  to  South  View  Isolation  Hos- 
pital on  May  13,  1952.  He  had  experienced 
anorexia  and  nausea  for  one  month  before 
admission  and  had  lost  10  pounds  during  this 
period.  For  the  week  before  admission  he 
had  been  having  frontal  headaches  and  pain 
in  the  posterior  neck  and  lumbar  region. 

Physical  examination  revealed  a well  de- 
veloped white  male  in  no  acute  distress.  Neu- 
rologic examination  revealed  no  abnormal- 
ities. Mild  hyperemia  of  the  pharynx  was 
noted.  No  other  pertinent  findings  were 
present.  Laboratory  findings  revealed  a white 
blood  cell  count  of  6,900  with  normal  differ- 
ential, red  blood  cell  count  of  4,680,000  with 
hemoglobin  of  14  Gm.  per  cent,  normal  sedi- 
mentation rate,  and  normal  urinalysis. 

The  impression  was  pharyngitis  with 
hysteria. 

When  this  patient  was  informed  by  his 
family  physician  that  he  might  have  polio- 
myelitis, he  became  certain  that  his  extrem- 
ities were  involved  and  that  he  would  not  be 
able  to  walk.  Although  careful  examination 
revealed  no  isolated  muscle  group  weakness, 
the  patient’s  subjective  efforts  to  raise  his 
lower  extremities  revealed  a negative  effort 
on  his  part  to  sustain  his  lower  limbs  on 
active  or  passive  leg  raising.  After  24  hours 
of  hospitalization,  we  were  convinced  that 
the  patient  was  suffering  from  hysterical 
muscle  paralysis  and  informed  him  that  he 
did  not  have  poliomyelitis.  Shortly  thereafter 
he  sat  up  in  bed  and  asked  for  bathroom 
privileges,  whereupon  we  gave  him  his 
clothes  and  he  walked  out  of  the  hospital, 
resuming  his  regular  occupation  on  the  fol- 
lowing day. 


Case  4 — R.  L.,  a 44  year  old  white  male, 
was  admitted  to  South  View  Hospital  on  May 
15,  1952.  He  complained  of  a sore  throat  one 
week  before  admission  with  the  onset  of 
weakness  and  stiffness  in  both  legs  two  days 
before  admission,  but  he  had  continued  to 
work.  Weakness  in  both  arms  developed  the 
day  before  admission. 

Physical  examination  was  essentially  neg- 
ative. Laboratory  reports  revealed  a white 
blood  cell  count  of  12,850  with  normal  dif- 
ferential, red  blood  cell  count  of  4,620,000 
with  hemoglobin  of  14  Gm.  per  cent,  normal 
cerebral  spinal  fluid,  and  normal  urinalysis. 
Sedimentation  rate  was  30  mm.  per  hour. 

This  patient  had  called  his  family  physi- 
cian while  at  work  in  his  filling  station.  The 
physician  noted  spasm  in  his  back  muscles, 
weakness  of  the  lower  extremities,  and  a nor- 
mal temperature,  and  he  told  the  patient  that 
he  might  have  poliomyelitis.  As  soon  as  the 
patient  was  told  this,  he  lost  complete  con- 
trol of  both  the  upper  and  lower  extremities. 

Physical  examination  at  South  View  Hos- 
pital revealed  no  evidence  of  neuromuscular 
dysfunction.  We  informed  him  that  there 
were  no  positive  findings.  He  continued  to 
complain  of  inability  to  move  any  of  his  ex- 
tremities. At  that  time  we  informed  him  that 
he  did  not  have  poliomyelitis,  but  he  said 
that  he  could  not  raise  his  arms  to  feed  him- 
self or  lift  himself  off  his  bed.  One  of  us  told 
him,  “If  you  don’t  help  yourself  in  eating, 
you  will  have  to  starve.”  After  leaving  the 
room  we  observed  him  through  a glass  parti- 
tion. He  gradually  sat  up  and  began  to  feed 
himself.  Shortly  thereafter,  we  re-entered 
the  room  and  he  stated,  thankfully,  that  he 
was  able  to  use  his  arms  in  feeding  himself 
and  his  legs  in  getting  up  in  bed.  This  pa- 
tient was  transferred  to  the  care  of  a neu- 
ropsychiatrist in  a private  hospital.  After 
three  days  of  further  hospitalization,  the 
attending  neuropsychiatrist  called  back  and 
concurred  in  the  diagnosis  of  hysteria.  This 
patient  was  able  to  walk  out  of  the  hospital 
after  a short  period  of  intensive  psychiatric 
treatment.  On  rechecking  all  of  his  labora- 
tory tests,  we  still  found  no  evidence  of 
organic  or  infectious  disease  in  this  individ- 
ual. He  is  again  carrying  on  his  regular 
occupation  as  a garage  mechanic. 

Case  5 — Mrs.  F.  L.,  a 37  year  old  white 
female,  was  admitted  to  South  View  Hospital 
on  Sept.  7,  1945.  She  was  transferred  from 
an  out-of-town  hospital  to  South  View  Hos- 
pital as  a potential  poliomyelitis  case.  The 
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community  in  which  she  resided  was  in  the 
midst  of  a poliomyelitis  epidemic  and  this 
woman  assumed  that  she  was  infected  with 
the  disease.  Her  illness  began  with  chills,  a 
temperature  of  100  F.  and  pain  and  stiffness 
in  her  neck.  Pulse  rate  and  respiratory  rate 
were  normal.  A careful  survey  of  the  neuro- 
muscular status  revealed  no  positive  findings. 
Abdominal  and  gynecologic  examinations 
were  negative.  Laboratory  reports  revealed 
white  blood  cell  count  of  5,700,  red  blood  cell 
count  of  4,600,000,  and  hemoglobin  of  8.6. 
Cerebrospinal  fluid  revealed  14  cells  per  cc., 
96  per  cent  of  which  were  lymphocytes  and 
4 per  cent  polymorphonuclear  leukocytes. 
Dextrose  was  53  mg.  per  cent,  chloride 
726  mg.  per  cent,  and  total  protein  30  mg. 
per  cent. 

The  febrile  state  persisted  for  72  hours, 
after  which  the  temperature  dropped  to  nor- 
mal. The  complaint  of  severe  headache  per- 
sisted for  24  hours.  When  the  patient  was 
informed  that  she  was  a questionable  case  of 
poliomyelitis,  she  suddenly  stated  that  she 
was  unable  to  see  and  could  not  recognize 
anything  placed  before  her  eyes.  Ophthal- 
mologic counsel  was  sought  but  no  apparent 
abnormalities  were  revealed. 

The  impression  of  functional  blindness  on 
a hysterical  basis  was  apparent.  The  ophthal- 
mologist recommended  encouragement  and 
early  transfer  home.  Before  dismissal  the 
patient  was  informed  that  she  did  not  have 
poliomyelitis.  Immediately  thereafter  she  was 
able  to  see  objects  placed  before  her  and 
within  a short  period  of  time  was  able  to  get 
out  of  bed  and  ask  for  her  clothes.  She  was 
discharged  in  an  improved  condition  seven 
days  after  admission. 

The  accompanying  tables  show  the  total 
suspected  poliomyelitis  admissions  from  1942 
through  1951  with  the  number  of  non-polio- 
myelitis cases  and  proved  cases  of  poliomy- 
elitis. Table  1 presents  the  yearly  totals; 
table  2 presents  these  figures  on  a percent- 
age basis;  table  3,  the  cumulative  totals; 
and  table  4 presents  the  cumulative  total 
presumptive  poliomyelitis  admissions  and 
the  percentage  of  poliomyelitis  cases  and 
non-poliomyelitis  for  these  years. 

As  is  noted  in  table  4,  a high  percentage 
(36.9  per  cent  of  2,793  cases)  of  suspected 
poliomyelitis  admitted  during  this  10  year 
period  from  1942  through  1951  were  dis- 
charged as  non-poliomyelitis  cases.  Of  the 
cases  discharged  as  non-poliomyelitis,  65  per 


cent  had  their  actual  illness  subsequently 
diagnosed  by  their  family  physicians  as  an 
acute  infectious  disease  rather  than  polio- 
myelitis. It  is  not  the  purpose  of  this  paper 
to  discuss  the  problems  that  may  be  inter- 
locked in  the  differential  diagnosis  of  polio- 
myelitis. 

Out  of  34  cases  of  suspected  poliomyelitis 
admitted  to  the  Isolation  Hospital  in  Omaha, 
Nebraska,  Young1  reported  4 cases  of  hys- 
teria. These  cases,  like  the  5 presented  in 
this  paper,  were  not  associated  with  con- 
comitant poliomyelitis  infection,  and  the  hys- 
terical state  of  the  patient  was  the  sole 
mechanism  for  the  paralysis.  Young  and 
Hermann-  reported  a case  of  poliomyelitis 
occurring  in  a patient  suffering  from  a con- 
current hysterical  paralysis. 

Cameron3  defines  hysterical  paralysis  as 
“the  persistent  partial  or  complete  loss  of 
specific  motor  activity  as  a reaction  to  need 
or  anxiety,  in  the  absence  of  organ  or  tissue 
pathology  adequate  to  account  for  it.”  He 
defines  hysterical  anesthesia  as  “the  per- 
sistent partial  or  complete  loss  of  response 
to  stimulation  of  a surface  area  as  a reaction 
to  need  or  anxiety,  in  the  absence  of  organ 
or  tissue  pathology  adequate  to  account  for 
it.” 

During  periods  of  emotional  stress  or  anx- 
iety, patients  may  become  paralyzed.  Not 
only  do  they  say  that  they  are  unable  to 
move  their  limbs,  but  they  actually  show 
great  limitation  in  an  active  or  passive 
motion. 

It  becomes  quite  evident  when  reviewing 
the  accompanying  tables  that  1 out  of  every 
3 patients  admitted  to  our  Isolation  Hospital 
during  the  years  1942  through  1951  with  the 
presumptive  diagnosis  of  poliomyelitis  was 
discharged  as  a non-poliomyelitis  case.  A 
great  number  of  the  non-poliomyelitis  cases 
are  sent  in  chiefly  because  of  fear  of  polio- 
myelitis. This  fear  is  brought  out  chiefly  by 
the  publicity  given  to  the  disease  during  the 
summer  months.  Newspapers,  radio,  TV,  and 
mouth-to-mouth  discussion  of  poliomyelitis 
by  lay  people  tend  to  create  fear  and  anxiety 
in  the  public  mind;  and  individuals  with  a 
background  of  pre-existing  conflicts  or  needs 
find  the  development  of  poliomyelitis  paraly- 
sis a convenient  technic  for  disposing  of  the 
tensions  of  need  and  anxiety. 

The  factors  involved  in  hysterical  amau- 
rosis, as  noted  in  the  patient  discussed  in 
case  5,  are  similar  to  acute  emotional  dis- 
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tress  or  fears  on  a background  of  tensions 
of  anxiety  and  unsatisfied  need.  When  hys- 
terical amaurosis  does  occur  there  will  be 
associated  normal  pupillary  reflexes  and  ex- 
traocular movements  as  noted  in  this  patient. 
We  have  had  other  similar  cases  and  are 
using  this  as  an  illustrative  case. 

In  considering  the  differential  diagnosis 
of  hysteria  and  poliomyelitis,  the  cerebral 
spinal  fluid  examination  in  hysteria  reveals 
normal  cell  count  and  protein  values.  The 
history  is  very  important  in  the  diagnosis 
of  hysteria,  for,  if  adequately  taken,  one  will 
discover  basic  anxieties  and  conflicts  under- 
lying an  illness  which  has  been  set  off  by 
an  acute  emotional  distress.  Young* 1 2 3 4  states 
that  patients  with  poliomyelitis  usually  have 
few  recurring  anxieties  during  their  acute 
illness,  while  patients  suffering  from  hysteri- 
cal paralysis  will  have  more  evidence  of  emo- 
tional disturbances.  Physical  examination  in 
patients  with  hysterical  paralysis  reveals 
decrease  or  absence  of  the  gag  reflex  and 
corneal  reflex. 

Summary  and  Conclusions 

1.  Five  cases  of  hysterical  paralysis  con- 
sidered as  suspected  poliomyelitis  during  the 
poliomyelitis  season  are  presented. 


2.  Tables  reviewing  the  percentage  of  non- 
poliomyelitis cases  out  of  the  total  poliomy- 
elitis admissions  to  the  South  View  Isolation 
Hospital  for  the  10  year  period  1942  through 
1951  are  presented. 

3.  A discussion  of  the  mechanisms  in- 
volved in  hysterical  paralysis  is  presented. 

4.  Several  factors  to  be  considered  in  the 
diagnosis  of  hysterical  paralysis,  particularly 
during  a poliomyelitis  epidemic,  are  men- 
tioned. The  most  important  of  these  are  cere- 
bral spinal  fluid  examination,  adequate  his- 
tory, and  physical  examination. 

5.  During  the  season  of  a poliomyelitis 
epidemic  the  likelihood  of  hysterical  paraly- 
sis should  be  considered  by  the  general  prac- 
titioner. 


(M.  J.  F.)  324  East  Wisconsin  Avenue. 
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Table  1 — Yearly  Totals  of  Poliomyelitis  Sus-pect  Admissions  1942—1951 
(Poliomyelitis  Cases  and  Non-poliomyelitis  Cases ) 


Year 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Total  Suspected  Poliomyelitis  Admissions 

20 

58 

117 

212 

287 

134 

438 

340 

352 

835 

Actual  Poliomyelitis  Cases 

11 

44 

83 

134 

217 

81 

275 

180 

236 

499 

Non-poliomyelitis  Cases 

9 

14 

34 

78 

70 

53 

163 

160 

116 

336 

Table  2 — Yearly  Totals  of  Poliomyelitis  Suspect  Admissions  1942—1951 
(Percentage  of  Poliomyelitis  Cases  and  Non-poliomyelitis  Cases) 


Year 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Total  Suspected  Poliomyelitis  Admissions 

20 

58 

117 

212 

287 

134 

438 

340 

352 

835 

Actual  Poliomyelitis  Cases 

55% 

76% 

71% 

63% 

76% 

60% 

63% 

53% 

67% 

60% 

Non-poliomyelitis  Cases 

45% 

24% 

29% 

37% 

24% 

40% 

37% 

47% 

33% 

40% 

Table  3 


Total  Suspected  Poliomyelitis  Admissions  1942-1951  _ 2,793 

total  Actual  Poliomyelitis  Cases  1942-1951 ____  _ _1  760 

Total  Non-poliomyelitis  Cases  1942-1951  I "I  " 1033 


Table  4 


Total  Suspected  Poliomyelitis  Admissions  1942-1951  ___  _ _ 2,793 

Actual  Poliomyelitis  Cases  1942-1951  _ 63  1% 

Non-poliomyelitis  Cases  1942-1951  _ ' 36  9% 
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Present  Concepts  of 

A Review  of  Recent 


Poliomyelitis 

Literature 


By  MARGARET  PROUTY,  M.  D.* 

Madison 


AS  WE  approach  the  critical  season  of 
^ poliomyelitis,  it  seems  appropriate  to 
summarize  present  concepts  concerning  this 
disease  so  that  the  physician  will  be  spared 
the  time-consuming  research  for  literature 
necessary  to  keep  himself  informed.  No 
original  work  is  introduced;  this  will  serve 
simply  as  an  index  to  recently  published 
reports. 

Etiology 

Poliomyelitis  virus  can  be  separated  into 
three  broad  antigenic  groups:  Brunhilde 
(Type  1),  Lansing  (Type  2),  and  Leon 
(Type  3).  Type  1 is  predominant,  with  85 
isolated  strains;  Type  2 has  12  strains;  and 
Type  3 has  3 strains.  The  discovery  that  tis- 
sue cultures  may  be  more  reliable  than  pri- 
mates for  virus  growth  has  been  a significant 
advance.1 

Epidemiology 

More  than  one  type  of  poliomyelitis  virus 
may  be  present  in  a single  epidemic  in  a 
community,2  and  it  is  thought  that  second 
attacks  of  the  disease  in  the  human  being  are 
due  to  reinfection  with  a different  type  of 
antigen. 

Virulence  may  vary  among  strains  in  one 
type,  some  stimulating  the  formation  of  an- 
tibodies in  monkeys  more  readily  than  other 
strains.  Pathogenicity  may  be  reduced  by 
repeated  cultivation  in  vitro,3  but  it  has  yet 
to  be  determined  whether  long-continued 
passage  will  lead  to  a nonpathogenic  strain 
that  retains  its  antigenicity. 

It  appears  that  different  virus  types  give 
rise  to  different  clinical  pictures  with  powers 
to  paralyze  in  one  case  and  to  immunize  in 
another.  During  epidemics,  the  greatest 
number  of  nonfatal  cases  are  of  the  Brun- 
hilde type,  whereas  strains  isolated  from  the 
fatal  cases  are  largely  Lansing.  The  Lansing 
type  appears  to  produce  relatively  less  para- 
lytic poliomyelitis.  No  epidemic  of  Lansing 
strain  type  has  been  confirmed,  yet  the  strain 
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is  extremely  common  and  must  be  all  about 
us.  The  fundamental  question  arises  as  to 
cross-immunologic  relationships  between 
strains  of  the  Lansing  group  and  other 
strains  of  poliomyelitis  virus.  Is  it  possible 
that  repeated  exposures  to  members  of  the 
Lansing  strain  can  give  rise  to  polyvalent 
immunity? 

It  is  generally  accepted  that  the  source  of 
the  virus  is  the  feces  of  patients  and  healthy 
carriers,  the  virus  being  ingested  into  the 
gastrointestinal  tract  where  it  spreads  into 
regional  lymph  vessels  emptying  into  the 
blood  stream.  Horstmann4  has  demonstrated 
the  recovery  of  virus  from  the  blood  streams 
of  primates  on  the  fourth  to  sixth  day  after 
the  oral  ingestion  of  both  Brunhilde  and 
Lansing  types.  The  interval  between  this 
viremia  and  subsequent  paralysis  varied 
from  three  to  seven  days.  Bodian5  confirmed 
these  findings  and  indicated  that  virus 
multiplication  may  take  place  in  three  stages 
— in  the  alimentary,  vascular,  and  neural 
systems. 

Virus  is  repeatedly  discovered  in  flies  dur- 
ing outbreaks  of  poliomyelitis,  and  from  80 
to  90  per  cent  of  cases  in  temperate  zones 
occur  during  the  fly  season.  Virus  may  be 
detected  in  the  excretia  of  flies  between  the 
fourth  to  tenth  day  after  eating  infected 
human  stool.  It  has  been  suggested  that  the 
insects  may  become  a source  of  food  con- 
tamination several  miles  away  because  of 
survival  of  the  disease  in  dried  excrement 
for  one  or  two  days. 

Both  Coxsackie  virus  and  poliomyelitis 
virus  may  occur  in  the  same  epidemic,  as 
well  as  in  the  same  individual.  At  present 
Coxsackie  viruses  are  classified  into  Groups 
A and  B.  Group  A strains  are  recovered 
from  children  with  a history  of  brief  acute 
illness,  high  fever,  and  headache.  Concur- 
rently, vesicles  are  observed  over  the  soft 
palate  and  pharynx,  and  small  punched-out 
pharyngeal  ulcers  suggest  herpangina.0 

Group  B strains  are  found  in  patients  who 
have  epidemic  pleurodynia  (“devil’s  grip’’) 
and  aseptic  meningitis.  Epidemics  of  this 
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type  occur  in  summer  principally  among 
children  and  young  adults;  the  disease  is 
benign  and  short-lived. 

When  both  Coxsackie  and  poliomyelitis 
viruses  are  recovered  from  the  same  patient 
and  when  Group  A is  the  accompanying 
strain,  the  incidence  of  paralysis  is  much 
higher  than  when  Group  B is  involved.  The 
theory  has  been  postulated  that  Group  A 
may  tip  the  balance  in  favor  of  paralysis, 
whereas  Group  B may  limit  the  spread  of 
the  poliomyelitis  virus  in  the  body.  At  any 
rate  the  incidence  of  paralytic  poliomyelitis 
has  been  observed  to  be  low  during  an  out- 
break of  pleurodynia. 

In  general,  our  beliefs  regarding  polio- 
myelitis have  undergone  drastic  change  in 
the  last  few  years.  Instead  of  limitation  to 
temperate  climates,  Paul,7  in  summarizing 
the  proceedings  of  the  Second  International 
Poliomyelitis  Conference,  points  out  that 
most  tropical  areas  where  studies  have  been 
made  show  no  dearth  of  Lansing  antibodies, 
even  among  infants  of  1 or  2 years.  More 
than  half  the  infants  had  acquired  anti- 
bodies by  the  age  of  14  months,  and  through- 
out subsequent  life  the  level  was  maintained 
at  about  100  per  cent.  This  suggests  heavy 
exposure  to  an  agent  which  has  the  capacity 
of  giving  rise  to  an  antibody,  and  with  such 
early  exposure  the  number  of  susceptible 
individuals  seldom  becomes  large  enough  to 
give  rise  to  an  epidemic. 

The  generalization  has  been  made  that 
since  poliomyelitis  appears  to  be  associated 
with  filth,  less  early  immunity  is  acquired 
as  the  economic  level  rises.  In  the  United 
States,  England,  and  the  Scandinavian  coun- 
tries more  virulent  cases  are  appearing  in 
older  age  groups.  We  no  longer  regard  it  as 
a disease  of  infancy. 

Originally  considered  only  mildly  contagi- 
ous, poliomyelitis  is  now  known  to  be  one 
of  the  most  contagious  diseases — probably  on 
a par  with  measles.  It  was  originally  thought 
to  be  limited  to  acute  paralysis,  but  we  know 
now  that  paralysis  occurs  in  only  1 out  of 
100  cases,  or  possibly  only  in  1 out  of  1,000. 
Rather  than  being  endemic,  it  is  epidemic. 

Prophylaxis 

Sabin8  has  formulated  simple  rules  for 
protection  during  epidemics: 

1.  Keep  fingers  out  of  the  mouth,  and 
wash  hands  before  eating. 


2.  Keep  flies  away  from  all  food,  and 
thoroughly  wash  whatever  is  to  be  eaten 
uncooked,  such  as  fruit  and  vegetables. 

3.  Keep  children  under  16  years  out  of 
crowded  public  wading  and  swimming  pools. 

4.  Avoid  intimate  association,  including 
hand  shaking,  kissing,  and  use  of  common 
eating  utensils  or  towels,  with  members  of 
a family  in  which  poliomyelitis  has  occurred 
within  three  weeks,  even  if  the  patient  has 
been  removed  to  a hospital. 

Sabin  thinks  that  it  is  unnecessary  to 
advise  such  measures  as  avoidance  of 
crowds,  closing  of  schools,  and  banning  of 
suspected  patients  from  general  hospital 
wards.  The  alimentary  tract  is  the  only  place 
other  than  neural  tissue  where  virus  is 
regularly  found.  It  is  seldom  recovered  from 
the  nose  and  respiratory  spray;  therefore, 
the  virus  is  largely  stool-born. 

Gamma  globulin  is  of  benefit  in  the  pro- 
phylaxis of  polio.9  This  prophylaxis  is  not 
complete,  however,  and  is  lost  after  approxi- 
mately five  weeks.  It  appears  to  be  without 
benefit  after  the  disease  has  been  contracted. 

Gamma  globulin  is  considered  to  be  of 
value  only  from  pooled  serum.  One  pint  sup- 
plies an  average  of  7 cc.  The  dosage  depends 
upon  the  weight  of  the  child  and  is  given  in 
doses  of  4,  7,  and  11  cc. 

The  objection  has  been  heard  that  since  a 
child  is  thought  to  develop  immunity  when 
polio  is  prevalent  in  the  community,  the  use 
of  gamma  globulin  might  prevent  the  devel- 
opment of  active  immunization.  This  objec- 
tion, however,  is  entirely  theoretical;  on  the 
other  side  of  the  picture,  it  has  been  sug- 
gested that  eventually  gamma  globulin  may 
be  combined  with  a vaccine  so  that  active 
immunity  may  be  produced  under  the  pro- 
tective passive  effects  of  the  gamma  globulin. 

The  true  solution  lies  in  the  development 
of  an  active  immunization  by  means  of  a 
vaccine.  Koprowski10  reported  on  20  volun- 
teers who  were  fed  living  poliomyelitis  virus 
attenuated  by  passage  through  cotton  rats. 
After  oral  administration  of  the  virus  most 
of  the  volunteers  manifested  a carrier  state 
characterized  by  excretion  of  virus  in  their 
stools.  Antibodies  promptly  developed  in  the 
blood  of  the  now-immune  volunteers.  No 
volunteer  showed  illness. 

Further  progress  in  the  development  of  a 
vaccine  was  reported  by  Salk,11  who  inocu- 
lated virus  of  each  of  the  three  immunologic 
types  into  the  testicular  and  kidney  tissue 


June  Nineteen  Fifty-Three 


319 


of  monkeys.  The  cultures  were  rendered  non- 
infectious  by  treatment  with  formaldehyde, 
and  incorporated  in  a water-in-oil  emulsion 
for  injection  into  human  volunteers.  These 
subjects  showed  a significant  rise  in  titer  of 
antibody  against  all  three  types  of  virus,  a 
response  adequate  to  provide  significant  pro- 
tection against  paralysis  of  the  naturally 
acquired  infection. 

The  development  of  a satisfactory  vaccine 
is  awaited  with  eagerness.  Meanwhile  there 
is  need  for  a practical  test,  analogous  to  the 
Schick  test,  to  distinguish  the  immune  from 
the  non-immune.  Until  such  a test  is  availa- 
ble, gamma  globulin  will  be  wasted  on  many 
children  already  immune.  If  the  complement 
fixation  test  of  Casals12  shows  value  in  fur- 
ther clinical  trials,  the  diagnosis  of  confus- 
ing cases  will  be  simplified. 

Factors  Enhancing  Paralysis 

Anderson13  has  reported  that  the  danger 
of  poliomyelitis  was  three  times  as  great 
among  persons  who  had  undergone  tonsil- 
lectomies within  one  month  before  exposure 
to  the  virus  as  among  a control  group  not 
subjected  to  surgery.  The  danger  of  the 
bulbar  type  was  11  times  as  great.  On  this 
basis,  elective  surgery  is  usually  postponed 
until  after  the  poliomyelitis  season.  Indeed, 
Top14  attempts  to  show  a higher  incidence  of 
paralytic  poliomyelitis  in  those  who  have  had 
tonsillectomies  at  any  previous  time  in  life. 
However,  his  findings  have  not  been  gen- 
erally accepted  or  rechecked. 

Investigation  of  a possible  relationship 
between  inoculation  and  poliomyelitis  was 
made  by  the  Public  Health  Service.  Under 
its  sponsorship  and  assisted  by  the  National 
Foundation  of  Infantile  Paralysis,  a meet- 
ing was  held  of  42  poliomyelitis  investiga- 
tors, epidemiologists,  pediatricians,  aller- 
gists, and  health  officers.15  The  group  was 
of  the  opinion  that  there  was  no  increase  in 
the  incidence  of  poliomyelitis  as  a result  of 
injection ; however,  there  was  some  indication 
that  injections  for  prevention  of  diphtheria, 
pertussis,  and  possibly  tetanus,  when  given 
during  an  epidemic  phase  of  poliomyelitis, 
may  on  rare  occasions  localize  the  paralysis 
to  the  recently  inoculated  extremity.  As  a 
result  of  this  conference,  conclusions  were 
formulated  which  have  been  transmitted  to 
the  medical  profession  and  to  the  public: 

“There  is  no  definite  evidence  that  an  in- 
crease in  the  number  of  cases  of  poliomye- 


litis has  occurred  as  a result  of  injections 
of  vaccines,  drugs,  and  other  medicinal 
agents.  There  is  evidence  that  injections  for 
the  prevention  of  diphtheria,  whooping  cough 
and  possibly  tetanus,  when  given  during  an 
epidemic  of  poliomyelitis,  may,  on  rare  occa- 
sions, localize  the  paralysis  in  the  inoculated 
arm  or  leg.  There  is  no  satisfactory  evidence 
that  other  types  of  injections  have  any  ef- 
fect on  the  localization,  frequency  or  severity 
of  poliomyelitic  paralysis.  In  the  small  num- 
ber of  persons  with  localization  of  paralysis 
in  the  inoculated  limb,  the  injections,  for  the 
most  part,  were  given  about  7 to  21  days 
prior  to  onset,  which  corresponds  to  the 
usual  incubation  period  of  poliomyelitis. 
This  has  raised  the  question  as  to  whether 
or  not  inoculated  persons  have  a greater 
chance  of  contracting  poliomyelitis  during 
an  epidemic. 

“There  is  as  yet  no  final  answer  to  this 
question,  but  it  is  a fact  that,  even  if  there 
should  be  an  increased  chance,  it  is  ex- 
tremely small.  Many  thousands  of  poliomye- 
litis cases  occur  every  year  among  children 
who  have  not  had  any  injections  during  the 
preceding  few  months,  and  thousands  of 
children  have  received  injections  for  whoop- 
ing cough,  diphtheria  and  tetanus  during 
poliomyelitis  epidemics  and  have  not  devel- 
oped the  disease. 

“Diphtheria,  tetanus  and  whooping  cough 
are  serious  diseases  which  can  be  prevented 
by  immunization.  Unchecked,  these  diseases 
present  a far  greater  hazard  than  poliomye- 
litis. The  benefits  derived  from  immunization 
against  these  diseases  far  outweigh  the  ques- 
tionably small  increased  chance  of  contract- 
ing poliomyelitis.  However,  even  this  ques- 
tionable risk  can  be  avoided  by  carrying  out 
these  immunizations  when  poliomyelitis  is 
not  epidemic  in  the  community.  There  ap- 
pears to  be  no  good  reason  for  withholding 
these  immunizations  during  the  summer 
months  in  communities  that  are  not  having 
an  epidemic  of  poliomyelitis. 

“Furthermore,  poliomyelitis  is  at  all  times 
so  rare  in  infants  under  6 months  of  age, 
and  the  danger  from  other  infectious  dis- 
eases, particularly  whooping  cough,  is  so 
great,  that  it  is  advisable  to  continue  the 
immunization  procedures  for  this  age  group 
even  during  a poliomyelitis  epidemic.  In 
adults  also,  poliomyelitis  is  relatively  so  in- 
frequent, that  when  there  is  a need  for 
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immunizing  or  therapeutic  injections,  such 
injections  should  not  be  withheld. 

“Certainly  no  parent  should  object  and  no 
physician  should  hesitate  to  administer  a 
needed  antibiotic,  drug  or  other  injection  for 
treatment  of  disease  at  any  time.  When  there 
is  immediate  danger  from  diphtheria,  whoop- 
ing cough  or  tetanus,  the  preventive  inocu- 
lations should  be  given  to  all  threatened  age 
groups  even  during  a poliomyelitis  epidemic. 
In  the  final  analysis  the  decision  as  to  when 
an  immunizing  or  therapeutic  injection  shall 
be  given  to  an  individual  patient  must  rest 
with  the  physician.” 

Unaccustomed  physical  activity  at  the 
time  of  the  onset  of  poliomyelitis  was  studied 
by  Horstmann,  who  found  that  such  activity 
during  the  first  brief  phase  of  onset  had  no 
effect.  During  the  acute  febrile  stage  of  the 
illness,  however,  unusual  exercise  clearly  en- 
hanced the  incidence  of  paralytic  severity. 

Anderson  reviewed  the  attack  rate  in 
pregnant  and  nonpregnant  women  and 
found  the  incidence  in  pregnancy  to  be  27 
per  cent  higher  than  in  the  nonpregnant, 
although  there  was  no  greater  severity  of 
infection  among  the  former. 

Observation  has  been  made  by  Shwartz- 
man16  that  ACTH  and  cortisone  in  combina- 
tion or  cortisone  alone  will  produce  a marked 
enhancement  of  poliomyelitis  in  mice  marked 
by  increased  severity  of  symptoms,  shorten- 
ing of  the  incubation  period,  reduction  in 
survival  time,  and  high  mortality  rate.  Re- 
peated in  primates  with  similar  findings,  it 
appears  best  to  withhold  this  medication 
during  the  polio  season  until  human  studies 
can  be  completed. 

Harrington17  found  that  trauma  or  injury 
predisposes  to  paralysis,  and  in  each  case  the 
paralysis  appeared  in  muscles  related  to  the 
site  of  trauma. 

Diagnosis 

Since  there  are  no  practical  specific  diag- 
nostic aids,  the  diagnosis  largely  depends 
upon  history  and  knowledge  of  epidemiologic 
features  of  the  disease.  The  infection  ap- 
pears principally  between  the  months  of 
May  to  October  and  tends  to  affect  children 
more  commonly  than  adults,  although  there 
is  an  increased  incidence  in  the  latter. 

The  incubation  period  ranges  from  3 to 
36  days,  although  a history  of  exposure  is 
usually  difficult  to  obtain.  Prodromal  symp- 
toms may  be  of  three  types:  (1)  pharyngeal 
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— slight  sore  throat,  fever,  and  redness  of 
the  throat  membranes;  (2)  gastrointestinal  j 
— fever,  nausea,  vomiting,  constipation,  and 
occasionally  diarrhea;  and  (3)  “flu-like” 
symptoms  of  muscular  aching  with  fever. 

A diagnosis  of  abortive  polio  is  no  longer 
made,  and  we  now  recognize  two  types  of 
disease,  the  nonparalytic  and  the  paralytic. 

I.  The  nonparalytic  form  is  common  and 
often  not  recognized  except  by  laboratory 
observations.  The  spinal  fluid  cell  count 
varies  from  50  to  300  per  cubic  millimeter 
and  is  highest  during  the  first  week;  in  about 
10  per  cent  of  cases  the  cell  count  remains 
normal.  Usually  there  is  early  predominance 
of  mononuclear  cells,  although  neutrophils 
may  be  numerous  at  first.  The  protein  con- 
tent is  often  normal  or  low  during  the  first 
days,  rises  during  the  second  to  fourth 
week,  and  subsides  slowly,  usually  reaching 
normal  by  the  tenth  week.  If  the  physical 
findings  and  progress  are  suggestive  of  this 
infection,  a positive  spinal  fluid  cell  count 
helps  to  confirm  the  diagnosis  but  does  not 
rule  it  out  if  missing. 

II.  Paralytic  poliomyelitis  is  divided  into 
spinal,  bulbar,  and  encephalitic  types.  The 
onset  is  as  described  above,  but  paralysis 
may  appear  suddenly.  Occasionally  the  fever 
is  high  during  the  prodroma  and  again  at 
the  onset  of  muscle  weakness.  There  are 
usually  signs  of  meningeal  involvement,  and 
positive  spinal  fluid  findings  are  usually 
present. 

A.  Spinal  Type 

1.  The  temperature  is  usually  elevated  the 
first  few  days.  Thereafter,  if  it  remains 
normal  for  at  least  48  hours,  there  is  seldom 
further  extension  of  paralysis. 

2.  Patients  frequently  complain  of  cramp- 
ing discomfort  in  muscles  before  paralysis 
appears.  Pain  may  be  severe  and  spasm  de- 
tectable. Muscle  weakness  may  appear  slowly  tr 
or  rapidly  with  complete  involvement  of  all 
muscles  within  48  hours.  Rarely  a rapidly 
ascending  (Landry’s  type)  paralysis  occurs. 

3.  Muscle  dysfunction  depends  entirely 
upon  the  portion  of  cord  involved.  Any  part 
or  combination  of  the  spinal  cord  divisions  i 
may  be  affected,  although  the  lumbar  area  I 
is  most  often  damaged. 

4.  Abdominal  cramps  and  constipation  are 
common  complaints  and  are  caused  by  both 
weakness  of  the  abdominal  muscles  and  by 
paralytic  ileus. 
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B.  Bulbar  Type 

1.  Spasm  of  the  neck,  back,  and  ham- 
strings is  nearly  always  present. 

2.  Any  of  the  cranial  nerves  (except  N.I) 
may  be  involved.  The  type  of  paralysis  de- 
pends upon  the  function  of  the  nerve  in- 
volved. The  most  common  involvement  is 
that  of  N.  IX  and  N.  X (with  interference 
of  swallowing)  and  N.  VII  (with  facial 
paralysis),  and  N.  Ill,  IV,  or  VI  (with 
extra-ocular  muscular  weakness). 

3.  Involvement  of  the  medullary  center 
may  cause  loss  of  the  ability  to  swallow, 
while  interference  with  breathing  will  affect 
rate,  rhythm,  and  depth  of  respiration.  As 
the  infection  progresses,  breathing  becomes 
more  shallow  with  longer  periods  of  apnea 
until  respiration  ceases  entirely. 

4.  Hiccoughing  is  frequently  present.  The 
lips  may  be  cherry  red  and  the  skin  flushed 
as  the  circulatory  mechanism  is  impaired. 
At  first,  temperature,  pulse  rate,  and  blood  - 
pressure  are  elevated  but  terminally  reach 
shock  levels.  Anxiety  and  confusion  accom- 
pany failure  of  circulation.  The  heart  usu- 
ally ceases  before  respiration  does. 

C.  Polioencephalitis 

1.  Diffuse  form:  Patients  are  apprehensive 
and  express  a feeling  of  impending  doom. 
Fatal  cases  exhibit  confusion  and  lethargy. 
Twitching  and  jerking  of  facial  muscles  and 
extremities  and  tremor  of  the  hands  may  be 
present.  Insomnia  may  be  severe. 

2.  Focal  form : Grand  mal  convulsions, 
spastic  hemiparesis,  ataxia  involving  one 
arm  or  leg,  and  hydrocephalus  have  been 
described. 

Therapy 

Polio  presents  such  a variety  of  thera- 
peutic problems  that  no  attempt  will  be  made 
to  present  all  the  methods  of  therapy.  In 
general,  treatment  is  used  which  will  con- 
trol pain,  ease  muscle  spasm,  preserve  func- 
tion, prevent  deformity,  alleviate  the  tension 
of  emotional  strain,  and,  in  the  severely  ill, 
save  life. 

It  is  no  longer  thought  that  the  milder 
forms  need  be  hospitalized,  for  emotional 
disturbance  is  much  less  within  the  sympa- 
thetic, familiar  surroundings  of  family  life. 

In  conclusion,  we  must  bear  in  mind  that 
the  successful  therapy  and  rehabilitation 


of  any  patient  is  the  responsibility  of  the 
total  team — the  pediatrician  or  internist, 
orthopedist,  neurologist,  psychiatrist,  social 
worker,  physiotherapist,  occupational  thera- 
pist, and  nurse.  All  patients  who  have  had 
polio  from  the  mildest  to  the  most  severe 
form  should  be  followed  for  at  least  two 
years  after  onset,  for  it  is  during  this  time 
that  new  weaknesses  may  be  detected,  cor- 
rections instituted,  and  emotional  disturb- 
ances alleviated. 


16  South  Henry  Street. 
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Ashl 

THE  use  of  modern  antimicrobial  agents  in 
the  therapy  of  pneumonia  has  resulted  in 
a changed  concept  of  this  disease.  In  this 
paper,  we  are  reporting  our  experiences  with 
85  pneumonia  patients  who  were  admitted  to 
the  pulmonary  disease  service  at  the  Vet- 
erans Administration  Hospital,  Wood,  during 
the  first  six  months  of  1952.  The  patients 
were  all  male  veterans,  some  of  whom  lived 
at  the  hospital  domiciliary  because  of  estab- 
lished chronic  disabilities.  From  this  series 
we  have  omitted  all  cases  initially  diagnosed 
as  pneumonia  but  subsequently  proved  to  be 
pulmonary  carcinoma,  pulmonary  tubercu- 
losis, and  other  unrelated  chest  diseases. 

Our  most  significant  observations  will  be 
considered  under  three  aspects.  First,  we 
shall  deal  with  the  etiologic  types  of  pneu- 
monia which  were  seen.  Second,  we  wish  to 
describe  the  usual  course  in  those  cases 
achieving  the  optimal  therapeutic  response. 
Finally,  we  are  reporting  the  complications 
which  were  encountered,  and  insofar  as  de- 
terminable, attempting  to  relate  them  to  con- 
tributory factors  in  their  causation. 

Method 

All  of  our  patients  underwent  at  least  the 
following  diagnostic  procedures  before  ther- 
apy : chest  x-ray,  blood  culture,  and  examina- 
tion of  a specimen  of  fresh  sputum.  Com- 
plete blood  count  and  sedimentation  rate 
were  obtained  either  simultaneously  with 
the  above  or  within  the  first  12  hours  after 
admission.  Sera  were  tested  during  the  acute 
and  convalescent  stages  for  cold  and  Strepto- 
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coccus  MG  (McGonigal)  agglutination  titers 
whenever  a diagnosis  of  virus  pneumonia 
was  suspected. 

After  the  initial  studies,  the  patients  were 
followed  by  weekly  chest  x-rays,  blood 
counts,  and  tests  of  erythrocyte  sedimenta- 
tion rate.  Blood  cultures,  when  initially  posi- 
tive, were  repeated  daily  until  no  growth 
was  reported.  In  most  of  the  patients,  at 
least  one  sputum  was  examined  by  smear 
and  culture  for  tubercle  bacilli. 

All  of  the  patients  were  treated  either 
with  procaine  penicillin  or  Aureomycin.  Oc- 
casionally the  aqueous  form  of  penicillin  was 
given  at  3 hour  intervals.  In  some  cases  a 
switch  was  made  from  one  antibiotic  to  an- 
other when  the  course  seemed  unsatisfactory. 
The  dosage  of  penicillin  was  300,000  units 
twice  daily  at  12  hour  intervals;  the  first 
dose  of  Aureomycin  was  500  mg.  and  there- 
after a maintenance  dose  of  250  mg.  was 
given  at  regular  6 hour  intervals.  Antibiotics 
were  discontinued  when  there  was  no  clini- 
cal, laboratory,  or  x-ray  evidence  of  further 
infectious  activity. 

Specific  Etiology 

Of  the  85  patients,  54  were  found  to  have 
pneumococcus  in  the  sputum  (in  12  of  these, 
the  blood  culture  was  also  positive).  Of  the 
remainder,  10  were  found  to  have  Strepto- 
coccus, 2 Staphylococcus,  and  18  exhibited 
a mixed  flora  in  their  sputa.  There  was  1 case 
of  virus  pneumonia  (psittacosis)  established 
by  a diagnostic  agglutination  titer.  There 
were  no  instances  of  Friedlander’s  or  Hemo- 
philus influenza  pneumonia.  The  paucity  of 
cases  of  virus  origin  was  unexpected  and 
cannot  be  explained. 

The  Course  of  Favorably  Responding  Pneumonia 

The  following  generalizations  can  be  made 
concerning  the  clinical  course  of  the  patients 
who  responded  favorably.  In  this  group, 
which  numbered  65  cases,  fever  and  symp- 
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toms  showed  rapid  remission,  resolution 
progressed  satisfactorily,  and  no  complica- 
tions ensued.  These  patients  became  and  re- 
mained afebrile  at  some  time  between  the 
first  and  sixth  days  after  the  start  of  treat- 
ment. 

Disappearance  of  cough,  expectoration, 
chest  pain,  malaise,  and  dyspnea  was  usually 
evident  between  the  second  and  eighth  day 
of  treatment.  Roentgenographic  abnormal- 
ities persisted  for  a period  ranging  from 
5 to  14  days. 

Laboratory  evidence  of  improvement  was 
reflected  in  the  return  of  the  white  blood  cell 
count  to  normal  by  the  fifth  day,  and  a nor- 
mal or  stabilized  erythrocyte  sedimentation 
rate  by  the  end  of  the  second  week. 

Complications 

In  spite  of  modern  therapeutic  agents  the 
complications  of  pneumonia  continue  to  pre- 
sent a problem.1-4  In  our  series,  complications 
were  noted  in  20  cases,  or  23.5  per  cent.  De- 
layed resolution  was  present  in  9 cases,  mas- 
sive pleural  effusion  developed  in  6,  exten- 
sion of  the  disease  in  3,  and  empyema  in  2. 
Only  those  cases  which  revealed  little  or  no 
resolution  of  their  disease  by  x-ray  after  two 
weeks  of  therapy  were  considered  to  have 
delayed  resolution.  Pleural  effusion  was  con- 
sidered to  be  a complication  when  it  was  of 
sufficient  quantity  to  require  thoracentesis. 
Extension  of  the  disease  process  was  con- 
sidered a complication  when  those  patients 
under  therapy  had  a spread  of  the  disease 
to  another  lobe  of  the  lung.  The  diagnosis 
of  empyema  was  made  on  the  basis  of  the 
finding  of  purulent  effusion  at  thoracentesis. 

We  feel  that  the  reason  for  the  occurrence 
of  complications  is  more  likely  to  be  related 
to  the  lack  of  resistance  of  the  host  than  to 
the  virulence  of  the  organism.  Significant 
factors  in  reducing  this  resistance  are  the 
age  of  the  patient,  the  duration  of  the  pa- 
tient’s illness  before  treatment,  pre-existing 
pulmonary  or  other  disease,  and  associated 
bacteremia.  We  thought  it  significant  that  in 
our  series  of  cases  the  incidence  of  complica- 
tions in  patients  under  40  years  of  age  was 
about  one  half  that  in  patients  beyond  the 
age  of  40. 

Another  significant  factor  in  reducing  the 
resistance  of  the  host  is  the  duration  of  ill- 
ness before  therapy.3  We  found  that  in  those 
patients  who  had  been  ill  three  days  or 


longer  before  the  institution  of  therapy 
the  incidence  of  complications  was  increased 
almost  threefold.  Another  factor  studied  was 
the  relationship  of  coincidental  disease  to 
complications.  We  have  observed  that  in 
those  patients  with  alterations  of  pulmonary 
function  (chronic  pulmonary  disease  due  to 
emphysema,  associated  bronchitis,  bronchi- 
ectasis, and  cardiac  disease)  complications 
are  more  likely  to  occur.  The  development  of 
complications  in  those  patients  with  no  sig- 
nificant cardiac  or  pulmonary  disease  was 
low.  The  relationship  of  associated  bac- 
teremia to  complications  was  a striking  one. 
We  found  12  instances  in  which  the  blood 
cultures  were  positive  on  admission.  In  11  of 
these  some  form  of  complication  developed. 
The  literature  confirms  our  findings  that 
bacteremia  is  just  as  prevalent  today  as  it 
was  before  the  introduction  of  specific  thera- 
peutic agents.0  In  addition  to  the  complica- 
tions studied,  there  were  3 deaths.  All  3 pa- 
tients had  had  bacteremia  on  admission.  We 
were  unable  to  relate  the  type  of  pneumonia 
to  the  subsequent  development  of  complica- 
tions. In  our  series  of  cases,  chronic  alco- 
holism did  not  seem  to  affect  the  occurrence 
of  complications. 

Although  other  diseases  such  as  carcinoma 
or  pulmonary  tuberculosis  are  not  a compli- 
cation of  pneumonia  per  se,  we  feel  that  they 
should  be  suspected  and  looked  for  in  all 
cases  where  progress  is  not  satisfactory.  We 
have  made  it  a practice  in  the  management 
of  pneumonia  in  this  hospital  to  follow  such 
cases  with  bronchoscopy  so  that  the  tracheo- 
bronchial tree  can  be  directly  visualized  and 
suitable  biopsy  material  can  be  obtained. 
Only  in  this  fashion  can  early  pulmonary 
neoplasm  be  diagnosed.  Tuberculosis  should 
be  sought  by  appropriate  methods. 

Conclusions 

We  feel  that  a satisfactory  response  of 
bacterial  pneumonia  to  antibiotic  therapy 
can  be  defined.  In  spite  of  modern  thera- 
peutic agents,  the  complications  of  pneu- 
monia have  not  been  significantly  re- 
duced.1’3-5 It  is  felt  that  the  reasons  for  the 
present  complications  can  be  related  to  the 
lack  of  resistance  in  the  host.  Therefore,  it 
seems  likely  that  any  further  improvement 
in  therapy  will  come  about  through  rein- 
forcement of  the  natural  resources  of  the  pa- 
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tient  and  the  avoidance  of  delay  in  treat- 
ment. 


(R.  B.)  Veterans  Administration  Hospital. 

(The  authors  are  deeply  indebted  to  Drs.  Donald 
M.  Willson,  George  C.  Owen,  Karl  A.  Liefert,  and 
Mark  W.  Garry,  Veterans  Administration  Hospital, 
Wood,  for  their  assistance  in  setting  up  the  study, 
evaluating  the  results,  and  proofreading  the  manu- 
script.) 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE’' 


On  April  1,  1952,  the  March  of  Medicine  began  its  seventh  consecutive  year  of  radio  broadcast- 
ing. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  36  stations  in 
Wisconsin,  one  in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 
public  service  feature.  The  most  recent  schedule  is  as  follows: 


Station 
WHBY  . 
WATW 
WHS  A 
WHKW 
WHWC 
WHAD 
WEAU  . 
KFIZ 
WBAY  . 
WHHI 
WJMS  _ 
WCLO  . 
WLIP 
WKBH  _ 
WLDY  . 
WHA  . 
WIBA  _ 
WOMT  . 
WMAM 
WDLB  _ 
WIGM  . 
WEMP  . 
WEKZ  . 
WNAM 
WOSH  . 
WIBU  _ 
KAAA  . 
WRDB  _ 
WOBT  . 
WHRM 
WJMC  . 
WRCO  . 
WHBL  . 
WLBL  _ 
WDOR  . 
WDSM  _ 
WSAU  . 
WHLA 


City 

- Appleton 

_ Ashland  

Brule 

- Chilton 

_ Colfax  

- Delafield  

. Eau  Claire 

. Fond  du  Lac 

. Green  Bay 

. Highland  

. Ironwood,  Michigan  . 

. Janesville 

. Kenosha  

. La  Crosse 

, Ladysmith 

. Madison  

. Madison  

. Manitowoc 

. Marinette  

. Marshfield 

- Medford 

. Milwaukee 

. Monroe  

. Neenah  

. Oshkosh  

. Poynette  

. Red  Wing,  Minnesota 

. Reedsburg  

. Rhinelander 

. Rib  Mountain 

. Rice  Lake 

. Richland  Center 

. Sheboygan  

Stevens  Point 

. Sturgeon  Bay  

Superior 

Wausau 

West  Salem * 


Time 

Saturday  _ 
Saturday  _ 
Saturday  _ 
Saturday  _ 
Saturday  _ 
Saturday  _ 
Saturday  _. 
Saturday  _ 
Saturday  _ 
Saturday  _ 
Saturday 
Saturday  _. 
Saturday  _. 
Saturday  _. 
Saturday  _ 
Saturday  _. 
Saturday  _. 
Saturday 
Saturday  _. 
Saturday  _. 
Saturday  _. 

Sunday  

Friday 

Wednesday 

Saturday 

Thursday  _ 

Monday 

Monday 

Saturday  _. 

Saturday 

Saturday 

Wednesday 

Sunday  

Saturday 
Thursday  _ 

Sunday  

Monday 

Saturday 


8:30  a.m. 
8:15  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
1:30  p.m. 
8:30  a.m. 
3:30  p.m. 
10:30  a.m. 
8:15  a.m. 
6:30  p.m. 
11:15  a.m. 
11:00  a.m. 
11:00  a.m. 
10:30  a.m. 
9:00  a.m. 
8:30  a.m. 
2:30  p.m. 
10:45  a.m. 
11:30  a.m. 
8:30  a.m. 
2:00  p.m. 
8:30  a.m. 
11:00  a.m. 
2:30  p.m. 
9:15  a.m. 
3:15  p.m. 
9:15  a.m. 
10:30  a.m. 
10:00  am. 
3:30  p.m. 
1:00  p.m. 
10:30  a.m. 
9:15  a.m. 
10:00  a.m. 
4:15  p.m. 
10:30  a.m. 
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Therapy  Not  to  Employ  in  the  Treatment  of  Peptic  Ulcer 
By  H.  MARVIN  POLLARD,  M.  D.  * 

Ann  Arbor,  Michigan 


IT  IS  not  the  purpose  of  this  paper  to  ex- 
I elude  completely  certain  items  of  medical 
ulcer  therapy  but  rather  to  evaluate  their 
role  more  thoroughly  if  they  are  to  be  em- 
ployed in  the  treatment  of  a patient  suffering 
from  gastric  or  duodenal  ulcer. 

The  first  item  which  I want  to  discuss  is 
the  operation  of  dorsal  splanchnicectomy, 
now  accepted  as  one  means  of  assisting  in 
the  control  of  primary  hypertension.  We  re- 
cently took  occasion  to  evaluate  the  results 
of  this  operation  when  it  had  been  used  in 
a patient  suffering  from  both  hypertension 
and  duodenal  ulcer.  This  study  was 
prompted  by  the  fact  that  since  the  splanch- 
nic nerves  carry  the  pain  sensations  from  the 
gastrointestinal  tract,  interruption  of  these 
fibers  obviously  deprives  the  stomach  and 
duodenum  of  its  normal  pain  sensations  and 
may  also  cause  alterations  in  function.  In  a 
group  of  1,498  patients  in  our  institution 
who  underwent  splanchnicectomy  for  hyper- 
tension during  an  11  year  period,  there  were 
13  cases  of  peptic  ulcer.  Two  of  these  pa- 
tients subsequently  died  of  a massive  hem- 
orrhage. A postmortem  examination  in  each 
case  revealed  the  presence  of  a large  active 
duodenal  ulcer.  In  neither  case  had  there 
been  any  symptomatology  suggesting  an  ul- 
cer before  the  hemorrhage.  Three  other 
cases  required  laparotomy,  2 for  hemorrhage 
and  1 for  perforation.  In  each  case  the  dis- 
comfort noted  was  mild  and  atypical.  It 
seems  clear  to  us  that  after  splanchnicectomy 
in  a patient  who  also  has  a duodenal  ulcer 
the  normal  epigastric  pain  sensations  are 
either  abolished  or  greatly  reduced,  so  that 
the  ulcer  is  permitted  to  advance  to  danger- 
ous proportions  without  giving  the  usual 
warning  pains.  At  present  we  are  reluctant 

* From  the  Department  of  Internal  Medicine,  Uni- 
versity of  Michigan  Hospital,  Ann  Arbor,  Michigan. 


to  advise  splanchnicectomy  on  a patient  with 
a known  duodenal  or  gastric  ulcer.** 

Physicians  confronted  with  the  medical 
management  of  patients  with  peptic  ulcer 
are  now  utilizing  the  antisecretory  and  anti- 
cholinergic drugs  to  an  extensive  degree. 
There  is  no  doubt  that  these  drugs  are  phar- 
macologically active,  particularly  on  gastric 
motility,  and  less  so  on  gastric  secretion.  The 
chief  concern  over  their  use  is  to  realize  that 
they  should  not  be  employed  alone  or  as  the 
only  treatment  for  the  ulcer.  All  the  other 
measures,  such  as  rest,  diet,  alkalies,  and 
sedation,  should  be  used  concomitantly.  These 
drugs  continue  to  have  side  effects  capable 
of  increasing  bladder  atony  in  patients  with 
prostatic  obstruction.  If  a patient  has  a 
pyloric  obstruction,  use  of  these  drugs  may 
increase  it.  During  the  time  of  their  use  an 
increased  tolerance  to  the  drugs  may  also 
develop  and  make  constant  dosage  ineffec- 
tive. Instances  have  also  been  observed  of 
recurrence  of  the  ulcer  while  on  these  drugs, 
as  well  as  increase  in  the  size  of  the  ulcer, 
onset  of  hemorrhage,  etc.  This  merely  means 
that  although  the  drug  may  be  helpful,  it  by 
no  means  should  be  used  alone  to  do  the  job 
of  healing  an  ulcer. 

The  third  caution  which  I wish  to  express 
here  refers  to  the  use  of  ACTH  and  corti- 
sone. There  are  multiple  situations  in  which 
these  drugs  are  being  employed  daily  with- 
out regard  to  the  presence  or  absence  of 
gastric  or  duodenal  ulcer.  Experimental  evi- 
dence indicates  that  after  the  administration 
of  ACTH  there  is  an  immediate  increase  of 
uropepsin.  There  is  also  a parallel  rise  of 
gastric  juice  pepsin.  It  is  already  known  that 
ulcer  patients  have  high  levels  of  uropepsin 
excretion;  in  one  instance  a control  level  of 

**  Prefrontal  lobotomy  also  has  been  followed  by 
perforation  of  an  old  duodenal  ulcer. — Ed. 
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6,000  units  rose  to  16,000  units  after  the  ad- 
ministration of  ACTH.  Other  studies  have 
shown  that  both  ACTH  and  cortisone  inter- 
fere with  wound  healing,  which,  of  course, 
is  an  undesirable  feature  in  the  presence  of 
an  active  peptic  ulcer.  The  concentration  of 
acid  in  the  stomach  juice  may  increase 
within  one  to  two  weeks  by  as  much  as  200 
to  300  per  cent.  The  above  facts  no  doubt 
help  to  explain  why  we  not  infrequently  see 
the  flaring-up  of  an  old  ulcer,  the  onset  of 
hemorrhage  from  the  stomach,  or  even  per- 


foration. We  should,  therefore,  use  great 
caution  in  a patient  receiving  ACTH  or  cor- 
tisone, or  at  least  determine  first  whether  he 
has  a duodenal  or  gastric  ulcer,  active  or 
inactive. 

Finally,  we  have  been  uniformly  discour- 
aged in  our  results  with  patients  suffering 
from  gastric  or  duodenal  ulcer  where  hor- 
mones such  as  enterogastrone  or  urogastrone 
have  been  employed  for  treatment.  There  has 
been  little  alteration  in  the  recurrence  rate 
with  this  kind  of  hormone  therapy. 


ROCKY  MOUNTAIN  CANCER  CONFERENCE  TO  BE  HELD  JULY  8 AND  9 

The  seventh  annual  Rocky  Mountain  Cancer  Conference  will  be  held  in  Denver  on  July  8 
and  9.  As  in  previous  years  there  will  be  eight  outstanding  guest  speakers,  and  on  the  first  eve- 
ning a banquet  and  entertainment  for  both  the  doctors  and  their  ladies.  There  is  no  registration 
fee  for  this  Conference. 

Further  information  may  be  obtained  by  addressing  Mr.  H.  T.  Sethman,  executive  secretary, 
Colorado  State  Medical  Society,  835  Republic  Building,  Denver,  Colorado. 


TB  SYMPOSIUM  FOR  GP’S  IN  SARANAC  LAKE  THIS  SUMMER 

The  Second  Annual  Tuberculosis  Symposium  for  General  Practitioners  will  be  held  in  Saranac 
Lake,  New  York,  from  July  13  through  July  17,  1953.  It  is  approved  by  the  American  Academy  of 
General  Practice  for  26  hours  of  formal  credit  for  its  members. 

The  symposium  is  sponsored  by  the  Saranac  Lake  Medical  Society  and  the  Adirondack  Counties 
Chapter  of  the  New  York  State  Academy  of  General  Practice;  The  registration  fee  is  $40  for  mem- 
bers of  the  American  Academy  of  General  Practice  and  $50  for  non-members.  Registration  is  limited 
to  100  doctors. 

Many  physicians  who  attended  last  year’s  symposium  brought  their  families  to  Saranac  Lake. 
So  that  families  might  have  use  of  the  car  to  enjoy  the  many  recreational  facilities  of  the  Adiron- 
dack Mountains,  free  bus  transportation  was  provided  for  physicians  from  Saranac  Lake  to  the 
various  meeting  places.  This  practice  will  be  followed  again  this  year. 

These  symposia  are  the  result  of  many  requests  from  general  practitioners  for  a postgraduate 
course  on  pulmonary  tuberculosis  designed  for  them  and  presented  over  a period  short  enough  so 
that  they  might  readily  attend.  The  1953  symposium  has  been  planned  to  meet  those  needs  and  to 
cover  all  important  aspects  of  pulmonary  tuberculosis  from  the  general  practitioner’s  point  of  view. 

Many  of  the  sessions  are  informal  panel  discussions  with  ample  opportunities  for  questions  from 
the  audience. 

The  symposium  will  be  held  in  various  sanatoria  and  laboratories  in  the  Saranac  Lake  area. 
Morning  sessions  will  be  from  8:30  to  12:30  and  afternoon  sessions  from  2:00  to  3:30  (Monday, 
Wednesday,  and  Thursday).  There  will  be  elective  sessions  on  Tuesday  and  Friday  afternoons.  Phy- 
sicians desiring  to  make  patient  rounds  will  have  that  opportunity  each  afternoon  at  4:00.  On  Mon- 
day, July  13,  there  will  be  a dinner  for  physicians  attending  the  course,  their  families,  and  the  faculty. 

The  speakers  and  panel  members  at  the  tuberculosis  symposium  will  include  physicians,  surgeons, 
and  scientists  from  Saranac  Lake  and  surrounding  areas. 

Complete  information  concerning  this  program  can  be  obtained  by  writing  Richard  P.  Bellaire, 
M.  D.,  Tuberculosis  Symposium  for  General  Practitioners,  P.  O.  Box  707,  Saranac  Lake,  New  York. 
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Editors — D.  M.  ANGEVINE,  M.  D.(  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


PRESENTATION  OF  CASE  * 

Elton  Mendeloff  (Senior  Medical  Student) : 
The  patient  was  a 63  year  old  male  laborer 
in  a wood  factory  who  was  admitted  on  Nov. 
17,  1951,  with  complaints  of  abdominal  pain 
and  jaundice.  Two  months  before  his  admis- 
sion generalized  sharp  abdominal  pain,  ac- 
companied by  progressive  jaundice,  light 
stools,  and  dark  urine,  had  developed.  For 
several  weeks  the  patient  had  noted  anorexia, 
early  satiety,  and  some  nausea.  The  week 
before  admission  he  had  had  an  episode  of 
hematemesis  of  dark  red  blood.  He  also  gave 
a history  of  recent  constipation,  pyrosis,  and 
occasional  black  stools  after  eating  prunes. 
He  had  lost  28  pounds  in  the  previous  year 
and  16  pounds  in  the  past  month.  He  had 
been  hospitalized  in  a private  hospital  five 
weeks  before  admission,  where  a diagnosis 
of  carcinoma  of  the  liver  with  metastases 
had  been  made.  There  was  no  evidence  of 
pruritus,  change  in  stool  caliber,  previous 
icterus,  food  intolerances,  or  aggravation  of 
the  pain  by  anything  in  particular. 

His  past  history  included  the  usual  child- 
hood diseases,  smallpox,  and  left-sided  pneu- 
monia with  pleurisy  in  1918.  His  father  and 
mother  had  both  died  of  pleurisy  and  one 
brother  had  died  of  carcinoma  of  the  stom- 
ach. Systemic  review  was  essentially  nega- 
tive except  for  occasional  burning  of  the 
tongue,  a slightly  productive  cough  for  one 
month,  an  occasional  sharp  left  chest  pain, 
and  varicosities. 

Physical  examination  revealed  an  emaci- 
ated white  male  with  evidence  of  marked 
weight  loss.  The  temperature  was  normal. 
There  was  marked  icterus  of  the  skin  and 
scleras,  with  pallor  of  the  mucous  mem- 
branes. The  trachea  was  slightly  deviated  to 
the  right.  The  lungs  were  hyperresonant  to 
percussion,  and  the  heart  tones  were  distant. 
The  pulse  was  regular  at  96  and  the  blood 
pressure  was  110/80.  The  liver  was  palpable 
two  fingerbreadths  below  the  right  costal 
margin  in  the  anterior  axillary  line  and  was 

* From  the  Departments  of  Pathology,  Veterans 
Administration  Hospital,  Wood,  and  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee. 


non-tender.  There  was  a suggestion  of  an 
ill-defined  hard  mass  with  several  small  sub- 
cutaneous nodules  in  the  epigastrium.  Bilat- 
eral inguinal  nodes  were  palpable.  The  geni- 
talia were  atrophic.  There  was  slight  club- 
bing of  the  fingers.  Rectal  examination  was 
negative.  The  initial  impression  was  gastric 
carcinoma  with  biliary  obstruction  and  me- 
tastases to  the  lungs  and  liver. 

On  admission  the  urine  was  amber,  cloudy, 
and  acid;  specific  gravity  1.014;  and  10  to 
12  white  blood  cells  per  high  power  field.  A 
few  epithelial  cells  and  bacteria  were  also 
noticed.  One  plus  bile  was  present.  The  blood 
serology  was  negative.  The  white  blood  cell 
count  was  15,000,  and  the  differential  count 
showed  71  segmented,  10  stabs,  10  lympho- 
cytes, 4 monocytes,  2 juvenile  cells,  and  3 
myeloblasts.  There  were  9 normoblasts  per 
100  white  blood  cells.  The  red  blood  cell  count 
was  3,090,000  with  11  Gm.  of  hemoglobin. 
The  sedimentation  rate  (Westergren)  was 
25.  Moderate  polychromasia  and  target  cells 
were  present.  The  inorganic  phosphorus  was 
5.7  mg.  per  cent,  alkaline  phosphate  66.3 
units,  total  proteins  5.98  Gm.  per  cent  with 
an  albumin  of  4.28  and  a globulin  of  1.70. 
The  total  cholesterol  was  317  mg.  per  cent 
with  a free  cholesterol  of  276  mg.  per  cent. 
The  1 minute  van  den  Bergh  test  was  14.8 
mg.  per  cent  and  the  25  minute  26.3  mg.  per 
cent.  The  thymol  turbidity  was  6.9  units,  and 
the  zinc  sulfate  9.0  units.  The  prothrombin 
was  21  seconds  or  33.7  per  cent  of  normal. 

The  patient  was  placed  at  bed  rest  on  a 
high  protein,  high  carbohydrate,  low  fat  diet. 
On  the  third  hospital  day  his  jaundice  deep- 
ened, and  he  complained  of  nausea  and 
anorexia.  His  temperature  rose  to  100  F.,  he 
became  restless  and  incontinent  of  urine. 
The  next  day  he  was  placed  on  Wangensteen 
suction  and  several  liters  of  coffee-ground 
fluid  were  aspirated.  By  the  following  day 
he  was  lethargic  and  mentally  confused.  On 
the  sixth  hospital  day  he  became  comatose 
and  died. 

William  Woods  (Senior  Medical  Student)  : 
Laboratory  interpretation : the  chest  plate 
showed  minimal  emphysema  of  the  lower 
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lung  fields  but  no  evidence  of  any  metastatic 
involvement.  The  heart  and  great  vessels 
were  within  normal  limits.  Even  on  the  chest 
film  there  was  great  dilatation  of  the  stom- 
ach with  a fluid  level  and  air  above  it.  On 
the  anteroposterior  film  of  the  gastrointesti- 
nal series,  a greatly  dilated  stomach  with  a 
complete  obstruction  at  the  pylorus  was  seen. 
No  filling  defect  was  visualized,  although 
barium  did  not  fill  well  because  of  the  exces- 
sive accumulation  of  fluid.  The  right  anterior 
oblique  film  again  showed  complete  obstruc- 
tion at  the  pylorus  and  gastrectasis. 

In  a consideration  of  the  laboratory  find- 
ings, we  note  that  this  man  had  a neutro- 
philia and  immature  cells  in  his  peripheral 
blood,  including  blast  forms.  Whenever  we 
see  blast  forms  in  the  peripheral  stream,  we 
must  decide  whether  this  is  a leukemic  pic- 
ture or  whether  this  may  be  a so-called  leu- 
kemoid  reaction.  If  this  were  a leukemia,  I 
believe  we  would  find  a more  pronounced 
immaturity  of  the  white  cell  series.  Here  we 
have  a neutrophilia  with  a high  percentage 
of  adult  forms  and  a fairly  normal  stab  per- 
centage. Also,  the  anemia  would  be  more 
severe,  and  we  would  expect  a thrombocyto- 
penia. This,  then,  may  be  a leukemoid  reac- 
tion. Similar  reactions  are  also  seen  in  malig- 
nancy, especially  when  there  are  metastases 
to  bone  marrow.  Here  we  have  9 normoblasts 
per  100  white  blood  cells,  and  they  should 
not  be  seen  in  the  peripheral  blood  at  all  on 
a normal  smear.  If  this  is  an  involvement 
of  bone  marrow  by  metastases,  so-called 
myelophthisic  anemia,  one  could  find  normo- 
blasts in  the  peripheral  blood  even  with  only 
a moderate  anemia.  We  would  also  see  the  ap- 
pearance of  immature  white  cells,  including 
myelocytes  and  myeloblasts,  and  polychro- 
masia,  target  cells,  and  reticulocytes,  such  as 
we  see  here.  Although  repeated  determina- 
tions would  be  necessary  to  definitely  rule  in 
one  or  the  other  of  these  conditions,  I feel 
that  it  is  fairly  safe  to  say  that  this  most 
likely  could  be  due  to  bone  marrow  invasion. 

In  this  case  the  differential  diagnosis  of 
jaundice  on  the  basis  of  laboratory  findings 
alone  is  somewhat  incomplete  but  can  still  be 
discussed  with  some  degree  of  accuracy.  The 
patient’s  early  death  prevented  a complete 
study  of  liver  function,  but  what  we  have 
here  is  sufficient  for  some  postulation.  The 
presence  of  bile  in  the  urine  and  the  in- 
creased direct-acting  van  den  Bergh  test 
would  tend  to  rule  out  a hemolytic  type  of 


jaundice.  The  alkaline  phosphatase  was  66.3 
units.  This  is  greatly  elevated,  and  it  has 
been  said  that  an  alkaline  phosphatase  over 
10  units  would  tend  to  indicate  an  obstruc- 
tive type  of  jaundice,  whereas  alkaline  phos- 
phatase under  10  would  go  along  more  with 
hepatocellular  type  of  damage.  This,  of 
course,  is  greatly  elevated,  and  it  would  be 
a strong  argument  in  favor  of  the  obstruc- 
tive type  of  jaundice.  The  total  proteins  here 
were  near  normal.  The  albumin  was  not  de- 
creased nor  was  the  globulin  increased  as  we 
would  expect  in  a hepatocellular  type  of 
jaundice.  That  again  would  be  compatible 
with  an  obstructive  type  of  jaundice.  Total 
cholesterol  of  317  mg.  per  cent  is  elevated. 
This  again  tends  to  go  along  with  an  obstruc- 
tive jaundice,  but  here  we  have  equivocal 
findings,  in  that  the  ratio  of  free  cholesterol 
is  greatly  increased. 

One  of  the  first  things  we  might  see 
in  hepatocellular  type  of  damage  is  an  in- 
crease in  the  ratio  of  free  to  total  cholesterol. 
That  is  the  finding  here.  However,  in 
hepatocellular  jaundice  we  would  expect  to 
see  a great  decrease  in  cholesterol  esters, 
since  the  liver  synthesizes  the  cholesterol. 
Here,  although  we  have  the  reduction  of 
cholesterol  esters  as  a terminal  event,  I 
do  not  believe  they  are  low  enough  to  say 
that  this  is  an  indication  of  great  hepatic 
damage.  It  may  indicate  that  some  hepatic 
damage  is  present.  In  again  considering  the 
elevation  in  the  1 minute  and  25  minute  van 
den  Bergh  tests,  we  cannot  say  that  this  is 
an  obstructive  or  hepatocellular  type  of  jaun- 
dice. However,  this  great  elevation  of  the 
25  minute  van  den  Bergh  and  the  rather  high 
ratio  of  direct-acting  bilirubin  to  the  total 
bilirubin  would  tend  to  go  along  with  an  ob- 
structive type,  although  the  finding  itself  is 
certainly  not  too  significant.  The  prothrom- 
bin time  of  33.7  per  cent  gives  us  no  infor- 
mation, since  it  is  possible  to  have  a reduced 
prothrombin  time  in  hepatic  damage.  We  can 
also  have  a reduced  prothrombin  time  in  an 
obstructive  type  of  jaundice,  since  the  lack 
of  bile  salts  in  the  duodenum  prevents  the 
absorption  of  vitamin  K,  which  is  essential 
to  the  synthesis  of  prothrombin.  If  we  had 
had  a parenteral  injection  of  vitamin  K,  a 
good  increase  (over  20  per  cent)  in  the  pro- 
thrombin would  tend  to  suggest  an  obstruc- 
tive type  of  jaundice.  However,  the  patient 
died  before  that  was  accomplished.  The  zinc 
sulfate  and  thymol  turbidity  determinations 
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showed  minimal  change.  The  zinc  sulfate 
was  9,  well  within  the  normal  limits  (2-12) 
for  this  hospital.  The  thymol  turbidity  was 
slightly  positive.  On  the  basis  of  the  minimal 
changes  in  the  liver  function  tests  (zinc  sul- 
fate and  thymol  turbidity),  the  greatly  in- 
creased alkaline  phosphatase  and  inorganic 
phosphorus,  the  lack  of  change  of  the 
albumin-globulin  ratio,  the  relatively  normal 
serum  proteins,  the  elevated  total  cholesterol, 
and  the  increased  ratio  of  direct-acting  bili- 
rubin to  total  bilirubin,  I feel  that  the  lab- 
oratory findings  are  compatible  with  an  ob- 
structive type  of  jaundice,  perhaps  accom- 
panied by  some  hepatic  damage  which  may 
be  on  the  basis  of  long-standing  obstruction. 

Norbert  Lochowitz  (Senior  Medical  Stu- 
dent) : This  case  resolves  itself  primarily 
into  a differential  diagnosis  of  a jaundiced 
patient.  There  are  several  important  clinical 
points  in  the  protocol  that  aid  the  clinician 
in  the  differential  diagnosis,  and  we  will  con- 
sider them  in  order,  and  then  correlate  them 
with  the  laboratory  findings.  Mr.  Woods  has 
used  the  term  “obstructive  jaundice”  and 
any  clinician  approaching  the  problem  of 
jaundice  has  to  bear  in  mind  a classification. 
The  classification  he  uses  is  that  of  McNee, 
which  includes  the  hemolytic,  the  hepatocel- 
lular, and  the  obstructive  types.  Many  clini- 
cians place  much  importance  upon  the  age  of 
the  patient.  Being  confronted  with  jaundice 
in  a child  we  would  suspect  a congenital 
hemolytic  type.  During  adolescence  and  adult 
life,  in  the  second  and  third  decades,  we 
would  consider  the  varied  hepatitides.  As  we 
approach  the  fourth  decade,  we  must  keep  in 
mind  the  calculus  obstructive  type  of  jaun- 
dice, and  in  the  elderly  age  group,  a consid- 
eration of  neoplastic  type  of  jaundice  is 
mandatory. 

In  approaching  any  case  of  jaundice,  we 
must  always  inquire  about  the  patient’s 
habits  and  occupation.  In  a patient  who  is 
sustained  with  alcoholic  beverages,  we  should 
consider  Laennec’s  cirrhosis;  in  a patient 
who  is  in  occupational  contact  with  hepato- 
toxic  drugs,  a toxic  hepatitis;  and  in  a pa- 
tient who  has  an  occupational  contact  with 
rodents,  such  as  a sewerage  cleaner  and  gar- 
bage disposal  man,  a consideration  of  Weil’s 
disease  is  necessary.  As  a wood  worker,  this 
man  was  not  in  contact  with  any  such  agents. 
Sex  also  deserves  considerable  attention,  be- 
cause obstructive  neoplastic  disease  is  four 
times  more  common  in  men  than  in  women. 


The  patient  complained  of  abdominal  pain 
and  jaundice.  Contrary  to  classical  teaching, 
about  75  per  cent  of  patients  with  jaundice 
due  to  neoplastic  disease  have  pain.  This  pa- 
tient’s pain  was  a sharp  type  of  abdominal 
pain.  Sharp  abdominal  pain  leads  one  to 
think  of  a venous  thrombosis,  which  is  very 
common  in  any  type  of  jaundiced  patient, 
particularly  cirrhotics. 

The  duration  of  jaundice  is  important. 
When  a patient  has  jaundice  of  a progressive 
nature  over  a period  of  at  least  one  month  or 
more,  a diagnosis  of  neoplastic  disease  must 
be  seriously  considered.  The  color  of  jaundice 
is  also  given  considerable  importance  by 
many  clinicians.  A lemon-yellow  color  is 
sometimes  considered  typical  of  the  hemoly- 
tic type  of  jaundice,  and  that  of  butter- 
yellow  is  sometimes  considered  in  hepatitis. 
In  the  obstructive  type  of  jaundice  we  see 
the  very  dark  or  yellowish-greenish-black 
type  of  jaundice.  No  mention  is  made  of  the 
color  of  jaundice  this  patient  had,  but  the 
progression  indicates  a deepening  dark  color 
of  jaundice. 

The  observation  of  the  stool  in  any  patient 
with  jaundice  is  extremely  important.  If  the 
patient  has  clay-colored  stools  for  a few  days 
followed  by  normal  brown  stools,  one  usually 
considers  a hepatitis  due  to  the  obstructive 
edema,  which  has  subsided.  With  the  inter- 
mittent acholic  type  of  stool,  one  considers 
the  calculus  type  of  jaundice,  but  with  a per- 
sistent, unrelenting  type  of  acholic  stool,  we 
would  have  to  consider  primarily  a neoplastic 
obstruction.  Dark  urine  makes  one  suspect 
that  bile  is  present  in  the  urine.  Bile  in  the 
urine  rules  out  hemolytic  jaundice. 

The  patient  had  several  gastrointestinal 
disturbances,  such  as  anorexia  and  early  sa- 
tiety. Gastrointestinal  disturbances  are  some- 
times indicative  of  the  pre-icteric  phase  of 
infectious  hepatitis.  Anorexia  is  commonly 
seen  as  the  first  sign  of  any  cirrhotic.  Ano- 
rexia is  also  seen  in  the  neoplastic  diseases. 
When  you  consider  a jaundiced  patient  with 
recent  onset  of  constipation,  it  makes  you 
suspect  that  a neoplasm  of  the  gastrointesti- 
nal tract  is  probably  present  with  metastases 
to  the  liver.  That  point  has  to  be  ruled  out. 
Two  weeks  before,  the  patient  had  had  a 
hematemesis  of  dark  red  blood.  Hematemesis 
in  a patient  with  jaundice  lends  itself  to 
several  primary  considerations ; the  first  one 
(an  acute  emergency)  is  rupture  of  esophag- 
eal varices  due  to  portal  hypertension;  the 
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second  is  hematemesis  due  to  an  ulceration 
of  the  gastrointestinal  tract  or  to  hypopro- 
thrombinemia.  Melena,  in  this  case,  would 
be  an  important  finding.  The  man  has  an 
extreme  weight  loss.  We  see  weight  loss  in 
hepatitis,  and  we  see  weight  loss  in  cirrho- 
sis, but  neither  is  as  spectacular  as  the 
weight  loss  seen  in  a neoplastic  disease.  Of 
all  the  neoplastic  diseases  with  extreme 
weight  loss,  carcinoma  of  the  pancreas  is  the 
most  common. 

There  are  several  points  in  the  negative 
findings.  There  is  no  pruritus,  but  that 
has  no  diagnostic  significance.  Of  course, 
there  is  no  pruritus  in  hemolytic  jaun- 
dice, but  usually  you  have  a mild  pruritus  in 
hepatitis  and  very  severe  pruritus  in  the 
neoplastic  type  of  disease.  However,  clini- 
cians do  not  pay  too  much  attention  to  that 
in  the  differential  diagnosis.  In  his  past  his- 
tory I find  nothing  of  any  significance, 
unless  you  are  of  the  school  that  believes  car- 
cinoma is  hereditary.  However,  in  a systemic 
review,  we  find  an  interesting  point.  The 
patient  had  burning  of  the  tongue.  If  you 
see  that  in  a jaundiced  patient,  you  think 
primarily  of  a vitamin  deficiency  or  nutri- 
tional deficiency  and  nothing  is  more  common 
in  a cirrhotic  individual  than  a nutritional 
deficiency.  Outside  of  that  I find  nothing  of 
any  importance. 

In  the  physical  examination  the  deviation 
of  the  trachea  had  no  significance,  as  borne 
out  by  x-ray.  He  had  the  emphysematous 
changes  that  were  seen.  He  had  a rigidity  of 
the  musculature  that  is  a little  bit  disturbing 
to  me.  I do  not  know  whether  the  rigidity  is 
due  to  his  uncooperative  examination,  or  if 
it  is  due  to  peritoneal  irritation.  At  least  the 
patient  does  not  have  ascites,  and  that  is  an 
important  point.  The  liver  was  palpable — I 
think  the  two  fingerbreadths  are  significant 
in  this  case.  A palpable  liver  is  probably  due 
either  to  metastases  or  to  bile  stasis.  I do  not 
think  the  description  is  quite  adequate.  I 
would  like  to  know  if  the  liver  was  hard.  A 
nodular,  stony  liver  is  sometimes  seen  in  pri- 
mary hepatoma.  There  was  a suggestion  of 
a hard,  ill-defined  epigastric  mass.  This  lends 
itself  to  several  considerations.  In  the  epigas- 
tric areas  neoplasms  can  cause  jaundice  by 
infringing  upon  the  extrahepatic  structures 
in  that  area.  Particularly  in  the  area  of  the 
ampulla,  an  area  .5  cm.  in  diameter,  several 
neoplasms  can  arise  from  the  ampulla  itself, 
from  the  terminal  end  of  the  common  duct, 


from  the  glandular  tissue  of  the  pancreas,  or 
from  the  mucosa  of  the  duodenum.  I doubt 
that  a clinician  could  possibly  differentiate 
the  type  of  mass  in  that  area.  Of  course,  we 
have  to  consider  that  the  mass  might  be  aris- 
ing from  the  stomach.  It  might  be  a portion 
of  the  liver.  It  might  be  a primary  hepatoma. 
It  might  be  carcinoma  of  the  pancreas  or  it 
might  even  be  retroperitoneal  lymphoma  or 
it  might  be  any  type  of  metastasis  from  a 
primary  site  anywhere  in  the  body.  There 
is  a note  here  that  the  patient  had  several 
subcutaneous  nodules.  These  of  course  might 
be  only  benign  lipomata,  but  in  this  case  I 
think  we  have  to  be  very  careful.  Probably 
we  should  assume  that  these  nodules  are 
metastases.  Bilateral  inguinal  nodes  are  pal- 
pable in  a great  many  people,  and  if  we  had 
confirmatory  evidence  of  cervical  nodes,  par- 
ticularly the  Virchow’s  node,  which  is  seen 
primarily  in  carcinoma  of  the  stomach  or  in 
any  neoplasm  that  can  erode  into  the  ductal 
system,  we  might  attach  more  significance  to 
it.  The  genitalia  were  atrophic,  and  the  left 
testicle  was  softened.  I have  been  impressed 
in  this  hospital  by  the  fact  that  any  time  you 
see  a testicular  atrophy  or  softening  in  a 
jaundiced  person  you  must  consider  cirrho- 
sis. If  it  is  confirmed  by  any  other  things 
such  as  palmar  erythema,  gynecomastia,  loss 
of  pectoral  hair,  and  varicosities,  which  the 
man  had,  and  hemorrhoids,  you  probably  con- 
clude that  the  man  definitely  has  cirrhosis. 
I bring  this  point  in  because  people  who  have 
primary  hepatoma  are  usually  people  who 
have  an  underlying  cirrhosis.  The  rectal  ex- 
amination was  negative.  That  is  always  an 
important  point.  We  would  like  to  know,  of 
course,  whether  the  man  had  a proctoscopic 
examination.  If  the  man  had  had  a barium 
enema  it  might  have  revealed  a carcinoma 
higher  in  the  colon.  But  the  fact  that  the 
examining  physician  did  not  feel  anything 
with  his  finger  might  indicate  that  he  did 
not  feel  the  rectal  shelf  commonly  found  in 
peritoneal  carcinomatosis.  The  man’s  course 
was,  indeed,  a very  rapid  one.  A man  who 
dies  after  an  illness  of  2 months  and  5 days, 
in  a confused,  listless,  anorexic,  and  comatose 
condition,  leads  one  to  the  clinical  impression 
that  he  might  have  died  of  hepatic  failure. 
The  fact  that  the  man  had  white  blood  cells 
and  a few  epithelial  cells  in  the  urine  leads 
one  to  think  that  possibly  the  man  died  of 
hepatorenal  syndrome.  I think  the  man  did 
die  of  a carcinomatous  condition.  I think  also 
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that  the  laboratory  bears  out  the  conclusion 
that  this  was  of  an  obstructive  nature. 

Now  we  come  to  the  possibilities  in  this 
case.  We  have  an  elderly,  white  male  with 
progressive  jaundice,  who  died  in  a short 
period  of  time  with  a mass  in  his  epigas- 
trium causing  extrahepatic  and  pyloric  ob- 
struction. We  have  to  think  of  all  the  possi- 
bilities that  could  cause  this  condition.  I have 
considered  first  carcinoma  of  the  pancreas. 
Secondly,  I would  consider  carcinoma  of  the 
stomach.  Thirdly,  I am  going  to  consider  pri- 
mary carcinoma  of  the  liver.  And  of  course, 
lastly,  the  patient  may  have  had  a primary 
malignancy  somewhere  in  the  body  with 
metastatic  involvement  of  the  liver  or  ducts. 

Clinical  diagnosis : biliary  cirrhosis  due  to 
obstruction  by  extrahepatic  carcinoma. 

Dr.  Bertram  Dessel:  Why  did  he  die? 

Norbert  Lochowitz:  That  is  an  interesting 
point.  Do  you  have  to  give  a cause  of  death 
when  a patient  dies  of  neoplasm?  If  I had  to 
stick  my  neck  out,  I’d  say  that  he  probably 


Fit?.  1 — Photomicrograph  of  liver:  the  portal  area 

show*  periductal  inflammation  and  fibrosis.  Hile  ducts 
are  dilated  and  tilled  with  hile  plugs.  < 120  \) 


Fig.  2 — Photomicrograph:  carcinoma  of  bile 
duct.  (225  a) 


died  of  uremia,  but  I don’t  see  an  elevated 
nonprotein  nitrogen. 

Dr.  O.  Edward  Ogilvie:  The  body  is  that 
of  a well  developed,  emaciated,  63  year  old 
white  male  who  measured  68  inches  in  length 
and  weighed  115  pounds.  The  skin  was 
deeply  jaundiced.  On  internal  examination, 
all  organs  exhibited  greenish  discoloration. 
The  lungs  were  partially  collapsed  and  con- 
gested. The  heart  weighed  300  Gm.  and  was 
soft  and  flabby.  The  abdomen  contained 
about  200  cc.  of  a clear  yellowish-green 
serous  fluid.  The  liver  weighed  1,690  Gm. 
The  surface  was  smooth  and  grayish  green 
in  color.  The  cut  surface  was  yellowish  tan, 
finely  mottled  with  green.  The  bile  ducts 
were  dilated  and  filled  with  dark  green  bile. 
On  microscopic  examination  biliary  stasis 
and  periductal  inflammatory  changes  were 
found.  (Fig.  1)  The  gallbladder  was  slightly 
enlarged,  and  the  wall  was  thickened.  The 
lumen  contained  about  20  milliliters  of  thick, 
viscid,  dark  green  bile  and  a large  yellowish- 
green  calculus.  The  common  duct  was  a hard, 
cord-like  structure  that  measured  8 mm.  in 
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diameter  and  on  cut  section  was  found  to 
consist  of  dense  grayish-yellow  neoplastic 
tissue.  The  lumen  was  greatly  narrowed  and 
completely  occluded  at  one  point.  Microscopic 
sections  showed  a diffuse,  infiltrating  car- 
cinoma. (Figs.  2 and  3)  The  cystic  duct  was 
also  thickened  by  tumor  tissue.  The  spleen 
showed  only  congestion.  The  kidneys  showed 
cloudy  swelling.  The  prostate  was  enlarged 
by  benign  hypertrophy.  The  stomach  was 
greatly  distended  with  gas  and  500  milliliters 
of  grayish-red  fluid.  The  mucosa  was  deeply 


Figr.  3 — Photomicrograph  : carcinoma  of  bile  duct.  In- 
filtration of  mucosa  by  tumor  cells.  (325  x) 


congested  and  hemorrhagic.  The  pylorus,  al- 
though hypertrophic,  was  not  obstructed.  No 
erosions,  ulcers,  or  neoplasms  were  observed 
in  the  gastrointestinal  tract.  The  second  part 
of  the  duodenum  was  continuous  exteriorly 
with  a mass  in  the  porta  hepatis  which  was 
found  to  be  a partially  organized  abscess. 
The  pancreas  was  firm  and  yellowish  tan  in 
color.  It  appeared  uninvolved  by  tumor  tis- 
sue, but  on  microscopic  examination  metas- 
tatic tumor  was  found.  The  periaortic  lymph 
nodes  in  the  region  of  the  pancreas  were  en- 


larged and  hard.  On  cut  section  they  showed 
neoplastic  involvement.  The  bone  marrow,  on 
microscopic  examination,  was  found  to  be 
infiltrated  with  tumor  cells.  In  summary,  we 
found  an  emaciated,  jaundiced  white  male, 
with  biliary  cirrhosis  and  carcinoma  of  the 
extrahepatic  biliary  ducts,  with  metastases 
to  the  periaortic  lymph  nodes,  liver,  and  pan- 
creas. The  cause  of  death  was  carcinoma  of 
bile  ducts  with  metastases. 

Anatomical  Diagnoses:  1.  Scirrhous  adeno- 
carcinoma of  bile  duct  with  metastases.  2. 
Biliary  cirrhosis  of  liver. 

John  Chamberlain  (Senior  Medical  Stu- 
dent) : I think  we  all  agree  that  the  diag- 
nosis by  Mr.  Lochowitz  of  extrahepatic  bil- 
iary duct  obstruction  was  the  correct  one.  As 
far  as  a definitive  diagnosis  is  concerned,  it 
is  not  too  important,  in  that  once  we  recog- 
nize that  it  is  a case  of  extrahepatic  biliary 
obstruction,  the  treatment  is  immediate  sur- 
gical intervention  if  at  all  feasible.  Of  course, 
in  this  case,  the  patient’s  status  was  terminal 
and  no  more  than  symptomatic  treatment 
could  be  carried  out. 

It  is  interesting  to  note  that  the  incidence 
of  extrahepatic  duct  malignancy  varies 
widely  with  different  authors.  Bockus  states 
that  the  incidence  is  very  low,  but  feels  that 
it  is  actually  not  as  rare  as  we  would  think 
from  the  literature.  He  feels  that  many  of 
the  strictures  which  are  found  with  large 
tumors  in  the  area  might  very  well  be  car- 
cinoma of  the  extrahepatic  duct.  Up  to  1929 
only  112  cases  of  this  entity  were  found  in 
the  literature.  In  a 1922  report  of  1,000  con- 
secutive operations  on  the  ductal  system  at 
the  Mayo  Clinic,  34  carcinomas  of  the  extra- 
hepatic system  were  found.  Renshaw  says 
that  if  they  are  one  fourth  as  common  as 
carcinoma  of  the  gallbladder,  one  cannot  say 
they  are  common.  Strangely  enough,  there 
is  a similarity  of  opinion  in  the  findings  of 
Shapiro  and  Litmandahl,  who  found  that  in 
cases  of  carcinoma  of  this  area,  the  micro- 
scopic diagnosis  pointed  to  62  cases  of  the 
duct,  55  of  the  gallbladder,  and  41  of  the 
head  of  the  pancreas.  So  if  we  were  to  follow 
their  series,  extrahepatic  duct  carcinoma 
would  probably  be  first.  The  average  age  in- 
cidence is  50  to  70,  as  in  most  cases  of  car- 
cinoma of  the  gastrointestinal  tract.  The  sex 
incidence  is  exactly  opposite  that  of  gall- 
bladder carcinomas.  In  primary  carcinoma 
of  the  gallbladder,  the  cases  are  4 to  1 in 
favor  of  females,  whereas  extrahepatic  duct 
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carcinomas  predominate  in  males.  The  etiol- 
ogy of  extrahepatic  carcinoma  is  uncertain. 
Since  stones  are  found  in  about  80  per  cent 
of  carcinomas  of  the  gallbladder,  they  ap- 
pear to  be  a definite  etiologic  factor.  Stones 
are  found  in  approximately  9 per  cent  of 
the  general  population.  Since  we  find  stones 
in  30  per  cent  of  cases  of  extrahepatic  duct 
carcinoma,  there  may  be  an  etiologic  factor 
involved.  Other  factors  are  antecedent  ade- 
nomas, biliary  necrosis,  ulcerations,  hyper- 
concentration of  bile,  and  extension  of  duo- 
denitis. 

Pathologically,  the  most  common  site  of 
carcinoma  is  the  common  duct;  second  in 
frequency  is  the  junction  of  the  cystic  duct, 
common  duct,  and  common  hepatic  duct ; and, 
thirdly,  the  hepatic  duct  alone.  The  clinical 
findings  of  each  case  are  related  to  the  site. 
If  we  have  carcinoma  of  the  cystic  duct 
alone,  we  are  not  going  to  find  jaundice  un- 


less it  infiltrates  inte  the  common  duct. 
Metastases  of  carcinoma  of  the  extrahepatic 
biliary  system  are  found  in  25  per  cent  of 
the  cases  because  in  many  instances  the  pa- 
tient dies  of  primary  obstructive  jaundice 
before  there  is  a chance  of  metastases.  In 
the  carcinomas  that  do  metastasize,  the  most 
common  sites  are  the  liver,  regional  nodes, 
lungs,  and  pancreas,  as  found  in  this  case. 
I noted  no  reports  in  the  literature  of  in- 
volvement of  bone  marrow,  as  was  found  in 
this  case.  I think  the  important  thing  to 
bring  away  from  this  discussion  is  the  fact 
that  once  we  have  differentiated  between  the 
hepatocellular  and  obstructive  jaundice,  the 
definitive  diagnosis  is  not  necessary.  If  we 
find  that  we  have  an  obstructive  jaundice, 
the  surgical  approach,  if  feasible,  is  the  one 
that  we  should  follow.  The  majority  of  pa- 
tients with  this  kind  of  jaundice  live  about 
six  months  after  the  first  onset  of  the  disease. 


MILWAUKEE  ACADEMY  OF  MEDICINE  SPONSORS  ESSAY  CONTESTS 

Two  essay  contests  are  being  sponsored  by  the  Milwaukee  Academy  of  Medicine  again  this 
year — the  Horace  Manchester  Brown  Memorial  Prize  Essay  Contest  and  the  Rogers  Memorial  Prize 
Essay  Contest,  the  latter  founded  by  the  Rogers  Memorial  Sanitarium  of  Oconomowoc. 

In  the  Horace  Manchester  Brown  Memorial  contest,  the  Academy  offers  prizes  of  $100  and  $50 
for  the  two  best  scientific  essays  in  any  field  of  medicine,  surgery,  or  the  allied  specialties.  The 
essays  need  not  represent  original  investigation  but  should  represent  individual  work  and  must  not 
have  been  previously  published. 

The  contest  is  open  to  all  physicians  who  have  graduated  from  medical  school  within  the  past 
ten  years  and  are  residing  in  the  state  of  Wisconsin  or  are  in  the  Armed  Forces  at  the  time  the 
essay  is  submitted.  Physicians  who  graduated  from  medical  school  more  than  ten  years  ago  may  sub- 
mit essays  if  deduction  of  their  period  of  service  in  the  Armed  Forces  will  bring  them  within  the 
abovejmentioned  ten  year  period  after  graduation.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  will  be  read  at  subsequent  meetings. 

Prizes  of  $200  and  $100  will  be  offered  in  the  Rogers  Memorial  Contest  for  the  two  most  meri- 
torious studies  in  the  fields  of  neurology,  psychiatry,  and  psychosomatic  medicine.  The  contest  is 
open  to  all  members  of  the  medical  profession  who  are  citizens  of  the  state  of  Wisconsin,  whether 
they  are  actually  in  residency  or  not,  and  to  those  who,  though  not  ordinarily  residents  of  the  state, 
are  stationed  in  Wisconsin  in  the  Armed  Forces.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  may  be  read  at  subsequent  meetings  and  must  be  placed  on  file  in  the  library  of  the  Rogers 
Memorial  Sanitarium,  but  may  be  submitted  for  publication  (with  proper  acknowledgment)  at  the 
discretion  of  the  author  or  the  Rogers  Memorial  Sanitarium. 

In  both  contests,  all  papers  must  be  double  spaced  and  submitted  in  triplicate  to  the  office  of  the 
Milwaukee  Academy  of  Medicine,  561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin,  not  later  than 
December  1.  The  committee  reserves  the  right  to  withhold  the  awarding  of  prizes  if  in  its  judgment 
no  papers  worthy  of  award  have  been  submitted. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Questions  and  Answers  Suggested 
by  Recent  Investigations  in 
Drug  Therapy 

What  conditions  should  he  considered  con- 
traindications to  the  use  of  emetine  in  ame- 
biasis? In  a recent  study  of  the  toxic  effects 
of  emetine  in  111  patients  with  various  types 
of  amebiasis,  reported  by  Sodeman,1  there 
were  8 patients  with  advanced  heart  disease 
before  the  therapy  was  begun.  Despite  the 
fact  that  significant  electrocardiographic 
changes  associated  with  this  therapy  were 
recognized  only  once,  and  that  Sodeman  did 
not  look  upon  the  usual  moderate  T-wave 
changes  seen  during  emetine  therapy  as  in 
themselves  indicating  cessation  of  the  use  of 
the  drug,  it  should  probably  be  accepted  that 
the  drug  is  contraindicated  in  patients  with 
cardiac  disease  unless  the  condition  for 
which  it  is  employed  threatens  life  more  than 
the  heart  disease  itself.  Even  then,  it  should 
be  used  only  if  no  other  therapeutic  agent  is 
satisfactory.  Emetine  should  also  be  used 
very  cautiously  in  individuals  of  advanced 
age,  and  probably  not  at  all  in  pregnancy. 

What  consideration  should  he  borne  in 
mind  in  selecting  cation  exchange  resins  in 
treating  congestive  failure?  It  has  been 
pointed  out  by  Greenmail2  that  the  effects  of 
hydrogen  and  ammonium  cycle  resins  are 
not  limited  to  deviation  of  sodium  to  stools. 
They  both  produce  acidosis,  which  can  be 
looked  upon  as  desirable  in  the  control  of 
edema  in  patients  who  do  not  have  impaired 
renal  function.  But  in  patients  with  far  ad- 
vanced renal  failure,  frank  acidosis  and 


overbreathing  may  accompany  their  use.  Ac- 
centuation of  acidosis  when  it  is  already 
present  as  a consequence  of  renal  insuffi- 
ciency undoubtedly  exerts  further  stimulus 
to  urinary  sodium  and  water  losses.  Such  pa- 
tients should  probably  be  treated  with 
smaller  amounts  of  resin  or  with  nonacidify- 
ing resins.  Whether  or  not  increasing  the 
loss  of  potassium  in  the  stools  and  the  pro- 
duction of  negative  potassium  balance  is  de- 
sirable must  be  decided  in  each  individual 
case.  If  the  patient  is  starving  or  is  taking- 
mercurial  diuretics  or  ACTH  or  cortisone, 
his  potassium  requirements  will  be  increased. 
But  of  course  if  he  has  stored  potassium  ex- 
cessively, the  potassium  loss  induced  by  these 
resins  would  be  beneficial.  Sodium  cycle  resin 
is  believed  to  have  no  general  usefulness, 
though  it  may  be  extremely  helpful  in  par- 
ticular cases.  Accumulation  of  potassium  is 
accompanied  by  excess  of  sodium  in  most 
renal  disease  states.  Thus  far  only  limited 
experience  has  been  had  with  calcium  cycle 
resins,  but  it  is  thought  that  gram  for  gram 
they  should  prove  less  effective  in  inducing 
diuresis,  since  they  do  not  have  acidifying 
effects.  However,  this  fact  may  be  useful  in 
patients  with  renal  failure  if  it  serves  to 
increase  sodium  and  potassium  losses  in  the 
stools. — Harry  Beckman,  M.  D. 
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PHYSICIANS  REMINDED  OF  NARCOTICS  REGULATION 

By  July  1,  all  physicians  registered  under  the  Harrison  Narcotic  Act  or  under  the  Marihuana 
Tax  Act  must  have  effected  re-registration.  Very  severe  penalties  may  be  invoked  in  case  of  failure. 

If  you  have  not  received  forms  for  separate  registration  and  inventory  of  narcotics  and  mari- 
huana, write  immediately  to  the  office  of  the  Director  of  Internal  Revenue,  Federal  Building,  Mil- 
waukee 1.  It  is  the  responsibility  of  the  physician  to  effect  re-registration,  make  out  inventories,  and 
pay  the  annual  tax  or  taxes.  Physicians  having  two  offices  must  register  for  both,  as  each  office 
must  have  a separate  registration  number.  Physicians  in  service  are  exempt. 
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Civil  Defense — Progress  in  Medical  Supplies 

As  It  Looks  to  Your  State  Board  of  Health 


THE  matter  of  the  obtainment,  storage,  and 
quick  distribution  of  medical  supplies  for 
atomic  warfare  casualties  is  a serious  and 
difficult  problem  for  authorities  concerned 
with  this  responsibility.  The  number  of  cas- 
ualties and  the  medical  needs  resulting  from 
a single  A-bomb  would  tax  the  resources  of 
any  city  and  state  even  with  regional  federal 
assistance.  When  this  situation  is  multiplied 
by  simultaneous  bombings  throughout  the 
nation,  the  problem  becomes  even  more  dif- 
ficult and  complex. 

While  adequate  for  normal  disaster  and 
civilian  needs,  the  usual  supply  house  inven- 
tories are  grossly  inadequate  for  atomic  war- 
fare; many  key  items  would  be  in  critical 
shortage  before  the  last  bombs  of  the  initial 
nationwide  onslaught  had  fallen.  In  recogni- 
tion of  this,  authorities  in  large  cities  and 
on  state  and  federal  levels  have  cooperatively 
undertaken  the  purchase  and  stockpiling  of 
conservative  amounts  of  disaster  supplies. 
The  extent,  nature,  and  responsibility  of  each 
authority  has  been  well  delineated. 

At  the  federal  level,  regional  defense  sup- 
ply depots  have  been  established.  Here,  the 
type  of  supplies  being  stocked  are  primarily 
those  needed  to  replenish  hospital  needs,  to 
sustain  whole-blood  procurement  programs, 
and  to  assist  with  plasma  and  plasma  sub- 
stitute requirements.  Federal  supplies,  in 
relation  to  national  priorities,  will  be  made 
available  to  delivery  points  designated  by 
the  state. 

In  Wisconsin,  state  authorities  are  con- 
cerned with  stockpiling  first-aid  units  for  100 
mobile  medical  teams.  In  training  and  equip- 
ment, these  teams  are  intended  to  provide 
only  life-saving  first-aid  care  and  to  stabilize 
patients  for  movement  to  definitive  care 
facilities.  Their  supplies,  listed  in  Table  4.36, 
Health  Service  and  Special  Weapons  Manual 
AG-1 1-1,  weigh  about  600  pounds  per  team. 
Also  included  are  certain  other  items  such  as 
morphine,  antibiotics,  blankets,  litter-cots, 
dried  plasma,  basins,  and  lanterns. 

Cities  subject  to  bombing  are  expected  to 
stockpile  a substantial  portion  of  their  total 
needs,  particularly  supplies  for  initial  use. 
It  is  not  anticipated  that  either  federal  or 
state  supplies  can  be  made  available  in  time 
for  immediate  use  or  in  quantity  for  total 


casualty  care.  In  Wisconsin,  as  in  most  other 
states,  hospitals  have  also  agreed  to  maintain 
high  inventories  in  anticipation  of  casualty 
needs  and  to  participate  in  an  emergency 
whole-blood  procurement  program. 

The  federal  depot  from  which  Wisconsin 
will  be  allocated  materiel  is  located  in  north- 
ern Indiana  at  an  estimated  distance  of  6 to 
10  delivery  hours.  More  than  three  million 
dollars’  worth  of  medical  supplies  are  cur- 
rently in  stock  at  this  depot.  When  com- 
pleted, the  stockpile  will  have  substantial 
amounts  of  nearly  100  different  medical  and 
hospital  care  items,  covering  needs  for  in- 
struments, dressings,  splints,  antibiotics, 
morphine,  plasma  and  plasma  substitutes, 
typing  sera  and  whole-blood  sets,  etc. 

Table  4.36  supplies  purchased  for  state 
mobile  teams  have  been  arriving  at  the  Wis- 
consin National  Guard  depot  at  Camp 
Douglas  for  more  than  six  months.  At  this 
time  about  50  per  cent  of  these  have  been 
received.  When  delivery  is  completed,  the 
materiel  will  be  packaged  into  100  duplicate 
units  and  supplemented  with  litters,  litter- 
cots,  plasma,  and  some  additional  items. 
Currently  there  are  over  2,500  litters  in 
storage.  Litter-cot  deliveries  are  scheduled 
to  begin  in  June.  Dried  plasma  with  recipient 
sets  has  been  arriving  for  over  three  months 
and  will  continue  until  a maximum  of 
nearly  100  units  per  team  is  reached. 
Arrangements  have  been  made  for  the  post- 
disaster purchase  of  24,000  blankets.  It  is 
hoped  that  eventually  some  pre-disaster  blan- 
ket purchases  can  be  made  to  meet  initial 
demands,  pending  emergency  procurement 
of  total  remaining  numbers. 

In  summaiy  it  can  be  said  that  to  date  a 
considerable  portion  of  the  federal  and  state 
medical  and  hospital  supplies  have  been 
secured  or  delivered.  However,  to  complete 
state  needs,  some  key  items  remain  to  be 
purchased  and  safely  stored.  In  addition, 
certain  items  must  be  secured  and  integrated 
in  civil  defense  plans  for  an  emergency 
state-wide  whole-blood  program.  The  total 
blood  needs  for  Wisconsin  casualties  are 
estimated  to  be  from  60,000  to  90,000  units 
of  whole  blood  and  a like  amount  of  substi- 
tutes.— A.  L.  Van  Duser,  M.  D. 
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New  Advertising  Program 

A totally  new  advertising  program  for 
Blue  Shield  and  Blue  Cross  was  initiated 
during  the  last  week  of  May.  This  program 
will  run  from  May  through  December  and 
will  include  all  of  the  daily  newspapers,  a 
selected  group  of  weekly  newspapers,  and, 
for  the  first  time,  a number  of  primary  radio 
stations.  In  addition,  special  advertisements 
are  being  placed  in  labor  newspapers,  the 
Catholic  Press,  and  the  Wisconsin  Bar  Jour- 
nal. The  total  cost  of  the  advertising  pro- 
gram is  $63,592.61,  which  will  be  shared  by 
Blue  Shield  and  Blue  Cross  according  to  their 
agency  agreement. 

The  newspaper  advertisements  to  run  in 
both  daily  and  weekly  papers  will  utilize  a 
new  approach  to  getting  reader  attention  by 
the  use  of  actual  photographs  of  surgical  and 
hospital  scenes.  In  addition,  through  the 
use  of  family  and  mother-and-baby  photo- 
graphs, emphasis  will  be  placed  upon  the 
protection  offered  the  entire  family.  These 
have  been  proved  to  have  tremendous  reader 
appeal.  In  addition,  special  emphasis  is  being 
placed  on  “hard  selling”  advertising  copy 
stressing  the  benefits  provided  by  Blue 
Shield  and  Blue  Cross. 

All  daily  newspapers  will  receive  adver- 
tisements each  month.  The  following  weekly 
newspapers  will  receive  one  ad  per  month. 
These  papers  were  selected  because  they  pro- 
vide coverage  to  areas  where  there  are  hos- 
pital and  medical  facilities  not  adequately 
covered  by  daily  newspapers. 

Algoma  Record-Herald 
Amery  Free  Press 
Baldwin  Bulletin 
Berlin  Journal 

Black  River  Falls  Banner  Journal 
Boscobel  Dial 
Burlington  Bulletin 
Burlington  Standard  Democrat 
Clintonville  Tribune-Gazette 
Columbus  Journal-Republican 
Cumberland  Advocate 
Darlington  Lafayette  County  News 
Darlington  Republican  Journal 
Dodgeville  Chronicle 
Durand  Courier  Wedge 
Edgerton  Reporter 
Elkhorn  Independent 
Frederic  Leader  & Star 
Hartford  Times  Press 
Hillsboro  Sentry-Enterprise 


Hudson  Star-Observer 

Ladysmith  News 

Lancaster  Grant  County  Herald 

Lancaster  Independent 

Mauston  Chronicle 

Mauston  Star 

Medford  Star  News 

Menomonie  Dunn  County  News 

Mondovi  Herald  News 

Neillsville  Clark  County  Press 

New  London  Press-Republican 

New  Richmond  News 

Oconto  Reporter 

Oconto  Falls  Times  Herald 

Osceola  Sun 

Park  Falls  Herald 

Platteville  Journal 

Plymouth  Review 

Prairie  du  Chien  Courier 

Prairie  du  Chien  County  Press 

Reedsburg  Times  Press 

Rice  Lake  Chronotype 

Richland  Center  Democrat 

Richland  Center  Republican  Observer 

Ripon  Commonwealth 

Ripon  Weekly  Press 

St.  Croix  Falls  Standard  Press 

Sparta  Monroe  County  Democrat 

Sparta  Herald 

Spooner  Advocate 

Stanley  Republican 

Sturgeon  Bay  Door  County  Advocate 

Tomah  Journal 

Tomah  Monitor  Herald 

Tomahawk  Leader 

Viroqua  Broadcaster 

Viroqua  Vernon  County  Censor 

Waupaca  County  Post 

Waupun  Leader-News 

Whitehall  Times 

West  Bend  Pilot 

West  Bend  News 


For  its  first  venture  in  radio  spot  an- 
nouncements, Blue  Shield  and  Blue  Cross 
have  established  a schedule  which  calls  for 
three  spot  announcements  a week  as  follows : 


Monday,  Wednesday,  and  Friday 


WHBY,  Appleton 
WATW,  Ashland 
KFIZ,  Fond  du  Lac 
WBAY,  Green  Bay 
WKBH,  La  Crosse 
WKOW,  Madison 
WOMT,  Manitowoc 
WMAM,  Marinette 
WTMJ,  Milwaukee 
WEMP,  Milwaukee 


WOSH,  Oshkosh 
WRJN,  Racine 
WOBT,  Rhinelander 
WJMC,  Rice  Lake 
WTCH,  Shawano 
WHBL,  Sheboygan 
WSPT,  Stevens  Point 
WDSM,  Superior 
WOSA,  Wausau 


Tuesday,  Thursday,  and  Saturday 


WEAU,  Eau  Claire  WCLO,  Janesville 

Most  of  the  spot  announcements  will  be 
used  between  7 and  7:30  in  the  morning  or 
4 to  6 in  the  evening. 
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Governor  Kohler  Speaks  on  Wisconsin  Health 


I HAVE  tried  to  make  my  weekly  executive  reports 
to  you  on  subjects  which  are  of  immediate  con- 
cern to  every  one  of  us.  Today  I would  like  to  talk 
about  the  progress  which  has  been  made  in  public 
health,  and  I would  like  to  say  something  about 
what  more  we  can  do  to  live  longer  and  healthier 
lives. 

Wisconsin  is  a healthy  state.  Most  communicable 
diseases  are  under  control.  Nowadays  parents  have 
the  security  of  knowing  that  the  lives  of  babies  and 
children  are  protected  against  most  diseases. 
Motherhood  is  safer  than  ever  before. 

It  wasn’t  always  so.  Most  of  us  can  remember 
a time  when  communicable  disease  and  death  raged 
throughout  the  state.  Forty  years  ago  almost  2,000 
lives  were  lost  every  year  to  just  three  diseases: 
smallpox,  typhoid  fever,  and  diphtheria.  I remember 
from  my  own  boyhood  how  deadly  serious  com- 
municable diseases  were — especially  for  babies  and 
children.  But  now  we  see  an  entirely  different  pic- 
ture. Last  year  no  one  in  Wisconsin  died  of  small- 
pox, just  one  from  typhoid  fever,  and  two  from 
diphtheria!  Even  tuberculosis  deaths  have  dropped 
to  one  tenth  of  the  1912  fatalities. 

It’s  no  exaggeration  at  all  to  say  that  every  year 
many  thousands  of  lives  are  being  saved  from  com- 
municable diseases  here  in  Wisconsin. 

This  remarkable  achievement  is  the  result  of  the 
activities  of  many  individuals  and  organizations. 
Credit  for  it  goes  to  practicing  physicians,  nurses, 
schools  and  communities,  to  voluntary  organizations, 
and  to  parents;  but  over  all  there  can  be  seen  the 
stimulation  and  guiding  hand  of  the  State  Board 
of  Health. 

I would  like  to  say  a word  of  appreciation  to  the 
seven  doctors  who  are  appointed  to  this  board  by 
the  Governor.  These  practicing  physicians  devote 
long  hours  of  study  to  the  problems  before  them 
week  by  week  as  they  prepare  for  the  monthly 
meetings  when  decisions  are  made  that  have  a 
direct  bearing  on  the  health  of  all  of  us.  We’re  all 
indebted  to  them  for  their  splendid  example  of 
public  service. 

The  Wisconsin  legislature  established  a State 
Board  of  Health  back  in  1876.  Repeated  epidemics 
emphasized  the  need  for  centralized  public  health 
control,  but  the  board  began  its  work  at  a time  when 
very  little  was  known  about  germs.  In  fact,  we 
could  say  that  back  in  1876  they  didn’t  even  know 
that  germs  cause  disease!  When  Pasteur  announced 
in  France  that  germs  did  cause  disease,  scientists 
throughout  the  world  began  a great  germ  hunt  to 
determine  which  germ  caused  each  communicable 

* Presented  over  the  State  Radio  Network,  Sun- 
day, May  3,  1953. 


disease.  Within  a few  years,  for  example,  Doctor 
Koch  found  the  germ  which  causes  tuberculosis. 

Those  were  pioneering  years  in  public  health. 
Then  as  now,  perseverance  and  actual  financial 
sacrifices  by  the  doctors  on  the  first  State  Board 
of  Health  were  required  to  develop  a public  health 
program.  Incidentally,  it  was  the  fear  of  Asiatic 
cholera  which  prompted  the  1885  Legislature  to 
appropriate  the  first  sizable  sum  of  money  for 
public  health  in  Wisconsin.  It  was  in  1904  that  the 
late  Dr.  C.  A.  Harper  began  his  splendid  40  years 
of  service  as  Wisconsin’s  state  health  officer,  a 
record  of  continuous  seiwice  unequaled  in  the 
United  States. 

From  the  beginning,  the  work  of  the  Wisconsin 
State  Board  of  Health  has  been  preventive — 
utilizing  scientifically  accurate  health  information 
for  the  prevention  of  disease  and  the  postponement 
of  death.  Public  health  woi'k  is  the  stitch  in  time — 
the  ounce  of  prevention. 

The  State  Boai'd  of  Health  stimulated  vaccina- 
tion for  smallpox  so  that  moi'e  people  could  develop 
personal  x'esistance  to  the  smallpox  germs.  It  was 
found  that  typhoid  fever  gei'ms  were  spread  by 
sewage  and  in  drinking  watex-.  So,  public  health 
engineers  wei'e  hired  to  advise  families  and  com- 
munities on  how  to  build  safe  sewage  disposal  sys- 
tems, how  to  drill  safe  wells,  and  how  to  build 
water  purification  plants.  Public  health  nui'ses 
were  hired  to  show  mothers  how  to  protect  the 
family  against  disease. 

Today  the  Wisconsin  State  Boai'd  of  Health  has 
strong  programs  to  maintain  the  control  of  com- 
municable diseases.  Public  health  engineers  check 
on  sanitation  to  keep  germs  under  control  in  water, 
milk,  and  swimming  places.  The  State  Laboratory 
of  Hygiene  has  just  moved  into  a fine  new  building 
with  increased  facilities  for  laboratory  tests,  which 
help  Wisconsin  doctors  and  health  officers  in  the 
identification  of  disease  agents  and  in  the  protec- 
tion of  the  public  health. 

Our  success  in  the  control  of  communicable  dis- 
eases has  prevented  the  deaths  of  many  babies  and 
children  with  the  result  that  more  people  are  living 
to  an  older  age.  Increasing  numbers  of  people  are 
living  to  be  65  or  more  years  old.  Some  time  or 
other  you  have  probably  visited  an  old  cemetery. 
You  perhaps  noticed  that  many  of  the  tombstones 
indicated  the  death  of  several  children  in  one 
family.  Of  course,  children  and  young  adults  are 
still  dying,  especially  from  accidents,  but  now  more 
of  the  deaths  are  later  in  life.  Just  think  of  this: 
in  1913  the  average  age  at  death  was  only  40; 
now  in  1953  it’s  about  63. 

Twenty-three  years  have  been  added  to  the  life 
of  the  average  baby  born  in  Wisconsin!  That  is  the 
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wonderful  progress  made  in  public  health  to  which 
I referred  as  I began  this  executive  report  to  you. 

Most  of  this  progress  has  been  made  by  keeping- 
babies  and  children  and  mothers  alive.  Up  to  now, 
we  haven’t  done  very  much  about  prolonging  life 
for  older  adults.  That  is  the  great  opportunity  we 
have  right  now.  If  we  would  just  use  the  knowledge 
now  available,  many  of  us  could  enjoy  healthier 
and  longer  lives! 

I feel  very  strongly  about  this  and  when  the 
facts  are  brought  to  your  attention  I believe  that 
you  will  feel  that  way,  too. 

I’m  told  communicable  diseases  are  no  longer 
our  leading  hazard  to  health.  Now  our  biggest 
health  problem  is  the  kind  of  disease  which  is  not 
caused  by  a germ.  We  don’t  catch  it  from  anybody. 
It’s  a condition  which  just  develops  within  a per- 
son’s body.  For  almost  half  of  us  it  will  probably 
be  some  disease  of  the  heart  or  arteries.  For  one  in 
five  of  us  it  will  probably  be  cancer.  For  others  it 
will  be  diabetes  or  perhaps  not  even  a disease — it 
might  be  an  accident. 

It  takes  experts — doctors,  engineers,  nurses,  and 
laboratory  technicians — to  maintain  control  over 
the  communicable  diseases.  But  now  they  have  a 
new  problem  to  face,  a new  kind  of  hazard  to 
health — non-communicable  diseases  which  require 
personal  understanding  and  personal  action  for 
control.  Each  of  us  must  take  the  first  step  to  pro- 
tect his  own  health  and  life.  You  and  I want  to  live 
a longer  and  healthier  life,  and  each  of  us  must 
establish  his  own  good  health  habits.  No  one  can 
do  that  for  us.  For  example,  we  must  be  careful 
not  to  eat  too  much  because  excess  weight  fre- 
quently leads  to  heart  disease  and  sometimes  to 
diabetes.  As  we  get  older  we  must  learn  to  take  it 
easy  because  the  heart  and  arteries  work  hard  all 
year  every  year  and  they  can’t  take  overloading 
and  constant  abuse. 

Perhaps  most  important  of  all,  we  must  be  will- 
ing to  see  our  family  physician  if  we  notice  some 
sign  that  something  is  wrong.  That  gives  our  doc- 
tor a chance  to  find  a heart  condition,  when  he  can 
help  us  to  live  with  it,  or  to  find  cancer  early  when 
it  is  curable,  or  perhaps  a tendency  toward  dia- 
betes which  can  be  controlled. 

By  far,  the  greatest  hazard  to  our  health  now 
is  diseases  of  the  heart  and  arteries — they  cause 
44  per  cent  of  all  Wisconsin  deaths.  In  spite  of  the 
splendid  work  being  done  by  the  State  Board  of 
Health,  the  State  Medical  Society,  and  the  Wis- 
consin Heart  Association,  we  still  suffer  many 
hundreds  of  preventable  heart  deaths  in  Wisconsin 
each  year. 

Much  more  could  and  should  be  done,  especially 
in  the  field  of  degenerative  diseases.  In  my  capacity 
as  chairman  of  the  Board  of  Directors  of  the 


American  Cancer  Society  I have  been  made  well 
aware  of  lives  that  can  be  saved  from  this  disease. 
Every  day  two  Wisconsin  women  die  of  cancer  of 
the  breast  or  uterus!  At  least  one  of  these  lives 
could  be  saved.  All  we  have  to  do  is  use  the  knowl- 
edge now  available.  Although  the  State  Board  of 
Health,  the  State  Medical  Society  of  Wisconsin,  and 
the  Wisconsin  Division  of  the  American  Cancel- 
Society  are  very  active,  I believe  that  much  more 
should  be  done  by  all  of  us.  We  can’t  afford  to  let 
hundreds  of  Wisconsin  people  die  of  cancer  who 
could  have  been  saved.  It  is  important  to  encourage 
people  to  see  their  family  physician  periodically — 
and  especially  when  they  notice  some  bodily  condi- 
tion which  seems  wrong.  Usually  the  doctor  will 
find  no  cancer,  and  that’s  reassuring.  But  if  it  is 
a cancer,  we  give  the  doctor  a chance  to  find  it 
early  when  it  is  small  and  curable.  That’s  lifesaving. 

Other  important  fields  in  which  the  State  Board 
of  Health  is  applying  the  principles  of  preventive 
medicine  are  mental  health  among  children,  dental 
health,  and  nutrition.  The  Division  of  Dental  Edu- 
cation is  encouraging  Wisconsin  communities  to 
fluoridate  their  public  water  supplies  so  that  chil- 
dren in  these  communities  will  grow  up  with 
stronger  teeth  which  are  more  resistant  to  decay. 
Sheboygan,  for  example,  has  had  fluoridation  since 
1946.  As  a result,  the  younger  Sheboygan  children 
have  less  than  half  as  many  cavities  as  children 
growing  up  in  communities  where  fluoride  is  lack- 
ing in  the  water.  Eighty-eight  Wisconsin  cities  and 
villages  are  now  fluoridating  their  public  water  sup- 
plies. No  other  state  approaches  that  number. 

For  many  decades  the  folks  living  in  our  larger 
cities  have  enjoyed  the  benefits  of  well-rounded 
public  health  programs.  Trained  and  experienced 
public  health  doctors,  engineers,  and  nurses  have 
worked  full  time  to  protect  the  health  of  these 
people.  In  1947  the  Legislature  passed  an  enabling 
law  which  would  make  it  possible  for  rural  people 
to  enjoy  these  same  advantages  through  the  estab- 
lishment of  a full-time  county  health  department. 

The  State  Board  of  Health  believes  that  the 
most  effective  public  health  program  is  one  which 
is  directed  and  carried  out  on  a local  level. 

It  has  been  a pleasure  to  be  able  to  bring  to  you 
this  executive  report  of  the  public  health  progress 
we  have  made  in  Wisconsin.  It  is  quite  proper  to 
take  pride  in  the  thousands  of  lives  we  are  saving 
from  communicable  diseases.  But  now  while  we  con- 
tinue programs  to  maintain  control  of  communicable 
diseases,  let  us  take  advantage  of  new  opportunities 
to  prolong  life.  Wisconsin  can  come  to  the  fore  in 
the  nation  in  public  health  if  we  develop  effective 
programs  against  non-communicable  diseases  and 
home  accidents.  We  can  look  forward  to  a longer 
and  healthier  life  if  each  of  us  accepts  the  responsi- 
bility for  safeguarding  his  own  health. 


June  Nineteen  Fifty-Three 
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/4k  Outline  fo  'paciCitate  the  'Develop went  a 

SCHOOL  VISION  SCREENING  PROGRAM’ 


I.  PURPOSE: 

To  detect  significant  visual  defects  among  school 
children  in  the  most  efficient  method  possible. 

II.  ORGANIZATION  AND  DEVELOPMENT: 

A.  Planning  Committee  should  include: 

1.  Public  Health  Nurse 

2.  School  Personnel 

a.  Superintendent  or  Principal 

b.  Teachers 

3.  Parent  Representatives 

a.  Health  Council 

b.  Parent-Teachers  Association 

4.  Medical  Personnel 

a.  Ophthalmologists  (in  an  advisory  ca- 
pacity) 

b.  Health  Officer 

5.  Other  interested  persons 

B.  Screening  methods: 

1.  Selection  of  the  vision  test  to  be  used. 

It  is  emphasized  that  no  specific  test  is 
foolproof.  Good  results  depend  upon  intel- 
ligent administration  of  the  test  and  care- 
ful interpretation  of  the  findings. 

a.  Snellen  test  charts  equipped  with  some 
means  of  standard  illumination  (time- 
tried  means  of  testing  visual  acuity  for 
distance). 

b.  Acceptable  mechanical  devices  for 
screening  purposes  may  be  used  by  ade- 
quately trained  personnel.  The  results  of 
these  tests  should  be  realistically  evalu- 
ated to  avoid  over-referral. 

(1)  Massachusetts  Vision  Test 

(2)  American  Optical  Co.  Sight  Screener 

(3)  Keystone  Telebinocular 

(4)  Bausch  and  Lomb  Orthorater 

2.  It  is  suggested  that  as  an  additional  part 
of  screening  procedures  in  testing  distant 
acuity,  a pair  of  plus  2.00  spherical  lenses 
be  placed  before  both  eyes  to  reveal  high 
degrees  of  hyperopia. 

3.  The  value  of  tests  for  heterophoria  and 
stereopsis,  as  applied  to  school  vision 
screening  programs,  is  doubtful. 

* Approved  by  Divisions  on  Hearing  and  Vision 
and  School  Health  of  State  Medical  Society  of  Wis- 
consin Commission  on  State  Departments,  April  1953. 


4.  Grades  to  be  screened: 

It  is  suggested  that,  as  a minimum  pro- 
gram, Grades  1,  4,  and  7 be  screened 
annually.  The  Vision  Program  can  conveni- 
ently be  synchronized  with  the  Audio- 
metric Screening  Program. 

C.  Administration: 

1.  The  public  health  nurse  is  recommended 
as  director  of  the  program. 

2.  Volunteer  lay  women,  trained  by  the  medi- 
cal committee  and/or  the  public  health 
nurse  under  the  direction  of  the  medical 
committee,  to  administer  initial  vision 
screening  tests. 

3.  Public  health  nurse  or  specially  trained 
and  proficient  lay  person  to  i-echeck  chil- 
dren who  fail  the  initial  tests. 

4.  All  children  having  unsatisfactory  vision 
tests  as  well  as  those  having  visible  lid, 
muscle,  or  other  ocular  defects  should  be 
referred  for  further  eye  examination  and 
refraction. 

a.  Form  letter  to  parents  of  the  child  with 
a visual  defect,  advising  further  exam- 
ination by  an  eye  doctor. 

(1)  Form  to  include  space  for  the  exam- 
ining doctor  to  record  his  recom- 
mendations; to  be  returned  to  the 
Planning  Committee  by  the  doctor. 

5.  Follow-up  lettei’s  and  visits  by  public 
health  nurse  if  x-efeiTal  l-ecommendation  is 
ignoi-ed. 

6.  Liaison  between  public  health  nurse  and 
classroom  teachex-. 

D.  Employment  of  special  funds  to  facilitate 

program: 

1.  Sexwice  clubs  and  private  organizations  to 
be  interested. 

2.  Uses  of  such  funds: 

a.  Pux-chase  of  scx-eening  test  equipment. 

b.  Clei’ical,  stationery,  and  mailing  costs. 

c.  Financial  aid  for  professional  fees  and 
glasses  in  needy  cases. 

(See  next  page  for  siiggested  forma.) 
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SUGGESTED  FORMS  FOR  VISION  PROGRAM 


Form  1 


FORM  LETTER 


Name Date  

Address  Age  

Dear  Parents: 

Your  child  was  given  a test  at  a vision  screening  center  recently.  It  showed  that  he  may  have  some 
vision  trouble.  This  test  is  not  final.  It  only  selects  those  children  who  may  need  further  attention.  If  your 
child  has  not  had  an  eye  examination  in  the  last  six  months  or  is  not  under  professional  cax-e  for  his 
eyes,  it  is  advised  that  he  go  to  an  eye  doctor  for  an  examination.  He  can  tell  what  treatment,  if  any,  is 
needed. 

Please  take  this  letter  to  the  doctor’s  office  with  you.  He  will  complete  the  form  below  and  return  it 

to  the Public  Health  Nurse’s  Office. 

Sincerely  yours, 


Vision  Committee 


EYE  DOCTOR’S  REPORT 

Note  to  Doctor:  This  is  the year  of  the  vision  program  in  the  schools  oi 

In  order  to  evaluate  the  effectiveness  of  this  program,  we  are 

asking  you  to  please  fill  in  this  form  and  return  it  to: 


Public  Health  Nurse’s  Office 


Date 


I have  given  the  above  named  child  an  eye  examination. 

Glasses  recommended Not  recommended 

I£  Vision  with  correction  Vision  without  correction 


O.D.  20/  20/ 

O.S. 20/  20/ 


Remarks: 

Signed  _ 
Address 


Form  2 


FORM  LETTER  TO  PARENTS  OF  CHILDREN  NOT  SCREEN  TESTED 


Dear  Parents: 

A vision  screening  program  is  being  conducted  in  your  child’s  school.  The  program  is  planned  in  an 
attempt  to  find  those  children  who  have  vision  problems  which  are  not  corrected.  Those  children  who  are 
wearing  glasses  have  not  been  tested. 

We  would  like  to  urge  you,  however,  to  keep  your  child  under  your  eye  doctor’s  supervision,  and  if 
your  child  has  not  had  his  eyes  examined  in  the  last  two  years,  to  do  so.  If  you  have  any  questions, 
please  contact  your  public  health  nurse. 

Sincerely, 

Vision  Committee 


June  Nineteen  Fifty-Three 
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COUNCIL  MAKES  IMPORTANT  DECISIONS  AT  MAY  MEETING 


OLD  MEDICAL  DOCUMENTS  lire  wanned  by  Dr.  W.  D.  Stovall,  chairman 
of  the  State  Medical  Society’s  new  Section  on  Medical  History.  He  will 
work  closely  with  Dr.  Clifford  L.  Lord,  left,  director  of  the  State  Histori- 
cal Society  and  Don  McNeil,  right,  who  has  headed  the  medical  history 
project  of  the  past  two  years  and  is  now  field  supervisor  for  the  Histori- 
cal Society. 


SMS  OFFICE  WILL  BE  HEADQUARTERS 
FOR  NURSE  RECRUITMENT  ACTIVITIES 


Madison,  May  23. — Plans  for  es- 
tablishing a central  office  for 
nurse  recruitment  activities  and 
adoption  of  several  new  benefits 
offered  under  Blue  Shield  service 
were  among  the  results  of  the 
State  Medical  Society’s  Council 
meeting  in  Madison  May  23  and 
24. 

Mrs.  Victor  Falk  of  Edgerton, 
Nurse  Recruitment  Chairman  of 
the  Woman’s  Auxiliary  to  the 
State  Medical  Society,  appeared 
before  the  Council  to  ask  that  a 
file  drawer  at  medical  society 
headquarters  and  the  part-time 
services  of  a member  of  the  secre- 
tarial staff  be  placed  at  the  dis- 
posal of  her  committee.  It  is  her 
hope  that  all  the  correspondence 
on  this  important  subject  can  be 
kept  up  to  date  in  this  way. 

Mrs.  Falk  reported  that  the 
chief  project  her  committee  has 


in  mind  for  next  year  is  the  estab- 
lishment of  Future  Nurses’  Clubs 
in  the  secondary  schools.  During 
the  past  year,  the  committee  has 
conducted  a number  of  institutes 
for  the  training  of  speakers  who 
can  then  address  high  school  audi- 
ences and  impart  accurate  infor- 
mation to  the  students  about  enter- 
ing nursing  school. 

Twelve  of  these  institutes  were 
held,  with  a total  attendance  of 
344  persons.  Speaking  engage- 
ments were  filled  at  116  high 
school  career  planning  meetings 
after  termination  of  the  courses. 

Mrs.  Falk’s  committee  also  as- 
sisted in  placing  nearly  500  nurs- 
ing school  infonnation  notebooks 
in  high  schools,  and  has  raised  over 
$3,000  for  scholarships  and  loans 
to  nursing  school  students. 

The  Commission  on  Prepaid 
Plans  reported  several  benefit 
(Continued  on  next  page) 


Dr.  Stovall  Chosen  As 
Chairman  of  Section 
On  Medical  History 

Madison,  May  23. — A new  Sec- 
tion on  Medical  History  of  the 
State  Medical  Society  has  come 
into  being  by  action  of  the  Council. 

Dr.  W.  D.  Stovall,  Madison,  was 
elected  chairman  of  the  new  sec- 
tion and  Dr.  P.  R.  Minahan,  Green 
Bay,  vice-chairman.  C.  H.  Crown- 
hart,  secretary  of  the  society,  will 
be  secretary-treasurer.  Left  va- 
cant for  later  appointment  by  the 
chairman  were  the  positions  of 
manuscript  chairman,  collection 
chaii’man  and  membez'ship  chair- 
man. 

The  Section  on  Medical  History 
will  be  supported  by  voluntary  dues 
of  $5.  per  year  from  each  physi- 
cian who  elects  to  join.  The  fiscal 
year  will  begin  July  1.  The  mem- 
bership of  the  medical  society  will 
be  notified  by  letter  of  the  estab- 
lishment of  this  new  section.  Pros- 
pective members  will  be  asked  to 
make  their  checks  out  to  the  Sec- 
tion on  Medical  History.  Member- 
ship certificates  will  be  issued. 

The  section’s  projects  will  in- 
clude the  development  of  a book 
of  Wisconsin’s  medical  history, 
production  of  bulletins  for  the  pro- 
fession and  the  general  public  and 
development  of  a cooperative  pro- 
gram between  state  and  local  or- 
ganizations relative  to  institu- 
tional history,  local  medical  his- 
tory and  the  history  of  various 
medical  personalities. 

It  will  prepare  an  exhibit  for 
the  annual  meeting  in  Milwaukee 
October  5,  6 and  7,  and  one  for 
the  annual  meeting  of  the  auxi- 
liary at  the  same  time.  It  may 
take  up  the  work  of  completing 
the  Fort  Crawford  project  at 
Prairie  du  Chien  at  some  future 
date.  Fort  Crawford  was  the  site 
of  the  famous  Beaumont  case 
early  in  Wisconsin’s  medical  his- 
tory. 

The  Historical  Committee,  con- 
sisting of  Drs.  H.  Kent  Tenney, 
Madison;  E.  M.  Dessloch,  Prairie 
du  Chien;  G.  Kasten  Tallmadge, 
Milwaukee;  P.  R.  Minahan,  Green 
(Continued  on  next  page) 
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changes  now,  or  soon  to  be,  in 
effect.  These  included: 

1.  Surgical  benefits,  including 
anesthesia  and  radiology,  avail- 
able  to  the  newborn  beginning  the 
first  day.  These  benefits  may  be 
obtained  by  rider,  at  extra  cost. 
Without  the  rider,  they  are  not 
available  until  the  14th  day. 

2.  By  rider,  and  at  extra  cost, 
medical  care  for  in-hospital  cases 
may  be  extended  to  70  or  120 
days  to  conform  with  existing  Blue 
Cross  contracts  providing  hos- 
pitalization for  like  periods. 

3.  By  rider,  and  at  additional 
cost,  increased  benefits  may  be 
purchased  by  a clearly  defined 
segment  of  employees  within  a 
group,  such  as  the  executives.  All 
elements  of  the  “A”  schedule  can 
be  increased  in  multiples  of  25  per 
cent  up  to  a maximum  of  100  per 
cent.  “Full  payment”  will  not 
apply,  but  direct  payment  to  par- 
ticipating physicians  will  be  re- 
tained. 

A Physicians’  Manual,  explain- 
ing all  the  policies  and  fee  sched- 
ules, is  in  preparation  and  is  ex- 
pected to  be  ready  in  the  fall. 

A community  enrollment  pro- 
gram which  may  be  employed 
either  on  an  individual  or  a family 
basis  is  to  be  developed  to  cover 
those  not  now  eligible  through 
group  programs. 

A comprehensive  advertising 
program  costing  approximately 
$67,000  has  been  scheduled  to 
cover  all  daily  newspapers  in  the 
state,  70  weeklies  and  21  radio  sta- 
tions. 

It  was  also  reported  to  the 
Council  that  the  Commission  on 
Prepaid  Plans  has  authorized 
setting  up  some  form  of  cata- 
strophic insurance  providing  serv- 
ices over  and  above  those  available 
under  the  standard  Blue  Shield- 
Blue  Cross  programs. 

A total  of  282,906  persons  are 
now  covered  by  Blue  Shield  con- 
tracts in  Wisconsin. 

The  Wisconsin  Society  of  Path- 
ologists presented  a resolution  to 
the  Council  to  the  effect  that  their 
society  and  the  Section  on  Pathol- 
ogy of  the  State  Medical  Society 
should  pledge  jointly  to  respect 
the  priority  of  position  in  an  in- 
stitution of  a pathologist  who  is 
called  to  duty  with  the  Armed 
Forces  and  must  be  replaced  dur- 
ing his  absence.  The  resolution 
suggested  that  parallel  action 


COUNCIL  ADOPTS 
INCREASES  UNDER 
PROVIDENT  PLAN 


Madison,  May  23. — Increases  in 
the  benefits  and  rates  of  the  group 
disability  plan  under  which  mem- 
bers of  the  State  Medical  Society 
are  insured  have  been  approved  by 
the  Council. 

Changes  suggested  by  the  Prov- 
ident Life  and  Accident  Insurance 
Company,  underwriters  of  the 
plan,  which  received  Council  ap- 
proval, are  as  follows: 

1.  Payment  for  the  first  fifteen 
days  of  disability  will  cover  only 
as  many  of  those  days  as  are  actu- 
ally spent  in  the  hospital. 

2.  No  hospital  indemnity  pay- 
ments will  be  made  in  cases  where 
an  insured  member  is  confined  to 
a federal  or  state  institution 
where  confinement  does  not  cost 
the  patient  anything. 

3.  A new  partial  disability  bene- 
fit has  been  added  at  one-half  the 
total  disability  rate  where  total 
disability  payments  have  existed 
for  at  least  30  days.  A partially 
disabled  physician  may  receive 
benefits  for  no  more  than  26 
weeks.  Addition  of  this  benefit  will 
increase  the  rate  by  10  per  cent, 
bringing  the  cost  of  the  contract  to 
$127.60  annually. 

An  optional  added  benefit  of  $25 
a week  is  offered  to  members 
under  age  60,  for  a further  in- 
crease in  premium.  This  added 
benefit  is  available  only  to  phy- 
sicians who  have  less  than  $150 
weekly  indemnity  in  professional 
group  coverage. 


should  be  taken  by  organized  radi- 
ologists and  physiatrists. 

It  was  announced  that  in  con- 
nection with  the  annual  meeting 
in  Milwaukee  October  5,  6 and  7, 
there  will  be  a special  art  exhibit 
— a project  which  has  been  under 
way  in  cooperation  with  the  Mil- 
waukee Art  Institute  for  almost 
two  years.  An  additional  $500  to 
be  charged  to  the  account  on 
health  exhibits  and  conferences 
was  appropriated  for  this  project. 

The  Council  received  a recom- 
mendation from  the  Interim  Com- 
mittee that  the  by-laws  be 
changed  to  provide  for  automatic 
revocation  of  membership  in  the 
society  of  physicians  whose  li- 
censes to  practice  medicine  have 
been  suspended  or  revoked. 


DR.  STOVALL  CHOSEN  . . . 
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Bay  and  E.  E.  Kidder,  Stephens 
Point,  has  been  working  with  the 
State  Historical  Society  for  sev- 
eral years.  This  committee  ini- 
tiated the  State  Historical  So- 
ciety’s project  for  collecting 
“grass-roots”  medical  history  ma- 
terials, and  the  medical  society 
has  helped  to  finance  the  work. 

The  historical  society  will  now 
continue  its  work  without  further 
financial  aid,  but  the  new  Section 
on  Medical  History  will  work 
closely  with  its  personnel. 

Details  of  the  medical  society’s 
historical  project  to  date  were  pre- 
sented to  the  Council  by  Dr.  C.  L. 
Lord,  director  of  the  State  Histor- 
ical Society  and  Don  McNeil,  who 
has  been  specializing  in  medical 
history  research. 


President's  Campaign 
Special  Carried  a 
Masseur,  Not  a Chiro 


Washington,  May  10. — Claims 
in  chiropractic  magazines  that 
President  Eisenhower  had  a daily 
check-up  by  a chiropractor  while 
riding  his  campaign  special  have 
been  disproved  both  by  Sherman 
Adams,  special  assistant  to  the 
President,  and  Major  General 
Howard  McC.  Snyder,  the  Pres- 
ident’s personal  physician. 

Both  of  these  sources  stated 
the  President  had  daily  treatments 
but  that  they  were  given,  not  by  a 
chiropractor,  but  by  a masseur. 

Said  General  Snyder  in  a letter 
to  Dr.  Morris  Weintrob  of  a New 
York  county  medical  society,  “The 
man  . . . was  a simple  masseur, 
uneducated  and  with  no  desire  to 
pose  as  a chiropractor.  He  was 
. . . exceedingly  loyal  and  willing 
and  a very  good  masseur.  If  you 
care  to  publish  this  statement 
anywhere,  you  can  quote  me.” 


Charity  Patients  Claim 
7 Hours  of  MD's  Week 


Rutherford,  N.  J.,  May  6. — The 
average  U.  S.  physician  gives 
seven  hours  a week,  about  12  per 
cent  of  his  working  hours,  to  char- 
ity patients,  according  to  Medical 
Economics,  national  business  ma- 
gazine for  doctors. 
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DR.  H.  KENT  TENNEY,  MADISON,  president-elect  of  the  State  Medical 
Society,  presents  the  first  copy  of  the  vocational  guidance  brochure 
“Medical  Associates”  to  R.  O.  Christoffersen,  principal  of  Madison  West 
High  School  and  Miss  Betty  Perego,  West  career  counselor.  Second  from 
right  is  David  Reynolds,  administrator  of  Madison  General  Hospital  and 
vice-president  of  the  Wisconsin  Hospital  Association,  which  cooperated 
in  production  of  the  brochure. 


Careers  Associated  With  Medicine  Subject 
Of  New  SMS  Vocational  Guidance  Brochure 


Madison,  June  1. — With  the  in- 
tention of  attracting  this  spring’s 
high  school  and  college  graduates 
to  occupations  associated  with  the 
medical  profession,  the  State  Medi- 
cal Society  mailed  out  its  new 
brochure  “Medical  Associates”  in 
May, 

This  booklet  includes  28  pages  of 
attractive  illustrations  and  infor- 
mation regarding  the  careers  of 
nurses,  dietitians,  therapists,  tech- 
nicians, veterinarians,  pharmacists, 
dental  associates  and  various  cate- 
gories of  public  health  associates. 
It  also  includes  a large  folding 
chart  which  gives  up-to-date  details 
concerning  these  occupations,  such 
as  entrance  requirements  for  train- 
ing, schools  where  courses  are 
offered,  salary  that  can  be  ex- 
pected and  the  like. 


Copies  of  this  booklet  may 
be  obtained  by  writing  to  the 
State  Medical  Society. 

The  “Medical  Associates”  bro- 
chure has  been  distributed  to  all 
high  schools,  colleges,  libraries, 
hospitals  and  vocational  guidance 
counselors  in  the  state.  It  has  re- 
ceived favorable  editorial  comment 
from  several  of  the  state’s  news- 
papers, which  has  resulted  in  a 
number  of  personal  requests  for 
copies. 

The  brochure  was  distributed  in 
Milwaukee  County  by  the  Medical 
Society  of  Milwaukee  County  and 
the  Hospital  Council  of  Milwaukee 
County. 


Magazine  for  Druggists 
Gets  AMA  Cooperation 

Chicago,  May  26. — The  AMA  is 
cooperating  in  the  preparation  of 
a new  magazine,  “Beauty  and 
Health,”  which  will  be  distributed 
by  druggists  to  their  customers. 

This  magazine  will  carry  health 
education  articles  and  teach  the 
dangers  of  self-medication.  The 
AMA  will  provide  medical  infor- 
mation for  articles,  and  will  check 
all  medical  copy  for  accuracy. 


Town  Reappointed  As 
Basic  Science  Member 

Madison,  May  1. — G eorge  G. 
Town,  Waukesha,  has  been  reap- 
pointed by  Governor  Kohler  to  the 
State  Board  of  Examiners  in  Basic 
Sciences.  His  appointment  was  con- 
firmed by  unanimous  consent  of 
the  state  Senate.  His  term  runs 
to  April  1,  1959. 

Reappointed  to  the  State  Board 
of  Examiners  in  Chiropractic  was 
E.  J.  Wallschlaeger,  La  Crosse. 


County  Highlights  Call 
System's  Importance 

Harrisburg,  Pa.,  May  2. — The 
Lehigh  County  Medical  Bulletin 
points  up  the  importance  of  emer- 
gency call  service  by  running  stat- 
istics on  the  number  of  emergency 
calls  made  each  month. 

They  ascertained  that  there  were 
36  emergency  calls,  or  1.3  per  day 
in  February.  They  found  that  the 
emergency  call  service  had  been 
contacted  29  times  because  the 
family  physician  could  not  be 
reached,  6 times  because  the  family 
had  no  physician,  and  once  for 
an  unknown  reason. 

The  report  is  concluded  by  the 
following  statement  in  bold  type: 

“No  one  is  expected  to  work  24 
hours  a day — But  everyone  is  ex- 
pected to  have  an  alternate  when 
he  is  not  available.” 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 

CfheTTxne 

Insurance  (Sompatjgt 

SIS  WOT  WISCONSIN  AVtlMK 

JAilwauJ'.ee  i,  Vvfc*. 

Disability  Specialists 
since  1892. 
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AMA  OUTLINES  ITS  POSITION  ON  PROPOSED  LEGISLATION 


Madison,  June  1. — The  AMA’s 
position  on  a wide  variety  of  health 
measures  which  have  come  before 
the  83rd  Congress  has  been  an- 
nounced by  Dr.  Frank  E.  Wilson, 
director  of  the  AMA  Washington 
office. 

Active  approval  is  given  to  HR 
10  which  provides  tax  postpone- 
ment for  the  self-employed  to 
create  retirement  annuities.  This 
bill,  similar  to  the  Reed-Keogh 
bills  of  the  last  congress,  would 
allow  the  self-employed  to  deduct 
10  per  cent  of  net  income  or  $7,500, 
whichever  is  the  lesser,  but  which 
is  not  to  exceed  $150,000  in  a man’s 
lifetime. 

S 70  and  HR  97,  which  wouid 
credit  service  of  co-belligerents  in 

the  doctor  draft  also  has  active 
approval. 

Approval  has  also  been  given  to 
the  following  bills: 

HR  474,  which  provides  several 
types  of  medical  expense  deduc- 
tions for  income  tax  purposes.  All 
medical  expense  could  be  deducted 
from  income  of  $2,000  or  less,  all 
but  1 per  cent  if  income  is  between 
$2,000  and  $4,000  and  so  on  in  a 
sliding  scale  up  to  5 per  cent  for 
incomes  over  $10,000.  Premiums 
for  health  and  accident  insurance 
are  included. 

HR  482,  which  is  a separate  bill 
allowing  tax  deduction  for  health 
insurance  premiums.  A total  of  90 
per  cent  may  be  deducted  if  in- 
come is  less  than  $2,000,  and  the 
scale  slides  to  60  per  cent  for  in- 
comes over  $10,000. 

HR  1414,  which  permits  recip- 
rocal transfer  of  hospitals  and 
facilities  between  the  Veterans 
Administration  and  the  Depart- 
ment of  Defense.  This  is  approved 
on  the  grounds  that  it  will  save 
money. 

HR  2243,  which  would  allow  all 
medical  expenses  up  to  $1,250  to  be 
deducted  for  income  tax  purposes. 

S 967  and  HR  3171,  which  call 
for  extension  of  the  Hill  Burton 
hospital  construction  act  to  June 
30,  1960. 

HR  2955,  which  allows  draft 
credit  for  doctors,  who  could  count 
the  time  spent  in  service  before 
they  became  doctors  or  entered 
ASTP  or  V 12  courses.  This  bill 
was  drafted  by  an  M.D. — Judd  of 
Minnesota  (R),  who  also  drafted 
HR  303  to  transfer  Indian  hospi- 


tals to  the  U.  S.  Public  Health 
Sendee  jurisdiction. 

S 1514  and  HR  4406,  which  set 
up  a commission  on  government 
functions  and  fiscal  resources.  The 
AMA  would  like  to  see  whether 
federal  aid  to  a great  many  pro- 
grams is  justified. 

S 932  and  two  similar  bills, 
which  allow  veterinarians  to  be 
commissioned  as  First  Lieutenants. 
As  of  now,  they  can  only  be  com- 
missioned Second  Lieutenants. 

S 1531,  Saltonstall’s  extension  of 
the  doctor  draft.  However,  the 
AMA  approves  its  extension  for 
only  one  year,  rather  than  two. 

The  AMA  approves  in  principle 
HR  116  prohibiting  the  transpor- 
tation and  sale  of  fireworks.  It  ap- 
proves of  S 106  which  sets  up  a 
committee  to  study  federal-state 
relationships. 

It  approves  the  principle  of  HR 
633  which  would  set  up  a federal 
board  of  hospitalization,  but  dis- 
approves of  the  bill  itself  because 
it  includes  only  government  bureau 
heads  and  no  civilian  on  the  board 

Of  interest  to  physicians  is  HR 
4393  which  would  allow  expenses 
incurred  in  acquiring  post-graduate 
professional  education  to  be  de- 
ducted from  taxable  income. 

The  AMA  is  actively  opposed  to 
a number  of  bills  for  extension  of 
Social  Security,  increasing  pre- 
sumption of  service  connection  in 
many  illnesses  of  veterans,  and 
extension  of  hospitalization  to 
cover  all  retired  military  person- 
nel, all  servicemen’s  dependents 
and  the  dependents  of  coastguard 
personnel.  It  opposes  federal  aid 
to  medical,  public  health  and  nurs- 
ing education  on  the  grounds  that 
these  fields  will  lose  their  inde- 
pendence under  government  dicta- 
tion. 

Also  opposed  by  the  AMA  are 
the  following  bills: 

S 93,  which  would  provide  fed- 
eral aid  to  states  for  promoting 
voluntary  health  insurance,  based 
on  ability  to  pay. 

S 156,  S 188,  HR  2253  and  HR 
2449  which  would  establish,  re- 
spectively, an  epilepsy  institute,  a 
vast  cancer  research  project,  an 
institute  for  polio  and  a system  of 
clinics  for  alcoholics  and  narcotics 
addicts.  All  these  things  are  pro- 
vided for  through  the  United 
States  Public  Health  Service  or 
through  private  and  other  means, 
according  to  the  AMA. 


HR  258,  which  provides  for  child 
life  research.  The  Children’s  Bu- 
reau now  has  the  authority  to 
make  such  a study  if  needed. 

S 370  and  several  similar  bills 
providing  16,000  or  more  veterans 
beds.  The  AMA  is  convinced  that 
if  abuses  of  their  use  are  stopped, 
the  VA  now  has  an  adequate  num- 
ber of  hospital  beds. 

The  AMA  is  also  opposed  to  S 
994  pending  a report  from  the 
committee  on  federal-state  rela- 
tionships. This  bill  has  to  do  with 
federal  aid  to  local  public  health 
units. 

It  is  likewise  opposed  to  the  ad- 
dition of  chiropractors  and  op- 
tometrists to  VA,  and  the  usual 
omnibus  bill  for  socialized  medicine 

and  national  compulsory  health 
insurance  contributed  by  Dingell 
(D,  Mich.) 

Other  health  legislation  put  forth 
by  the  83rd  Congress  includes 
research  in  causes  and  effects 
of  air  pollution,  study  of  problems 
of  the  aged,  investigation  of  VA, 
establishment  of  a standing  com- 
mittee on  veterans’  affairs,  estab- 
lishment of  an  independent  agency 
for  the  handicapped  under  the  de- 
partment of  labor,  a military 
officer  candidate  training  program 
for  nurse  trainees,  commissioning 
of  men  nurses  in  Armed  Forces, 
establishment  of  a United  States 
Medical  and  Dental  Academy,  the 
awarding  of  MS  and  DS  degrees 
by  Army  Medical  Service  Graduate 
School  at  Walter  Reed  hospital. 

H Res  141  would  require  an  in- 
vestigation into  selective  service’s 
designation  of  the  physically  un- 
fit. Two  new  wrinkles  in  proposed 
social  security  legislation  would 
include  (1)  everybody  and  (2) 
such  self-employed  as  physicians, 
dentists,  architects,  engineers  and 
funeral  directors.  Still  another 
would  make  social  security  elective 
with  these  groups. 

S 601  will  allow  inspectors  from 
the  Food  and  Drug  administration 
to  inspect  factories  without  per- 
mission of  the  owner,  upon  written 
notice  that  they  are  going  to 
appear. 

Much  of  the  legislation  sub- 
mitted by  Dingell  and  by  Rogers, 
R,  Mass,  is  opposed  by  AMA.  At 
the  opposite  extreme,  legislation 
sponsored  by  Dr.  Judd  or  by  Sena- 
tor Taft,  R,  Ohio,  is  almost  always 
in  line  with  AMA  policy. 
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AT  THE  MILWAUKEE  MEDICAL-PRESS  CONFERENCE,  Harvey 
Schwandner,  managing  editor  of  the  Milwaukee  Journal,  spoke  first. 
Other  panel  members  shown  are,  left  to  right,  Joseph  Norby,  hospital 
administration  eonsultant;  Dr.  Joseph  S.  Devitt,  Milwaukee,  chairman  of 
the  Milwaukee  County  Society's  public  relations  committee;  Miss  Helen 
Burrowes,  Milwaukee  Sentinel  reporter;  Dr.  J.  C.  Griffith,  president  of  the 
State  Medical  Society,  who  introduced  the  speakers,  and  Judge  Leo  B. 
Hanley  of  Milwaukee  Civil  Court.  Photo  Courtesy  of  John  Kadonsky, 
Medical  Society  of  Milwaukee  County. 

Need  For  Mutual  Understanding  Stressed 
At  Milwaukee  Medical-Press  Conference 


Milwaukee,  May  28. — Approxi- 
mately 75  physicians,  newspaper- 
men, hospital  administrators  and 
representatives  of  radio  stations 
attended  a medical-press  confer- 
ence held  in  Milwaukee,  May  28. 

A panel  discussion  was  followed 
by  supper  and  a general  discussion. 

Harvey  Schwandner,  city  editor 
of  the  Milwaukee  Journal,  led  off 
the  panel,  explaining  what  material 
newspapers  must  get  from  hospi- 
tals and  what  is  considered  “privi- 
leged material”  which  is  necessary 
information  in  all  police  cases. 

Miss  Helen  Burrowes,  Milwau- 
kee Sentinel  reporter,  explained 
that  a good  reporter  must  have 
facts  in  order  to  make  a story 
accurate.  She  explained  that  doc- 
tors are  often  reluctant  to  give  out 
information,  but  that  they  should 
realize  that  the  truth  will  be  pre- 
sented if  it  is  given  to  them.  She 
explained  that  reporters  must 
sometimes  dramatize  facts  to  make 
a story  readable,  but  that  they  are 
conscientious  about  not  sacrificing 
facts  for  glamour  in  reporting. 

Dr.  Joseph  S.  Devitt,  chairman 
of  the  public  relations  committee 
of  the  Milwaukee  County  Society, 
presented  the  physician’s  point  of 
view,  explaining  that  there  must 
be  mutual  understanding  between 
physicians  and  the  press  because 
the  doctor  usually  wants  to  co- 
operate, but  must  consider  the 
secrecy  that  is  understood  in  the 
doctor-patient  relationship.  Often 
certain  facts  are  being  withheld 


from  the  public  at  the  request  of 
the  patient  or  his  family.  Dr. 
Devitt  explained.  In  such  cases,  the 
medical  code  of  ethics  requires  the 
doctor  to  refuse  information. 

Joseph  Norby,  consultant  in  hos- 
pital administration,  who  was  long 
connected  with  Milwaukee’s  Colum- 
bia hospital,  explained  that  the 
hospital,  like  the  doctor,  is  often 
required  by  the  patient  or  his 
family  to  keep  silent,  and  that 
information  leaking  prematurely 
may  actually  be  of  financial  im- 
portance to  many  people,  as  in  the 
case  of  an  industrial  executive’s 
illness  which,  when  it  became 
know,  effected  the  stock  market. 

Mr.  Norby  emphasized  the  need 
for  the  doctor  and  the  hospital  to 
trust  representatives  of  the  press 
with  “off-the-record”  information 
in  certain  instances,  so  that  they 


CIO  WANTS  TO  HELP 
SHAPE  POLICIES  OF 
PREPAID  INSURANCE 


Washington,  May  7. — The  CIO 
wants  wider  representation  on 
Blue  Cross-Blue  Shield  policy 
making  boards  with  the  aim  of 
using  prepaid  insurance  for  pre- 
ventive and  diagnostic  care,  ac- 
cording to  the  union’s  Economic 
Outlook. 

The  Outlook  lists  a number  of 
health  objectives  which  it  feels 
can  be  won  through  collective  bar- 
gaining. These  include  healthier 
and  safer  working  conditions,  im- 
proved protection  against  the  costs 
of  hospitalization  and  medical 
care;  extension  of  existing  plans 
to  cover  more  workers  with  sim- 
ilar coverage  for  dependents,  plus 
extension  and  improvement  of 
cash  sickness  payments. 

“The  task  is  only  partly  that  of 
convincing  the  employer  that  he 
should  agree  to  bear  the  costs  of 
improved  programs,  either  en- 
tirely or  on  a shared  basis,”  the 
Outlook  said.  “It  is  equally  im- 
portant that  the  terms  of  plans 
that  are  being  paid  for  are  im- 
proved so  as  to  overcome  the  many 
shortcomings  that  now  exist.” 

The  Outlook  made  it  clear  that 
there  would  be  no  relaxation  in  the 
CIO’s  fight  for  national  health  in- 
surance. 


can  be  made  to  understand  why 
certain  facts  must  not  be  made 
public.  He  said  he  had  never  known 
of  a case  of  the  Milwaukee  press 
violating  a promise  not  to  print 
certain  facts  when  they  knew  why 
silence  was  requested. 

Judge  Leo  B.  Hanley  spoke  last 
on  the  panel,  backing  up  physi- 
cians on  their  stand  that  great 
care  must  be  taken  regarding  what 
information  may  be  released. 


PROFESSIO 


SERVICE 


90  5jUU£  Bank  BuiMLnq 
fa  CtoidX,  If'Uconiin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 


346 


The  Wisconsin  Medical  Journal 


MEDICAL  CARE  AND  WHERE  MEDICAL  Plymouth  Club  Honors 
DOLLAR  GOES  ARE  EXHIBIT  SUBJECTS  Dr.  Henry  Deicher 


Chicago,  May  6. — The  Bureau  of 
Exhibits  of  the  AMA  has  an- 
nounced the  availability  of  two 
new  exhibits  which  may  be  bor- 
rowed for  showings  at  fairs,  con- 
ventions and  the  like.  They  may  be 
obtained  for  the  cost  of  freight 
from  Chicago  and  back. 

Seven  Separate  Units 

One  of  the  exhibits,  entitled 
“You  and  Your  Medical  Care,”  is 
composed  of  seven  separate  units 
using  three-dimensional  carved  fig- 
ures to  portray  suggested  pro- 
grams of  the  American  Medical 
Association  to  make  medical  care 
more  readily  available  to  all  per- 
sons. These  include  emergency  call 
service,  good  office  service,  proper 
diagnostic  procedures,  health  edu- 
cation, medical  expense  insurance 
and  the  like.  The  shipping  case  of 
each  unit  serves  as  its  pedestal. 
The  whole  exhibit  weighs  1,118 
pounds. 

The  other,  entitled  “Where  Your 
Medical  Dollar  Goes”  is  a turn- 
table type  of  exhibit  with  a large 
silver  dollar  divided  into  pie-shaped 
pieces.  Each  piece  is  surmounted  by 
a three-dimensional  figure  repre- 
senting where  that  part  of  the 
dollar  goes.  This  exhibit  weighs 
only  154  pounds. 


Either  of  these  exhibits  may 
be  scheduled  by  writing  the 
American  Medical  Association 
Bureau  of  Exhibits  or  the  State 
Medical  Society.  It  is  well  to 
reserve  them  as  far  in  advance 
as  possible. 


ADVISORY  COMMITTEE 
TO  CONTINUE  SERVING 


Washington,  D.  C.,  May  6. — 
President  Eisenhower  has  ask  d 
the  members  of  the  Health  Re- 
sources Advisory  Committee  of 
the  Office  of  Defense  Mobilization, 
who  also  serve  as  the  National 
Advisory  Committee  to  Selective 
Seiwice,  to  continue  in  their  pres- 
ent capacities.  Dr.  James  C.  Sar- 
gent, Milwaukee,  is  a member  of 
this  committee,  of  which  Dr.  How 
ard  Rusk  of  the  New  York  Uni 


Plymouth,  May  25. — A cam- 
paign to  create  a $5,000  medical 
school  scholarship  in  honor  of  Dr. 
Henry  Deicher  has  been  started  by 
the  Plymouth  Kiwanis  Club. 

The  scholarship  is  being  created 
as  a living  memorial  to  Doctor 
Deicher’s  fifty  years  of  service  to 
the  Plymouth  community.  Doctor 
Deicher  started  practice  in  Ply- 
mouth in  1903  and  celebrates  his 
50th  year  of  practice  in  June. 

Funds  raised  by  the  Kiwanis 
Club  will  be  available  to  Plymouth 
high  school  students  who  wish  to 
go  to  medical  school.  The  fund 
will  be  a revolving  scholarship 
with  students  borrowing  against  it 
to  meet  their  financial  needs  dur- 
ing medical  education.  They  will 
be  asked  to  repay  the  loan  after 
they  have  set  up  practice. 

Contributions  are  being  solicited 
from  business  and  industrial  firms, 
former  patients,  more  than  3,000 
babies  brought  into  the  world  by 
Doctor  Deicher,  and  from  all  in- 
terested parties. 


versity  medical  faculty  is  chair- 
man. 

Announcement  of  this  request 
by  the  President  was  made  by 
Arthur  S.  Flemming,  Director  of 
Defense  Mobilization. 

The  State  Committee,  which  will 
continue  in  office,  includes  Drs. 
F.  L.  Weston  and  C.  N.  Neupert, 
Madison,  physician  members;  Dr. 
R.  J.  Mashek,  Milwaukee,  dentist 
member;  Dr.  B.  A.  Beach,  Mad- 
ison, veterinarian  member  and  Miss 
lone  Rowley,  Madison,  nurse  mem- 
ber. 
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"WAR  WITHOUT  GUNS"— 
GET  YOUR  COPY  NOW! 

“War  Without  Guns"  is  a beautifully  illustrated  historical 
record  of  the  service  rendered  to  the  Armed  Forces  by 
Wisconsin  Physicians  during  World  War  II. 

Several  hundred  copies  still  remain  from  the  first  print- 
ers run,  and  will  now  be  sold  at  $1  each — substantially 
below  cost — to  anyone  interested,  in  order  to  clear  over- 
taxed storage  facilities. 

At  this  low  price,  purchase  of  a copy  for  each  member 
of  a physician's  family  is  practically  a “must."  His  military 
record  will  always  be  a source  of  pride  to  each  of  them. 

Each  copy  will  also  have  historical  value  as  a record  of 
military  medical  methods  and  accomplishments  of  this 
period. 

As  an  item  of  waiting  room  literature,  “War  Without 
Guns"  has  considerable  public  relations  value. 

Please  send  your  check,  $1  for  each  copy,  to  the  Wis- 
consin Medical  Journal  with  your  request. 


WAYS  TO  IMPROVE  NURSING  EDUCATION 
BASIS  OF  DISCUSSIONS  IN  MILWAUKEE 


Milwaukee,  May  14. — Ways  of 
improving  nursing  education  and 
service  were  the  focus  of  discussion 
at  a 3-day  regional  meeting  of  the 
National  League  for  Nursing  in 
Milwaukee,  which  was  attended  by 
152  members  from  Wisconsin,  Illi- 
nois and  Michigan. 

One  feature  of  the  conference 
was  a group  of  reports  on  regional 
activities  designed  to  stimulate 
experimentation  in  nursing  educa- 
tion methods. 

Problems  arising  out  of  nursing 
school  accrediting  service  were 
high-lighted  in  a series  of  group 
meetings.  Actual  problems  which 
have  been  encountered  by  the 
League  for  Nursing’s  accrediting 
service  had  been  submitted  in  ad- 
vance to  the  various  groups.  They 
had  discussed  proper  solutions 
among  themselves  and  come  to  the 
group  meetings  prepared  for  give 
and  take  on  the  conclusions  they 
had  reached. 

A report  was  submitted  by  a 
sub-committee  of  the  American 
Nurses’  Association  which  had 
been  studying  the  possible  estab- 
lishment of  more  flexible  standards 
to  be  used  by  State  Boards  of 
Nursing  in  evaluating  their  nurs- 
ing schools.  One  of  the  suggestions 
brought  forwai-d  by  this  committee 


had  to  do  with  the  scheduling  of 
length  of  courses  and  hours  al- 
lotted to  each  study.  The  sub- 
committee felt  that  hours  should 
not  be  specified,  and  that  only  a 
very  generalized  list  of  courses 
should  be  required. 

According  to  Miss  Adele  Stahl, 
director  of  the  State  Department 
of  Nurses,  Wisconsin  nurses  pres- 
ent felt  that  to  remove  all  restric- 
tions on  subject  matter  at  present 
would  be  to  pull  an  important 
prop  from  under  some  of  the 
weaker  institutions.  However,  the 
nursing  profession  hopes  eventu- 
ally to  develop  a standard  of  flexi- 
bility in  education  comparable  to 
that  which  is  now  enjoyed  by  gen- 
eral education,  according  to  Miss 
Stahl. 

“Last  time,”  said  Miss  Stahl, 
“people  came  to  this  meeting  ready 
to  defend  their  own  sets  of  stand- 
ards. This  year,  people  were  really 
seeking  help  with  their  problems 
and  arrived  in  a receptive  frame 
of  mind.  This  made  for  a really 
good  exchange  of  ideas.  Special  in- 
terest groups,  which  met  after  the 
close  of  the  meeting  proper,  were 
nearly  as  well  attended  as  the  con- 
ference itself.” 

Miss  Janet  Jennings,  president 
of  the  Wisconsin  League  for  Nurs- 


Survey  Shows  80  Per 
Cent  of  U.S.  Families 
Have  No  Medical  Debts 

Most  people — over  80  per  cent 
of  them — have  no  medical  debts 
whatsoever. 

This  fact  was  brought  out  by  a 
recent  study  based  on  figures 
gathered  for  the  Federal  Reserve 
Board  by  the  Survey  Research 
Center  of  the  University  of  Mich- 
igan. 

Whether  the  80  per  cent  had 
been  ill  within  the  stated  period  is 
not  recorded.  If  they  were,  they 
must  have  paid  their  bills  in  cash 
or  been  covered  by  some  sort  of 
insurance  protection  such  as  Blue 
Shield-Blue  Cross. 

Out  of  63,000,000  families,  about 
one  million  owed  debts  from  $200 
to  $1,000,  while  another  200,000 
owed  more  than  $1,000.  About  9,- 
000,000  families  were  reported  in 
debt  in  amounts  varying  from  $1. 
to  $200,  or  little  enough  to  manage 
easily  with  intelligent  budgeting. 

According  to  a recent  Saturday 
Evening  Post  article,  the  advo- 
cates of  socialized  medicine  see  fit 
to  turn  the  whole  problem  upside- 
down  and  focus  attention  on  the 
unfortunate  3 per  cent  who  are 
deeply  in  debt  because  of  illness, 
operation. 

“The  3 per  cent,”  the  Post  says 
“must  be  described  as  the  norm  in 
order  to  justify  the  infliction  of 
another  expensive  bureaucracy  on 
the  suffering  taxpayer.  Any  other 
way  of  helping  the  people  who 
really  need  help  is  dismissed  as  a 
half  measure. 

“This  business  of  reversing  any 
sensible  approach  to  the  relations 
of  the  people  and  their  govern- 
ment was  spotted  long  ago  by 
Grover  Cleveland.  That  sage  re- 
marked that  it  was  the  business  of 
the  people  to  support  the  govern- 
ment, and  not  of  the  government 
to  support  the  people. 

“As  far  as  the  medical-debt 
problem  goes,  there  is  nothing  in 
the  record  to  justify  any  all-out 
intervention  by  Washington  offi- 
cials along  the  lines  of  the  British 
National  Health  Service.” 

(Reprinted  by  special  permission 
of  The  Saturday  Evening  Post. 
Copyright  1953  by  the  Curtis  Pub- 
lishing Company.) 


ing,  opened  the  conference  with 
a speech  of  welcome.  This  meeting 
was  one  of  20  being  held  in  various 
regions  during  the  spring  and 
summer. 
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Wisconsin  Lawmakers 
Introduce  Four  Bills 
Touching  Health  Field 


Madison,  June  1. — Wisconsin 
lawmakers  of  the  83rd  Congress 
have  concerned  themselves  mostly 
with  matters  outside  the  health 
and  welfare  fields.  A study  of  leg- 
islation they  have  introduced  turns 
up  the  following: 

HJ  Res.  79,  introduced  by  Rep. 
Lawrence  H.  Smith,  Racine,  is 
similar  to  the  Bricker  resolution 
of  the  last  Congress  which  was  re- 
introduced to  the  83rd  Congress  by 
Bricker  and  a number  of  other 
senators.  It  outlaws  any  treaties 
that  might  supersede  the  authority 
of  the  laws  of  the  United  States  or 
of  the  states  themselves. 

HR  5022,  introduced  by  Rep. 
Charles  J.  Kersten,  Whitefish  Bay, 
would  broaden  income  tax  deduc- 
tions for  medical  expense.  Ker- 
sten’s  bill  would  allow  deduction 
of  all  expense  in  excess  of  2 per 
cent  of  income,  and  would  permit 
the  deduction  of  the  cost  of  all 
voluntary  health  insurance,  includ- 
ing hospitalization  insurance. 

HR  3554,  introduced  by  Rep. 
Clement  J.  Zablocki,  Milwaukee, 
would  broaden  the  Social  Security 
Act  on  four  points.  It  would  ex- 
tend disability  benefits  to  the  to- 
tally disabled  taxpayer  and  to  his 
wife  and  minor  children.  It  would 
lower  the  retirement  age  of  women 
for  Social  Security  purposes  from 
65  to  60,  and  it  would  increase 
from  $75  to  $100  a month  the 
amount  retired  individuals  can 
earn  between  the  ages  of  65  and 
75  without  losing  Social  Security 
benefits. 

Zablocki  also  sought  to  amend 
the  medical  expense  provisions  of 
income  tax  law  to  allow  deductions 
for  the  costs  of  wigs  and  trans- 
formations. 


Final  Wording  of  Draft 
Bill  for  Doctors  to  Be 
Decided  in  Conference 


Washington,  June  1. — Final 
wording  of  the  doctor  draft  bill 
will  be  worked  out  in  a conference 
committee.  The  bill  passed  the 
Senate  May  28  and  the  House 
passed  its  version  May  12. 

The  Senate  bill  contains  a pro- 
vision for  retaining  the  $100  a 
month  special  pay  for  physicians 
and  dentists  and  extends  this  to 


SORRY!  Wrong  Doctor! 


THE  ABOVE  PICTURE  of  Hr. 
Samuel  L.  Henke,  Eau  Claire,  ■vice- 
president  of  the  State  Board  of 
Health,  appeared  in  the  May  Medical 
Forum  incorrectly  labeled  Dr. 
Frederick  VV.  Henke,  Shawano. 
Apologies  to  all  concerned. 


URGE  YOUR  PATIENTS 
TO  HEAR  BROADCASTS! 

Since  concern  over  the  polio 
situation  mounts  in  the  late 
summer  months,  every  effort  is 
being  made  to  explain  to  the 
public  that  gamma  globulin  may 
be  secured  only  under  certain 
circumstances  and  through  pub- 
lic health  authorities. 

To  aid  in  public  understand- 
ing of  the  question,  there  will 
be  two  March  of  Medicine  ra- 
dio programs  on  the  subject  be- 
tween the  dates  of  July  11  and 
July  23.  The  first  will  deal  with 
the  disease  and  the  second  with 
the  usage  and  distribution  of 
gamma  globulin. 

Please  urge  your  patients  to 
listen  to  these  informative  pro- 
grams. 


veterinarians.  The  House  bill  omits 
both  these  factors.  A separate  bill 
was  to  supply  the  special  pay. 

Under  the  House  bill,  a man  with 
12  months  prior  service  since  Sep- 
tember 16,  1940,  could  be  called 
for  only  17  months.  Men  with  at 
least  21  months  service  since  that 
time  could  not  be  recalled  at  all. 
In  defining  “prior  service,”  the  bill 
does  not  specify  that  time  must  be 
counted  before  or  after  completion 
of  medical  training.  Priority  2 
men  with  18  months  of  prior  serv- 
ice would  move  to  Priority  4.  All 
men  on  active  duty  who  would  not 
have  been  called  had  this  bill  been 
law  would  be  released  within  90 
days  from  July  1,  when  the  law 
goes  into  effect. 


State  MD's  Attend  AMA 
Meeting  in  New  York 


Madison,  June  5.  — Wisconsin 
physicians  took  part  in  a number 
of  the  scientific  sessions  of  the 
American  Medical  Association 
meeting  in  New  York,  June 
1 through  5. 

Dr.  Hans  H.  Reese,  Madison, 
was  delegate  of  the  Section  on 
Nervous  and  Mental  Diseases. 

Dr.  Walter  P.  Blount,  Milwau- 
kee, was  a member  of  the  executive 
committee  of  the  Section  on  Ortho- 
pedic Surgery.  He  took  part  in  a 
discussion  on  flake  fractures  of  the 
astragalus. 

Dr.  W.  A.  D.  Anderson,  Milwau- 
kee, opened  the  discussion  in  his 
group  on  the  subject  of  thyroid 
cancer. 

Delegates  to  the  AMA  meeting 
were  Drs.  S.  E.  Gavin,  Fond  du 
Lac;  W.  D.  Stovall,  Madison  and 
J.  C.  Griffith,  Milwaukee,  president 
of  the  State  Medical  Society. 

Seven  New  Physicians 
Added  to  Blue  Cross 
Corporate  Membership 

Seven  physicians  have  been  ap- 
pointed to  the  corporate  membex*- 
ship  of  Blue  Cross,  and  their 
names  submitted  for  approval  by 
the  State  Medical  Society  in  ac- 
cordance with  the  statute  under 
which  Associated  Hospital  Service, 
Inc.  operates. 

Those  whose  names  were  ap- 
proved by  the  Council  at  its  May 
meeting  include  Drs.  L.  J.  Kee- 
nan, Fond  du  Lac;  Donald  G.  Die- 
ter, Madison;  M.  K.  Mookerjee, 
Milwaukee;  W.  A.  Wagner,  Osh- 
kosh; Harry  Mannis,  Sparta;  Don- 
ald F.  Jarvis,  Tomahawk  and  C.  E. 
Kampine,  Marathon. 


The  Senate  bill  sets  up  a sliding 
scale  of  seiwice  requirements,  as 
follows: 

If  less  than  6 months’  prior  serv- 
ice, 24  months  service  would 
be  required. 

If  more  than  6 months  but  less 
than  9,  21  months  inquired. 

If  more  than  9 but  less  than  '12, 
19  months  required. 

If  more  than  12  but  less  than 
15,  17  months  required. 

If  more  than  15  but  less  than 
21,  14  months  required. 

In  other  respects,  the  House  and 
Senate  bills  ax'e  similar. 
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GUEST  SPEAKER  ROSTER 


On  the  following  pages  are  listed  the  outstanding  guest  speakers  who  will  contribute 
to  the  Annual  Meeting  Program  in  Milwaukee  on  October  6-7-8  (Tuesday,  Wednesday, 
and  Thursday). 

The  program  has  been  arranged  so  that  special  fields  of  medical  practice  will  be  em- 
phasized each  day.  All  programs  are  open  to  the  entire  membership  of  the  State  Medical 
Society. 


TUESDAY.  OCT.  G 

Anesthesia 

■ 

Medicine  and  Psychiatry 

■ 

Orthopedics 


WEDNESDAY,  OCT.  7 

Cardiac  and  Pulmonary 
Diseases 

■ 

Obstetrics  and  Gynecology 

■ 

Pathology 


THURSDAY,  OCT.  8 

Pediatrics 

■ 

Radiology 

■ 

Surgery 

■ 

Ophthalmology  and 
Otolaryngology 


* lAJatcli  ^Yjaif  on  15 

On  July  15  you  will  receive  a special  announcement  of  all  Round  Tables  and 
other  special  events  requiring  advance  reservations.  Be  sure  you  make  your  reser- 
vations promptly. 
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■ JOSEPH  C.  AUB,  M.D.,  Boston 

Professor  of  Research  Medicine,  Harvard  Medical  School 

The  Relationship  of  Hormones  to  Carcinoma:  Tuesday  a.m., 

Oct.  6 

(Sponsored  by  Wisconsin  Division,  American  Cancer  Society) 
The  Metabolism  of  Bone:  Round  Table,  Tuesday,  Oct.  6 


■ OSCAR  J.  BECKER,  M.D.,  Chicago 

Assistant  Professor  of  Maxillo-Facial  Surgery,  College  of  Medicine, 
University  of  Illinois 

The  Septum  in  Relation  to  Rhinoplastic  Surgery:  Thursday 
p.m.,  Oct  8 

(Section  on  Ophthalmology  and  Otolaryngology) 


■ DAVID  A.  BOYD,  JR.,  M.D.,  Rochester,  Minn. 

Professor  of  Psychiatry,  Minnesota  Graduate  School 

Rogers  Memorial  Lecture:  Tuesday  a.m.,  Oct.  6 

Recognition  of  the  Depressed  Mental  State:  Round  Table 
(with  Owen  Clark,  M.D.,  Milwaukee)  Tuesday,  Oct.  6 


■ J.  BARRETT  BROWN,  M.D.,  St.  Louis 

Professor  of  Clinical  Surgery,  Washington  University  Medical 
School 

Homografts,  Fresh  and  Postmortem,  as  “Biological  Dress- 
ings” for  Burns:  Thursday  a.m.,  Oct.  8 

Surgical  Repair  of  Radiation  Lesions,  Including  Those  of 
Atomic  Origin:  Round  Table,  Thursday,  Oct.  8 
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■ HERMANN  M.  BURIAN,  M.D.,  Iowa  City 

Associate  Professor  of  Ophthalmology,  State  University  of  Iowa 
College  of  Medicine 


Evaluation  of  Diagnostic  Methods  in  the  Examination  of 
Neuromuscular  Anomalies  of  the  Eye:  Thursday  p.m., 
Oct.  8 

(Section  on  Ophthalmology  and  Otolaryngology) 


■ CONRAD  G.  COLLINS,  M.D.,  New  Orleans 

Professor  and  Chairman,  Department  of  Obstetrics  and  Gynecol- 
ogy, Tulane  University  School  of  Medicine 

Vascular  Complications  of  Pregnancy:  Wednesday  a.m., 
Oct.  7. 

Management  of  Preeclampsia  and  Eclampsia:  Round  Table, 
Wednesday,  Oct.  7 

Newer  Methods  of  Diagnosis  and  Therapy  in  Office  Gyne- 
cology: Wednesday  p.m.,  Oct.  7 


■ BRIG.  GEN.  ELBERT  DE  COURSEY,  M.D.,  Washington. 
D.  C. 

Director,  Armed  Forces  Institute  of  Pathology 

The  Pathology  of  Hemorrhagic  Fever:  Wednesday  a.m., 
Oct.  7 

Tissue  Reaction  to  Ionizing  Radiation:  Round  Table,  Wednes- 
day, Oct.  7 


■ CHARLES  K.  FRIEDBERG,  M.D.,  New  York  City 

Assistant  Professor  of  Clinical  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University 

Electrolyte  Disturbances  of  Heart  Disease:  Wednesday 

a.m.,  Oct.  7 

(The  Lucy  Ann  Droessel  Memorial  Lecture,  Wisconsin  Heart 
Association) 

Management  of  Intractable  Heart  Failure:  Round  Table, 

Wednesday,  Oct.  7 
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E G.  EDMUND  HAGGART,  M.D.,  Boston 

Chief  of  Department  of  Orthopedic  Surgery,  Lahey  Clinic 

Management  of  Low  Back  and  Sciatic  Back  Pain:  Tuesday 

a.m.,  Oct.  6 

(Further  discussion  of  subject  at  Round  Table  at  noon  of 
same  day) 


H ROBERT  M.  JANES,  M.D.,  Toronto,  Canada 

Chairman  and  Professor,  Department  of  Surgery,  University  of 
Toronto 

Breast  Carcinoma:  Thursday  a.m.,  Oct.  8 

(Sponsored  by  Milwaukee  Division,  American  Cancer  Society) 

Rounded  Shadows  in  the  Chest:  Thursday  p.m.,  Oct.  8 
(Closing  General  Session) 


■ O.  P.  KIMBALL,  M.D.,  Cleveland 

Chief  of  Medical  Staff,  Doctors  Clinic,  Cleveland,  Ohio 

The  Genetics  of  Epilepsy:  Thursday  a.m.,  Oct.  8 

Epilepsy  in  Relation  to  Inheritance:  Round  Table,  Thurs- 
day, Oct.  8 


■ TRAIAN  LEUCUTIA,  M.D..  Detroit 

Assistant  Professor  ol  Radiology,  Wayne  University 

Comparative  Evaluation  of  Deep  Roentgen  Therapy  and 
Supervoltage  Roentgen  Therapy:  Thursday  a.m.,  Oct.  8 

Plesiotherapy  and  Teletherapy  with  Various  Radioactive 
Sources:  Round  Table,  Thursday,  Oct.  8 

Newer  Developments  in  Radiation  and  Chemotherapy  for 
the  Treatment  of  Cancer:  Thursday  p.m.,  Oct.  8 

(Closing  General  Session) 
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■ WILLIAM  O.  McQUISTON,  M.D.,  Peoria,  111. 

Instructor  in  Surgery,  Northwestern  University 

Anesthesia  for  Cardiac  Surgery:  Tuesday  a.m.,  Oct.  6 
Pediatric  Anesthesia:  Round  Table,  Tuesday,  Oct.  6 


■ JOHN  W.  PENDER,  M.D.,  Rochester,  Minn. 

Assistant  Professor  of  Anesthesiology,  Mayo  Foundation 

General  Anesthesia  for  the  Patient  with  Cardiac  Disease: 
Tuesday  a.m.,  Oct.  6 

Complications  in  Anesthesia  Related  to  Cortisone  Therapy: 
Tuesday  p.m.,  Oct.  6 


■ MILTON  J.  E.  SENN,  M.D.,  New  Haven,  Conn. 

Sterling  Professor  of  Pediatrics  and  Psychiatry,  Yale  University, 
and  Director,  Yale  University  Child  Study  Center 

The  Value  of  the  Child  Guidance  Clinic  to  the  Practicing 
Physician  : Round  Table,  Thursday,  Oct.  8 

What  the  Family  Physician  Should  Know  about  Emotional 
Problems  of  Children:  Thursday,  Oct.  8 

(Closing1  General  Session) 


■ PAUL  L.  SHALLENBERGER,  M.D.,  Sayre,  Pa. 

Clinical  Professor  of  Medicine.  Hahnemann  Medical  School,  Phila- 
delphia, Pa. 

Lesions  of  the  Lower  Colon  : Tuesday  p.m.,  Oct.  6 
Peptic  Ulcer:  Round  Table,  Wednesday,  Oct.  7 
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■ WILLIAM  M.  TUTTLE.  M.D.,  Detroit 

Associate  Professor  of  Clinical  Surgery,  Wayne  University 

Surgical  Management  of  Unresolved  Pneumonia:  Wednes- 
day a.m.,  Oct.  7 

(Sponsored  by  Wisconsin  Anti-Tuberculosis  Association) 

Diagnostic  Difficulties  in  Carcinoma  of  the  Lung:  Round 
Table,  Wednesday,  Oct.  7 

Thoracic  Trauma:  Wednesday  p.m.,  Oct.  7 


■ LAWRENCE  R.  WHARTON,  M.D.,  Baltimore 

Assistant  Professor  of  Gynecology,  Johns  Hopkins  University 

Urologic  Complications  in  Obstetrics  and  Gynecology: 

Wednesday  a.m.,  Oct.  7 

Non-operative  Treatment  of  Stress  Incontinence  in  Women: 

Wednesday  p.m.,  Oct.  7 


■ WILLIAM  T.  GREEN,  M.D.,  Boston 

Clinical  Professor  of  Orthopedics,  Harvard  Medical  School 
Reconstructive  Surgery  in  Poliomyelitis:  Tuesday  a.m.,  Oct.  6 
(Sponsored  by  National  Foundation  for  Infantile  Paralysis) 

■ ■ ■ 

■ JOSEPH  H.  HAFKENSCHIEL,  M.D.,  Philadelphia 

Cardiovascular  Section  of  the  Hospital  of  the  University  of  Pennsylvania 

Medical  Management  of  Hypertension  with  Particular  Reference  to  Hypertensive  Drugs: 

Wednesday  a.m.,  Oct.  7 

Etiological  Considerations  in  Arterial  Hypertension  as  Determined  by  the  Success  of  Certain 
Medical  or  Surgical  Procedures:  Wednesday  p.m.,  Oct.  7 


SF  e c i a t a emonitrationi  an  J Scientific  £AdiU, 

Each  day,  lrom  October  6 through  8,  special  teaching  programs  in  these  fields  will  be  presented  from 
9:00-10.00  a.m.: 


1.  OBSTETRICS  <&  GYNECOLOGY:  Movies  and  manikin  demonstrations  on  special  problems  related  to  obstetrics  and 
gynecology.  Problems  arranged  by  Wisconsin  Society  of  Obstetrics  and  Gynecology. 

2.  FRACTURES:  Proper  application  of  casts  and  special  technics  to  secure  best  results.  Programs  arranged  by  Wisconsin 
Society  of  Orthopedics. 

3.  CEREBRAL  PALSIED  CHILD:  Demonstration  with  use  of  children  of  technics  used  to  evaluate  function  and  to  improve 
movement.  Programs  planned  by  Wisconsin  Association  ior  the  Disabled  and  the  Milwaukee  Cerebral  Palsy  Clinic. 

4.  GROSS  PATHOLOGIC  TISSUE:  Every  day  demonstrations  and  lectures  on  significant  pathology,  by  members  of  the 
Wisconsin  Society  of  Pathology. 

5.  ANATOMIC  DISSECTIONS:  By  Department  of  Anatomy,  Marquette  University  Medical  School.  Emphasis  will  be  on 
the  position  of  the  spinal  needle  in  a lumbar  puncture  and  the  anatomic  landmarks  and  hazards  of  a tracheotomy. 
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TUESDAY,  OCT.  6 

ANESTHESIA:  Infant  Resuscitation:  William 
Kreul,  M.D.,  Racine 

MEDICINE  AND  PSYCHIATRY:  New  Developments  in 
Anticoagulant  Therapy:  John  Hirschboeck, 
M.D.,  Milwaukee 

ORTHOPEDICS:  Disability  Evaluation:  Chester  C. 
Schneider,  M.D.,  Milwaukee 

ROUND  TABLE  LEADERS  FOR  TUESDAY:  Owen  Clark, 
M.D.,  Oconomowoc;  John  Gonce,  Jr.,  M.D., 
Madison;  W.  S.  Middleton,  M.D.,  Madison;  F.  J. 
Hofmeister,  M.D.,  Milwaukee;  J.  L.  Sims,  M.D., 
Madison;  James  Conley,  M.D.,  Milwaukee;  Sture 
A.  M.  Johnson,  M.D.,  Madison;  John  Curtis, 
M.D.,  Madison 


WEDNESDAY,  OCT  7 

OBSTETRICS  AND  GYNECOLOGY:  The  Present 
Day  Status  of  Myomectomy:  Joseph  F.  Egan, 
M.D.,  La  Crosse 

PATHOLOGY:  The  Medicolegal  Aspects  of  Sudden 
Death:  L.  J.  Van  Hecke,  M.D.,  Milwaukee 
Tumors  in  Childhood:  Gorton  Ritchie,  M.D., 
Milwaukee 


ROUND  TABLE  LEADERS  FOR  WEDNESDAY:  Ovid 
Meyer,  M.D.,  Madison;  Kenneth  Winters,  M.D., 
Wauwatosa;  C.  S.  Rife,  M.D.,  Milwaukee;  A.  C. 
Edwards,  M.D.,  Racine;  Leslie  Osborn,  M.D., 
Madison 

THURSDAY,  OCT.  8 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY:  Radi- 
cal Surgery  in  the  Treatment  of  Advanced 
Carcinoma  of  the  Larynx:  Charles  J.  Finn, 
M.D.,  Milwaukee 

Occlusion  of  the  Central  Retinal  Artery: 
C.  G.  Kirchgeorg,  M.D.,  Neenah 

PEDIATRICS:  Present  Status  OF  Epilepsy:  M.  G. 
Peterman,  M.D.,  Milwaukee 
Status  of  Immune  Globulin:  W.  D.  Stovall, 
M.D.,  Madison 

RADIOLOGY:  Case  studies  by  Wisconsin  radiologists 
will  be  listed  in  the  complete  program. 

SURGERY:  Diaphragmatic  Hernia:  William  P. 
Young,  M.D.,  Madison 

ROUND  TABLE  LEADERS  FOR  THURSDAY:  Francis 
Murphy,  M.D.,  Milwaukee;  Silas  Evans,  M.D., 
Milwaukee;  Thomas  Leonard,  M.D.,  Madison; 
John  Schindler,  M.D.,  Monroe;  Fred  Madison, 
M.D.,  Milwaukee;  Frank  Weeks,  M.D.,  Ash- 
land; Donald  Ruch,  M.D.,  Milwaukee;  R.  H. 
Quade,  M.D.,  Neenah 


Ke  minders 

GOLF:  At  North  Hills  Country  Club,  Monday,  Oct.  5 (day  before  scientific  sessions  start).  Register 
with  A1  Luthmers,  Medical  Society  of  Milwaukee  County,  Bankers  Building,  Milwaukee. 

ANNUAL  DINNER:  Wednesday  evening,  Oct.  7,  at  Hotel  Schroeder.  An  entirely  different  type  of 
dinner.  No  long  speeches  . . . dancing  during  dinner  and  in  late  evening  . . . professional 
entertainment  following  dinner.  Because  of  “night  club”  setup,  attendance  must  be  limited. 
Your  reservation  blank  will  reach  you  on  July  15,  so  watch  for  it. 

SPECIAL  ART  SHOW:  Tuesday,  Oct.  6,  in  cooperation  with  Milwaukee  Art  Institute  and  the  Woman’s 
Auxiliary.  Reception  at  Milwaukee  Art  Institute,  followed  by  buffet  dinner  at  Hotel  Pfister,  and 
then  a light  talk  by  internationally  famous  New  York  photographer  and  illustrator,  Lejaren  A. 
Hiller. 

HOUSE  OF  DELEGATES:  First  session  tentatively  planned  for  Monday,  Oct.  6,  at  10:00  a.m. 

MAKE  YOUR  RESERVATIONS  AT  THE  HOTEL  SCHROEDER  EARLY,  AS  WE  ANTICIPATE 
AN  UNUSUALLY  HEAVY  REGISTRATION  FOR  THIS  OUTSTANDING  ANNUAL  MEET- 
ING PROGRAM. 
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^Juedday,  (Oct.  C itll : SCIENTIFIC  PROGRAMS  ■ ■ • New!  Different! 

■ Special  programs  in  these  fields  during  morning: 

ANESTHESIA  (Regular  meeting  of  Wisconsin  Association  of  Anesthesiology): 
John  W.  Pender,  M.D.,  Rochester,  Minn. 

W.  O.  McQuiston,  M.D.,  Peoria,  111. 

MEDICINE  AND  PSYCHIATRY: 

Joseph  Aub,  M.D.,  Boston 

David  Boyd,  M.D.,  Rochester,  Minn. 

ORTHOPEDICS: 

G.  E.  Haggart,  M.D.,  Boston 

■ LUNCHEONS  (Full  schedule  of  scientific  luncheons.  Your  notice  will  reach  you  on 

July  15.) 

'lAJeclnedclatyj  Oct.  7th:  SCIENTIFIC  PROGRAMS 

■ Special  programs  in  these  fields  during  morning: 

CARDIAC  AND  PULMONARY  DISEASES: 

J.  H.  Hafkenschiel,  M.D.,  Philadelphia 
C.  K.  Friedberg,  M.D.,  New  York 
W.  M.  Tuttle,  M.D.,  Detroit 

OBSTETRICS  AND  GYNECOLOGY  (Regular  meeting  of  Wisconsin  Association 
of  Obstetrics  and  Gynecology): 

L.  R.  Wharton,  M.D.,  Baltimore 
C.  G.  Collins,  M.D.,  New  Orleans 

PATHOLOGY  (Regular  meeting  of  Wisconsin  Society  of  Pathologists): 

Brig.  Gen.  E.  DeCoursey,  M.D.,  Washington,  D.  C. 

■ LUNCHEONS  (10  scientific  luncheons  and  Marquette  Alumni  Association  luncheon.) 

Dk  urAclaij-y  Oct.  8th:  SCIENTIFIC  PROGRAMS 

■ Special  programs  in  these  fields  during  morning: 

PEDIATRICS: 

O.  P.  Kimball.  M.D.,  Cleveland 

Milton  Senn,  M.D.,  New  Haven,  Conn,  (afternoon  session) 

RADIOLOGY: 

Traian  Leucutia.  M.D.,  Detroit 

SURGERY: 

Robert  M.  Janes,  M.D.,  Toronto 
J.  Barrett,  Brown,  M.D.,  St.  Louis 

OPHTHALMOLOGY  AND  OTOLARYNGOLOGY: 

O.  J.  Becker.  M.D.,  Chicago 

H.  M.  Burian,  M.D.,  Iowa  City 

■ LUNCHEONS  ("Full  house"  with  many  guest  speakers  as  leaders.) 


SEE  JULY,  AUG.,  AND  SEPT.  JOURNALS  FOR  DETAILS  OF  THESE  OUTSTANDING  PROGRAMS 
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« « « Editorial  » » » 


Open  Letter  to  American  Medical 
Association 

“A  series  of  articles  regarding  ‘fee  splitting’  is 
currently  running  in  our  newspapers  and  magazines, 
at  the  instance  and  under  the  direction  of  the 
American  College  of  Surgeons  (A.C.S.).  These  arti- 
cles are  very  disturbing  to  many  of  our  people,  as 
well  as  to  a large  number  of  physicians.  The  prin- 
cipal reason  for  that,  we  believe,  is  that  no  one 
seems  to  come  forward  with  a plain,  explicit, 
authoritative  definition  of  what  is  really  meant  by 
‘fee  splitting.’ 

“The  American  Medical  Association  (the  parent 
body  to  which  practically  all  physicians  belong) 
seems  to  have  one  interpretation;  the  American 
College  of  Surgeons  another;  the  International  Col- 
lege of  Surgeons  another;  and  so  on  and  on.  Before 
a greater  number  of  our  people  become  convinced 
that  their  physicians  are  ‘suspect’  as  to  ethical  con- 
duct, would  it  not  be  wise  and  fair  for  the  A.M.A. 
to  come  forth  boldly  and  bring  this  ‘fee  splitting’ 
problem  into  proper  focus;  and  not  leave  it  to  ‘self- 
starting’ organizations,  no  matter  how  worthy  their 
motives,  how  noted  their  achievements,  or  how  dis- 
tinguished their  membership? 

“There  are  18,000  members  of  the  A.C.S.  and 
there  are  225,000  members  of  the  A.M.A.  By  whose 
rules  of  ethics  shall  physicians  be  guided  and  gov- 


erned— the  A.M.A. — or  the  A.C.S. ? — Spencer  D. 
Beebe,  M.  D.” — From  the  Milwaukee  Journal  and 
the  Madison  Capital  Times,  March  10,  1953. 

The  Ethics  of  Peeve  Splitting 

Dr.  Spencer  Beebe,  Sparta,  has  written  letters  to 
the  Capital  Times,  the  Milwaukee  Journal,  and  also 
the  State  Medical  Society,  stating  his  pet  peeve 
about  the  publicity  given  to  the  utterance  on  fee 
splitting  by  Dr.  Paul  Hawley,  secretary  of  the 
American  College  of  Surgeons.  We  thought  the 
problem  had  been  solved  basically  in  1913,  or  there- 
abouts, When  the  American  College  of  Surgeons  and 
the  American  Medical  Association,  agreeing  that  it 
was  unethical  to  split  fees,  made  it  part  of  their 
respective  codes  of  ethics.  About  the  same  time,  a 
state  law  making  fee  splitting  illegal  was  enacted. 
Last  year,  in  revamping  its  code  of  ethics,  the 
American  Medical  Association  again  stated  that  fee 
splitting  in  any  form  was  unethical  because  it  was 
prejudicial  to  the  best  interests  of  patients. 

Criticism  of  Doctor  Hawley’s  articles  on  fee 
splitting  probably  stems  from  the  fact  that  too  much 
publicity  is  being  given  to  a problem  which  is  slowly 
being  licked  by  the  profession  itself.  It  would  be 
better  if  the  discussion  were  confined  to  medical 
circles. 

It  seems  to  us  that  there  are  two  points  of  argu- 
ment presented.  Number  one  has  to  do  with  fee 
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splitting  itself:  Is  it  illegal  in  any  form  whatso- 
ever? According  to  all  codes  of  ethics,  in  particular 
those  of  the  American  Medical  Association,  it  is. 
Every  hospital  has  rules  against  it  and  the  State  of 
Wisconsin  has  a law  against  it.  No  matter  what  high 
motives  may  have  prompted  Doctor  Beebe  or  other 
physicians  who  continue  this  practice,  the  fact  re- 
mains that  the  end  result  of  fee  splitting  may  be  to 
induce  or  entice  surgery  on  merits  bearing  no  rela- 
tion to  skill  or  reputation.  This  is  wrong. 

The  number  two  argument  is  purely  a matter  of 
public  relations.  Should  our  own  profession  be 
policed  by  giving  publicity  in  lay  publications  to 
infractions  of  the  code  of  ethics?  Doctor  Beebe  says 
that  he  always  has  -split  fees  and  will  continue  to 
do  so.  Contrary  to  the  great  mass  of  medical  opin- 
ion, he  believes  himself  to  be  right.  The  merits  of 
fee  splitting  have  been  fully  and  freely  discussed 
in  the  House  of  Delegates  of  the  State  Medical 


Society  and  the  American  Medical  Association.  The 
profession’s  decision  is  clear  cut.  Continuing  the 
controversy  in  the  public  press  simply  produces  an- 
other brand  of  kickback. 

The  argument  about  improving  or  harming  public 
relations  by  press  discussion  of  this  particular  prob- 
lem seems  to  work  both  ways.  What’s  sauce  for  the 
goose  is  sauce  for  the  gander! 

Thanks,  Mr.  Editor 

It  is  almost  impossible  to  estimate  the  time  that 
is  taken  from  a doctor’s  practice  by  patients  who 
wait  until  an  “emergency”  develops,  when  they  could 
have  called  the  doctor  much  earlier.  That  habit  is 
hard  on  both  physician  and  patient.  Hats  off  to  the 
Hartford  editor  who  sees  that  some  of  the  respon- 
sibility for  good  medical  care  belongs  to  the  public. 
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Several  times  during  the  holidays  just  past,  we  had  occasion 
to  attend  gatherings  and  parties  at  which  one  or  another  of  our 
local  doctors  happened  to  be  present.  On  almost  every  occasion, 
the  MD  was  called  to  the  phone  at  least  once  during  his  stay, 
sometimes  several  times,  and  a couple  of  times  he  was  forced  to 
leave  and  make  a call.  We  have  seen  that  same  thing  happen 
down  through  the  years,  and  always  the  reaction  is  the  same  on 
the  part  of  the  people  who  see  this  happen— “What  a job!  Oh!  for 
the  life  of  a doctor!”  and  many  other  similar  reactions.  Yes,  a 
small  town  doctors  life  is  certainly  a rugged  one,  but  we  often 
wonder  if  most  of  us  couldn’t  be  a little  more  helpful  in  trying  to 
eliminate  those  completely  thoughtless  and  unnecessary  calls  at 
odd  hours.  Many  times,  we  have  heard  a doctor  remark,  “Gee, 
that  thing  has  been  going  on  for  three  days,  and  still,  the  urgent 
call  comes  at  three  in  the  morning,  or  during  the  evening  when 
I am  playing  cards.”  The  doctors  are  always  available,  no  ques- 
tion about  that,  but  many  times  this  availability  is  abused.  Let’s 
try  and  be  a little  careful  about  those  odd  hour  calls.  After  all, 
the  doctors  are  only  human,  too. 

i i i 
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Gamma  Globulin  — A Challenge  to  Cooperation 


THE  advent  of  gamma  globulin  for  use  in  the  prophylaxis  of  poliomyelitis  presents  a real 
challenge  to  the  medical  profession.  Here  is  a situation  in  which  scientific  progress  has 
produced  a method  of  treatment  heralded  by  the  public  press  as  a preventive  for  the  much 
dreaded  disease  of  polio.  The  public  has  been  conditioned  by  many  years  of  fund  raising 
and  health  education  campaigning  to  look  at  polio  as  being  of  alarming  epidemic  proportions 
even  though  the  cases  may  be  relatively  few  in  number  and  the  death  rate  far  below  that 
of  other  serious  diseases.  What  is  more,  the  supply  of  gamma  globulin  is  definitely  limited. 
The  combination  of  these  circumstances  produces  a public  relations  situation  for  medicine 
which  requires  the  utmost  cooperation  of  health  organizations,  individual  physicians,  and 
the  public. 


The  Wisconsin  State  Board  of  Health  and  the  Blood  Bank  Committee  of  the  State 
Medical  Society  have  been  widely  disseminating  complete  and  detailed  information  concern- 
ing the  allocation  of  gamma  globulin  to  Wisconsin,  the  method  of  obtaining  gamma  globu- 
lin, and  the  persons  for  whom  its  use  is  recommended. 

The  State  Board  of  Health  will  receive  a basic  allocation  of  about  51,000  cc.  of  gamma 
globulin  for  poliomyelitis  prophylaxis.  This  represents  about  7,300  average  immunizing 
doses  for  children  of  6 to  7 years  of  age.  If  used  at  random  for  children  under  19  years  of 
age  during  a severe  epidemic,  these  7,300  doses  would  probably  not  prevent  more  than  11 
cases  of  poliomyelitis.  It  is  obviously  necessary  that  some  limitations  be  established  in 
order  to  prevent  useless  administration  and  to  secure  the  best  possible  results. 

Gamma  globulin  will  be  distributed  only  to  physicians  licensed  to  practice  medicine  in 
Wisconsin.  There  will  be  no  charge  for  the  gamma  globulin.  There  will  be  no  physicians  who 
have  exclusive  rights  in  any  area  to  the  use  of  gamma  globulin.  Physicians  may  secure 
gamma  globulin  through  the  district  offices  of  the  State  Board  of  Health,  city  health  depart- 
ments in  Janesville,  Kenosha,  Madison,  Milwaukee,  Racine,  Sheboygan,  and  West  Allis,  and 
the  Bureau  of  Communicable  Diseases  of  the  State  Board  of  Health  in  Madison. 

Under  the  regulations  established  for  its  use,  gamma  globulin  will  be  distributed  for 
use  in  persons  19  years  of  age  and  under  who  reside  in  a household  where  a clinically  diag- 
nosed acute  case  has  occurred.  It  is  also  distributed  for  use  in  pregnant  women,  regardless 
of  age,  who  are  also  household  contacts  to  acute  cases. 


The  full  details  of  the  use  of  gamma  globulin  have  been  discussed  in  the  April  issue 
of  The  Wisconsin  Medical  Journal  on  pages  223  and  224  and  in  circular  letters  from  the 
State  Board  of  Health  and  the  State  Medical  Society  distributed  throughout  the  state. 


Physicians  will  do  well  to  keep  this  material  readily  available  for  reference.  The  incli- 
nation to  panic  on  the  part  of  the  general  public  in  the  use  of  gamma  globulin  during  polio 
epidemics  can  be  discouraged  by  effective  doctor-patient  relationships.  The  press  of  Wis- 
consin has  been  fully  informed  of  these  details  and  should  be  willing  to  cooperate  com- 
pletely with  the  profession  in  this  regard.  Members  of  the  State  Medical  Society  should 
grasp  this  situation  firmly  before  polio  cases,  already  on  the  increase,  rise  to  the  point  of 
epidemic.  Caution,  understanding,  and  cooperation  will  be  the  key  to  the  success  of  this 
program. 
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Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Bulk  Medicine 

“Dr.  Edward  J.  McCormick  of  Toledo,  president- 
elect of  the  American  Medical  Association,  con- 
siders the  present  time  as  propitious  to  present, 
especially  to  labor  and  management,  a few  of  the 
facts  of  progress  that  have  . . . accounted  for  the 
dismay  and  confusion  among  rabies,  lockjaw,  ma- 
laria, typhoid,  pneumonia,  mastoiditis  and  diph- 
theria, and  in  addition  the  great  progress  that  is 
being  made  in  the  treatment  of  tuberculosis,  polio 
and  cancer  and  in  infant  care. 

“Dr.  McCormick  drew  a picture  of  what  might 
be  called  lock-step  medicine.  He  related  how  impossi- 
ble it  was  to  treat  people  always  upon  the  same 
formula.  The  trouble  is  that  people  are  not  made 
the  same  way.  One  person  can  devour  chocolate 
and  thrive  upon  it.  Another  cannot  eat  it  or  he 
will  break  out  in  blotches.  One  antibiotic  may  be 
entirely  curative  to  one  person  and  cause  all  sorts 
of  tumult  in  the  body  of  another.  Insulin  works 
wonders  in  some  cases  of  diabetes.  In  other  cases 
it  has  to  be  watched  constantly. 

“ ‘It  makes  no  difference  who  the  person  is,’ 
continued  Dr.  McCormick,  ‘he  must  be  individual- 
ized’ and  he  cannot  be  handed  production-line  treat- 
ment without  risking  his  safety.”— Green  Bay 
Press-Gazette,  May  2,  1953. 


Rep.  Bolton’s  Proposal 

“The  bill  introduced  in  congress  by  Representa- 
tive Oliver  P.  Bolton  of  Ohio  strikes  us  as  a good 
alternative  to  proposed  medical  care  by  the  federal 
government.  His  bill  provides  that  medical  and 
dental  expenses,  including  the  cost  of  participation 
in  voluntary  medical  insurance  and  hospital  plans, 
may  be  deducted  from  income  for  federal  income 
tax  purposes. 

“At  present,  all  persons  below  65  years  of  age 
may  deduct  medical  bills  only  to  the  extent  that 
they  exceed  5 per  cent  of  a person’s  gross  income. 
Present  law  allows  only  persons  over  65  to  deduct 
all  medical  expenses. 

“Health  insurance  coverage  is  being  extended  to 
more  and  more  Americans,  but  many  families  find 
the  cost  of  insurance  a heavy  financial  burden.  In 


many  instances,  too,  policies  do  not  cover  the  major 
cost  of  a prolonged  and  serious  illness. 

“The  Wall  Street  Journal  pointed  out  in  a recent 
issue  that  the  present  law  requires  the  taxpayer  to 
pay  taxes  on  his  own  efforts  to  maintain  or  better 
his  health.  Even  business  gets  a better  break  from 
the  tax  law  than  this,  for  business  can  depreciate 
a building  or  a new  piece  of  machinery. 

“The  Wisconsin  State  Journal  puts  the  situation 
this  way: 

“ ‘We  can  turn  a lot  more  taxes  over  to  Uncle 
Sam  to  care  for  our  health,  or  Uncle  Sam  can  let 
us  keep  some  of  our  own  money  and  thus  make  it 
easier  for  us  to  meet  our  own  financial  responsibili- 
ties and  buy  the  type  of  medical  treatment  we  pre- 
fer and  can  then  afford.’  ” — Antigo  Journal,  May  2, 
1953. 


Rural  Medical  Care 

“A  short  time  ago,  the  National  Conference  on 
Rural  Health  was  held  in  Virginia  ...  It  drew 
more  than  600  representatives  of  medical,  agricul- 
tural, university  extension  services  and  other  groups 
with  a combined  membership  of  several  millions 
. . . The  gist  of  the  reports  and  statements  made 
is  that  medical  care  facilities  in  rural  areas  are  in- 
creasing rapidly  through  cooperative,  voluntary 
efforts  of  medical,  farm  and  community  groups.” — 
Shawano  Evening  Leader,  April  8,  1953. 

“Many  people  have  felt  that  a main  step  in  better- 
ing rural  medical  care  is  simply  to  increase  the 
number  of  doctors  graduated  by  our  medical  schools 
. . . The  president  of  the  AMA  said,  ‘A  physician 
who  has  spent  eight  to  thirteen  years  of  his  life  in 
being  trained  to  practice  modem  medicine  is  not 
willing  to  settle  in  an  area  where  there  are  no 
facilities  for  practicing  such  a type  of  medicine.’ 

“He  pointed  out  that  in  some  states  the  problem 
has  been  solved  by  the  community  providing  medi- 
cal facilities  and  then  permitting  the  doctor  to  rent 
or  buy  them  . . The  big  point  is  that  tremendous 
progress  in  solving  rural  medical  care  is  being  made 
by  voluntary  action.  We  don’t  need  government  to 
tell  us  how  to  do  it — or  to  attempt  to  do  it  for  us.” 
— Waukesha  Freeman,  April  11,  1953. 
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Minutes  of  the  Council  Meeting,  Mad  ison, 
February  28— March  1,  1953 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  10:00  a.m.,  Saturday,  February  28,  at 
the  Park  Hotel,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Hemmingsen, 
Hill  (Sunday),  Dessloch,  Heidner,  Fox,  Bell,  Kidder, 
Arveson,  Ekblad,  Galasinski,  Bernhart,  Casper, 
Wegmann,  Zellmer,  and  Chairman  Emeritus  Gavin 
(Sunday) . 

Also  present  were  President  Griffith ; President- 
Elect  Tenney;  Speaker  Forkin;  Vice-Speaker  Fons; 
Treasurer  Weston;  Dr.  Gunnar  Gundersen,  Board 
of  Trustees,  American  Medical  Association  (Sun- 
day); Dr.  W.  D.  Stovall,  AMA  delegate;  and  Dr. 
C.  D.  Neidhold  of  Appleton. 

Staff  present  were  C.  H.  Crownhart,  secretary; 
R.  T.  Ragatz,  assistant  secretary;  R.  J.  Hoops, 
comptroller;  R.  B.  Murphy,  legal  counsel;  and  Miss 
Joan  Pyre  and  Miss  Jean  McGruer  of  the  Society’s 
office. 

3.  Approval  of  Minutes,  October  and  November 

Meetings,  1952 

The  attention  of  the  Council  was  directed  to  an 
omission  in  the  minutes  of  its  November  meeting. 
At  that  time  a special  building  planning  committee, 
composed  of  Doctors  Tenney,  Hill,  and  Dessloch,  was 
appointed  tc  direct  and  to  expend  funds  for  pre- 
liminary planning  and  choose  an  architect  in  con- 
nection with  the  new  building. 

With  this  correction  in  the  November  minutes,  on 
motion  of  Doctors  Dessloch-Heidner,  carried,  the 
minutes  of  the  July  meeting,  as  published  in  the 
November  issue  of  The  Wisconsin  Medical  Journal, 
and  the  minutes  of  the  October  and  November  meet- 
ings, as  published  in  the  December  issue  of  The 
Wisconsin  Medical  Journal,  were  approved. 

4.  Report  of  the  Interim  Committee,  January  1953 

Meeting 

a.  Wisconsin  State  Dental  Society 

The  Interim  Committee  has  accepted  an  invitation 
of  officers  and  other  representatives  of  the  Wiscon- 
sin State  Dental  Society  to  meet  with  them  in  March 
for  discussion  of  mutual  problems.  Such  a meeting, 
on  an  informal  basis,  was  held  in  1952.  The  Interim 
Committee  will  report  any  developments  from  the 
1953  meeting. 

b.  Statements  Unfavorable  to  Medicine 

The  Interim  Committee  received  a communication 
from  Dr.  George  Lull  of  the  American  Medical 
Association,  directing  attention  of  the  Society  to  the 
fact  that  it  is  customary  in  some  areas  of  the 


country  for  physicians  to  watch  for  statements  un- 
favorable to  medicine,  such  as  sometimes  appear  in 
editorials  and  speeches.  If  the  information  is  erro- 
neous, local  physicians  endeavor  to  direct  correct 
information  to  the  person  responsible.  This  action 
has  in  some  instances  resulted  in  public  retraction. 

The  Interim  Committee  recommends  to  the  Coun- 
cil that  Doctor  Lull’s  letter  be  published  in  The  Wis- 
consin  Medical  Journal  and  that  county  medical 
societies  be  asked  to  carry  out  such  procedure  with 
the  staff  facilities  of  the  State  Medical  Society 
available  for  assistance. 

On  motion  of  Doctors  Heidner-Zellmer,  carried, 
the  recommendations  of  the  Interim  Committee  were 
approved  and  the  staff  directed  to  carry  them  out. 

c.  IBM  Membership  Tabulations 

With  the  acquisition  of  key  punch  mechanisms 
and  other  IBM  machinery  in  the  offices,  it  will  be 
possible  to  maintain  statistical  information  on  phy- 
sicians in  Wisconsin  to  an  extent  not  heretofore 
possible.  Such  a procedure  can  be  carried  on  with 
the  cooperation  of  the  American  Medical  Association 
and  annual  statistical  information  may  be  compiled 
for  later  use. 

Initial  preparation  of  material  necessary  to  main- 
tain statistical  studies  will  not  be  particularly  ex- 
pensive and  the  IBM  mechanism  actually  should  not 
involve  much  added  cost  to  the  Society,  as  it  will 
replace  manual  time  now  necessary  to  provide  such 
information. 

The  Interim  Committee  has  authorized  the  secre- 
tary’s office  to  proceed  and  it  is  planned  to  initiate 
this  procedure  January  1,  1954. 

d.  Dane  County  Medical  Society 

The  Interim  Committee  has  approved  a coopera- 
tive effort  undertaken  with  the  Dane  County  Medi- 
cal Society  to  have  its  clerical  work  in  connection 
with  membership  done  by  the  staff  of  the  State 
Medical  Society,  with  the  Dane  County  Medical 
Society  paying  $50  a month  for  this  service.  This 
effort  is  on  a “trial”  basis  and  during  the  year  it 
will  be  determined  whether  the  monthly  reimburse- 
ment from  the  Dane  County  Society  will  be  sufficient 
to  cover  actual  cost  of  time  expended. 

e.  Wisconsin  Public  Health  Council 

The  Interim  Committee  has  authorized  the  staff 
to  cooperate  with  the  Wisconsin  Public  Health  Coun- 
cil and  a subcommittee  of  the  Legislative  Council 
of  the  Wisconsin  legislature  in  connection  with 
public  health  surveys  which  are  soundly  based  and 
where  there  is  an  understanding  of  the  difference 
between  public  health  needs  and  wants. 
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/.  Section  on  Medical  History 

The  Interim  Committee  recommends  adoption  of 
the  following-  resolution  as  an  interim  action  of  the 
Council,  to  be  immediately  effective  and  to  be  sub- 
mitted to  the  House  of  Delegates  for  ratification : 

Whereas,  the  Council  of  the  State  Medical  So- 
ciety has  expressed  interest  in  the  development  of 
a special  voluntary  membership  classification  of  the 
State  Society  for  the  purpose  of  supervising  and 
directing  programs  and  projects  in  the  field  of 
medical  history, 

Therefore  he  it  resolved,  that  the  following  amend- 
ment to  the  By-Laws  of  the  State  Medical  Society 
be  approved  by  the  Council  and  submitted  to  the 
House  of  Delegates  for  approval  at  its  first  meet- 
ing. This  By-Law  shall  be  numbered  Section  XII, 
with  subsequent  sections  numbered  accordingly. 

Section  on  Medical  History 

Section  XII.  Membership  in  this  section  shall 
be  composed  of  those  interested  in  preserving 
medical  history  in  Wisconsin.  The  Section  shall 
have  the  power  to  elect  its  chairman  and  other 
officers,  and  the  office  of  the  secretary  of  the 
State  Medical  Society  shall  provide  secretarial 
assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is 
empowered  to  accept  contributions  to  its  proj- 
ects and  may  solicit  funds  in  behalf  of  the 
Society.  All  funds  of  the  Section  shall  be  seg- 
regated, and  expenditures  from  them  shall  be 
made  under  direction  and  supervision  of  the 
Section,  subject  to  approval  of  the  Council. 

Special  membership  certificates  may  be  issued 
to  those  who  become  members  of  the  Section, 
and  displays  may  be  developed  by  the  Section 
for  exhibit  at  the  Society’s  Annual  Meeting  and 
elsewhere. 

It  is  further  recommended  that  the  Historical 
Committee  of  the  State  Medical  Society  be  requested 
to  initiate  organization  of  the  Section  on  Medical 
History  and  to  get  a program  under  way  imme- 
diately. 

On  motion  of  Doctors  Dessloch-Zellmer,  carried, 
the  recommendations  of  the  Interim  Committee  were 
accepted,  and  the  By-Laws  amended  to  include  the 
Section  on  Medical  History,  such  amendment  to  be 
submitted  to  the  House  of  Delegates,  at  its  next 
meeting,  for  ratification. 

g.  American  Medical  Association  Dues 

Beginning  in  1950,  the  AMA  remitted  to  the  vari- 
ous state  medical  societies  1 per  cent  of  AMA  dues 
collected  by  the  state  societies.  In  Wisconsin,  this 
amounts  to  about  $625  annually.  Prior  action  of  the 
Council  was  to  the  effect  that  this  remittance  should 
be  distributed  to  the  county  medical  societies  based 
on  the  dues  collected  by  each  of  them.  The  secretary 
advises  that  this  has  not  been  done  as  yet,  because 
it  will  require  a great  deal  of  time  and  the  staff 


has  not  had  time  available  to  make  these  computa- 
tions. 

The  Interim  Committee  recommends  to  the  Coun- 
cil that  its  prior  action  be  rescinded. 

The  action  of  the  Council  taken  at  its  February 
1951  meeting  to  distribute  the  amount  paid  for  col- 
lection of  American  Medical  Association  dues, 
amounting  to  1 per  cent  of  each  collection,  was 
rescinded,  on  motion  of  Doctors  Ekblad-Dessloch. 

li.  Citizenship  Requirements  for  Membership 

Under  the  laws  relating  to  licensure  of  physicians 
in  Wisconsin,  citizenship  is  not  required,  but  first 
citizenship  papers  must  have  been  secured.  Under 
provisions  of  Chapter  XI,  Section  3,  of  the  By-Laws, 
citizenship  is  a requirement  for  membership  in  the 
State  Medical  Society. 

The  Interim  Committee  recommends  to  the  Coun- 
cil that  it  forward  to  the  House  of  Delegates  a pro- 
posal to  require  only  licensure  in  Wisconsin  as  a 
condition  of  membership. 

On  motion  of  Doctors  Galasinski-Dessloch, 
carried,  the  recommendation  of  the  Interim  Com- 
mittee was  approved  for  submission  to  the  House  of 
Delegates. 

5.  Interim  Report  of  the  Secretary 

The  secretary  reported  on  the  financial  status  of 
the  Student  Loan  Fund  of  the  State  Medical  Society 
and  the  American  Medical  Educational  Foundation 
of  the  American  Medical  Association,  pointing  out 
that  because  of  the  small  number  of  contributions 
made  to  the  funds,  it  is  proposed  to  send  the  field 
secretary  into  each  county  in  an  effort  to  re-solicit 
interest  and  funds. 

A study  of  group  malpractice  insurance  is  to  be 
undertaken  by  the  Grievance  Committee  of  the  So- 
ciety, and  in  a general  review  of  its  work  and  the 
number  of  cases  taken  up,  Mr.  Crownhart  stated 
that  its  activities  were  particularly  well  suited  to 
aid  in  the  preparation  of  the  report  which  will  be 
submitted. 

In  a brief  report  on  Wisconsin  Physicians  Service, 
the  secretary  said  that  Blue  Shield  is  now  fully 
integrated  as  an  activity  of  the  State  Medical  So- 
ciety, and  under  its  control  and  direction;  further, 
that  although  claims  have  multiplied  to  a consid- 
erable extent,  staff  organization  has  been  completed 
to  the  best  of  the  division’s  financial  ability. 

Mr.  Crownhart  reminded  the  doctors  of  the  re- 
sponsibility of  the  medical  profession  to  interest 
itself  in  legislation  and  said  the  problem  of  the 
current  legislature  is  an  interesting  one,  with  more 
than  20  new  faces,  and  a large  number  of  bills 
being  introduced.  He  stated  that  the  chiropractors, 
the  osteopaths,  and  limited  licensees  are  making  a 
concerted  drive  to  broaden  their  fields  of  practice. 
As  an  example,  he  cited  the  amendment  being  sought 
by  the  chiropractors  to  require  employers,  under 
the  Workmen’s  Compensation  Act,  to  post  a panel 
of  physicians  and  a panel  of  “specialists.”  The  sec- 
retary stated  that  if  this  and  other  chiropractic 
legislation  is  successful  it  may  be  advisable  to  coh- 
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duct  a thorough  fact-finding  investigation  into 
chiropractic  education,  evaluate  it,  and  report  back 
two  years  hence. 

6.  Report  of  the  Treasurer,  F.  L.  Weston,  M.D. 

Dr.  F.  L.  Weston,  treasurer,  presented  the  follow- 
ing tentative  report  for  the  year  ended  December 
31,  1952,  which  was  approved  on  motion  of  Doctors 
Galasinski-Heidner,  carried: 


STATE  MEDICAL,  SOCIETY  OK  WISCONSIN 
Madison,  Wisconsin 
TENTATIVE  BALANCE  SHEET 
December  31,  19511 


Assets 

Cash  in  Banks 

Treasurer’s  Account 

$ 10,710.42 

Petty  Cash  Account 

300.00 

S 11,010.42 

Accounts  Receivable 

Current  Account — WPS 

1,515.39 

Other 

283.77 

1,799.16 

24,115.63 

Working  Capital  Advances 

Wisconsin  Physicians  Service 

29,000.00 

Wisconsin  Veterans  Medical  Service  Agency 

7,500.00 

Northwest  Airlines,  Inc . 

425.00 

36,925.00 

Building  and  Equipment 

Land .. 

32,990.22 

Building 

31,969.00 

Building  Improvements 

17,100.23 

Furniture  and  Equipment 

16,535.13 

Total 

98,594.58 

Less:  Accumulated  Depreciation 

12,543.84 

86,050.74 

285.53 

$160,186.48 

Liabilities  and  Reserves 

Vouchers  Payable 

S 1,253.36 

Reserve  for  Dues 

1,637.95 

Reserve  for  1953  Advance  Exhibit  Space  Rentals 

4,387.00 

Reserve  for  1953  Teaching  Clinics  Reservations 

1,442.00 

8,720.31 

Net  Worth 

Net  Worth — January  1,  1952 ...  

$135,078.75 

Add:  Excess  of  1952  Income  over  Expenditures 

16,387.42 

Net  Worth,  December  31,  1952 

$151,466.17 

PRE-CLOSING  STATEMENT  OK  INCOME  AND 

EXPENSES 

Kor  the  period  January  1,  1952,  to  December  31,  1952 

Income 

$165,244.18 

1,013.35 

Medical  Service  Panels 

151.00 

16,311.75 

Teaching  Clinics 

6,458.00 

5,890.70 

17,520.0(1 

7,468.60 

287.95 

966.09 

Total  Income  Carried  Forward 

$221 ,311.62 

Total  Income  Brought  Forward 

$221,311.62 

Expenses 

Central  Office — Normal  Operating 

Public  Health  Information — Spec.  Acct 

Public  Health  Information — Press  and  Radio. . 

Medical  Service — Open  Panels 

Annual  Meeting 

Teaching  Clinics 

Wisconsin  Medical  Journal 

Veterans  Agency  and  Prepaid  Plans 

Interim  and  Special  Appropriations 

Travel  Accounts 

$ 41,834.29 
4,190.26 
6,061.36 
5,274.30 
17,163.24 
8,521.32 
4,200.00 
4,302.98 
4,200.00 
7.173.34 
838 . 75 

Employment  Taxes..  

Building . 

Cafeteria.  

Payroll — Executive  Staff 

Payroll — Other _ 

1,222.40 

11,359.77 

6,793.89 

39,593.36 

42,194.94 

Total  Expense 

204.924.20 

$ 16,387.42 

7.  Budget  for  1953 

The  budget,  as  reviewed  item  by  item  and  ap- 
proved by  the  Council  for  the  year  1953,  follows: 

Account  Budget  Item  Ajipropriation 

53  Central  Office  Normal  Operat- 

ing Expense 

(All  salaries,  employee  travel,  em- 
ployment taxes,  and  group  insur- 
ance are  included  in  the  Payroll 
Account  59.03-59.06  inclusive.) 

531  President’s  Travel  and  Reimburse- 
ment   $750 

532  Council,  Officers,  Delegates,  and 

Committee  Meeting  E x p e n s e — In 
1951  this  appropriation  involved  the 
expenditure  of  about  $16,000  be- 
cause of  the  different  locations  of 
the  AMA  meetings.  With  the  elimi- 
nation of  certain  committee  activi- 
ties, including  the  special  fee  com- 
mittee, it  was  felt  that  the  appro- 
priation for  1952  could  be  reduced 
to  $12,000.  Actual  expenditures 
were  $11,000.  In  1953  and  in  1954, 
larger  meetings  will  have  to  be  held 
outside  Society  headquarters.  Since 
this  will  increase  their  expense,  the 
increased  appropriation  is  recom- 
mended.   12,500 

533  Association  and  Dues  Expense, 

State  and  National  Organizations 
— The  Society  holds  membership  in 
or  supports  the  following  organiza- 
tions, including  membership  in  clubs 
both  in  Madison  and  Milwaukee. 


North  Central  Conference 
(State  Medical  Associations 
of  Wisconsin,  Minnesota,  the 
two  Dakotas,  Nebraska,  and 

Iowa  $100 

National  Society  for  Medical 
Research — a n i m a 1 experi- 
mentation   50 

Wisconsin  Public  Health  Coun- 
cil   100 

Conference  of  Officials  of  State 
and  County  Medical  Societies  50 
Better  Business  Bureau  of  Mil- 
waukee   50 

Associated  State  Postgraduate 

Committee  25 

World  Medical  Association,  club 
membership,  American  and 
state  hospital  associations, 
State  Chamber  of  Commerce, 
etc.,  approximately 300 


675 


364 
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Account  Budget  Item  Appropriation 

534  Resource  and  Informational  Mate- 

rial— Various  pamphlets  and  other 
publications  are  purchased  and  sup- 
plied to  officers,  councilors,  and  vari- 
ous members  of  committees,  relating 
to  a specific  activity  or  responsi- 
bility. This  is  a varying  procedure, 
depending  upon  new  material  issued 
and  the  need.  

535  Woman’s  Auxiliary  to  the  State 
Medical  Society — For  many  years, 
in  addition  to  assisting  the  Auxil- 
iary in  the  program  of  the  Annual 
Meeting  ($500  annually),  a nominal 
appropriation  has  been  provided  to 
reimburse  stenographic,  mailing, 
and  other  expense.  Because  of  in- 
tensified efforts  involved  in  the 
problem  of  health  insurance  and 
education,  the  Auxiliary  has  been 
called  on  for  increased  activity,  both 
by  its  membership  and  other  wo- 
men’s organizations.  In  1951,  it  was 
felt  that  a reasonable  sum  should 
be  provided  the  president  and  presi- 
dent-elect for  their  travel  expenses. 

This  appropriation  also  covers  the 
expense  of  printing  and  mailing  the 
quarterly  bulletin  of  the  Auxiliary. 

Note  that  secretarial  assistance  is 
separately  treated  in  the  payroll 
budget.  1,200 

536  Accounting  and  Insurance — In  1952 
the  bookkeeping  methods  of  the  So- 
ciety were  completely  revised  from 
the  system  established  in  the  early 
20’s.  Although  the  new  system  is 
more  complicated,  the  amount  ex- 
pended in  1952  does  not  reflect  the 
cost  of  auditing  for  that  year.  In 
1953  the  figures  will  reflect  the  1952 

cost  of  auditing. 3,000 

537  Rent — Total  rent  for  the  building 
was  calculated  at  $17,500  for  1952. 

The  acquisition  of  the  lake  shore  lot 
and  other  expenses,  including  re- 
allocation of  space,  improvements, 
and  lighting,  make  it  prudent  that 
rent  be  calculated  at  slightly  more 
than  $20,000  annually,  and  that  the 
monthly  rent  should,  therefore,  be 
$1,700.  The  total  of  $1,700  should  be 


divided  as  follows: 

State  Medical  Society $640 

Veterans  Agency  ($16  less  than 

in  1952)  195 

Wisconsin  Physicians  Service  _ 825 

Wisconsin  Medical  Journal 40  7,680 


538  Telephone  and  Telegraph — Line  cost 
is  paid  from  the  building  funds  so 
that  each  department  shares  the 
cost  of  the  lines  and  the  switch- 
board according  to  the  number  of 
extensions  on  the  various  desks. 

This  appropriation  carries  the  cost 

of  long  distance  calls  and  telegrams.  2,000 

539  Office  Supplies — It  is  not  possible  to 

reduce  this  appropriation,  which 
carries  the  cost  of  mimeograph 
paper,  typewriter  ribbons,  stencils, 
and  miscellaneous  office  supplies, 
the  cost  of  which  has  increased  sub- 
stantially in  recent  years. 4,000 

5310  Postage  and  Printing — This  account 

carries  the  cost  of  printing  member- 


Account  Budget  Item  Appropriation 

ship  certificates,  membership  cards, 
letterheads,  mailing  expense,  and 
other  items.  It  does  not  include  cost 
of  mailing  the  Medical  Journal, 
which  is  paid  through  the  Journal 

account  itself. 3,600 

Upkeep  and  Fixtures — This  account 
is  chiefly  one  of  maintenance.  For 
example,  the  addressograph  handles 
225,000  and  sometimes  considerably 
more  mailings  each  year.  In  addi- 
tion, the  robotyper,  the  mimeograph 
machine,  typewriters,  adding  ma- 
chines, and  other  office  equipment 
must  be  maintained.  The  account 
also  carries  the  cost  of  maintaining 
the  addressograph  plates,  of  which 
there  are  approximately  5,000  in 
current  use,  3,600  for  membership 
distribution,  including  the  Wiscon- 
sin Medical  Journal,  addressograph 
plates  for  separate  runs  to  coun- 
cilors, officers,  High  Lights  letters, 
and  others,  so  that  manual  address- 
ing time  will  not  be  necessary  on 
these  letters.  Approximately  1,400 
plates  are  used  in  connection  with 
Auxiliary  mailings.  The  frame  and 
plate  cost  about  6 cents  each.  Each 
individual  address  plate  involves 
about  3 cents.  It  will  interest  the 
councilors  and  officers  that  approxi- 
mately 1,500  addresses  or  damaged 


plates  are  changed  annually. 1,200 

5312  New  Equipment 3,000 


5318  Legal — Our  attorneys  are  frequently 

contacted  directly  by  doctors  and 
others  for  advice,  and  these  requests 
are  always  cleared  with  the  office 
before  being  fulfilled.  However, 
when  such  requests  are  made  by 
various  state  groups,  they  cannot  be 
ignored.  In  addition,  the  attorneys 
advise  the  individual  officers  on 
their  activities  in  behalf  of  the  So- 
ciety and  attend  all  meetings  of  the 
Council  and  certain  of  the  major 
committees  and  the  like.  Many  of 
these  are  treated  without  billing, 
inasmuch  as  the  appropriation 
amounts  in  part  to  a type  of  re- 
tainer.   3,400 

5319  General  Bulletins  to  Members — Each 
year  requires  at  least  three,  and 
sometimes  four,  special  bulletins  to 
members  on  some  unusual  problem. 

The  account  carries  the  biannual 
reports  of  the  delegates  to  the 
AMA.  It  is  for  printing  only  and 

does  not  include  postage. 600 

5320  Blue  Book  Issue,  Special  Appropria- 
tion—--The  permanent  issue  of  the 
Blue  Book  will  be  completely  revised 
in  1955.  The  1949  edition  is  obsolete 
in  some  respects  and,  in  any  event, 

. the  supply  is  virtually  exhausted. 

The  cost  cannot  be  determined  at 
this  date,  but  it  will  not  be  less  than 
$5,000.  The  supply  printed  in  that 
year  should  suffice  for  another 
5 years.  2,500 

5325  Miscellaneous — This  is  an  overflow 

account  for  items  which  the  staff 
does  not  anticipate  or  which  it 
would  not  be  logical  to  assign  to 
any  of  the  preceding  accounts. 1,000 


5311 

750 
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Account  Budget  Item  Appropriation 

54  Public  Health  Information,  Spe- 
cial Activity 

541  Today’s  Health — This  is  sent  to 

elected  public  officials  and  others 
who  have  special  interest  in  public 
health  matters.  The  circulation 
amounts  to  approximately  270,  and 
the  expressions  of  appreciation  are 
obviously  sincere. 

542  Lay  Publications — This  is  to  cover 

the  cost  of  furnishing  health  stud- 
ies, various  health  reports,  including 
surveys  of  physician  distribution, 
and  public  health  procedures  to 
those  passing  on  various  public 
health  proposals.  

543  Special  Bulletins — This  account  is 
budgeted  on  an  annual  basis.  It 
covers  the  cost  of  special  bulletins 
dealing  with  proposed  changes  in 
laws  affecting  various  public  health 
problems.  Usually,  any  unexpended 
balance  reverts  to  the  general  ac- 
count at  the  end  of  each  two  years. 

544  Wisconsin  Medical  Journal  Special 

Inserts — During  many  legislative 
years,  special  inserts  are  printed  in 
the  Wisconsin  Medical  Journal.  This 
appropriation  is  budgeted  annually 
and  paid  in  a luimp  sum  to  the  Wi&- 
consin  Medical  Journal  account, 
where  it  has  been  fully  utilized,  in- 
asmuch as  the  Journal  also  carries 
a considerable  amount  of  informa- 
tion concerning  activities  in  other 
states  and  nationally. 

545  Special  Telephone  and  Telegraph — 

This  is  also  an  account  used  only 
biennially  but  budgeted  annually. 
Unexpended  balances  in  the  odd 
year  may  be  lapsed. 

546  Legislative  Counsel — This  retainer 

is  paid  annually  for  services  ren- 
dered chiefly  during  the  legislative 
session,  although  interim  studies  of 
the  legislature,  as  well  as  of  the 
State  Medical  Society,  also  com- 
mand a considerable  amount  of  the 
time  of  the  legislative  counsel.  It  is 
important  to  note  that  the  position 
of  the  Society  is  such  that  its  advice 
on  public  health  legislation  is  sought 
on  many  occasions.  During  1952  a 
staff  member  has  worked  on  a spe- 
cial legislative  study  with  reference 
to  the  care  of  the  aged.  The  amount 
of  time  required  of  legislative  coun- 
sel during  the  actual  session 
amounts  to  more  than  full-time 
service  of  one  man  for  a six  months’ 
period.  3,600 

55  Public  Health  Information,  Press 

and  Radio 

551  Press  Releases — Each  year  requires 

the  preparation  of  special  releases 
relating  to  various  positions  taken 
by  the  medical  profession,  special 
activities  of  the  Medical  Society, 
such  as  the  Annual  Meeting,  and 
information  to  the  press  about  the 
content  -of  the  Wisconsin  Medical 
Journal,  particularly  that  dealing 
with  medical-economic  matters.  The 
Wisconsin  Press  Association  handles 
the  distribution  of  such  releases 
through  a special  arrangement. 


Account  Budget  Item  Appropriation 

Health  Conferences,  Exhibits,  and 
Publications — The  Society  sponsored 
a series  of  Rural  Health  Confer- 
ences in  1952,  for  the  third  consecu- 
tive year.  In  addition,  the  Society 
meets  requests  for  exhibits,  such  as 
those  provided  for  the  Wisconsin 
Farm  and  Home  Week,  the  annual 
meeting  of  the  Farm  Bureau;  and 
such  conferences  as  those  related 
to  press  and  radio  problems.  A 
special  allotment  of  $200  from  this 
account  supports  the  health  activ- 
ities among  the  local  4-H  clubs 
through  the  state  4-H  Club  office. 

A state  School  Health  Conference, 
held  in  the  fall  of  1952,  was  spon- 
sored jointly  with  the  State  Board 
of  Health,  the  Department  of  Public 
Instruction,  Public  Health  Associa- 
tion, School  Health  Council,  PTA, 
and  several  other  interested  organ- 
izations.   2,000 

March  of  Medicine,  Recording — The 
March  of  Medicine  is  carried  weekly 
on  34  radio  stations,  including  six 
on  the  WHA  FM  network  (the  state 
station  in  Madison).  1,200 

March  of  Medicine,  Supplies — This 
account  provides  a moderate  appro- 
priation for  replacing  tapes,  pro- 
viding mailing  cases,  and  other  mis- 
cellaneous items.  Also  included  is  a 
sum  sufficient  for  dictating  and 
mimeograph  supplies.  The  program 
produces  “fan  mail”  varying  from 
200  to  600  letters  a month,  with  a 
noticeable  slack  in  the  summer 
months.  These  inquiries  are  per- 
sonally answered  by  Doctor  Parkin 
with  transcription  in  the  office. 750: 

March  of  Medicine,  Printing  and 
Postage  — Health  spot  announce- 
ments are  now  available  to  the  71 
Wisconsin  stations,  together  with 
several  radio  stations  in  areas  bor- 
dering on  Wisconsin.  These  are  cir- 
culated semimonthly,  and  the  re- 
sponse from  the  radio  stations  has 
been  excellent.  The  account  also 
carries  postage  of  34  cents  per  tape, 

and  similar  items. 750 

Miscellaneous — This  account  is  for 
miscellaneous  items  in  the  five  pre- 
ceding accounts. 300 

Medical  Service,  Open  Panels 
This  classification  relates  only  to  the 
preparation  and  distribution  of  ap- 
proximately 85,000  panels  provided 
biennially  for  posting  in  plants  and 
other  establishments  subject  to  the 
Workmen’s  Compensation  Act.  The 
project,  while  carried  out  in  alter- 
nate years,  requires  continuing  ac- 
tivity. Amounts  are  not  lapsed  but 
are  treated  as  a revolving  appro- 
priation. Panels  are  prepared  on  a 
county  basis  and  reprints  are  avail- 
able in  bound  volumes  to  various 
insurance  companies  and  other  or- 
ganizations desiring  them.  The  in- 
come from  reprints  recovers  about 
$500  of  the  total  expense  incurred 
by  the  Society. 


552 


400 


300 


850  5530 


5531 


600 


400 


5532 


554 


56 


400 
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Account  Budget  Item  Appropriation 

561  Applications  and  Correspondence — 

Members  newly  enrolled  in  the  So- 
ciety are  circularized  as  to  their 
desire  to  be  placed  on  the  panel,  and 
in  the  preparation  of  the  panel  it- 
self, all  physicians  must  be  con- 
tacted for  verification  of  address, 
telephone  numbers,  listing  under 
the  two  specialties  available  (eye, 
ear,  nose,  and  throat;  or  eye  only). 

New  members  sometimes  request 
communications  to  plants  within 
their  areas,  advising  that  their 
names  have  been  approved  for  panel 
listing  and  will  be  included  on  the 

new  panel. 250 

562  Panel  Printing — In  1952-53  this  in- 
volves the  printing  of  about  85,000 
panels  county-by-county  and  100 
bound  copies.  123,000  form  letters 
are  circulated,  one  series  signed  by 
the  Industrial  Commission  and  the 

other  by  the  State  Medical  Society.  2,000 

563  Envelopes — This  covers  the  pur- 

chase of  envelopes  for  panel  dis- 
tribution.   350 


564  Postage  and  Addressing  Costs — All 
panel  addressing  must  be  by  hand 
and  requires  the  checking  of  indi- 
vidual records.  Labor,  utilizing  part- 
time  assistance,  runs  in  the  neigh- 
borhood of  $900.  Postage  amounts 

to  approximately  $100. 1,000 

565  Miscellaneous  Expense. 200 

57  Annual  Meeting 

The  Annual  Meeting  involves  20 
separate  accounts,  and  a separate 
financial  report  relative  to  it  is  dis- 
tributed to  councilors  and  officers. 

The  Annual  Meeting  expenses  are 
handled  as  a revolving  account  with 
income  from  exhibits,  luncheons, 
and  miscellaneous  items,  including 
the  Annual  Dinner,  turned  back  to 
the  cost  of  the  meeting.  In  addition, 
budgetary  allotment  is  required. 


The  total  cost  of  the  Annual  Meet- 
ing in  1952  was  $17,500,  and  in- 
come met  $16,500  of  the  total  ex- 
pense. Expenses  for  the  House  of 
Delegates,  including  the  stenotype 
report  and  the  delegates’  handbook, 
are  $1,200.  Other  major  items  in- 
clude the  President’s  Reception,  un- 
derwriting of  the  costs  of  scientific 
exhibits,  speakers,  and  guests. 

58  Teaching  Clinics,  Industrial 
Health  Clinics,  and  Councilor 
District  Meetings 
Total  appropriation  for  these 
three  budget  items  in  1952  was 
$4,850.  Substantial  assistance 
(about  $4,200)  was  received  from 
other  sources.  The  teaching  clinics 
are  planned  on  an  academic  year, 
and  it  is  difficult  to  produce  a cost 
accounting  until  the  whole  program 
is  completed. 

581  Teaching  Clinics,  General — This  in- 
cludes the  circuit  teaching  programs 
(nine  individual  meetings  for  three 
circuits)  and  any  special  meetings. 
While  registration  fees  are  charged, 
these  do  not  recover  the  expense  of 


Account  Budget  Item  Appropriation 

the  clinics,  which  involves  speaker 
honoraria,  printing  and  postage, 
speaker  meals,  and  hotel.  Salary  and 
staff  travel  are  not  allocated.  The 
State  Board  of  Health,  the  Ameri- 
can Cancer  Society,  the  Wisconsin 
Heart  Association,  and  the  Wiscon- 
sin Anti -Tuberculosis  Association 
each  participate  financially  to  sup- 
port certain  phases  of  the  clinics. 2,000 

582  Industrial  Health  Clinics — The  In- 

dustrial Hygiene  Unit  of  the  State 
Board  of  Health  gives  financial  as- 
sistance by  partially  underwriting 
the  printing  and  postage  expendi- 
tures and  contributing  the  major 
part  of  the  reimbursement  to  speak- 
ers. The  Society,  other  than  staff 
assignment,  pays  for  promotional 
expenses  and  speaker  travel. 500 

583  Councilor  District  Meetings — Small 
amounts  are  involved  for  postage 
and  addressing  of  envelopes.  Be- 
cause of  speaker  selection,  it  is  pos- 
sible in  some  of  the  programs  to 
have  other  agencies  pay  the  hono- 
raria and  travel  expenses.  In  some 
district  meetings,  such  as  the  Third 
District,  the  program  continues  over 
the  dinner  hour,  and  the  registrants 
pay  a sum  sufficient  to  cover  their 
own  dinner  expense.  This  is  also  a 
revolving  account  in  which  the  bud- 
get appropriation  does  not  represent 
the  entire  income. 

Five  councilor  district  meetings 
were  held  during  the  past  fiscal 
year — Third,  Fifth,  Sixth,  Tenth, 
and  Eleventh.  Speakers  were  se- 
cured and  traveling  expenses  paid, 
on  several  occasions  through  assist- 
ing agencies. 500 

59  Wisconsin  Medical  Journal 

The  Wisconsin  Medical  Journal  is 
sent  to  each  member  of  the  Society 
and  to  subscribers,  advertisers,  med- 
ical societies,  and  others  to  a total 
of  approximately  3,600.  In  1951, 
gratis  distribution  was  authorized 
to  senior  medical  students  of  the 
two  medical  schools  in  Wisconsin. 

This  involves  an  additional  circula- 
tion of  160  and  thus  additional  cost 
of  printing  and  postage.  A special 
type  of  addressing  system  has  been 
established  for  this  latter  distribu- 
tion, and,  of  course,  it  is  com- 
pletely revised  each  year.  In  addi- 
tion, new  members  of  the  Society 
are  furnished  with  the  permanent 
Blue  Book  and  the  January  supple- 
mentary issue,  as  are  junior  med- 
ical students. 

Some  extra  expense  has  been  im- 
. posed  upon  the  Journal  because  spe- 
cial pages  have  been  made  available 
to  the  clinical  pathologists,  the  an- 
esthesiologists, the  State  Board  of 
Health,  and  others. 

The  Journal  is  the  official  publica- 
tion of  the  Society  and  under  the 
Constitution  and  By-Laws  is  re- 
quired to  carry  certain  official  re- 
ports and  notices,  such  as  minutes 
of  the  House  of  Delegates. 


June  Nineteen  Fifty-Three 


367 


Account  Budget  Item  Appropriation 

Advertising  rates  for  the  Journal 
are  studied  annually  and  are  pretty 
much  in  line  with  other  state  medi- 
cal journals  of  comparable  size  and 
circulation.  Practically  all  advertis- 
ing is  obtained  through  the  State 
Journal  Advertising  Bureau  main- 
tained in  AMA  headquarters  by 
participating  journals  of  most  state 
medical  organizations.  Advertising 
policies  of  the  Journal  are  in  con- 
formity with  advertising  policies  of 
the  AMA,  although  some  further 
restrictions  have  been  imposed. 

This  again  is  a revolving  account. 

None  of  the  salary  of  the  secretary 
or  assistant  secretary  is  assigned 
to  the  Journal.  One  full-time  em- 
ployee acts  as  assistant  editor,  and 
the  salary  of  that  employee  is 
carried  from  the  Journal  account. 

Printing  costs  have  advanced  almost 
40  per  cent  in  the  past  several 
years.  Because  advertising  contracts 
and  rates  must  be  established  as 
much  as  18  months  in  advance,  the 
business  management  of  the  Journal 
is  difficult  with  so  limited  a circula- 
tion and  advertising  appeal.  At 
times  the  problems  are  wholly  un- 
predictable.   4,200 

5901  Veterans  Agency  and  Prepaid 
Plans 

This  budgetary  item  has  been  gen- 
erally reorganized  in  order  to  pre- 
sent as  clear  a picture  as  possible 
of  the  character  of  Society  expendi- 
tures from  the  dues  account  and  the 
necessity  for  them,  inasmuch  as  the 
programs  necessitate  expenditures 
on  the  part  of  the  Society  which  on 
an  accounting  basis  cannot  be  jus- 
tifiably allocated  to  the  program 
itself. 

Activities  of  the  AMA,  the  State 
Society,  and  other  groups  in  the 
prepayment  field,  urging  the  exten- 
sion of  voluntary  insurance,  develop 
many  problems  and  questions  within 
the  office,  other  than  administration 
of  the  programs  as  they  now  exist. 

In  some  areas,  special  studies  and 
other  efforts  have  been  necessitated 
by  local  problems.  It  continues  the 
secretary’s  request,  initially  made 
in  1946,  that  none  of  his  salary  be 
allocated  to  any  of  these  accounts, 
because  he  is  the  Society’s  employee 
as  to  all  matters  within  its  jurisdic- 
tion. He  feels  that  no  person  occu- 
pying the  position  of  secretary 
should  be  subject  to  possible  influ- 
ence in  the  disposition  of  problems 
of  the  Society  by  financial  consid- 
erations personal  to  himself.  The 
secretary  does  not  object  to,  but  on 
the  contrary  favors,  salary  alloca- 
tions of  other  employees  where  such 
individuals  actually  work  with  prob- 
lems relating  to  the  two  agencies. 

59011  Wisconsin  Physicians  Service — It  is 
unnecessary  to  make  allocation  to 
this  account  in  1953.  In  the  past  it 
has  carried  items,  relatively  minor 
in  individual  amount  and  in  which 


Account  Budget  Item  Appropriation 

accounting  procedures  would  be  too 
intricate  to  be  worth  while,  such  as 
the  share  of  the  cost  of  the  physi- 
cian enrollment  blank  which  is  de- 
veloped for  all  four  activities  in  the 
Society,  including  the  Wisconsin 
Plan,  Veterans  Medical  Service 
Agency,  Open  Panel,  and  miscel- 
laneous.   

59012  Wisconsin  Plan — In  development  of 
the  Wisconsin  Plan  there  have  been 
annual  preparation  and  printing  of 
panels  of  participating  physicians 
made  available  to  people  generally 
interested  in  the  program  and  on  a 
cost  basis  to  participating  insurance 
carriers  and  the  like.  Other  expense 
includes  stationery  and  printing  of 
the  Questions  and  Answers  pam- 
phlet. A workable  system  to  recover 
those  charges  that  are  legitimately 
attributable  to  reviewing  Wisconsin 
Plan  problems,  such  as  claims,  pol- 
icy forms,  claim  forms,  and  similar 
material,  has  now  been  worked  out. 

The  cost  is  paid  by  the  pai’ticipat- 

ing  companies. 5,000 

59013  E xperimental  Programs — The 

Price-Taylor  program  has  been  dis- 
continued. There  is  a carry-over  for 
“wind-up”  purposes. 

59014  Veterans  Medical  Service  Agency — 

The  normal  annual  expense  which 
requires  Society  underwriting  ap- 
proximates $1,000.  Under  the  con- 
tract with  the  Veterans  Adminis- 
tration and  the  policy  of  the  gen- 
eral accounting  office,  committee, 
travel,  and  meeting  expenses,  as 
well  as  a few  other  items,  are  non- 
recoverable.  An  effort  was  made  in 
1951  to  reduce  the  expenditures  by 
about  one  third.  Since  it  proved  un- 
successful, the  recommendation  is 
for  restoration  of  the  amount  pro- 
vided in  prior  years.  See  account 
number  59022  for  a special  report 

and  recommendation.  1,000 

59015  Actuarial  Expense — It  will  be  re- 

called that  a substantial  appropria- 
tion, provided  as  an  interim  appro- 
priation, was  made  available  for 
having  the  advice  of  an  actuary  on 
the  Society’s  activities  in  prepaid 
insurance.  The  original  appropria- 
tion (1950)  was  $5,000.  No  appro- 
priation seems  necessary  in  1953. 

5902  Interim  and  Special  Appropria- 

tions 

This  account  carries  appropriations 
authorized  subsequent  to  the  annual 
session  of  the  Council  and  miscel- 
laneous appropriations  believed  to 
be  of  non-recurring  nature. 

59021  Student  Loan  Fund — While  active 

solicitation  to  implement  this  ac- 
count has  been  instituted,  it  appears 

necessary  that  the  State  Medical 
Society  support  it  from  dues  struc- 
ture until  such  time  as  the  fund  has 
accumulated  a sufficient  amount  to 
get  into  actual  operation.  Contribu- 
tions total  $11,310  to  date  of  the 
preparation  of  this  budget. 1,000 
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59022  Veterans  Medical  Service  Agency — 

By  formal  action,  the  Society  has 
guaranteed  that  the  administrative 
expenses  of  this  agency  will  not 
exceed  12  per  cent  of  total  authori- 
zations received  from  the  Veterans 
Administration.  The  1952  budgeted 
amount,  not  used,  should  be  carried 

over. 

59023  State  Historical  Society,  Survey  of 

Medical  Records  and  History. 

5903  Travel  Accounts 

59031  Secretary’s  Travel — Several  trips 

are  necessary  for  attendance  at 
Blue  Shield  national  and  district 
functions.  The  cost  of  these  trips 
will  be  charged  into  Blue  Shield 
expense.  3,000 

59032  Assistant  Secretary’s  Travel — All 
travel  of  the  assistant  secretary, 
although  related  to  certain  specific 
activities,  such  as  the  circuit  con- 
tinuation courses,  health  confer- 
ences, etc.,  is  charged  into  this 


account.  1,100 

59033  Director  of  Public  Information 

Travel i 600 

59034  Field  Secretary  Travel 1,200 

59035  Claims  Manager  and  SMS  Consult- 
ant Travel 250 

59036  Medical  Adviser  Travel  (For  radio 

activity)  150 


59037  Miscellaneous  Travel 

Various  individual  staff  members 
are  directed  to  attend  some  particu- 
lar meeting  in  which  it  is  more  logi- 
cal that  they  be  present  than  others 
outlined  in  the  budget;  for  example, 
sending  the  manager  of  the  statisti- 
cal division  to  a national  Blue 
Shield-Blue  Cross  meeting  involv- 
ing workshop  operations. 250 

5904-5  Employee  Taxes  and  Insurance 

5904  Group  Insurance — This  appropria- 
tion covers  the  contribution  by  the 
State  Medical  Society  for  employees 
eligible  for  Blue  Shield  and  Blue 
Cross  coverage  based  on  contracts 

in  effect  January  1,  1953. 900 

5905  Employment  Taxes  — Social  Secu- 
rity taxes  are  computed  at  IV2  per 
cent  of  total  payroll  up  to  $3,600  on 
each  individual.  Wisconsin  Unem- 
ployment Compensation  tax  is  com- 
puted at  1 per  cent  of  total  payroll 
up  to  $3,000  on  each  individual. 

Federal  Unemployment  Compensa- 
tion tax  is  computed  at  3/10  per 
cent  of  total  payroll  up  to  $3,000 

on  each  individual. 1,300 

Total  88,155 

Payroll  as  reported  in  payroll  bud- 
get.   81,013 


Grand  Total  $169,168 

In  the  approval  given  the  budget,  it  was  under- 
stood that  as  in  former  years  unexpended  appro- 
priations in  certain  accounts  are  treated  as  carry- 
overs, and  in  detail  they  are  (estimated)  as  follows: 


Account  Budget  Item  Appropriation 

Account  543  Special  Bulletins $ 650 

544  Wisconsin  Medical  Journal  Spe- 

cial Inserts 600 

545  Special  Telephone  and  Telegraph  390 
561  Applications  and  Correspondence  150 

563  Envelopes  250 

564  Postage  and  Addressing  Costs 1,500 

565  Miscellaneous  Expense 100 

583  Councilor  District  Meetings 500 

59013  Experimental  Programs 250 

59022  Veterans  Medical  Service  Agency  3,000 

59023  State  Historical  Society,  Survey 

of  Medical  Records  and  His- 
tory   2,500 


Total  $ 9,890 


Payroll  Budget  1953 

1.  Secretary  salary  $20,000 

2.  Assistant  Secretary  10,725 

3.  Claims  Director  of  Prepaid  Plans  and  Vet- 

erans Agency  Director,  allocation  from 
budget  (total  annual  salary  $10,450) 1,800 

4.  Director  of  Public  Information,  allocation 

from  budget  (total  annual  salary  $8,100)  3,750 

5.  Field  Secretary,  allocation  from  budget 

(total  annual  salary  $6,600)  3,300 

6.  Comptroller,  allocation  from  budget  (total 

annual  salary  $8,400)  4,200 

7.  For  four  positions  of  executive  assistant  __  14,402 

8.  For  four  positions  of  administrative  assist- 

ant   9,992 

9.  For  five  secretaries  11,496 

10.  For  one  clerk 1,348 


$81,013 

8.  Report  of  Interim  Committee,  February  27 
Meeting 

In  its  February  27,  1953,  session,  the  Interim 
Committee  considered  a number  of  matters  and 
reports  the  following  for  Council  consideration : 

a.  Group  Malpractice  Study 

In  prior  session  the  committee  considered  the 
matter  of  physicians’  liability  insurance  and  prob- 
lems relating  to  its  cost,  increased  difficulty  of  se- 
curing adequate  protection,  and  similar  matters.  By 
direction  of  the  House  of  Delegates,  the  staff  is 
engaged  in  some  study  of  this  matter  and  has  sub- 
mitted a report  concerning  it.  The  Interim  Commit- 
tee favors  staff  recommendations  that: 

(1)  The  Grievance  Committee  be  asked  to  con- 
duct a detailed  study,  with  a report  back 
to  the  Council. 

(2)  The  Grievance  Committee  be  provided  a 
budget,  not  to  exceed  $2,500,  for  this  pur- 
pose. 

On  motion  of  Doctors  Bell-Bernhart,  carried, 
the  above  recommendations  were  approved,  with 
the  exception  of  changing  the  amount  of  the 
appropriation  from  $2,500  to  $1,000. 

b.  Terms  of  Officers 

The  Interim  Committee  takes  notice  of  the  fact 
that  at  such  time  as  the  date  of  the  Annual  Meet- 
ing is  advanced  to  May,  officers  elected  the  preced- 
ing October  will  have  served  a total  of  only  7 
months.  Recommending  a provision  that  the  terms 
of  all  officers  should  expire  at  the  end  of  the  calen- 
dar year  was  considered,  but  this  does  not  seem  wise. 

The  Interim  Committee  suggests  to  the  Council 
that  it  report  the  situation  to  the  House  of  Dele- 
gates and  expressly  note  that  the  Council  believes 
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no  change  in  the  Constitution  and  By-Laws  is  nec- 
essary, but  the  House  should  be  advised  so  that 
there  will  be  no  later  question  on  this  point. 

On  motion  of  Doctors  Fox-Galasinski,  carried, 
it  was  directed  that  this  recommendation  be 
reported  to  the  House  of  Delegates. 

c.  Conference  on  Children  and  Youth 

The  third  Governor’s  Conference  will  be  held  in 
Madison  the  latter  part  of  April  1953  and  at  the 
request  of  Governor  Kohler,  the  State  Medical  So- 
ciety will  serve  as  one  of  the  cooperating  agencies, 
as  it  has  in  the  past.  This  would  involve  a cost  not 
to  exceed  $200,  and  the  Interim  Committee  believes 
that  the  Society  should  continue  its  sponsorship. 
The  Audit  and  Budget  Committee  has  also  approved 
the  expenditure. 

On  motion  of  Doctors  Hill-Fox,  carried,  the 
Council  approved  sponsorship  of  the  conference 
and  the  expenditure  of  $200  for  this  purpose. 

d.  Code  of  Necropsy 

The  code  of  necropsy  has  been  completed,  was 
published  in  the  January  issue  of  the  Wisconsin 
Medical  Journal,  and  is  in  reprint  form.  Under  it, 
a coordinating  committee  is  created,  with  the  State 
Medical  Society  designating  a member.  The  Interim 
Committee  recommends  the  appointment  of  Dr.  Paul 
C.  Dietz  of  La  Crosse. 

On  motion  of  Doctors  Heidner-Fox,  carried,  the 
recommendation  of  Doctor  Dietz  as  a member 
of  the  coordinating  committee  was  approved, 
and  the  staff  was  directed  to  so  advise  him. 

e.  Military  Medical  Service  Committee 

The  Military  Medical  Service  Committee  has  im- 
portant functions  in  studying  the  availability  of 
physicians  and  other  matters  relating  to  the  physi- 
cian and  military  service.  To  provide  greater  geo- 
graphic representation  on  this  committee,  the  In- 
terim Committee  recommends  that  it  be  increased 
from  5 to  7 members. 

Approval  of  the  Council  was  given  to  increase 
the  membership  of  the  Military  Medical  Service 
Committee  on  motion  of  Doctors  Bernhart-Hill, 
carried. 

/.  Resolution  of  Wisconsin  Society  of  Pathologists 

A resolution  of  the  Wisconsin  Society  of  Patholo- 
gists respecting  re-employment  of  its  physician- 
members  who  have  been  called  to  military  service 
was  received  in  the  office  too  late  for  consideration 
prior  to  the  current  meeting  of  the  Council. 

The  Interim  Committee  believes  that  the  resolu- 
tion should  receive  careful  consideration,  that  it 
not  be  taken  up  at  this  time,  and  that  it  should  be 
placed  on  the  agenda  of  the  next  meeting  of  the 
Council. 

On  motion  o£  Doctors  Zellmer-Kidder,  carried, 
the  resolution  was  laid  over  for  action  at  the 
May  Council  meeting. 


g.  Report  of  the  Committee  on  Blood  Banks 
The  general  blood  procurement  program  is  pro- 
gressing satisfactorily,  but  there  are  many  problems 
of  great  import  to  be  solved  in  the  near  future.  The 
Red  Cross  has  the  responsibility  of  securing  more 
blood  for  gamma  globulin  in  anticipation  of  the 
demand  during  the  polio  season,  and  distribution 
will  be  by  the  Office  of  Defense  Mobilization,  with 
state  allocations  directed  to  state  health  officers.  The 
state  health  officer  will  need  the  closest  coopera- 
tion of  the  medical  profession  to  determine  realistic 
and  just  methods  of  alloting  gamma  globulin  on  the 
basis  of  community  demands  within  the  state. 

On  the  basis  of  its  deliberations,  the  Committee 
on  Blood  Banks  makes  the  following  statements  and 
recommendations : 

(1)  That  it  is  essential  that  there  be  control 
in  the  distribution  of  gamma  globulin,  and 
that  this  control  rest  within  the  authority 
of  the  state  health  officer  and  the  medical 
profession. 

(2)  That  certain  priorities  in  the  use  of  gamma 
globulin  be  recognized,  with  primary  con- 
cern directed  to  securing  a sufficient  amount 
of  gamma  globulin  to  meet  all  demands  for 
protection  against  measles  and  hepatitis. 
Then,  after  this  essential  amount  has  been 
assured  for  this  purpose,  that  the  balance 
of  the  available  supply  be  allocated  to  pro- 
tection against  poliomyelitis. 

(3)  That  the  public  should  be  acquainted  fully 
with  the  need  for  greatly  increased  sup- 
plies of  blood  to  meet  the  anticipated  de- 
mands in  relation  to  poliomyelitis,  but  that 
it  be  made  clear  to  all  donors  that  the 
available  supply  of  gamma  globulin  cannot 
be  localized  on  the  basis  of  donations,  and 
that  the  individual  who  donates  blood  can- 
not have  a personal  priority  for  gamma 
globulin  through  his  own  donation  of  whole 
blood. 

The  American  Red  Cross  and  the  medical  pro- 
fession have  no  control  over  the  allocation  of  gamma 
globulin.  A special  allocating  committee  has  been 
appointed  by  the  Office  of  Defense  Mobilization. 
However,  it  should  be  made  clear  to  the  public  that 
unless  they  donate  blood  freely  to  this  program, 
there  will  not  be  enough  gamma  globulin  available 
even  for  the  most  necessary  and  urgent  needs. 

(4)  That  the  State  Medical  Society  recognize 
the  need  for  close  coordination  between 
physicians  and  the  state  health  officer,  and 
give  official  advisory  direction  to  the  pro- 
gram of  state  distribution  through  authori- 
zation of  the  Committee  on  Blood  Banks 
or  some  other  official  agency  under  the  di- 
rection of  the  Council  to  serve  as  an  advi- 
sory committee  to  the  State  Health  Officer, 
and  assist  the  Council  in  providing  an  offi- 
cial statement  of  policy  to  all  physicians  in 
Wisconsin. 
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Approval  of  the  report  was  recommended  by  the 
Interim  Committee  and  on  motion  of  Doctors  Hill— 
Dessloch,  carried,  the  Council  approved  the  findings 
of  the  Committee  on  Blood  Banks  and  extended 
authorization  requested  to  act  in  an  advisory  capac- 
ity to  the  State  Health  Officer. 

9.  Report  of  the  Commission  on  Prepaid  Plans 

The  following  report  of  the  Commission  on  Pre- 
paid Plans  was  presented: 

REPORT  OF  COMMISSION  ON  PREPAID  PLANS 
Fourth  Quarter  1952 

The  Commission  on  Prepaid  Plans  is  directed  to 
report  quarterly  to  the  Council.  This  report  covers 
the  months  of  October,  November,  and  Decem- 
ber 1952. 

New  Sales  and  Conversions  to  New  Program 

Approximately  40  per  cent  of  the  total  WPS 
groups  had  been  converted  to  the  new  “A”  and  “B” 
schedules  at  the  end  of  the  year.  Net  growth  for 
the  quarter  totaled  6,000  contracts. 

Acceptance  of  the  “A”  schedule  seems  generally 
favorable.  About  one  third  of  the  contracts  con- 
verted and  new  contracts  sold  through  December  31 
accepted  “A”  coverage.  Ninety-nine  per  cent  have 
purchased  the  5 element  contract. 

In  January  1952  the  total  contracts  in  force  were 
100,230,  producing  a total  earned  income  of  $193,000. 
Blue  Cross  was  paid  $19,000  in  that  month,  with 
the  total  WPS  administrative  expense  being  $9,500. 

By  contrast,  at  the  end  of  November  1952,  con- 
tracts totaled  112,000.  The  total  earned  income  was 
$254,600.  Blue  Cross  was  paid  $26,850,  and  total 
WPS  administrative  expenses  for  that  month  were 
about  $12,500. 

Intraprofessional  Relations 

Conferences  have  been  held  with  the  employees 
of  physicians  in  22  communities.  Attendance  has 
totaled  300  individuals. 

At  these  meetings  there  is  a slide  presentation 
of  the  contract  and  various  forms  associated  with 
the  plan,  with  particular  emphasis  upon  the  Physi- 
cian’s Service  Report  and  the  necessity  of  adequately 
describing  services  rendered.  It  is  apparent  that 
many  physicians  delegate  much  of  this  work,  with- 
out any  immediate  supervision,  and  the  education 
of  their  employees  in  the  details  of  WPS  should 
materially  assist  in  carrying  out  the  physicians’  part 
in  the  program. 

Advertising  and  Physician  Relations 

An  advertising  program  was  developed  covering 
a period  of  three  months,  and  costing  Blue  Cross, 
Surgical  Care,  and  Wisconsin  Physicians  Service 
a total  of  $32,000.  In  addition  to  bringing  in  a 
substantial  number  of  direct  inquiries,  the  advertis- 
ing program  undoubtedly  was  of  material  value  in 
effecting  the  change-over  to  date.  The  results  did 
indicate  needed  changes  in  descriptive  literature.  In 


the  ensuing  year  efforts  will  be  made  to  provide  a 
physician’s  manual  and  engage  in  a community  en- 
rollment program.  About  $10,000  is  committed  to  a 
joint  advertising  campaign  during  the  next  six 
months. 

Claims 

Beginning  July  1,  1952,  as  has  previously  been 
reported,  claims  were  numbered  for  the  purpose  of 
the  filing  system  as  well  as  to  maintain  current 
inventories.  Following  are  the  totals  by  month, 
beginning  with  August.  July  is  not  reported  because 
that  represented  an  accumulation  of  numbers  for 
claims  received  in  that  month  and  all  prior  claims 
that  were  still  pending. 


August  5,397 

September 5,107 

October  5,133 

November  4,580 

December  5,030 


There  has  been  no  let-up  in  claim  volume  as  there 
has  been  in  previous  years.  Medical  care  is  becom- 
ing a more  prominent  factor  in  processing  of  the 
new  “A”  and  “B”  contracts.  Office  procedures  are 
being  reported  in  increasing  volume. 

A new  and  simplified  PSR  has  been  approved  by 
the  Commission  and  should  be  available  for  physi- 
cian distribution  by  spring  of  this  year.  These  are 
multiple  forms  with  copies  provided  for  the  physi- 
cian’s file,  and  require  some  months  before  delivery 
can  be  made. 

It  should  be  emphasized  that  claims  administra- 
tion is  considerably  more  complex  than  under  the 
old  program.  In  handling  every  claim  it  is  neces- 
sary to  determine  whether  it  is  “A”  or  “B”  cover- 
age and  whether  it  is  the  4 or  5 element  program. 
Claims  are  still  coming  in  under  the  old  program, 
but  income  levels  are  not  involved,  and  the  question 
of  whether  medical  care  was  provided  is  simplified 
in  the  old  plan  by  the  elimination  of  all  claims  of 
less  than  three  days’  duration. 

The  Claims  Committee  has  been  confronted  with 
a number  of  perplexing  problems,  among  which  is 
the  determination  of  whether  benefits  should  be  paid 
in  those  cases  where  services  are  rendered  just  prior 
to  completion  of  a waiting  period — especially  in 
maternity  cases  where  services  are  rendered  within 
10  days  prior  to  the  expiration  of  the  waiting  period. 
The  Claims  Committee  has  established  a rule  that 
10  days  is  a reasonable  period  of  doubt,  and  the 
committee  itself  reviews  those  cases  and  in  its  judg- 
ment authorizes  payment  within  this  period.  How- 
ever, these  cases  are  segregated  for  the  purpose  of 
determining  the  impact  upon  premium  structure. 

The  policy  of  WPS  in  recognizing  ectopic  preg- 
nancies as  a matter  of  emergency  surgery  and  ex- 
cluded from  the  waiting  period  has  finally  been 
adopted  by  Blue  Cross,  which  has  issued  a similar 
policy  interpretation. 

Financial  Statements 

Following  are  the  WPS  balance  sheet  and  com- 
parative operating  statement  through  November. 
Books  have  not  yet  been  closed  for  December. 
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WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 

COMPARATIVE  STATEMENT  OF  INCOME  AND 
EXPENDITURES 


For  the  periods  January  1 to 
and  1952 

November  30,  1051 

1-1-1951 

1-1-1952 

Increase 

to 

to 

or 

11-30-1951 

11-30-1952 

(Decrease) 

Income 

Earned  Premium  Income 

$1,942,763.51 

$2,366,893.11 

$424,129.60 

Investment  Income 

5.808.23 

12,383.40 

6.575.17 

Total  Income 

$1,948,571.74 

$2,379,276.51 

$430,704.77 

Expenditures 

SI ,435,241 .32 

SI  891,037.65 

S455  796  33 

Expenses  of  Agent 

175,163.39 

233,874.03 

58,710.64 

Salaries 

43,773.54 

76,883.71 

33,110.17 

Legal  Expense. 

4,970.55 

8,057.49 

3,086.94 

Auditing  Expense 

5,127.22 

9,177.19 

4,049.97 

Actuarial  Expense 

827 . 73 

8,345.67 

7.517.94 

Conference  Expense 

3.594.66 

8,988.86 

5,394.20 

Staff  Travel 

1,875.54 

2,120.15 

244.61 

Stationery  and  Supplies 

3,996.43 

8,150.85 

4.154.42 

1,727.90 

1.727.90 

Rent 

3,352.25 

6,237.00 

2,884.75 

Office  Expenses 

1,438.35 

2,127.35 

689.00 

Postage  and  Express ... 

3,184.01 

3,860.19 

676.18 

Pavroll  Taxes 

1.204.18 

1.779.32 

575.14 

Telephone  and  Telegraph 

3,277.95 

5,165.84 

1,887.89 

Employees  Group  Insurance. . 

609.60 

1,015.40 

405.80 

Depreciation 

895.57 

1,404.18 

508.61 

Insurance 

380.22 

388.75 

8.53 

Association  Dues 

2,475.28 

2,826.09 

350.81 

Other  Administrative  Expenses 

46.02 

599.79 

553.77 

Total  Expenditures... 

$1,691,433.81 

$2,273,767.41 

$582,333.60 

Available  for  Reserves 

$ 257,137.93 

$ 105,509.10 

f $151, 628. 83) 

Disposition  of  Income  Dollar 

s .74 

S 80 

s 06 

Expenses  of  Agent..  

.09 

.10 

.01 

Other  Administrative  Expenses 

.04 

.06 

.02 

Addition  to  Service  Benefit 

Reserves 

.08 

.02 

( .06) 

Addition  to  Administrative 

Reserve 

.05 

.02 

( .03) 

Addition  to  Investment  Res... 

$ 1.00 

$ 1.00 

$ 

WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


BALANCE  SHEET 
November  30,  1052 


Assets 

Cash  on  Hand  and  in  Banks 

$ 496,354.45 
121,000.00 
131,595.02 
1,683.00 

Cash  on  Deposit  with  Agent 

Due  from  Agent . . 

Refunds  Receivable .. 

U.  S.  Government  Bonds — Net 

Accrued  Interest  Income 

$797,884.00 

4,450.02 

802,334.02 

Office  Furniture  and  Fixtures— Net 

14,416.32 

339.97 

857.71 

Unexpired  Insurance _ 

Other  Deferred  Expense 

Total  Assets 

$1,568,580.49 

Liabilities  and  Reserves 

Accounts  Payable 

$ 2,657.79 

20,697.96 
415,543.78 
269,729.55 
29,000.00 

Accrued  Expenses 

Physicians  Claims  Payable 

Unearned  Income 

Advances — State  Medical  Society  of  Wisconsin 

Reserves — Maternity  Benefits 

Disaster  Claims. 

Unforeseen  Contingencies 

Administrative 

$167,500.00 

133.918.00 
304,588.11 

204.958.00 
19,987.30 

Investment 

Total  Liabilities  and  Reserves 

830,951.41 

$1,568,580.49 

Statistics 

Three  units  of  IBM  equipment  are  now  installed 
and  by  early  fall  the  balance  will  be  available,  so 
that  all  working  processes  of  WPS  adaptable  to 
this  type  of  mechanism  will  be  fully  under  way  by 
that  time. 

Cards  are  punched  for  the  purpose  of  indicating- 
claims  paid,  amount,  to  whom,  and  for  what  service. 
Separate  statistical  information  is  necessary  for 
each  of  the  large  groups  on  which  experience  rating 
has  been  installed.  Payments  to  participating  physi- 
cians are  through  the  IBM  mechanism  and  total 
payments  for  each  month  of  the  last  quarter  in 
1952  follow: 


Amount  Procedures 

October  $126,261  4,137 

November  140,801  4,426 

December  161,477  4,856 


Payments  direct  to  subscribers  (those  who  do  not 
receive  services  from  a participating  physician)  are 
individually  prepared  and  for  each  month  of  the 
last  quarter  in  1952  were  as  follows: 


October  $ 29,812  959 

November  45,248  1,330 

December  39,336  1,169 


For  the  period  January  1 to  November  30,  1951, 
total  payment  for  services  rendered  was  $1,435,000. 
For  the  same  period  in  1952,  total  payment  was 
$1,890,000. 

Other  Programs 

Other  matters  within  the  jurisdiction  of  the  Com- 
mission involve  the  Wisconsin  Plan  and  the  Wiscon- 
sin Interscholastic  Athletic  Association  accident 
benefit  program.  This  report  does  not  discuss  either 
of  these  in  detail,  as  current  studies  and  conferences 
are  now  under  way;  both  matters  will  be  discussed 
in  a subsequent  report  of  the  Commission. 

10.  Report  of  House  Planning  Committee 

The  committee,  consisting  of  Drs.  H.  Kent  Ten- 
ney, N.  A.  Hill,  and  E.  M.  Dessloch,  offered  the 
following  recommendations  to  the  Council  of  the 
State  Medical  Society  with  reference  to  development 
of  its  building  program: 

a.  The  designation  of  Allen  J.  Strang,  Madison, 
as  the  Society’s  architect. 

On  motion  of  Doctors  Wegmann-Kidder, 
carried,  designation  of  Mr.  Strang  as  the 
architect  was  approved  by  the  Council. 

b.  The  committee  recommends  that  it  have  the 
authority  to  negotiate  termination  of  a 9-foot 
right-of-way  in  the  property  being  acquired, 
either  by  purchase  or  by  other  agreement. 
The  Planning  Committee  was  given  broad 
authority  to  handle  such  technical  details  as 
appear  necessary  or  desirable  in  connection 
with  the  property,  on  motion  of  Doctors 
Zellmer-Bell,  carried. 
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c.  The  property  and  building,  to  be  effectively 
managed,  to  assure  proper  financing  and  for 
other  reasons,  should  be  held  by  a realty 
corporation  under  the  control  and  direction 
of  the  State  Medical  Society  through  its 
councilors  and  officers.  The  committee  asks 
authority  to  organize  such  a corporation,  of 
tax  exempt  character. 

On  motion  of  Doctors  Ekblad-Hemmingsen, 
carried,  authority  was  given  the  committee 
to  organize  the  realty  corporation. 

11.  Salary  of  State  Health  Officer 

The  salary  of  the  state  health  officer  had  been 
considered  previously  by  the  Society’s  Committee  on 
Public  Policy  and  the  Interim  Committee,  and  it 
was  pointed  out  that  in  the  event  of  a vacancy  in 
this  office,  it  could  not  possibly  be  filled  by  a quali- 
fied man  at  the  present  salary  level  thus  far  estab- 
lished by  the  legislature.  It  has  therefore  been  rec- 
ommended that  a determined  effort  be  made  to  se- 
cure a salary  in  keeping  with  the  responsibility  and 
position  commanded  by  the  state  health  officer. 

The  staff  was  directed  to  send  a special  report  to 
the  councilors  and  officers  of  the  Society,  and  on 
motion  of  Doctor  Ekblad,  variously  seconded  and 
carried,  the  staff  was  further  directed  to  make  ap- 
propriate efforts  on  behalf  of  the  councilors  and 
officers  of  the  State  Medical  Society  to  secure  an 
adequate  .salary  increase  in  this  position. 


12.  Elections 

a.  Chairman  of  the  Council — Doctor  Griffith 
assumed  the  chair  for  this  order  of  business. 
On  motion  of  Doctors  Heidner-Ekblad, 
carried,  Doctor  Arveson  was  re-elected  chair- 
man of  the  Council  for  the  ensuing  year. 

b.  Treasurer — On  motion  of  Doctors  Bemhart— 
Hemmingsen,  carried,  Doctor  Weston  was 
re-elected  treasurer  of  the  Society  for  the 
ensuing  year. 

c.  Secretary — On  motion  of  Doctors  Galasinski- 
Kidder,  carried,  Mr.  Crownhart  was  re- 
elected secretary  of  the  Society  for  the 
ensuing  year. 

d.  Editorial  Directors — On  motion  of  Doctors 
Ekblad-Hill,  carried,  Doctor  Sullivan  was  re- 
elected editorial  director  of  the  Wisconsin 
Medical  Journal  for  a one-year  term. 

e.  Members  of  Interim  Committee — On  motion 
of  Doctors  Dessloch-Ekblad,  carried,  Dr. 
J.  M.  Bell  was  re-elected  to  the  Interim  Com- 
mittee, for  the  term  expiring  in  1956. 

13.  Adjournment 

The  meeting  adjourned  at  noon,  Sunday,  March 

1,  1953. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


SUMMER  CAMP  SCHEDULED  FOR  DIABETIC  CHILDREN 

A summer  camp  for  diabetic  children  will  be  opened  for  the  fifth  season  under  the  auspices  of 
the  Chicago  Diabetes  Association,  Inc.,  from  July  21,  1953  to  August  10,  1953  at  Holiday  Home, 
Lake  Geneva,  Wis. 

In  addition  to  the  regular  personnel  of  the  camp,  there  will  be  a staff  of  dietitians  and  resi- 
dent physicians,  trained  in  the  care  of  diabetic  children,  furnished  by  the  Chicago  Diabetes 
Association. 

Boys  and  girls,  ages  eight  to  fourteen  years  inclusive,  will  be  accepted  at  a fee  for  $150.00 
(which  covers  the  three  week  camping  period  and  transportation  from  Chicago).  Fee  reductions  may 
be  arranged  when  considered  necessary. 

Physicians  are  requested  to  notify  parents  of  diabetic  children  and  to  supply  the  names  of  chil- 
dren who  would  like  to  attend  camp.  Applications  may  be  obtained  from,  and  inquiries  should  be 
addressed  to: 

Service  Unit,  Chicago  Diabetes  Association 
110  South  Dearborn  Street 
Chicago  3,  Illinois 

Limited  capacity  requires  prompt  application. 


Excess  neural  stimulation  over  the  parasympathetic  subdivision  plays  an 
important  role  in  such  clinical  conditions  as  peptic  ulcer,  certain  forms  of  gas- 
tritis, pylorospasm,  pancreatitis,  spastic  colon,  bladder  spasm  and  hyperhidrosis. 


The  Standard  of  Therapy  in  Peptic  Ulcer 

Banthlne®  Bromide  (brand  of  methantheline  bromide)  is  a true  anti- 
cholinergic which  inhibits  parasympathetic  stimuli,  acting  selectively  on  the 
gastrointestinal  and  genitourinary  systems.  It  exerts  little  or  no  influence  on 
the  normal  cardiovascular  system.  Banthlne  is  supplied  in  oral 
and  parenteral  dosage  forms. 


ESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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COMMITTEE 

(Concentrated 


COMMITTEE  ON 
CIVIL  DEFENSE 
APRIL  29 


MDs  present:  M.  J.  Musser  (chairman),  K.  E.  Lemmer,  E.  P.  Ludwig,  P.  C.  Dietz, 
C.  K.  Kincaid,  C.  N.  Neupert,  A.  L.  Van  Duser. 

Established  procedure  for  distribution  of  civil  defense  manuals  for  the  operation 
of  mobile  medical  teams.  Each  county  medical  society  will  get  a copy  in  addition  to 
that  received  by  members  of  teams.  Adjutant  General  and  Civil  Defense  Director  Olson 
called  for  the  training  of  100  mobile  medical  teams  to  a full  state  of  readiness  by 
Jan.  1,  1954.  Plans  were  outlined  for  instituting  training  procedures  for  team  per- 
sonnel. A periodic  bulletin  on  civil  defense  will  be  sent  to  all  county  societies  and  civil 
defense  medical  team  personnel. 


COMMITTEE  ON 
PUBLIC  POLICY 
APRIL  30 


MDs  present:  J.  M.  Sullivan  (chairman),  J.  C.  Griffith,  H.  Kent  Tenney,  J.  R. 
Schroder,  J.  A.  Enright. 

The  committee  reviewed  the  status  of  current  legislation  and  reaffirmed  its  pre- 
vious position,  approved  by  the  Council,  on  the  physical  therapy  bills  and  the  proposals 
respecting  revision  of  the  Medical  Practice  Act  . . . considered  in  detail  Bill  498,  S., 
of  the  State  Board  of  Medical  Examiners  and  directed  the  staff  regarding  its  position 
on  various  points  of  the  bill  . . . took  up  and  advised  its  position  on  bills  concerning 
dangerous  drugs,  hospital  licensing,  salary  of  state  health  officer,  temporary  educational 
certificates,  testimony  of  out-of-state  physicians,  an  advisory  committee  to  study  the 
problems  of  children,  inspection  of  industrial  camps,  and  a number  of  chiropractic 
proposals. 


GRIEVANCE  MDs  present:  R.  E.  Fitzgerald  (chairman),  E.  W.  Mason,  E.  D.  Sorenson,  C.  E. 

COMMITTEE  Zellmer,  F.  A.  Nause,  H.  Kent  Tenney. 

MAY  2 


HISTORICAL 
COMMITTEE 
MAY  3 


COUNCIL 
ON  MEDICAL 
SERVICE 
MAY  3 


MDs  present:  H.  Kent  Tenney  (chairman),  E.  M.  Dessloch,  G.  Kasten  Tallmadge, 
P.  R.  Minahan,  E.  E.  Kidder. 

The  committee  met  with  Messrs.  Clifford  Lord  and  Don  McNeil  of  the  State  His- 
torical Committee,  who  discussed  the  State  Medical  Society  Medical  History  project 
. . . elected  W.  D.  Stovall  chairman  of  the  new  Section  on  Medical  History,  P.  R. 
Minahan  vice  chairman,  Mr.  Crownhart  secretary-treasurer  . . . referred  to  the  officers 
a number  of  projects,  including  development  of  a work  of  medical  history  for  long- 
time planning;  periodic  bulletins  for  profession  and  general  public;  exhibit  and 
presentation  at  the  Annual  Meeting;  and  development  of  the  Fort  Crawford  project. 

MDs  present:  D.  E.  Dorchester  (chairman),  R.  L.  MacCornack,  D.  N.  Goldstein, 
D.  M.  Willison,  J.  S.  Devitt,  W.  J.  Fencil. 

At  the  request  of  Dr.  Frederick  Bunkfeldt,  Jr.,  of  Milwaukee  the  Council  approved 
support  to  the  organization  of  a subcommittee  on  trauma  in  an  effort  to  improve  trans- 
portation and  care  of  injured  persons  . . . discussed  distribution  of  the  first-aid  charts 
prepared  by  the  Society  . . . approved  a loan  service  to  high  schools  of  March  of 
Medicine  recordings  . . . authorized  joint  sponsorship  to  proposed  clinics  on  hearing 
loss  in  industry  . . . authorized  the  chairman  to  appoint  a special  subcommittee  to 
study  the  problems  of  nursing  education  in  Wisconsin  . . . discussed  plans  for  National 
Rural  Health  Conference  in  Milwaukee,  1955  . . . recommended  continuation  of  rural 
health  conferences  and  press-radio  conferences  . . . proposed  an  accident  survey  in  the 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr.  M.  D. 

Wendell  T.  Wingett,  M.  D. 


ACCIDENT 


SICKNESS 


• HOSPITAL 

SMSUEAMCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


I 


AIL 


PREMIUMS 


COME  FROM 


/ PHYSICIANS\ 
SURGEONS 
V OENTISTS  J 


ALL 

CLAIMS  7 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

- - - 5.00  per  day 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home  _ _ 

. 5.00  per  day 

1 0.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital 

— 5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  _ _ 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital  

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult  _ 

- _ . 2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

invested  assets  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 

When  writing*  advertisers  please  mention  the  Journal. 
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RELATED 

ACTIVITIES 


state  to  further  rural  and  home  safety,  and  recommended  continued  support  of  4-H 
Club  activity  in  the  health  field  by  making  available  $100  to  send  delegates  to  the 
state  4-H  Club  health-safety  planning  conference. 

The  chiropodists  have  been  seeking  a clarification  of  the  statutes  in  reference  to 
the  type  of  surgery  they  can  perform.  They  have  complained  that  the  law,  as  passed 
in  1949,  actually  eliminates  any  type  of  surgery  they  are  permitted  to  do.  They 
appeared  before  the  Committee  on  Public  Policy  to  present  their  case,  and  as  a result 
a special  committee  of  orthopedic  surgeons  was  appointed  to  give  further  study  to 
the  problem.  Drs.  S.  C.  Rogers,  Madison;  Bruce  Brewer,  Milwaukee;  and  Charles  Ihle, 
Eau  Claire,  were  appointed  to  this  special  study  committee.  On  May  6 a preliminary 
meeting  was  held  with  the  chiropodists  to  see  what  changes  might  be  presented  to 
the  Committee  on  Public  Policy  before  the  1955  legislative  session.  Like  so  many 
problems,  they  did  not  seem  insurmountable  when  presented  in  verbal  conference 
instead  of  through  correspondence.  . . . The  May  circuit  teaching  program  “played”  to 
Delavan,  Sheboygan,  and  Green  Bay,  with  around  140  MDs  in  attendance.  With  the 
exception  of  two  meetings  in  northern  Wisconsin  on  June  24-25  this  winds  up  the 
circuit  programs  for  1953.  Next  month,  representatives  of  SMS,  State  Board  of  Health, 
Wisconsin  Academy  of  General  Practice,  the  two  medical  schools,  and  the  voluntary 
health  agencies  will  meet  and  decide  what  type  of  teaching  programs  will  be  offered 
in  1954.  A preliminary  evaluation  suggests  a possible  curtailment,  especially  in  the 
winter  months. 


INFORMATION  FOR  GOLFERS 

The  twenty-sixth  annual  golf  tournament  sponsored  by  the  Medical  Society  of  Milwaukee 
County  for  its  members  will  be  held  Wednesday,  July  15,  at  the  Westmoor  Country  Club.  Dr.  Stan- 
ley Hollenbeck  is  chairman  of  the  Golf  and  Entertainment  Committee  this  year. 

The  St.  Luke’s  Hospital  team  of  Drs.  S.  E.  Zawodny,  F.  J.  Schubert,  C.  L.  Budny,  and  J.  G. 
Garland,  is  ready  to  take  on  any  golf  foursome  of  MD’s,  either  at  the  tournament  or  any  time  dur- 
ing the  season.  Challengers  should  get  in  touch  with  Doctor  Budny  at  St.  Luke’s,  who  guarantees 
a tough  match  on  the  basis  of  gross  scores. 


Speaking  of  golf,  don’t  forget  that  the  State  Medical  Society  will  hold  its  annual  tournament 
on  October  5,  the  day  before  the  scientific  programs  at  the  Annual  Meeting.  Tee-off  will  be  in  the 
late  morning  or  early  afternoon  at  the  North  Hills  Country  Club,  with  dinner  and  awards  that 
evening.  Send  your  reservations  to  A1  Luthmers,  Medical  Society  of  Milwaukee  County,  Bankers 
Building,  Milwaukee. 


UNIVERSITY  OF  ILLINOIS  SCHEDULES  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Department  of  Otolaryngology  of  the  University  of  Illinois  College  of  Medicine  recently 
announced  the  dates  for  its  Annual  Assembly  in  Otolaryngology.  The  program  is  divided  in  two  sec- 
tions of  five  days  each.  Applications  for  attendance  may  be  made  for  one  section  only  or  for  both. 

The  Basic  Section,  September  21  through  26,  is  under  the  direction  of  Dr.  M.  F.  Snitman.  It 
will  be  devoted  to  surgical  anatomy  and  cadaver  dissection  of  the  head  and  neck  and  histopathology 
of  the  ear,  nose,  and  throat. 

The  Clinical  Section,  September  28  through  October  3,  will  consist  of  lectures  and  panel  dis- 
cussions, with  group  participation  on  otolaryngological  problems  and  current  trends  in  medical  and 
surgical  management. 

For  information  regarding  registration  write  to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk  Street,  Chicago  12,  Illinois. 
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Two  Doctors  Join  AMA  Hospital  Field  Staff 

The  recent  appointment  of  Drs.  Arthur  N. 
Springall  and  Joseph  J.  A.  McMullin  boosts  the  field 
staff  of  the  Council  on  Medical  Education  and  Hos- 
pitals to  nine  full-time  physicians.  Each  staff  mem- 
ber has  been  assigned  a geographic  area  and  will 
review,  on  a biannual  basis,  the  internship  and 
residency  programs  in  approved  hospitals. 

This  increase  in  staff  will  expedite  the  processing 
of  new  applications  for  approval  of  internships  and 
residencies  and  make  possible  a review  of  currently 
approved  programs  at  least  once  every  two  years. 
At  present  the  Council  conducts  the  inspection  pro- 
gram relating  to  the  approval  of  hospitals  for  in- 
ternship and  residency  training — a joint  effort  of 
the  Specialty  Boards,  the  American  College  of 
Physicians,  and  the  American  College  of  Surgeons. 
In  addition,  the  professional  staff  will  assume  re- 
sponsibility for  surveys  in  behalf  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals. 

AMA  Offers  Two  New  Exhibits 

Two  new  exhibits  will  be  available  for  showing  at 
state  medical  society  meetings  this  fall,  the  Bureau 
of  Exhibits  reports.  One  exhibit — “Accidental  Poi- 
soning in  Children” — is  based  on  authentic  fatal 
accident  cases,  while  the  other — “A  Medical  Service 
Program  for  Your  Community” — covers  various 
activities  of  medical  societies  and  voluntary  and 
public  health  agencies. 

The  exhibit  on  accidental  poisonings,  from  the 
Committee  on  Pesticides,  emphasizes  points  of  dan- 
ger in  the  home,  yard,  and  selected  farm  locations. 
When  staffed  with  trained  personnel,  this  makes  an 
effective  showing  at  public  gatherings,  state  and 
county  fairs,  and  food  and  home  shows.  Subjects  in- 
cluded in  the  exhibit  developed  by  the  Council  on 
Medical  Service  range  from  care  of  the  chronically 
ill  to  hospital  construction,  physician  placement, 
and  rehabilitation. 

Both  exhibits  require  space  10  feet  long  and  six 
feet  deep — or,  if  shown  in  extended  fashion,  20 
feet  long  and  three  feet  deep.  Requests  for  bookings 
may  be  made  to  the  Bureau  of  Exhibits  after 
June  15. 

Add  to  Lists  of  Library  and 
Films  Cleared  for  TV 

Supplementary  lists  of  films  cleared  for  television 
and  films  available  through  the  AMA’s  motion  pic- 
ture library  now  may  be  obtained  from  the  Com- 
mittee on  Medical  Motion  Pictures.  One  supplement 
lists  38  health  education  films  cleared  for  TV  since 
publication  of  the  original  list  in  1951.  The  other 
includes  12  motion  pictures  added  to  the  library 
since  the  December  1952  catalog  was  published. 


AMA  Survey  on  Hospital  Service  in  U.  S. 

For  the  first  time  in  history,  hospital  births  topped 
the  three  million  mark.  The  Council  on  Medical 
Education  and  Hospitals’  32nd  presentation  of 
hospital  statistics  reveals  that  in  1952  there  were 
3,170,495  hospital  births,  or  one  live  baby  born  every 
9.9  seconds.  The  report,  which  appears  in  the  “Hosr 
pital  Number”  of  the  Journal  of  the  AMA,  May  9, 
shows  a continued  increase  in  the  volume  of  hospital 
service  in  the  United  States. 

Highlights  of  the  report:  6,665  hospitals  regis- 
tered— with  18,914,847  admissions,  compared  with 
18,237,118  the  previous  year.  Bed  capacity  statistics 
show  an  increase  of  11,627  over  1951.  Average 
length  of  stay  of  individual  patients  in  governmental 
general  hospitals  is  more  than  twice  as  long  as  in 
nongovernmental  general  hospitals — 16.4  days  as 
compared  with  7.5  days. 

Data  Available  on  County  Society  Activities 

The  third  biannual  survey  of  county  medical  so- 
ciety activities  has  been  completed  by  the  Council 
on  Medical  Service  and  is  available  on  request.  This 
year  the  survey  covered  a broader  scope  of  activity 
in  the  field  of  medical  service  than  previously,  and 
results  have  been  tabulated  to  show  these  activities 
by  size  of  society.  County  societies  may  obtain,  from 
the  Council,  general  information  on  specific  medical 
service  programs  and  lists  of  societies  where  such 
programs  already  are  in  operation. 

AMA  Compiles  Civil  Defense  Information 

A complete  bibliography  of  published  literature 
dealing  with  the  medical  aspects  of  civil  defense 
has  been  compiled  by  the  Council  on  National  Emer- 
gency Medical  Sei’vice.  This  listing  will  be  available 
on  request  from  the  Council  after  May  15. 

Dramatic  Medical  Story  to  Be  Related 
at  SAMA  Meeting 

The  story  of  the  “Michigan  Heart” — one  of  the 
outstanding  scientific  advances  of  1952 — will  be  un- 
folded by  F.  D.  Dodrill,  M.D.,  Detroit,  head  of  the 
medical  engineering  team  responsible  for  its  devel- 
opment, during  the  Student  American  Medical  Asso- 
ciation’s 1953  annual  convention.  The  meeting  will 
be  held  June  15-17  at  Chicago’s  Edgewater  Beach 
Hotel. 

Other  convention  features  include  panels  on  the 
“doctor  draft”  and  “general  practice”  . . . sessions 
of  the  House  of  Delegates  ...  a large  technical 
exhibit  for  the  first  time.  Abbott  Laboratories  of 
North  Chicago  will  sponsor  the  traditional  opening 
day  party  while  the  American  Medical  Association 
will  honor  new  SAMA  officers  with  a reception  on 
the  last  afternoon. 

All  physicians  residing  in  or  visiting  Chicago  are 
cordially  invited  to  attend. 
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Barron— Washburn— Sawyer— Burnett 

Dr.  J.  R.  Patch  of  Duluth,  Minnesota,  was  the 
guest  speaker  at  the  March  10  meeting  of  the 
Barron-Washburn-Sawyer-Burnett  County  Medical 
Society.  Meeting  with  members  of  the  society  at 
the  Elks  Club  in  Rice  Lake,  the  doctor  chose  as  the 
title  of  his  address  “Problems  in  Ear,  Nose,  and 
Throat  Practice.” 

Calumet 

The  Calumet  County  Medical  Society  held  a 
dinner  meeting  at  Leon’s  Fine  Foods,  New  Hol- 
stein, on  Thursday  evening,  April  16.  The  guest 
speaker  was  Dr.  J.  E.  Kaufman  of  Green  Bay. 
The  title  of  his  talk  was  “The  Intervertebral  Disk 
Syndrome.” 

Fond  du  Lac 

At  a meeting  at  the  Elks  Club  on  April  23,  mem- 
bers of  the  Fond  du  Lac  County  Medical  Society 
heard  an  address  by  Dr.  F.  E.  Mohs  of  Madison. 
Doctor  Mohs,  who  is  associated  with  the  depart- 
ment of  surgery  at  the  University  of  Wisconsin, 
discussed  “New  Concepts  in  Prevention  and  Treat- 
ment of  External  Cancer.”  The  program  was 
arranged  by  Drs.  C.  M.  Flanagan  and  L.  J . Keenan, 
both  of  Fond  du  Lac. 

Green  Lake— Waushara 

Dr.  E.  E.  Kidder  of  Stevens  Point,  councilor  of 
the  Ninth  District,  was  the  special  guest  at  the 
April  30  meeting  of  the  Green  Lake-Waushara 
County  Medical  Society.  Meeting  with  the  society 
at  Peck’s  Plantation,  Wautoma,  the  doctor  led  a 
discussion  on  recent  legislation  affecting  the  medi- 
cal profession. 

Kenosha 

Thirty-nine  members  of  the  Kenosha  County 
Medical  Society  heard  an  address  by  Mr.  0.  W. 
Gaarder  of  Madison  at  their  May  7 meeting  at  the 
Elks  Club.  A representative  of  the  Business  Man- 
agement Service,  Madison,  Mr.  Gaarder’s  subject 
was  physicians’  incomes  and  investments  and  sug- 
gestions for  the  improvement  of  both. 

Richland 

Two  Richland  Center  physicians,  Drs.  R.  E. 
Housner  and  D.  J.  Taft,  presented  case  reports  at  a 
meeting  of  the  Richland  County  Medical  Society 
on  March  5 at  the  Pippin  Clinic.  Doctor  Housner 
spoke  on  “A  Case  of  Atelectasis  in  a Premature 
Newborn”  and  Doctor  Taft  on  “A  Case  of  Torsion 
of  the  Testicle  in  a 13  Year  Old  Boy.” 


Shawano 

The  April  15  meeting  of  the  Shawano  County 
Medical  Society  was  held  jointly  with  a Spring 
Clinic  sponsored  by  the  State  Medical  Society.  This 
meeting  celebrated  the  fiftieth  anniversary  of  the 
founding  of  the  Shawano  Society.  The  program 
included  talks  by  Drs.  Herbert  E.  Schmitz,  J.  T. 
Reynolds,  and  Richard  Langendorf,  all  of  Chicago; 
and  Dr.  Burton  A.  Waisbren  of  Milwaukee. 

Trempealeau-Jackson-Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  met  on  April  14  at  Wally’s  Hotel  in 
Fountain  City.  Dr.  F.  C.  Skemp  was  in  charge  of 
program  arrangements. 

When  the  society  met  at  the  Freeman  Hotel  in 
Black  River  Falls  on  May  12,  three  physicians  from 
the  Marshfield  Clinic  were  the  guest  speakers.  The 
speakers  and  their  subjects  were  Dr.  F.  J.  Gouze, 
cardiology;  Dr.  N.  J.  Helland,  urology;  and  Dr.  J.  J. 
Suits,  pediatrics. 

Winnebago 


Dr.  Armand  J.  Quick 
of  Milwaukee  was  the 
guest  speaker  at  the 
May  7 meeting  of  the 
Winnebago  County 
Medical  Society,  which 
was  held  at  the  Me- 
nasha  Hotel.  The  sub- 
ject of  his  talk  was 
“The  Diagnosis  and 
Treatment  of  Hemor- 
rhagic Diseases  in  Gen- 
eral Practice.” 


Manitowoc  Academy  of  Medicine 

The  recently  organized  Manitowoc  Academy  of 
Medicine  held  a dinner  meeting  at  the  Hotel  Mani- 
towoc on  April  14.  The  guest  speaker  for  the  occa- 
sion was  Dr.  Douglas  A.  Gutheil,  who  is  associated 
with  the  Maple  Crest  Sanatorium  at  Whitelaw.  The 
doctor  discussed  “Pulmonary  Tuberculosis.” 

Wisconsin  Urological  Society 

Dr.  Edward  B.  Jacobson,  Milwaukee,  was  named 
president  of  the  Wisconsin  Urological' Society  when 
the  group  met  at  the  Hotel  Monterey  in  Janesville 
on  April  25.  Dr.  Harvey  K.  Guth  of  Fond  du  Lac 
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is  vice-president  and  Dr.  Enrl  F.  Cummings,  Osh- 
kosh, secretary-treasurer. 

The  first  paper  presented  was  “Primary  Carci- 
noma of  the  Seminal  Vesicle”  by  Dr.  G.  H.  Ewell, 
Madison.  Other  morning  speakers  were  Dr.  B.  H. 
Brunkow,  Monroe,  “The  Use  of  Subcostal  Incision 
in  Renal  Surgery”;  Dr.  Kenneth  Ghormley,  La- 
Crosse,  “Testicular  Tumors”;  Dr.  Frank  M.  Hilpert, 
Racine,  “Plastic  Repair  of  Hydronephrosis”;  Dr. 
Albert  Graham,  Neenah,  “Anuria”;  Dr.  I.  I.Kolman, 
Milwaukee,  “Torulosis  of  the  Prostate”;  and  Dr. 


Samuel  A.  Freitag,  Janesville,  “Traumatic  Rupture 
of  the  Urinary  Bladder.” 

Three  guests  were  the  featured  speakers  during 
the  afternoon  portion  of  the  program.  Dr.  W.  J. 
Engle,  Cleveland,  Ohio,  discussed  “Renal  Displace- 
ment”; Dr.  C.  D.  Creevy,  Minneapolis,  Minn., 
talked  on  “Aortography  in  Urologic  Diagnosis”; 
and  “The  Application  of  Desquamative  Cytology 
to  the  Recognition  of  Tumors  of  the  Genito-urinary 
Tract”  was  the  subject  chosen  by  Dr.  W.  D.  Stovall 
of  Madison. 


News  Items  and  Personals 


Dr.  H.  F.  Deicher  Marks  Golden 
Anniversary 

A recent  issue  of  the  Sheboygan  Press  paid  tribute 
to  a physician  who  has  served  the  community  of 
Plymouth  for  50  years.  On  June  4 Dr.  Henry  F. 
Deicher  marked  his  80th  birthday  and  his  golden 
anniversary  in  the  medical  profession,  with  only  one 
regret — that  he  could  not  celebrate  the  occasion  in 
the  office  where  he  practiced  for  47  years.  Because 
of  ill  health,  Doctor  Deicher  was  forced  to  curtail 
his  active  practice  late  in  February  and  now  treats 
patients  at  his  home. 

Born  near  Rhine  Center,  Doctor  Deicher  received 
his  medical  degree  from  the  College  of  Physicians 
and  Surgeons  in  Milwaukee,  now  part  of  Marquette 
University.  During  his  50  years  of  medical  practice 
in  Plymouth  he  has  found  time  to  participate  in 
many  civic  and  business  activities. 

He  was  president  of  the  Plymouth  Foundry  and 
Machine  Company  for  25  years,  served  on  the  ad- 
visory committee  of  the  Plymouth  Branch  of  the 
Citizen  State  Bank  for  17  years,  and  was  president 
of  the  Plymouth  Building  Association  for  24  years. 
For  the  past  35  years  he  has  been  health  officer 
of  Plymouth. 

In  April  the  Plymouth  Kiwanis  Club  announced 
the  beginning  of  a campaign  for  funds  to  create  a 
medical  school  scholarship  as  a living  memorial  to 
Doctor  Deicher.  Funds  raised  in  this  campaign 
will  be  available  to  Plymouth  High  School  students 
who  wish  to  go  to  medical  school. 

Drueckers  Choose  Hawaii  for 
Home,  Practice 

As  an  intern  at  Queens  Hospital  in  Honolulu, 
Dr.  Clifford  Druecker,  Marquette  University  gradu- 
ate and  former  resident  at  the  Milwaukee  County 
Hospital  for  Mental  Diseases,  liked  Hawaii  so  much 
that  he  has  decided  to  set  up  permanent  practice 
there  as'  soon  as  he  is  released  from  service.  Now 
stationed  at  Hick'ham  Air  Force  Base  in  Hawaii, 


he  expects  his  term  of  service  to  expire  some  time 
in  the  fall. 

For  the  past  two  years  Doctor  Druecker  has 
been  in  Indo  China,  as  head  of  the  dispensaries  at 
Saigon  and  Bangkok,  Thailand.  Before  this  assign- 
ment, the  doctor  and  his  nurse-wife  worked  at  the 
Leper  Colony  in  Molokai  in  the  Hawaiian  Islands. 

Bardenwerper  Replaces  Bultema 
in  Waterford 

The  Waterford  office  and  practice  of  Dr.  James  H. 
Bultema  has  been  permanently  taken  over  by  Dr. 
H.  William  Bardenwerper,  a native  of  Milwaukee. 
Doctor  Bultema  recently  left  Waterford  to  enter 
military  service. 

Doctor  Bardenwerper  is  a graduate  of  North- 
western University  and  the  School  of  Medicine  of 
the  University  of  Chicago.  Before  being  recalled  to 
army  service  in  February  1951  Doctor  Barden- 
werper interned  at  Milwaukee  Hospital  and  served 
as  house  physician  at  the  Home  Hospital  in  La- 
fayette, Ind.  Since  his  release  from  service  he 
practiced  in  Milwaukee  and  took  two  months  of 
postgraduate  study  at  the  Cook  County  Graduate 
School  of  Medicine  in  Chicago. 

Dr.  W.  R.  Whitelaw  Marks  100th  Birthday 

Still  in  good  health  and  spirits,  Dr.  William  R. 
Whitelaw  of  Lodi  celebrated  his  100th  birthday 
April  10  at  the  Raebuck  Nursing  Home,  where  he 
has  lived  for  several  years.  From  two  to  four  in 
the  afternoon,  Doctor  Whitelaw  was  at  home  to  his 
many  good  friends  in  the  Lodi  area  who  dropped 
in  to  give  him  their  birthday  congratulations  and 
sample  the  huge  cake  provided  by  the  Lodi  Chamber 
of  Commerce. 

Born  in  Caledonia  100  years  ago,  Doctor  White- 
law  received  his  medical  degree  at  the  University 
of  Michigan  Medical  School  and  set  up  practice  in 
Lodi  in  1880.  His  retirement  in  1940  marked  the 
end  of  60  years  of  continuous  service  to  the  Lodi 
community  and  surrounding  area. 
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Illustrated  booklet  sent  on  request. 


Dr.  L.  F.  Nelson  Opens  Whitewater  Office 

Released  last  November  from  service  in  the 
Army  Medical  Corps,  Dr.  L.  F.  Nelson  opened  an 
office  April  1 for  the  practice  of  medicine  and 
surgery  in  Whitewater.  A native  of  Rockford,  111., 
Doctor  Nelson  is  a graduate  of  the  University  of 
Illinois  College  of  Medicine  and  served  his  intern- 
ship at  Providence  Hospital  in  Seattle.  Before  his 
recent  Army  service,  he  practiced  for  a year  in  t'he 
state  of  Washington  and  spent  a year  in  surgery 
at  the  Marshfield  Clinic. 

Carys  Attend  Conference  in  Mexico  City 

As  a delegate  from  Wisconsin,  Dr.  E.  C.  Cary 
of  Reedsville  traveled  with  his  wife  to  Mexico  City 
early  in  April  to  attend  the  First  International 
Congress  of  General  Practice.  En  route  to  Mexico 
City,  Doctor  and  Mrs.  Cary  attended  a meeting  of 
the  American  Academy  of  General  Practice  in 
St.  Louis. 

Grafton  Has  New  Physician 

At  the  conclusion  of  28  months  in  the  Navy 
Medical  Corps,  Dr.  Roland  M.  Thurow  has  opened 
an  office  for  the  general  practice  of  medicine  in 
Grafton.  A 1949  graduate  of  the  Marquette  Uni- 
versity School  of  Medicine,  Doctor  Grafton  formerly 
lived  in  Menominee,  Mich. 


Psychiatrist  Opens  Green  Bay  Office 

An  office  for  the  practice  of  neurology  and  psy- 
chiatry has  been  opened  in  Green  Bay  by  Dr. 
Charles  A.  Wunsch  at  the  completion  of  two  years 
in  the  Army  as  Chief  of  Neurology  and  Psychiatric 
Services  at  Chanute  Field,  111.  Formerly  on  the 
full-time  staff  of  the  state  reformatory,  Doctor 
Wunsch  intends  to  continue  this  association  on  a 
part-time  basis.  He  is  also  a staff  member  at  Berlin 
Hospital. 

A native  of  Chicago  and  a graduate  of  the 
University  of  Illinois  College  of  Medicine,  Doctor 
Wunsch  served  his  internship  at  St.  Mary’s  Hospital 
in  Detroit  and  has  practiced  in  Michigan  at  St. 
Joseph’s  Retreat  in  Dearborn,  the  Travis  City  State 
Hospital,  and  St.  Joseph’s  Hospital  in  Detroit.  He  is 
a member  of  the  American  Psychiatric  Association 
and  has  been  certified  in  psychiatry  by  the  American 
Board  of  Psychiatry  and  Neurology. 

Dr.  V.  J.  Shippy  Honored 

In  recognition  of  his  over  30  years  of  service  to 
the  Pulaski  community,  Dr.  V.  J.  Shippy  received 
the  Humanitarian  Award  of  the  Pulaski  Chamber 
of  Commerce  at  a dinner  March  30.  As  he  received 
a gift  and  a scroll,  signed  by  more  than  100  guests 
at  the  dinner,  Doctor  Shippy  said,  “My  work  is  no 
special  favor,  but  a duty.” 
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CALIFORNIA 

A new  illustrated  booklet  is  available,  de- 
scribing the  hospitals  of  the  California  De- 
partment of  Mental  Hygiene  and  listing  the 
professional  opportunities  there.  Physicians 
are  invited  to  write  for  this  publication. 

CALIFORNIA  STATE  PERSONNEL 
BOARD 

1015  L Street  Sacramento  14,  California 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  C0.f  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 

COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  June  15,  July  6.  August  3 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  August  3 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  June  15,  August  17 

Fractures  & Traumatic  Surgery,  Two  Weeks,  Starting 
June  15 

Esophageal  Surgery,  One  Week,  starting  June  22 
Breast  & Thyroid  Surgery,  One  Week,  starting  June  22 
Gallbladder  Surgery,  Ten  Hours,  starting  June  29 
Surgery  of  Colon  & Rectum,  One  Week,  starting  Sep- 
tember 21 

Basic  Principles  in  General  Surgery,  Two  Weeks,  starting 
September  21 

General  Surgery,  One  Week,  starting  October  5 
General  Surgery,  Two  Weeks,  starting  October  12 
Thoracic  Surgery,  One  Week,  starting  October  12 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  15,  September  21 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing September  14 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5 

MEDICINE — Intensive  General  Course.  Two  Weeks,  start- 
ing October  12 

Electrocardiography  & Heart  Disease,  Two  Weeks,  start- 
ing July  13 

Allergy,  One  Month  and  Six  Months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Intensive  Course,  Two  Weeks  starting  Sep- 
tember 28 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 

Guest  speaker  at  the  occasion  was  Dr.  D.  F.  Gosin 
of  Green  Bay,  a friend  and  colleague  of  the  Pulaski 
doctor,  who  traced  the  history  of  Pulaski  since  its 
founding  in  1884  and  outlined  Doctor  Shippy’s 
career. 

Born  near  Stevens  Point  in  1889,  Doctor  Shippy 
received  his  medical  degree  from  the  Marquette 
University  School  of  Medicine  in  1912  and  interned 
for  two  years  at  St.  Mary’s  Hospital  in  Green  Bay. 
Before  setting  up  practice  in  Pulaski,  the  doctor 
served  for  two  years  in  the  Army  Medical  Corps 
in  World  War  I. 

Doctor  Banker  Opens  Manitowoc  Office 

Dr.  R.  J.  Banker,  a native  of  Akron,  Ohio,  and  a 
graduate  of  the  Northwestern  University  Medical 
School,  has  opened  an  office  in  Manitowoc  for  the 
practice  of  urology.  He  was  recently  discharged 
from  the  Navy  after  two  years  of  service. 

Dr.  A.  M.  Blake  Is  89 

Dr.  A.  M.  Blake  of  Waunakee  observed  his  89th 
birthday  on  April  13,  but  he  has  no  intention  of 
taking  down  his  shingle.  Few  physicians  in  the 
United  States  can  match  Doctor  Blake’s  record  of 
65  years  of  continuous  practice.  Born  in  Lodi  and 
graduated  from  the  Eclectic  Medical  College  in 
Cincinnati,  Doctor  Blake  set  up  practice  in  Wauna- 
kee in  1888  after  a year  in  Lodi. 

A man  of  many  hobbies,  including  woodworking 
and  gardening,  Doctor  Blake  has  a simple  formula 
for  a long  life:  “Exercise  both  mind  and  body,  and 
watch  the  diet.” 

Doctor  Apple  Settles  in  Valders 

Dr.  Victor  H.  Apple  of  Detroit  has  taken  over 
the  medical  practice  and  home  of  Dr.  E.  W.  Hath, 
who  after  12  years  in  Valders  has  moved  with  his 
family  to  Anna  Maria,  Florida.  Doctor  Huth  will 
operate  a newly  constructed  clinic  there. 

A graduate  of  the  University  of  Michigan  Medi- 
cal School,  Doctor  Apple  was  recently  discharged 
from  service  in  the  Army  Air  Force. 

I : 

Dr.  J.  G.  Beck  Heads  Scout  Group 

At  the  annual  meeting  of  the  Nicolet  area  coun- 
cil of  the  Boy  Scouts  of  America,  held  on  May  4, 

Dr.  John  G.  Beck  of  Sturgeon  Bay  was  elected  ! 
president.  Active  in  scout  work  for  several  years, 
Doctor  Beck  has  served  for  the  past  year  as  dis- 
trict president. 

Walsh  Returns  to  Port  Washington 

On  his  discharge  from  active  duty  with  the  Air 
Force,  Dr.  John  F.  Walsh  has  reopened  his  office 
in  Port  Washington.  A 1946  graduate  of  the  Mar- 
quette University  School  of  Medicine,  Doctor  Walsh 
will  engage  in  the  practice  of  general  medicine. 

Founder  of  Marshfield  Clinic  Reaches 
50th  Anniversary 

Dr.  Roy  P.  Potter,  the  last  surviving  founder  of 
the  Marshfield  Clinic,  was  honored  at  a dinner  at 
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the  Hotel  Charles  in  Marshfield  on  May  4,  50  years 
from  the  day  he  received  his  degree  from  the  Mil- 
waukee Medical  College.  For  about  seven  years, 
Doctor  Potter,  who  is  74,  has  been  in  semi- 
retirement,  but  he  still  visits  the  Clinic  almost 
every  day  and  is  always  ready  to  help  out  in  an 
emergency. 

One  of  the  six  physicians  who  founded  the  Marsh- 
field Clinic  on  Dec.  23,  1916,  Doctor  Potter  has 
specialized  in  radiology  and  holds  memberships  in 
the  Radiological  Society  of  North  America,  the 
American  College  of  Radiology,  and  the  American 
Board  of  Radiology. 

Toastmaster  at  the  dinner  was  Dr.  Karl  H.  Doege, 
son  of  one  of  the  founders  of  the  Clinic.  Others 
present  included  the  staff  of  25  professional  men, 
15  of  whom  have  member  status  in  the  Marshfield 
Clinic. 

In  October  of  this  year,  Doctor  Potter  will  be 
made  a member  of  the  Fifty  Year  Club  of  the  State 
Medical  Society. 

Dr.  Elizabeth  Kane  Joins  Milwaukee 
Neuro-Psychiatric  Association 

A paper  on  “Differential  Indications  for  the  Use 
of  Glutamic  Acid,”  presented  before  the  Milwaukee 
Neuro-Psychiatric  Association  on  April  15,  earned 
for  Dr.  Elizabeth  D.  Kane  a membership  in  the 
Association.  Doctor  Kane  is  a psychiatrist  in  Brown 
County. 


“The  Human  Heart’’  to  Be  Heard 
Over  State  Stations 

The  State  Board  of  Health  and  the  Wisconsin 
Heart  Association  have  arranged  with  seven  Wis- 
consin radio  stations  to  broadcast  a series  of  eight 
radio  programs  dealing  with  progress  made  in  the 
treatment  of  heart  disease. 

The  programs  are  called  “The  Human  Heart,” 
and  star  well-known  actresses  and  actors  in  stories 
about  people  with  heart  disease.  Nationally  known 
heart  specialists  appear  on  each  of  the  programs. 
Radio  stations  broadcasting  the  series  as  a public 
service  feature  are  WATK,  Antigo;  WATW,  Ash- 
land; WBEV,  Beaver  Dam;  WLIP,  Kenosha; 
WMAM,  Marinette;  WSAU,  Wausau;  and  WIBU, 
Poynette. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Doctor  Ackerknecht  Receives  Medal 

Dr.  Erwin  H.  Ackerknecht,  professor  of  history 
of  medicine  at  the  University  of  Wisconsin,  has  been 
awarded  the  William  H.  Welch  Medal.  He  received 
the  medal  at  the  annual  meeting  of  the  American 
Association  of  the  History  of  Medicine,  held  the 
second  week  in  May  in  Columbus,  Ohio. 

The  citation  accompanying  the  medal  said  that 
Doctor  Ackerknecht  was  picked  to  receive  the  award 
for  his  “particular  contributions  of  outstanding 
merit  in  the  field  of  medical  history.” 


The  Treatment  of 

ALCOHOLISM.. 
A MEDICAL 
PROBLEM 


JHLfsi  DRINK 

IQOO  ARt  NEVER  ENOUGH 


to  ~ 

total 


I he  concept  of  alcoholism  as  a medical  problem, 
now  generally  accepted,  is  basic  in  the  success- 
ful control  of  the  “problem  drinker.” 

At  The  Keeley  Institute  the  therapeutic  regimen 
is  formulated  on  this  premise.  Specialized  care  of 
the  individual  patient  rests  in  the  hands  of  a 
highly  experienced  staff  of  physicians  who  super- 
vise every  step  of  the  patient’s  progress. 

Aversion  treatment  is  not  used.,  nor  is  restraint 
employed.  Rather,  the  patient  is  aided  toward 
rehabilitation  through  highly  coordinated  diet 
therapy,  re-education,  exercise  and  pleasant 
activities  in  an  environment  conducive  to  whole- 
some normal  living — all  under  careful  medical 
supervision. 

The  referring  physician  is  kept  informed  of  the 
patient’s  progress  and  receives  a summary  of  the 
case  upon  the  patient’s  dismissal. 

Member,  American  Hospital  Association 
Member,  Illinois  Hospital  Association 
The  Keeley  Institute  is  accredited  by  the  Council 
on  Medical  Education  and  Hospitals  of  the  A.M.A. 

Complete  information,  including  rates,  will  be 
furnished  to  physicians  on  request. 


r ^ 

THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 
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HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  write 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 

To  Serve  Your 

Complete  Prosthetic  & Orthopedic 
Appliance  Needs 

HOUSE  OF  BIDWELL,  INC. 

MILWAUKEE,  WIS.  MADISON,  WIS. 

604  N.  Water  St.  520  S.  Park  St. 

R.  G.  Bidwell  R.  N.  Bidwell 

Phone:  BR  2—1016  Phone:  6—5303 

Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Doctor  Suckle  Addresses  Bar  Association 

Dr.  Henry  M.  Suckle,  Madison  neurological  sur- 
geon, was  the  featured  speaker  at  the  April  15 
meeting  of  the  Dane  County  Bar  Association,  held 
in  Madison  at  the  Heidelberg  Hofbrau.  The  doctor 
discussed  “Medicolegal  Evaluation  of  Head  and 
Back  Injuries.” 

Air  Force  Recalls  Doctor  Parks 

A Madison  physician  for  the  past  five  years, 
Dr.  H.  K.  Parks,  reported  for  duty  with  the  Air 
Force  on  April  16.  He  is  stationed  at  the  Air  Force 
Hospital  at  Bryan,  Texas.  He  is  a veteran  of 
World  War  II  and  holds  the  rank  of  captain. 


Sheboygan  Group  Hears  Doctor  Curreri 

The  importance  of  early  diagnosis  and  treatment 
of  cancer  was  emphasized  by  Dr.  Anthony  R.  Cur- 
reri, head  of  the  tumor  clinic  at  the  University 
Hospitals,  in  an  address  at  a public  cancer  meeting 
in  Sheboygan.  Doctor  Curreri  spoke  under  the 
sponsorship  of  the  Sheboygan  County  Cancer  Unit 
and  the  American  Cancer  Society.  More  than  400 
people  attended  the  meeting. 

Two  Wisconsin  Physicians  Take  Part 
in  Chicago  Meeting 

The  Great  Lakes  Division  of  the  United  States 
Chapter  of  the  International  College  of  Surgeons 
held  a regional  meeting  May  5 and  6 at  the  Con- 
gress Hotel,  Chicago.  Dr.  Arnold  S.  Jackson  of 
Madison  was  moderator  for  the  Thyroid  Symposium 
and  for  the  Orthopedic  Symposium. 

Dr.  Paul  F.  Doege,  who  is  associated  with  the 
Marshfield  Clinic,  presented  a paper  at  the  meeting. 
His  subject  was  “Management  of  the  Chronically 
Diseased  Cervix.” 

Columbia— Marquette— Adams 

The  March  10  meeting  of  the  Columbia-Marquette- 
Adams  County  Medical  Society  was  held  at  the 
Divine  Saviour’s  Hospital  in  Portage. 

When  the  -society  met  at  the  Raulf  Hotel  in  Port- 
age on  May  12,  the  guest  speaker,  Dr.  Arthur  M. 
Sonneland  of  Madison,  discussed  “Cancer  of  the 
Prostate.”  Doctor  Sonneland  is  associated  with  the 
Dean  Clinic. 


Rock 

The  Rock  County  Medical  Society  and  the  Wis- 
consin Heart  Association  have  arranged  for  the 
broadcasting  of  the  AMA  radio  series,  “The  Heart 
of  America,”  over  station  WCLO  in  Janesville.  The 
programs  are  heard  every  Saturday  morning  at 
9:30.  There  are  thirteen  programs  in  the  series 
covering  all  phases  of  the  problem  of  heart  disease. 
After  dramatized  stories,  famous  heart  specialists 
comment  on  the  stories. 
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Sauk 

“Illness  Still  Unconquered”  was  the  title  of  a 
talk  presented  by  Dr.  Leslie  A.  Osborn  of  Madison 
at  the  May  12  dinner  meeting  of  the  Sauk  County 
Medical  Society.  Doctor  Osborn  is  a professor  of 
neuropsychiatry  at  the  University  of  Wisconsin 
and  director  of  the  Wisconsin  Psychiatric  Institute. 

Dr.  S.  K.  Pollack  Has  Certificate 

At  the  successful  completion  of  an  intensive 
postgraduate  course  and  final  examination,  Dr. 
Saul  K.  Pollack  has  received  certification  from 
the  Chicago  Institute  for  Psychoanalysis.  Assistant 
professor  of  clinical  psychiatry  at  the  Marquette 
University  School  of  Medicine,  Doctor  Pollack 
is  a fellow  of  the  American  Psychiatric  Association 
and  obtained  certification  by  the  American  Board 
of  Psychiatry  several  years  ago. 

Peterman  Addresses  Illinois  Society 

Dr.  M.  G.  Peterman  presented  a paper  on  epilepsy 
and  convulsions  at  the  May  20  meeting  of  the  Illinois 
State  Medical  Society  in  Chicago.  Doctor  Peterman 
is  a Milwaukee  pediatrician. 

Doctor  Fox  Recalled  Into  Service 

On  May  2 Dr.  Milton  J . Fox,  Milwaukee,  reported 
to  Gunter  Air  Force  Base  in  Montgomery,  Ala., 
to  begin  service  in  the  medical  corps.  He  is  a Navy 
veteran  of  World  War  II. 

For  the  last  three  years  Doctor  Fox  has  been 
associated  with  the  medical  staff  of  the  Veterans 
Administration  Hospital  at  Wood.  He  also  served 
as  instructor  of  internal  medicine  at  the  Marquette 
University  School  of  Medicine. 

Schroeder  Addresses  Kenosha  Group 

“What  Is  Good  Mental  Health?”  was  the  question 
answered  by  Dr.  Harold  T.  Schroeder  when  he  spoke 
before  members  of  the  Kenosha  College  Club  at  a 
meeting  on  April  21.  Medical  director  of  the  Kenosha 
Mental  Hygiene  Clinic  and  the  Racine  Child  Guid- 
ance Clinic,  Doctor  Schroeder  is  a graduate  of  the 
Marquette  University  School  of  Medicine,  where  he 
now  serves  as  assistant  professor  of  psychiatry,  and 
has  completed  a three-year  postgraduate  course  in 
psychiatry.  He  is  a diplomate  of  the  American  Board 
of  Psychiatry. 

Milwaukee  Academy  of  Medicine 

The  893rd  meeting  of  the  Milwaukee  Academy  of 
Medicine,  held  on  May  19,  featured  a special  clinic 
in  the  afternoon  and  a dinner  meeting  at  Milwau- 
kee’s University  Club.  The  clinic  was  conducted  at 
the  Veterans  Administration  Hospital  and  dealt 
with  gastrointestinal  problems.  At  the  evening  meet- 
ing, Dr.  John  T.  Reynolds  of  the  University  of  Illi- 
nois College  of  Medicine  discussed  “The  Causes 
of  Persistence  of  Symptoms  Following  Cholecystec- 
tomy.” 
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Injectable  Vitamins  and  Endocrines 

Interstate  Pharmacol  Company 

P.  O.  Box  252  Beloit,  Wis. 

MAIL  ORDERS  SHIPPED  IMMEDIATELY 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
1924  W.  Clyboum  St.  Milwaukee  3,  Wisconsin 

INCREASE  YOUR  INCOME 

Annuities  issued  by  the  Wisconsin  Life  Insurance 
Company  guarantee  just  about  twice  as  large  a 
retirement  income  as  is  provided  by  any  comparably 
safe  investment. 

The  cash  value  of  any  endowment,  limited  pay  life, 
or  whole  life  policy  issued  by  our  company  can  be 
converted  into  a much  larger  monthly  retirement  in- 
come than  the  same  amount  of  cash  in  other 
investments. 

Fill  out  and  mail  to  The  Wisconsin  Life  Insurance 
Company,  30  West  Mifflin  Street,  Madison,  Wiscon- 
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Milwaukee  Neuro-Psychiatric  Society 

Rogers  Memorial  Sanitarium  in  Oconomowoc  was 
the  site  of  the  May  20  meeting  of  the  Milwaukee 
Neuro-Psychiatric  Society.  The  after-dinner  speaker 
was  Dr.  Hans  A.  Reese  of  Madison,  who  discussed 
“National  Trends  in  Research  in  the  Diseases  of  the 
Nervous  System.” 

Milwaukee  Oto-Ophthalmic  Society 

A thesis  presentation,  “Neck  Abscesses,”  and  a 
panel  discussion  on  cataract  surgery  formed  the 
program  of  the  April  28  meeting  of  the  Milwaukee 
Oto-Ophthalmic  Society  at  the  Milwaukee  University 
Club.  After  Dr.  John  Russell  had  read  his  thesis  to 
the  group,  the  panel  discussion  began.  With  Dr. 
John  B.  Hitz  as  moderator,  the  panel  included  Dr. 
Raymond  C.  Warner,  whose  topic  was  “Technic  of 
Intracapsular  Cataract  Extraction”;  Dr.  Herbert 

G.  Schmidt,  who  discussed  “Surgery  of  Dislocated 
Lenses”;  and  Dr.  Samuel  S.  Blankstein,  who  spoke 
on  “Surgery  of  Congenital  Cataract.”  A question- 
and-answer  period  followed  the  discussion. 

Milwaukee  County  Hospital  Intern 
and  Resident  Association 

May  16  was  the  date  of  the  annual  meeting  of  the 
Milwaukee  County  Hospital  Intern  and  Resident 
Association.  The  scientific  portion  of  the  meeting, 
held  during  the  day  at  the  Milwaukee  County  Hospi- 
tal, included  talks  by  Drs.  Nathan  Grossman,  Paul 

G.  La  Bissoniere , Louis  Graber,  James  G.  Garland. 
Louis  J.  Kurten,  Albert  Liebman,  Joseph  Gilbert, 
and  Richard  T.  Flynn.  An  informal  dinner-dance  at 
the  Wisconsin  Club  in  Milwaukee  was  held  in  the 
evening. 

MARRIAGES 

Dr.  George  W.  Reis,  Junction  City,  to  Miss  Flor- 
ence Finger,  in  Sheboygan,  April  11. 

Dr.  John  W.  Markson,  Whitefish  Bay,  to  Mrs. 
Edith  Hennig,  in  Milwaukee,  April  25. 

SOCIETY  RECORDS 

New  Members 

W.  J.  Clothier,  717  North  East  Avenue,  Waukesha. 

R.  J.  Banker,  709  Washington  Street,  Manitowoc. 

R.  G.  Norton,  2212  West  State  Street,  Milwaukee. 

D.  F.  Hammond,  Chetek. 

A.  W.  Hickey,  St.  Francis  Hospital,  La  Crosse. 

R.  B.  Rasmus,  1836  South  Avenue,  La  Crosse. 

H.  M.  Aitken,  Sacred  Heart  Hospital,  Eau  Claire. 

C.  A.  Wunsch,  704  South  Van  Buren,  Green  Bay. 

D.  F.  Watzke,  130  Lathrop  Street,  Madison. 

H.  E.  Thimke,  Cantwell-Peterson  Clinic,  117  East 
Green  Bay  Street,  Shawano. 

R.  C.  Puestow,  801  South  18th  Street,  Manitowoc. 

J.  F.  Coyne,  80  Sheboygan  Street,  Fond  du  Lac. 

J.  H.  Flinn,  16  South  Henry  Street,  Madison. 

R.  P.  Lyons,  110  East  Main  Street,  Madison. 

* Military  service. 


J.  P.  McDermott,  110  East  Main  Street,  Madison. 

0.  R.  McMurry,  1300  University  Avenue,  Madison. 

A.  M.  Sonneland,  Dean  Clinic,  Madison. 

L.  B.  Stevenson,  Jackson  Clinic,  Madison. 

W.  P.  Deiss,  1300  University  Avenue,  Madison. 

G.  P.  Gredler,  305  Court  Street,  Janesville. 

J.  M.  Bond,  720  East  Wisconsin  Avenue,  Milwau- 
kee. 

M.  C.  Briggs,  1409  West  McKinley  Avenue,  Mil- 
waukee. 

1.  L.  Blose,  Durand. 

K.  O.  Ghormley,  1836  South  Avenue,  La  Crosse. 

W.  A.  Himmelsbach,  1707  Main  Street,  La  Crosse. 

Changes  in  Address 

H.  M.  Bachhuber,*  Athens,  to  Medical  Field  Serv- 
ice School,  Brooke  Army  Medical  Center,  Fort  Sam 
Houston,  Texas. 

J.  N.  Moore,*  Madison,  to  Gunter  Air  Force  Base, 
Montgomery,  Alabama. 

T.  N.  Robinson,  Oconto  Falls,  to  Veterans  Ad- 
ministration Hospital,  Wood. 

L.  R.  Pfeiffer,  Turtle  Lake,  to  Strum. 

H.  K.  Parks,*  Madison,  to  3530th  Medical  Group, 
Bryan  Air  Force  Base,  Bryan,  Texas. 

R.  F.  Schaller,*  San  Antonio,  Texas,  to  U.  S. 
Army  Hospital,  Ft.  Leonard  Wood,  Missouri. 

J.  J.  Haugh,*  Albany,  Georgia,  to  A 02240789 
U.S.A.F.,  SAM  Box  49,  Randolph  Air  Force  Base, 
Texas. 

T.  A.  Burns,*  Milwaukee,  to  0475526,  New  Arrival 
Section,  Central  Post  Director,  APO  743,  c/o  Post- 
master, New  York,  New'  York. 

I.  M.  Becker,  Philadelphia,  Pennsylvania,  to  3520 
North  Summit  Avenue,  Milwaukee. 

E.  T.  Dunn,  Clifton  Forge,  Virginia,  to  Milwaur 
kee  Hospital,  2200  West  Kilbourn,  Milwaukee. 

D.  J.  Malloy,  Hines,  Illinois,  to  134  South  Sixth 
Avenue,  Maywood,  Illinois. 

B.  L.  Fabric,  Milwaukee,  to  7508  West  Treasure 
Drive,  Miami  Beach  41,  Florida. 

J.  H.  Bultema,  Waterford,  to  4078  Highgate  Road, 
Muskegon,  Michigan. 

A.  J.  Gloss,  Appleton,  to  121  East  Main  Street, 
Little  Chute. 

J.  J.  McLeod,  Jr.,  Superior,  113  13th  Avenue 

N.  W.,  Rochester,  Minnesota. 

E.  H.  Carstens,  Baraboo,  to  Route  1,  Ogema. 

D.  A.  Jeffries,  Granite  City,  Illinois,  to  Shawano. 

E.  C.  Jarvis,  Minneapolis,  Minnesota,  to  Toma- 
hawk. 

F.  J.  B.  Ragaz,  Madison,  to  1811  Underwood  Ave- 
nue, Wauw'atosa. 

P.  S.  Pierson,*  Milwaukee,  to  Building  35,  Apart- 
ment 1,  U.S.  Naval  Hospital,  Great  Lakes,  Illinois. 

E:  W.  Huth,  Valders,  to  Anna  Maria,  Florida. 

J.  F.  Walsh,  San  Francisco,  California,  to  125 
East  Main  Street,  Port  Washington. 

M.  S.  LeTellier,*  Ft.  Sam  Houston,  Texas,  to 
01933882,  Hdqts.  Bt.  90th  F.A.  BN,  APO  25,  c/o 
Postmaster,  San  Francisco,  California. 

J.  P.  McCann,  503  State  Bank  Building,  La 
Crosse  (Incorrectly  listed  in  May  issue.) 
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A.  J.  Macht,  Wood,  to  Marshfield  Clinic,  Marsh- 
field. 

L.  S.  Kellogg,*  Oregon,  to  Gunter  Air  Force  Base, 
Montgomery,  Alabama. 

S.  C.  Jackson,*  Dodgeville,  to  Navy  Medical  Cen- 
ter, San  Diego,  California. 

R.  G.  Gage,*  Kimberly,  to  14B  Eagan  Avenue, 
Langley  Field,  Virginia. 

J.  N.  Dockery,  Franksville,  to  632  High  Street, 
Racine. 


* Military  service. 

DEATHS 

Dr.  Gjermund  Hoyme,  former  Eau  Claire  physi- 
cian, died  on  May  24,  1952,  in  Coronado,  California, 
where  he  had  made  his  home  since  his  retirement 
in  1947.  He  was  62. 

Born  in  Eau  Claire  on  September  25,  1890,  the 
doctor  received  his  medical  education  at  Northwest- 
ern University  Medical  School,  graduating  in  1918. 
He  interned  at  Mercy  Hospital,  Chicago,  and  also  at 
Kings  County  Hospital,  Brooklyn,  New  York. 

He  returned  to  Eau  Claire  in  1919  and  became 
associated  with  the  Midelfart  Clinic.  He  once  served 
as  chief  of  staff  of  the  Luther  Hospital  and  was  a 
staff  member  at  Sacred  Heart  Hospital,  both  in  Eau 
Claire.  He  also  served  as  a preceptor  for  the  Uni- 
versity of  Wisconsin  Medical  School.  When  he  moved 
to  California,  he  was  appointed  to  the  Board  of 
Dixectors  of  the  Coronada  Hospital. 

The  doctor’s  medical  affiliations  included  fellow- 
ship in  the  American  College  of  Physicians,  cer- 
tification  by  the  American  Board  of  Internal  Medi- 
cine, and  membership  in  the  American  Thei’apeutic 
Society,  American  Heart  Association,  Eau  Claire- 
Dunn-Pepin  County  Medical  Society,  State  Medical 
Society,  and  American  Medical  Association.  He  was 
an  honorary  member  of  the  Minnesota  Society  of 
Internal  Medicine  and  the  San  Diego  (Calif.) 
Academy  of  Medicine. 

Doctor  Hoyme  is  survived  by  his  wife,  Mis. 
Grayce  Hoyme,  Coronado;  and  by  his  son  Lt. 
Richard  Hoyme,  who  is  serving  with  the  Aimy  in 
Geimany. 

Word  has  been  received  of  the  death  on  June  1, 
1952,  of  Dr.  Arthur  E.  Winter,  Tomah  physician.  He 
was  77  and  had  been  in  ill  health  for  some  years. 

Born  in  Monroe  County  on  November  22,  1874, 
Doctor  Winter  l'eceived  his  medical  degree  in  1898 
fiom  the  Bennett  College  of  Eclectic  Medicine  and 
Surgery  in  Chicago  and  interned  at  Cook  County 
Hospital.  On  settling  in  Tomah,  he  became  a field 
physician  with  the  United  States  Indian  Sei'vice. 

Doctor  Winter  held  membership  in  the  Moni'oe 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

He  is  survived  by  a daughter. 
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Dr.  Alfred  L.  Kastner,  former  chief  of  staff  at  the 
Milwaukee  Children’s  Hospital,  died  at  his  home  in 
Vernon  on  April  5.  He  was  74. 

Born  in  Milwaukee  on  September  29,  1878,  Doctor 
Kastner  received  his  medical  degree  in  1902  from 
Milwaukee  Medical  College,  a forerunner  of  the 
Marquette  University  School  of  Medicine.  For  over 
50  years  he  was  a practicing  pediatrician  in  the 
Milwaukee  area.  In  addition  to  his  post  at  the  Mil- 
waukee Children’s  Hospital,  he  was  a faculty  mem- 
ber at  Marquette  for  several  years,  served  as  con- 
sultant for  the  Milwaukee  Health  Department,  and 
had  been  associated  with  the  Milwaukee  Hospital, 
the  Lutheran  Children’s  Home,  and  the  Milwaukee 
Veterans  Hospital. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Kastner  was  made  a member  of  the 
Fifty  Year  Club  of  the  State  Medical  Society  of 
Wisconsin  in  1952. 

Survivors  include  the  doctor’s  wife,  Mathilda;  a 
daughter,  Mrs.  Elfrieda  Wilson  of  Mukwonago;  and 
a son,  John  A.,  who  lives  in  Vernon. 

Dr.  Clarence  L.  Treadwell,  formerly  a practicing 
physician  at  Wisconsin  Dells  and  also  at  Siren,  died 
after  a short  illness  at  an  Oak  Park  (111.)  hospital 
on  April  12.  He  was  80. 

Born  in  Reedsburg  on  September  16,  1872,  Doctor 
Treadwell  was  a graduate  of  the  University  of 
Illinois  College  of  Medicine.  He  was  retired  from 
active  practice  but  had  been  doing  locum  tenens 
work  for  the  past  10  years. 

He  is  survived  by  his  brother,  Dr.  G.  F.  Treadwell 
of  Friendship. 

Dr.  Fred  D.  Curtiss,  76,  a retired  Kenosha  physi- 
cian and  surgeon,  died  on  April  22,  after  a short 
illness.  He  was  born  in  Cortland,  Illinois,  on  Sep- 
tember 26,  1876. 

A graduate  of  the  Chicago  Homeopathic  Medical 
College,  Doctor  Curtiss  first  practiced  in  Fisk  and 
in  Galata,  Montana.  In  1918  he  settled  in  Kenosha 


where  he  served  as  physician  at  Nash  Motors  for 
many  years.  He  was  a veteran  of  the  Spanish- 
American  War. 

Besides  his  widow,  Mrs.  Minnie  Rehm  Curtiss, 
survivors  include  three  sons,  Charles  S.,  Kenosha; 
Frank  C.,  Billings,  Montana;  and  Royal  E.,  Water- 
town. 

Dr.  James  F.  Corbett,  retired  Milwaukee  physi- 
cian, died  on  April  28  at  the  age  of  96.  He  was  an 
1880  graduate  of  Western  Reserve  University  School 
of  Medicine.  Before  his  retirement  in  1934,  he  had 
practiced  medicine  in  California  and  Milwaukee. 

Doctor  Corbett’s  wife  died  in  1939.  He  is  survived 
by  three  nephews  and  a niece. 

Dr.  Paul  S.  Epperson,  Milwaukee  radiologist,  died 
suddenly  at  his  home  on  Genesee  Lake  near  Ocono- 
mowoc  on  April  30.  He  was  66. 

A native  of  Virginia,  Doctor  Epperson  was  a 
graduate  of  the  Medical  College  of  Virginia  at  Rich- 
mond. He  engaged  in  general  practice  for  eight 
years  on  the  Mesabe  iron  range  at  Biwabik,  Minn., 
before  being  commissioned  in  the  medical  corps 
during  World  War  I.  After  his  return  from  service 
he  became  associated  with  the  Jackson  Clinic,  Madi- 
son, as  a radiologist.  For  the  past  32  years  he  had 
been  consulting  radiologist  at  St.  Mary’s  Hospital, 
Milwaukee,  in  addition  to  serving  in  the  same  ca- 
pacity at  the  Memorial  Hospital,  Waukesha,  for 
13  years.  He  also  maintained  an  office  for  private 
practice  in  Milwaukee. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Epperson  belonged  to  the  Radio- 
logical Society  of  North  America,  the  American 
College  of  Radiology,  the  American  Roentgen  Ray 
Society,  and  was  a diplomate  of  the  American 
Board  of  Radiology. 

Survivors  include  his  wife,  Grace;  two  sons,  Dr. 
Keith  Epperson  of  Milwaukee  and  Dr.  Dean  Epper- 
son of  Rochester,  Minn.;  and  a sister,  Mrs.  Thomas 
Guthrie,  Clarkton,  Va. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


A 40  Year  Campaign  Against  Tuberculosis.  By 
Louis  I.  Dublin,  Ph.  D.,  second  vice-president  and 
statistician,  Metropolitan  Life  Insurance  Company. 
New  York,  Metropolitan  Life  Insurance  Company, 
1952. 

The  monograph  records  the  Metropolitan  Life 
Insurance  Company’s  contributions  to  anti-tubercu- 
losis campaigns.  The  subject  matter  has  been  clearly 
and  fascinatingly  organized  into  a very  readable 
manuscript.  Some  of  the  achievements  of  the  varied 
programs  are  well  documented  by  pertinent  morbid- 
ity and  mortality  statistics  and  tables. 

The  first  section  of  the  book  records  in  chronolog- 
ical fashion  the  methods  which  the  company  utilized 
to  discover  and  care  for  its  tuberculous  employees. 
Due  credit  is  awarded  to  the  personnel  who  were 
responsible  for  each  phase  of  these  progressive  and 
altruistic  programs. 

The  second  section  is  concerned  with  an  account 
of  the  history,  personnel,  policies,  research  pro- 
grams, and  the  results  of  therapy  at  Mount 
McGregor  Sanatorium.  This  sanatorium  was  estab- 
lished by  the  company  for  the  treatment  of  its  tuber- 
culous employees.  Perhaps  more  emphasis  justly 
could  be  given  to  the  important  therapeutic  and 
research  contributions  of  the  medical  staff  of  that 
institution. 

The  third  section  deals  with  numerous  methods 
and  agencies  employed  by  the  company  in  its  anti- 
tuberculosis activities  among  its  policy  holders  and 
the  general  public.  The  extent  of  their  factual  adver- 
tising campaigns,  agent  publicity,  visiting  nurses 
work,  donations  to  diversified  types  of  research,  and 
the  participation  of  key  personnel  in  anti-tubercu- 
losis organizations  are  described.  One  chapter  is 
devoted  to  an  account  of  the  development  and 
results  of  the  “Framingham  Demonstration,”  which 
clearly  showed  the  accomplishments  of  a strong  and 
well-integrated  public  health  organization  in  a large 
urban  community. 

The  final  chapter  depicts  briefly  the  present  status 
and  future  outlook  in  tuberculosis. — D.  E.  O. 


Human  Embryology.  By  W.  J.  Hamilton,  M.  D., 
D.  Sc.,  F.  R.  S.  E.,  professor  of  anatomy  at  the 
University  of  London  at  Charing  Cross  Hospital 
Medical  School;  J.  O.  Boyd,  M.  A.,  M.  Sc.,  M.  D., 
professor  of  anatomy  at  the  University  of  Cam- 
bridge and  Fellow  of  Clare  College,  Cambridge; 
and  H.  W.  Mossman,  M.  S.,  Ph.  D.,  associate  pro- 
fessor of  anatomy  at  the  University  of  Wisconsin. 
Second  Edition.  Baltimore,  The  Williams  & Wilkins 
Company,  1952.  Price  $9.00. 

This  textbook  of  human  embryology  is  a readable, 
clear-cut,  somewhat  concise  account  of  the  repro- 
ductive mechanisms  and  the  development  of  normal 
as  well  as  abnormal  fetuses.  In  this  second  edition 
the  text  has  been  rewritten  to  a large  extent  but 
brevity  has  been  maintained.  Although  the  total 
length  has  been  enlarged  by  66  pages,  this  increase 
is  largely  due  to  69  added  figures.  The  numerous 
illustrations  are  for  the  most  part  well  executed, 
semi-diagrammatic  drawings,  many  of  which  are  in 
color. 

Such  complicated  processes  as  formation  of  the 
germ  layers,  the  primitive  streak,  intra-embryonic 
mesoderm,  implantation,  and  placentation  are  excep- 
tionally clearly  presented.  In  the  chapters  on  the 
development  of  the  organs  the  abundant  clear-cut 
illustrations  are  very  informative.  A few  subjects 
are  very  briefly  presented  but  in  such  cases  refer- 
ences to  longer  accounts  are  cited.  All  in  all  this 
book,  because  of  its  comprehensive  coverage,  excel- 
lent illustrations,  and  clear-cut  readable  style,  can 
be  highly  recommended  as  an  authoritative  account 
of  human  embryology. — T.  H.  B. 

Antibiotic  Therapy.  By  Henry  Welch,  Ph.  D., 
Director,  Division  of  Antibiotics,  Food  and  Drug 
Administration,  Federal  Security  Agency  of  the 
United  States  Government;  and  Charles  N.  Lewis, 
M.  D.,  medical  officer,  Division  of  Antibiotics,  Food 
and  Drug  Administration,  Federal  Security  Agency 
of  the  United  States  Government.  Washington,  D.  C., 
The  Arundel  Press,  Inc.,  1951.  Price  $10.00. 

Knowledge  in  the  field  of  antibiotic  agents  con- 
tinues to  accumulate  so  swiftly  that  changes  of 
practical  importance  for  the  approach  to  therapy 
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must  be  made  occasionally.  The  relative  usefulness 
and  methods  of  administration  of  individual  agents 
are  most  often  involved.  The  physician  must  have 
access  to  an  authoritative  but  concise  source  of 
information. 

This  single  volume,  “Antibiotic  Therapy,”  sup- 
plies a brief  but  comprehensive  summary  of  the 
important  features  of  each  antibiotic  agent  now 
available,  and  of  certain  others  which  show  prom- 
ise. The  history  is  outlined  in  the  first  section.  This 
is  illustrated  with  full-page  portraits  of  several 
important  early  contributors.  Subsequent  sections 
contain  detailed  information  on  the  pharmacology, 
antimicrobial  spectrum,  and  available  preparations 
of  each  antibiotic.  The  largest  section  is  devoted  to 
specific  infections.  The  experience  obtained  to  date 
by  clinical  application  of  antibiotics  to  the  therapy 
of  each  infection  is  outlined.  The  authors  have  been 
somewhat  selective,  to  indicate  established  facts  and 
provide  some  evaluation  of  the  voluminous  litera- 
ture. This  indirect  evaluation  is  properly  limited  but 
will  be  helpful  to  the  physician. 

The  criticisms  which  could  be  made  involve  aspects 
of  the  clinical  application  of  specific  agents.  These 
are  to  be  expected  because  of  the  rapid  progress 
in  this  field  and  the  unavoidable  lapse  of  time. 
This  does  not  detract  from  the  work  significantly, 
or  alter  the  basic  information  included. 

This  book  will  be  a worth-while  addition  to  the 
physician’s  library. — J.  W.  B. 

% 

Pardon  My  Sneeze.  By  Milton  Millman,  M.  D.,  Fel- 
low, American  Academy  of  Allergists;  Member, 
American  Academy  of  Allergy.  San  Biego,  Califor- 
nia, Frye  & Smith  Ltd.,  1952. 

This  volume  should  answer  the  questions  which 
frequently  occur  in  the  minds  of  allergic  patients 
and  their  families.  It  will  supplement  the  instruc- 
tions given  to  the  patient  and  in  simple  terms  ex- 
plain the  rationale  of  an  allergic  regime.  The  sec- 
tion of  receipts  and  menus  should  be  very  helpful 
in  making  an  otherwise  drab  allergic  diet  more 
attractive  to  those  on  an  egg,  milk,  and  wheat-free 
diet. — H.  P.  D. 


A Textbook  of  Orthopedics  with  a Section  on 
Neurology  in  Orthopedics.  By  M.  Beckett  Howorth, 
M.  D.,  clinical  professor  of  orthopedic  surgery,  New 
York  University  Postgraduate  Medical  School.  In 
association  with  Fritz  J.  Cramer,  M.  D.,  Donovan  J. 
McCune,  M.  D.,  A.  Wilbur  Duryee,  M.  D.,  J.  Wil- 
liam Littler,  M.  D.,  and  Walter  A.  Thompson,  M.  D. 
Philadelphia  and  London,  W.  B.  Saunders  Company, 
1952.  Price  $16.00. 

A not  overly-large  book,  this  volume  is  a success- 
ful attempt  at  a concise,  scholarly  presentation  of 
the  basic  facts  of  etiology,  pathology,  diagnosis,  and 
treatment  of  diseases  and  abnormalities  of  the  neu- 
romusculoskeletal  system. 

It  is  broadly  divided  into  a section  on  principles 
of  orthopedics — history,  anatomy,  examination,  diag- 
nosis, and  treatment;  a section  on  the  regional 
aspects  of  orthopedics — first  in  the  body  as  a whole 
and  then  with  respect  to  its  various  parts;  and 
finally  a section  on  specific  disorders.  The  book  is 
clearly  and  pointedly  illustrated  throughout  with 
inclusion  of  a series  of  drawings  and  photographs 
on  the  dynamics  of  normal  and  abnormal  gaits  and 
good  and  poor  postures. 

The  principles  of  x-est,  exercise,  balanced  traction, 
shoe  fitting,  and  application  of  orthopedic  appliances 
are  happily  included,  as  well  as  the  development  of 
posture  and  gait  in  the  infant. 

The  bibliography  is  limited  to  the  more  important 
contributions  and  is  adequate. 

This  book  is  highly  recommended. — H.  I.  O. 

Advances  in  Medicine  and  Surgery:  from  the  Grad- 
uate School  of  Medicine  of  the  University  of  Penn- 
sylvania. Illustrated.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1952.  Price  $8.00. 

As  noted  in  the  preface,  this  volume  represents 
the  publication  of  a series  of  symposia  dealing  with 
10  topics  of  considerable  interest  to  practicing  phy- 
sicians. While  in  the  main  they  represent  a part  of 
a course  in  postgraduate  medicine  given  at  the  Uni- 
versity of  Pennsylvania,  they  are  also  a carefully 
planned  group  of  papers  dealing  with  current  prob- 
lems of  interest  to  all.  There  are  over  60  contrib- 
utors and  each  one  has  written  on  fields  of  his  own 
special  interest.  There  are  tables  and  illustrations 
where  indicated,  and  there  is  a good  up-to-date  list 
of  references  following  each  of  the  various  papei’S. 

To  list  all  of  the  individual  papers  would  take  con- 
siderable space;  however,  the  10  symposia  are  (1) 
The  Present  Status  of  Adrenal  Coi'tical  Hormones, 

(2)  The  Role  of  Potassium  in  Health  and  Disease, 

(3)  Hypertension:  Newer  Aspects  of  Medical  and 
Sui'gical  Treatment,  (4)  Newer  Concepts  in  Pi'eoper- 
ative  Evaluation  and  Preparation  of  Patients,  (5) 
Thromboembolism,  (6)  Pulmonary  Infections,  (T) 
The  Relief  of  Pain,  (8)  Current  Status  of  the  Can- 
cer Pi-oblem,  (9)  Recent  Developinents  in  Viral  Dis- 
ease, and  (10)  Functional  Disorders. 

The  various  symposia  are  well  discussed,  and  this 
volume  well  represents  a complete  postgraduate 
course  in  itself.  Although  the  course  seems  designed 
for  general  practitioners,  thei-e  is  a wealth  of  mate- 
rial excellently  presented  for  anyone  in  the  practice 
of  medicine. — K.  E.  L. 
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Bone  Tumors.  By  Louis  Lichtenstein,  M.  D.,  senior 
pathologist,  General  Medical  and  Surgical  Hospital, 
Veterans  Administration  Center,  Los  Angeles;  for- 
merly associate  pathologist,  Hospital  for  Joint  Dis- 
eases, New  York;  consultant  in  bone  tumors,  Tumor 
Registry  of  the  California  Medical  Association  Can- 
cer Commission;  sometime  lecturer  in  bone  pathol- 
ogy, Medical  Extension,  University  of  California  at 
Los  Angeles.  St.  Louis,  The  C.  V.  Mosby  Company, 
1952.  Price  $10.50. 

The  advent  of  this  monograph  hard  on  the  heels 
of  several  comprehensive  treatises  on  the  same  sub- 
ject may  seem  superfluous  or  at  most  an  ornamental 
edition.  Yet  in  the  hands  of  the  reviewer  casual 
perusal  was  fittingly  and  rapidly  converted  to  avid 
and  critical  study  by  dint  of  the  author’s  experi- 
ence and  skill  in  the  field.  The  lucidity  of  his  style 
is  a pleasing  literary  feature  and  also  amplifies 
the  adage  that  what  is  good  is  twice  good  by  being 
brief.  In  the  handling  of  clinical,  radiologic,  and 
pathologic  problems,  he  avoids  no  issues  germane  to 
the  subject  and  assembles  his  facts  with  precision 
and  conviction.  Phantom  or  academic  problems  are 
recognized  and  dismissed  and  bias  is  given  to  prac- 
tical issues.  Authorities  do  not  stand  in  the  way 
when  confirming  experience  is  missing. 

It  is  not  within  the  reviewer’s  purview  to  decide 
whether  the  author  underscores  the  deficiencies  of 
radiologic  diagnoses  too  heavily,  but  his  restrictions 
certainly  merit  solemn  attention.  On  the  other  hand, 
it  is  well  to  see  the  chondrosarcomas  and  osteosar- 
comas definitively  separated,  the  malignancy  of  some 


giant  cell  tumors  substantiated,  and  identity  of  chon- 
dromyxoid  fibroma  advocated.  There  is  less  enthusi- 
asm for  his  chondroblastoma,  however.  We  would 
conclude  that  this  is  a unique  contribution  and  repre- 
sents a genuine  advance. — J.  W.  H. 

Principles  of  Refraction.  By  Sylvester  J.  Beach, 
A.  B.,  M.  D.,  F.  A.  C.  S.,  consultant,  Staff  Maine  Eye 
and  Ear  Infirmary;  chief  ophthalmologist,  Portland 
City  Hospital;  and  member  of  staff,  Maine  General 
Hospital.  St.  Louis,  The  C.  V.  Mosby  Company, 
1952.  Price  $4.00. 

This  volume  is  characterized  by  its  simplicity, 
directness  of  approach,  and  brevity.  The  author  pre- 
sents the  subject  matter,  optics,  by  easy-to-perform 
experiments  and  obviously  shuns  the  mathematical 
approach.  Types  of  refractive  errors  are  briefly 
described  and  diagrams  used  freely  to  illustrate 
their  significance.  The  technic  of  refraction  by  the 
dry  and  cycloplegic  methods  is  next  considered  and 
the  advantages  and  disadvantages  of  each  method 
are  outlined.  The  chapter  on  “Treatment  of  Ametro- 
pia” is  disappointingly  short,  the  author  holding  his 
material  to  the  most  basic  principles.  There  is  a 
dearth  of  help  in  this  chapter  for  the  myriad  prob- 
lems which  arise  during  the  course  of  day-to-day 
treatment  of  refractive  errors.  The  final  chapter 
deals  with  ocular  neuroses.  Here  the  author  is  at  his 
best  and  gives  us  sound  advice  in  a field  of  thera- 
peutics which  is  so  poorly  understood  and  practiced. 
Doctor  Beach’s  book  is  a worth-while  addition  to 
our  refraction  literature. — P.  A.  D. 
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PHYSICIANS’  EXCHANGE 


Advertisements  tor  this  column  must  be  received  by  the  25th  ot  the  month  preceding  month  of  issue.  A charge 
is  made  ot  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
In  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young'  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 

WANTED:  General  practitioner  as  associate  in  cen- 
tral Wisconsin.  Excellent  hospital  facilities.  Unlimited 
opportunity.  Salary  at  first,  partnership  later.  Address 
replies  to  Box  486  in  care  of  the  Journal. 

FOR  SALE:  100  ma  Mattern  x-ray  with  tilting  table, 
fluoroscopy,  spot  device,  movable  table,  and  remote 
control,  it  is  10  years  old  and  in  excellent  condition. 
Price  $1,400.  Owners  selling  because  they  are  now  in 
a group  practice.  Address  replies  to  Drs.  Koepp  and 
Moss,  1554  Main  St.,  Marinette,  Wis. 

WANTED:  Doctor  who  would  like  to  settle  in  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor  s needs.  Contact  A.  N.  Meyer, 

Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE:  One  20  ma  Fischer  x-ray  mobile  unit, 
bucky  table,  and  other  complete  accessories.  Excellent 
condition.  Very  reasonable.  Address  replies  to  Box  487 

in  care  of  the  Journal. 

ASSOCIATION  AVAILABLE:  Small  group  in  city  of 
6,000,  with  excellent  hospital  facilities  desires  asso- 
ciate with  experience  in  major  surgery.  Liberal  salary 
and  partnership  association.  Address  replies  to  box 

471  in  care  of  the  Journal. 

WANTED,  otolaryngologist  for  Metropolitan 
E.E.N.T.  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 

replies  to  box  468  in  care  of  the  Journal. 

PHYSICIAN-SURGEON  WANTED  for  an  industrial 
community  serving  3,000  people  within  a 20-mile  area. 
We  will  lease  the  attractive  doctor’s  residence  and  a 
fully  equipped  first-aid  hospital  at  a low  rental  for 
private  practice.  Estimated  net  income  of  a competent 
physician  is  $9,000  to  $10,000  for  the  first  year  of  his 
practice  and  should  increase  each  year  thereafter. 
Available  on  or  after  June  1.  Call  or  write:  Goodman 

Lumber  Company,  Goodman.  Wisconsin. 

WANTED:  Used  hospital  size  Bovle  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 

call  Hilltop  5-9100. 

PHYSICIAN  WANTED  as  associate  in  busy,  success- 
ful practice  including  surgery  in  rural,  resort,  and 
railroad  town  of  3,000  in  northwest  Wisconsin  Indian- 
head  region.  Fully  equipped  13-room  modern  brick 
clinic  to  be  completed  Sept.  1.  Excellent  hospital 
facilities  near-by.  Local  hospital  building  campaign 
under  way.  Salary,  percentage,  or  guaranteed  mini- 
mum basis  initially,  with  eventual  partnership. 
Address  replies  to  Box  496  in  care  of  the  Journal. 

WANTED:  Physician  as  an  associate  in  general 

practice,  preferably  with  surgical  training  and  service 
exempt.  City  of  10,000  population  in  north  central 
Wisconsin,  with  excellent  hospital  facilities  and  on  a 
salary  basis  with  eventual  partnership.  Address  re- 

plies  to  box  473  in  care  of  the  Journal. 

WANTED:  Pediatrician,  or  general  practitioner  will- 
ing to  do  large  share  of  pediatrics,  in  an  active  group 
practice  in  suburban  Milwaukee.  Address  replies  to 

box  475  in  care  of  the  Journal. 

FOR  SALE:  Hellige  colorimeter  for  blood  sugars, 
with  glassware  but  no  chemicals,  $15.  Also  cystoscopy 
3-cell  battery  box,  $10.  Address  replies  to  R.  M. 

Rogers,  M,  D.,  Tigerton,  Wis, 

WANTED:  Locum  tenens  for  the  month  of  July  or 
August.  Address  replies  to  H.  Y.  Fredrick,  M.  D., 

Westfield.  Wis. 

PHYSICIANS  AND  PEDIATRICIANS,  with  or  with- 
out public  health  training,  needed  in  Maternal  and 
Child  Health  program  at  salaries  from  $6,908  to  $9,887. 
Five-day  week,  pension,  civil  service  appointment. 
Address  replies  to  E.  R.  Krumbiegel,  M.  D.,  City  Hall, 
Milwaukee,  Wis. 

CLINIC  in  Milwaukee  needs  general  practitioner, 
internist,  and  pediatrician.  Address  replies  to  Box  488 
in  care  of  th'e  Journal. 


PHYSICIAN  WANTED  by  group  of  four  doctors 
whose  practice  is  located  in  city  of  12,000  in  south- 
east Wisconsin.  Excellent  hospital  facilities.  Liberal 
salary  leading  to  early  partnership.  Address  replies 
to  Box  498  in  care  of  the  Journal. 


WANTED:  Urological  table  with  built-in  bucky. 
Must  be  relatively  new  and  in  good  condition.  Address 
replies  to  Milton  Margoles,  M.  D.,  1971  W.  Capitol  Dr., 
Milwaukee,  Wis. 

RADIOLOGIST  with  ten  years’  experience,  Board 
certified,  desires  opportunity  for  group  practice  or 
contact  with  men  interested  in  forming  group.  Ad- 
dress replies  to  Box  489  in  care  of  the  Journal. 

WANTED:  G.P.  to  work  with  2 other  G.P.’s  in  a 
modern  and  complete  office  in  south-central  Wiscon- 
sin. Modern  hospital  within  15  miles.  Ideal  hours  and 
working  conditions.  Address  replies  to  Box  499  in 
care  of  the  Journal. 


EXCELLENT  opportunity  for  general  practitioner 
in  a small  group  located  in  northeastern  Wisconsin. 
Percentage  basis  with  liberal  salary  guarantee  until 
established.  Permanent  position.  Address  replies  to 
Box  5(10  in  care  of  the  Journal. 

ASSOCIATION  WANTED:  Physician  who  is  tired  of 
solo  practice  desires  association  with  physician  or 
group  to  do  general  practice.  Address  replies  to  box 
483  in  care  of  the  Journal. 

PRACTICE  FOR  SALE:  Completely  modern  clinic 
and  home  doing  net  of  $30,000  a year.  For  full  infor- 
mation  write  to  Box  501  in  care  of  the  Journal. 
FOR  SALE:  Home  and  office  combination  in  city  of 

1.000  in  southern  Wisconsin.  Requires  considerable  in- 

vestment but  seller  is  willing  to  accept  payment  over 
a period  of  10  to  15  years.  Address  replies  to  Box  490 
in  care  of  the  Journal. 

PHYSICIAN  WANTED,  preferably  with  education  or 
experience  in  addition  to  the  one-year  internship,  for 
a general  practice  which  includes  considerable  sur- 
gery. Practice  located  in  a central  Wisconsin  city  of 

5.000  with  large  drawing  area  and  excellent  hospital 

facilities.  Arrangements  for  association  open.  Address 
replies  to  Box  491  in  care  of  the  Journal. 

FOR  SALE:  One  used  GE,  F-2,  shock  proof,  wall 
model  x-ray  unit  especially  designed  for  taking  sinus 
and  mastoid  x-rays.  Every  conceivable  angle  and 
stereos  possible.  Complete  with  modern  hand  timer, 
four  8 x 10  cassettes,  and  accessories,  including  a 3 
gallon  composition  Buck  tank.  Address  replies  to 

W.  G.  Meier,  M.  D.,  Sheboygan,  Wis. 

FOR  SALE:  Entire  practice  and  equipment  of  busy 
G.P.  May  lease  same  office  space.  A find  for  anyone 
starting  in  Milwaukee.  Owner  is  leaving  for  residency. 
Address  replies  to  Box  502  in  care  of  the  Journal. 

EENT  ASSISTANT  wanted  by  certified  otolaryngol- 
ogist. Board  eligible  man  in  either  specialty  preferred; 
but  will  train  young  man  and  pay  liberal  salary.  Per- 
manent position.  Good  future.  Address  replies  to  Box 

493  in  care  of  the  Journal. 

FOR  SALE:  Schindler-Cameron  flexible  gastroscope, 
completely  equipped  and  in  perfect  condition.  Also  a 
Boros-Cameron  flexible  esophagoscope  (never  used) 
with  hooked  handle.  Completely  equipped.  Address 

replies  to  Pox  503  in  care  of  the  Journal. 

UNUSUAL  OPPORTUNITY  to  do  general  practice  in 
Madison,  Wis.,  as  associate  and  later  partner.  Well 
established  practice.  Salary  open.  Address  replies  to 

Box  494  in  care  of  the  Journal. 

WANTED:  Young,  progressive  clinic  in  Wisconsin 
needs  obstetrician  and  gynecologist,  certified  or  Board 
qualified,  and  general  practitioner.  Excellent  opportu- 
nities. Address  replies  to  Box  495  in  care  of  the 

Journal. 

FOR  SALE  OR  LEASE:  Doctors’  medical  building  in 
Marinette,  Wis.,  suitable  for  combination  clinic  and 
living  quarters.  Excellent  location.  Community  of 
30,000.  Hospital  facilities.  Active  medical  practice  has 
been  carried  on  at  this  location  for  over  50  years. 
Write  to  H.  L.  Jorgenson,  M.  D.,  8163  N.  E.  Second 

Avenue,  Miami,  Florida. 

PHYSICIAN  WANTED,  preferably  one  with  one  or 
two  years  experience  in  private  practice,  as  an  asso- 
ciate in  a well  established  general  and  surgical  prac- 
tice in  a city  of  over  30,000.  Address  replies  to  box  478 
in  care  of  the  Journal. 
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1 CLINICAL  REGULATOR 


Can 


Reduce 
Oxygen 
Costs 

A truly  clinical  oxygen  therapy  regulator,  the 
"LINDE"  R-501,  is  designed  for  the  exacting  and 
unfailing  service  expected  by  hospitals  and 
physicians.  It's  built  to  go  a long  time  between 
repairs,  therefore  costs  less  to  operate. 

Attach  the  apparatus,  select  the  liter  flow, 
and  it  stays  constant  regardless  of  administer- 
ing equipment  used,  as  long  as  oxygen  supply 
lasts.  And,  with  the  R-501  you  can  be  assured 
your  patient  is  getting  exactly  the  oxygen  flow 
indicated. 

Let  us  show  you  why  so  many  physicians  and 
hospitals  are  now  depending  on  the  "Linde" 
R-501  for  superior  oxygen  therapy  service. 


available  from 
any  of  these 
distributors  of 

Bentley  Sales  Co., 

645  S.  28th  St., 

Milwaukee,  Wis. 

Green  Bay  Welding  Supply, 

Cedar  & N.  Quincy  Sts., 

Green  Bay,  Wis. 

Northern  Welding  and  Supply  Co., 

736  Jefferson  St., 

Wausau,  Wis. 

Red  Arrow  Sales  Corp., 

650  E.  Main  St., 

Madison  3,  Wis. 

Sommerfeld  Welder's  Supply  Co.,  Inc.. 

North  Jackson  Drive, 

Oshkosh,  Wis. 

Standard  Service  <5.  Supply  Co., 

Box  668, 

Iron  Mountain,  Mich. 

LINDE  OXYGEN  USP  • OXYGEN  THERAPY  REGULATORS 
LITER  FLOW  ADAPTORS  • OXYGEN  THERAPY 
ADMINISTERING  EQUIPMENT 

The  term  '‘Linde"  is  a registered  trade-mark  oj  Union  Carbide  and 
Ca  bon  Corporation . 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Med  ical  Protective 

C.pMPAJVV 

Fort  Wayne.  Inelana 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


MILWAUKEE  Office: 

M.  M.  Morehart,  Rep., 
743  N.  4th  Street, 
Telephone  Broadway  8-1021 


ROEMERS — MILWAUKEE 


Surgical  Supplies 
Hospital  Supplies 
Office  Furniture 
Laboratory  Supplies 

H:  ^ ^ 

Complete  Service  to  the  Medical 
Profession 

* * * 

Roemer  Drug  Company 

606  No.  Broadway 
Milwaukee  2,  Wisconsin 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  General  I’ractice 


Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 


Section  on  Internal  Medicine 

L.  J.  Kurten,  Racine 

M.  A.  Hardgrove,  Milwaukee 

R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomovvoc 

Delegate E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 
Board  of  Governors — J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Oplit linlmology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 
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General  Uses  of  ACTH  (Corticotropin)  and  Cortisone 

By  JOSEPH  H.  SAGI,  M.D.,  FRANK  BELFUS,  M.  D.,  and  FRED  P.  KRUMENACHER,  M.  D. 

Milwaukee 


THE  subject  of  the  therapeutic  value  of 
ACTH  (corticotropin)  and  cortisone  has 
become  so  controversial  that  we  have  seen 
fit  to  crystallize  our  experience  for  the  past 
two  and  a half  years.*  We  are  presenting  an 
evaluation  of  the  first  241  patients  treated 
with  these  hormones  in  two  private  general 
hospitals  in  Milwaukee.  (Table  1) 

Method  of  Study 

The  administration  of  ACTH  and  corti- 
sone was  under  the  supervision  of  individual 
staff  physicians.  No  selection  of  diseases  was 
made  and  no  cases  have  been  eliminated  be- 
cause of  good  or  bad  therapeutic  results.  It 
was  noted  that  in  the  earlier  use  of  these 
drugs  the  Thorn  test1  and  frequent  eosino- 
phil counts  were  done.  As  more  personal 
experience  was  gained  there  was  a trend 
primarily  toward  regulating  the  dosage  ac- 
cording to  the  clinical  response  of  the  pa- 
tients. A low  sodium  diet  and  potassium 
chloride  were  frequently  given  during  ther- 
apy. Likewise  antibiotics  were  coadminis- 
tered whenever  indicated. 

The  modes  of  administration  consisted  of 
the  conventional  intramuscular  method  for 
both  drugs ; the  oral,  intramuscular,  and  top- 
ical methods  for  cortisone ; and  the  intraven- 
ous administration  of  ACTH  in  1,000  cc.  of 
5 per  cent  glucose  in  water.2 

Clinical  Data 

The  therapeutic  results  in  the  first  241 
cases  treated  with  the  hormones  are  recorded 
and  cover  the  period  of  hospitalization  only. 

* The  authors  wish  to  acknowledge  the  coopera- 
tion of  the  attending  physicians  and  pathologists  at 
Columbia  and  Milwaukee  Hospitals  for  case  material 
as  well  as  for  guidance  in  preparing  this  article. 

This  study  was  supported  in  part  by  a grant  from 
the  fund  for  Scientific  Advancement  and  Education 
of  Columbia  Hospital. 

The  senior  author  also  wishes  to  acknowledge  the 
assistance  given  by  the  Armour  Laboratories  (espe- 
cially Dr.  Joseph  Hubata)  in  technical  details  and 
in  furnishing  Acthar  for  some  of  these  cases. 


(Table  1)  A number  of  the  patients  were 
discharged  from  the  hospital  under  con- 
tinued therapy  while  others  required  no 
maintenance  treatment. 

Arthritis — The  immediate  results  obtained 
in  the  treatment  of  rheumatoid  arthritis 
with  ACTH  and  cortisone  were  as  spectac- 
ular as  those  reported  by  other  investiga- 
tors.3 Usually  in  two  or  three  days  pain 
decreased  sufficiently  to  permit  more  effec- 
tive use  of  physical  therapy  than  ever  before 
thought  possible.  Sedimentation  rates  de- 
creased and  the  classical  signs  of  inflamma- 
tion progressively  subsided.  The  range  of 
motion  in  the  involved  joints  increased;  old 
deformities,  however,  were  not  changed.  A 
definite  sense  of  well-being  was  induced  in 
a degree  depending  on  the  severity  of  the 
original  disease.  Usually  the  more  severe 
the  case,  the  more  marked  the  sense  of  well- 
being. Of  G6  cases  of  rheumatoid  arthritis, 
25  had  excellent  results,  37  good  results,  and 
only  4 had  poor  results.  These  responses  gen- 
erally were  obtained  more  rapidly  with 
ACTH  than  with  cortisone.  Although  results 
were  generally  poor  in  osteoarthritis,  a good 
response  was  occasionally  observed  in  a pa- 
tient. This  has  been  confirmed  by  Boots.4 

Acute  Rheumatic  Fever — G o o d results 
were  obtained  with  these  drugs  in  the  treat- 
ment of  3 out  of  5 patients  with  acute  rheu- 
matic fever.  There  was  a prompt  response 
with  a decrease  in  the  sedimentation  rate, 
fever,  and  heart  size.  The  other  2 patients 
responded  poorly. 

Blood  Disorders — The  results  of  therapy 
in  chronic  leukemias  were  poor.  In  a case  of 
acquired  hemolytic  anemia,  a favorable  re- 
sponse was  obtained. 

Case  1 — E.  T.,  a 70  year  old  white  female, 
entered  the  hospital  for  diagnosis  and  treat- 
ment of  an  unexplained  anemia.  She  had 
been  well  until  one  month  before  admission, 
when  she  had  fever,  flatulence,  and  epigas- 
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trie  pain.  The  latter  two  symptoms  were 
absent  on  admission.  When  hospitalized,  she 
received  3 transfusions.  With  the  last  of 
these,  she  had  chills  and  fever. 

Laboratory  findings : On  admission  the 
hemoglobin  was  7.8  Gm.,  the  red  blood  cell 
count  2,740,000,  and  the  platelet  count  79,- 
000.  Bone  marrow  aspiration  was  done.  The 
serum  bilirubin  was  3 mg.  per  hundred  cubic 
centimeters,  the  erythrocyte  fragility  was  in- 
creased, and  the  Coomb’s  test  was  positive. 
A diagnosis  of  an  acquired  hemolytic  anemia 
of  undetermined  origin  was  made. 

During  her  hospital  stay  the  spleen  be- 
came palpable.  In  view  of  this  and  the  failure 
of  the  anemia  to  respond  to  conventional 
forms  of  therapy  a splenectomy  was  per- 
formed. The  blood  count  remained  high  for 
several  weeks  postoperatively,  even  though 
the  serum  bilirubin  and  erythrocyte  fragil- 
ity were  unchanged.  When  the  blood  count 
began  to  fall,  the  patient  was  given  ACTH. 
This  drug  had  been  administered  preoper- 
atively  for  two  weeks  without  effect.  How- 
ever, when  it  was  given  postoperatively,  25 
mg.  intramuscularly  every  6 hours,  a slow 
but  steady  improvement  in  the  red  blood  cell 
count  was  noted.  At  the  end  of  three  weeks, 
the  hemoglobin  had  increased  from  7.8  Gm. 
to  12.4  Gm.,  where  it  remained  steady.  The 
dose  of  ACTH  was  slowly  tapered  until  the 
patient  received  only  5 mg.  a day  intra- 
muscularly. In  conjunction  with  a splenec- 
tomy, ACTH  aided  in  maturation  of  the 
erythrocytes. 

Acute  Eye  Diseases — In  the  field  of  oph- 
thalmology ACTH  and  cortisone  proved  to 
be  of  great  value.  In  only  a few  instances, 
local  cortisone  was  employed.  Chorioretinitis, 
iritis,  recurring  keratitis,  and  iridocyclitis 
responded  favorably  to  treatment.  Only  ret- 
robulbar neuritis  failed  to  respond.  Methods 
of  administration  have  been  well  outlined  by 
Gordon.5 

Dermatitis—  Good  results  were  generally 
obtained  in  dermatitis  venenata  and  derma- 
titis medicamentosa,  and  excellent  results 
in  angioneurotic  edema  and  urticaria  caused 
by  penicillin.  The  pruritus  usually  disap- 
peared promptly  after  the  first  few  injec- 
tions of  ACTH,  while  the  rash  responded 
more  slowly.  The  least  satisfactory  responses 
were  noted  in  atopic  eczema,  in  which  the 
results  ranged  from  poor  to  only  fair. 

Case  2 — E.  T.,  a 38  year  old  female,  was 
admitted  to  the  hospital  with  massive  gen- 


eralized penicillin  urticaria  of  three  days’ 
duration.  Since  the  antihistaminics  gave  no 
results,  the  patient  was  placed  on  ACTH,  15 
mg.  intramuscularly  every  6 hours.  Follow- 
ing the  fifth  dose  the  urticaria  was  com- 
pletely cleared,  and  the  patient  was  dis- 
charged from  the  hospital. 

Excellent  results  were  observed  with  the 
topical  application  of  cortisone  in  2 out  of 
3 cases  of  sensitization  dermatitis.  The  fol- 
lowing case  history  represents  an  illustra- 
tion of  our  results. 

Case  3 — F.  H.,  a 49  year  old  white  male, 
entered  the  hospital  with  a dermatitis  in- 
volving the  left  foot  and  ankle  for  the  past 
13  years  and  the  hands  and  arms  for  the 
past  8 months.  Five  years  before,  a histo- 
pathologic examination  had  revealed  pit- 
yriasis rubra  pilaris. 

On  physical  examination,  the  left  ankle, 
foot,  and  toes  were  red,  crusted,  papular, 
and  eczematoid,  and  there  was  also  mild 
scaling  and  maceration  of  the  toes.  The 
fingers,  hands,  and  forearms  were  covered 
with  papular,  erythematous  rash.  A diag- 
nosis of  infectious  eczematoid  dermatitis  of 
the  feet  and  sensitization  dermatitis  of  the 
hands  was  made. 

Cortisone  ointment,  0.3  per  cent,  was  ap- 
plied to  the  left  foot  every  3 hours.  In  one 
week  of  therapy  in  the  hospital  the  crusting, 
oozing,  and  pruritus  had  disappeared  and 
complete  recovery  occurred  after  eight  weeks 
of  therapy  at  home.  No  effect  on  the  circulat- 
ing eosinophil  count  was  noted. 

Miscellaneous — In  calcareous  tendonitis, 
the  pain  decreased  sufficiently  with  ACTH 
therapy  to  permit  an  early  increased  range 
of  motion  in  conjunction  with  physical 
therapy. 

A case  of  regional  ileitis  responded  well. 

Case  4 — L.  I.,  a 51  year  old  white  female, 
entered  the  hospital  complaining  of  abdom- 
inal pain  and  diarrhea.  Four  years  pre- 
viously a resection  of  40  inches  of  ileum,  the 
ascending  colon,  and  a portion  of  the  trans- 
verse colon  had  been  done  because  of  re- 
gional enteritis.  She  had  been  having  almost 
continuous  difficulty  ever  since,  including 
several  attacks  of  bowel  obstruction.  Exami- 
nation on  admission  revealed  a tender  abdom- 
inal mass  about  the  size  of  a grapefruit. 
An  immediate  response,  characterized  by 
subsidence  of  abdominal  pain  and  return  to 
practically  normal  bowel  movements,  fol- 
lowed the  intravenous  administration  of  50 
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mg.  of  ACTH  over  a 12  hour  period.  Im- 
provement continued  during  the  two  months 
of  hospitalization.  The  dose  of  ACTH  was 
gradually  tapered,  so  that  at  the  time  of 
discharge  the  patient  was  receiving  2^  to 
5 mg.  of  the  drug  a day,  a dose  which  main- 
tained the  therapeutic  response.  Towards 
the  end  of  her  hospitalization,  a long-acting 
preparation  of  ACTH  was  effectively  em- 
ployed for  maintenance  purposes.  Cortisone 
was  observed  to  be  unsatisfactory.  No  toxic 
manifestations  were  noted  except  for  a slight 
rounding  of  the  face. 

Ulcerative  colitis  responded  well  to  the 
administration  of  ACTH  in  two  instances, 
and  not  at  all  in  one;  two  other  patients, 
treated  with  cortisone,  died.  Autopsy  exam- 
ination of  one  patient  revealed  innumerable 
perforations  of  the  entire  large  bowel. 

Case  5 — D.  E.,  a 22  year  old  nurse,  en- 
tered the  hospital  complaining  of  cramping 
pain  in  the  lower  part  of  the  abdomen  and 
of  frequent  loose  stools  which  contained 
mucus  and  blood.  This  patient  was  a known 
case  of  ulcerative  colitis  for  the  past  two 
years  and  had  had  one  previous  exacerbation 
of  10  weeks’  duration  with  the  usual  medical 
treatment.  The  present  exacerbation  of 
symptoms  followed  an  upper  respiratory 
tract  infection  two  weeks  before. 

Therapy  included  continuous  infusions  of 
20  mg.  of  ACTH  in  1,000  cc.  of  5 per  cent 
glucose  in  distilled  water  daily.  On  the  third 
day  of  treatment  the  temperature  dropped 
to  normal.  On  the  fifth  day,  diarrhea  and 
bloody  stools  began  to  diminish  rapidly.  An 
increased  feeling  of  well-being  was  noted 
and  the  patient’s  appetite  increased.  During 
ACTH  therapy  some  water  retention  was 
observed,  but  when  the  therapy  was  discon- 
tinued, the  patient  urinated  very  effectively. 
The  patient  was  discharged  in  remission 
after  six  days  of  treatment  with  ACTH.  The 
dose  of  ACTH  was  tapered  to  5 mg.  in  24 
hours  before  it  was  discontinued. 

Case  6 — T.  R.,  a 57  year  old  woman, 
entered  the  hospital  complaining  of  15 
watery  stools  a day  for  the  past  three  weeks. 
No  mucus  or  blood  were  present  in  the  stool. 
Examination  revealed  no  abdominal  rigid- 
ity ; tender,  spastic  areas  of  the  colon  were, 
however,  present.  Roentgenograms  confirmed 
the  diagnosis  of  ulcerative  colitis. 

The  patient  was  placed  on  the  usual  medic- 
inal regimen,  including  antibiotics.  Soon  a 
nodular  vesicular  dermatitis  on  fingers, 


hands,  arms,  ears,  and  the  posterior  part  of 
the  neck  developed,  which  progressed  in  spite 
of  the  cessation  of  antibiotic  treatment  and 
the  institution  of  an  antihistaminic  prepara- 
ion.  This  was  believed  to  be  a case  of  pyo- 
derma gangraenosum.  As  the  symptoms 
continued  to  increase  in  severity  ACTH  was 
begun,  15  mg.  intramuscularly  every  6 hours. 
The  initial  response  was  excellent,  with  a 
decrease  in  fever  and  in  the  number  of 
bowel  movements,  and  the  rash  disappeared 
entirely.  Despite  continued  hormonal  treat- 
ment, however,  improvement  persisted  only 
about  one  week.  The  patient  had  a relapse 
and  the  abdomen  became  distended  and  ten- 
der. ACTH  was  then  stopped  and  100  mg.  of 
cortisone  was  administered  every  12  hours. 
The  symptoms  continued  to  progress,  how- 
ever. The  patient  became  very  lethargic  and 
and  an  electrolyte  imbalance  developed. 

Despite  all  forms  of  supportive  treatment, 
the  patient  died  four  weeks  after  admission. 
On  postmortem  examination  numerous  per- 
forations of  the  entire  large  bowel,  varying 
in  size  from  1 mm.  to  1 cm.  in  diameter, 
were  noted.  There  were  also  many  small 
abscesses  between  loops  of  small  intestine, 
and  patches  of  fibrous  exudate  covered  most 
of  the  lower  abdominal  organs. 

A case  of  chronic  pulmonary  berylliosis 
responded  well  to  ACTH  and  cortisone,  but 
a patient  with  pulmonary  fibrosis  of  unde- 
termined cause  remained  unchanged. 

Two  cases  of  severe  shock  following  ex- 
tensive trauma  improved  after  the  admin- 
istration of  ACTH. 

Case  7 — M.  C.,  a 46  year  old  white  female, 
was  admitted  to  the  hospital  with  a com- 
pound fracture  of  the  left  femur,  and  avul- 
sion of  the  quadriceps  femoris  and  ham- 
string muscles.  She  had  attempted  suicide  by 
throwing  herself  in  front  of  a streetcar. 

After  an  unsuccessful  course  of  conserva- 
tive therapy,  the  left  leg  was  amputated,  at 
which  time  a great  deal  of  necrotic  tissue 
and  large  abscesses  were  encountered.  Post- 
operatively,  there  was  generalized  toxemia 
and  temperature  of  103  F. ; she  was  stupor- 
ous and  appeared  terminal.  Because  of  the 
action  of  ACTH  in  increasing  tissue  resist- 
ance to  toxins,  for  three  days  the  patient 
was  given  25  mg.  of  ACTH  intravenously 
over  a 10  hour  period  each  day.  There  was 
rapid  improvement  in  her  condition  and  she 
went  on  to  an  uncomplicated  recovery. 

Nephrosis  responded  well. 
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Case  8 — J.  H.,  a 23  year  old  acutely  ill 
white  female,  was  admitted  to  the  hospital 
with  dyspnea,  pulmonary  edema,  anasarca 
including  ascites,  and  a blood  pressure  of 
140/120.  Six  months  previously  she  had  had 
an  infection  of  the  respiratory  tract  and 
generalized  moderate  edema  which  disap- 
peared within  one  week.  One  month  before 
hospitalization,  general  edema  and  oliguria 
were  noted. 

The  total  protein  was  4.2  Gm.  per  hundred 
cubic  centimeters  of  blood,  with  albumin  1.6 
Gm.  and  globulin  2.6  Gm.  The  patient  re- 
ceived thoracentesis  and  transfusions  of 
whole  blood.  On  the  thirteenth  day  of  hos- 
pitalization 20  mg.  of  ACTH  was  admin- 
istered intravenously  over  an  8 hour  period. 
This  was  continued  daily  for  12  days.  On  the 
sixth  day  of  therapy  the  patient  urinated 
and  on  the  twelfth  day  edema  increased. 

ACTH  therapy  was  resumed  six  days  later 
and  the  dosage  was  gradually  increased  to 
40  mg.  intravenously.  On  the  tenth  day  of 
this  second  series  of  treatment  the  patient 
urinated  and  ACTH  administration  was  dis- 
continued. Clinical  improvement  continued 
although  the  blood  protein  did  not  increase. 

Discussion 

In  compiling  the  results  observed  in  241 
cases,  the  diseases  have  been  reported  in  the 
order  in  which  we  have  had  the  most  expe- 
rience. In  the  light  of  these  results,  what 
can  one  expect  from  these  drugs?  The  data 
in  Table  2 attempt  to  supply  an  answer  to 
this  question. 

The  ideal  indication  for  the  use  of  these 
drugs  is  in  disease  requiring  short-term 
therapy.  It  is  becoming  more  apparent  that 
there  are  a number  of  important  diseases 
commonly  encountered  which  respond  to 
short-term  treatment  with  ACTH  and  corti- 
sone more  effectively  and  rapidly  than  with 
the  usual  therapies.  Included  in  this  cate- 
gory are  acute  inflammatory  eye  diseases, 
dermatitis  medicamentosa  such  as  that 
caused  by  penicillin,  urticaria,  and  serum 
sickness. 

These  drugs  may  be  life  saving  in  certain 
emergencies  such  as  shock  and  extensive 
burns.  In  these  instances  ACTH  is  the  prepa- 
ration of  choice  because  of  the  rapidity  of 
its  action. 

In  status  asthmaticus  where  the  patient 
is  resistant  to  other  forms  of  therapy  or 
where  rapid  relief  is  needed  these  drugs 
may  be  of  the  greatest  importance. 


Gout  responded  somewhat  more  quickly 
when  ACTH  supplemented  colchicine  than 
when  the  latter  was  administered  alone. 

Rheumatic  fever  is  a disease  where  we 
should  expect  the  most  beneficial  results.  It 
is  included  in  the  class  of  acute  self-limited 
diseases  which  respond  to  short-term  ACTH 
and  cortisone  therapy.  Until  the  advent  of 
these  drugs,  little  else  had  reduced  the  high 
incidence  of  cardiac  complications.8  Although 
the  enthusiasm  of  Wilson7  for  the  use  of 
ACTH  has  not  been  shared  by  others,8  even 
these  latter  authors  give  some  justification 
for  the  use  of  the  hormones. 

In  acute  self-limited  diseases  these  hor- 
mones can  abort  the  process.  In  chronic  dis- 
eases, however,  beneficial  results  are  main- 
tained only  so  long  as  therapy  is  continued. 
A decision  must  be  made  as  to  the  indication 
for  maintenance  therapy.  This  is  the  great- 
est handicap  in  the  use  of  these  medications 
for  rheumatoid  arthritis.  Once  the  patient 
has  experienced  even  the  subjective  im- 
provement afforded  by  the  drug,  he  is  loath 
to  give  it  up.  Thus,  a balance  sheet  must  be 
prepared  in  each  case  to  evaluate  the  indica- 
tions for  initiation  of  therapy  and  the  haz- 
ards of  complications  and  relapse.  If  any 
other  drug  is  effective  it  should  be  used.  If 
all  else  fails  and  the  patient  is  the  bread- 
winner of  his  family,  bedridden  with  rheu- 
matoid arthritis,  the  decision  is  easy.  Reha- 
bilitation for  any  period  of  time  is  of  value. 

The  response  in  ulcerative  colitis  was 
quite  dramatic  and  heartening,  both  in  our 
experience  and  in  that  of  others.  The  haz- 
ards of  perforation  and  infection  must  be 
considered,  but  the  latter  can  be  well  con- 
trolled with  adequate  doses  of  antibiotics. 
Overwhelming  septicemia  or  peritonitis,  such 
as  that  which  occurred  in  one  of  our  cases, 
may  lead  to  the  sudden  death  of  the  pa- 
tient. This  is  probably  due  to  a depression  of 
the  defense  mechanisms  after  a decrease  in 
fibroblastic  proliferation  and  phagocytic  ac- 
tivity9 induced  by  the  use  of  the  hormones. 
Probably  this  also  is  the  cause  of  the  de- 
velopment of  active  tuberculosis  which  has 
been  reported.10 

The  importance  of  the  proper  use  of  anti- 
biotics in  these  cases  cannot  be  too  strongly 
stressed.  Kinsell11  believes  that  their  use  is 
mandatory  in  overwhelming  infections.  In 
the  fatal  diseases  listed  (Table  2),  when  all 
else  has  failed,  the  use  of  ACTH  or  cortisone 
in  prolonging  life  is  justified.  Although  our 
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experience  with  disseminated  lupus  eryth- 
ematosus has  not  been  good,  the  data  re- 
ported in  the  literature  are  encouraging.12 
Even  in  the  leukemias,  when  the  ultimate 
results  are  poor,  remission  may  be  obtained, 
especially  in  the  acute  forms  of  the  disease. 

Dosage 

The  hormones  should  be  given  in  large 
doses  at  the  beginning  of  treatment.  This 
would  be  25  to  50  units*  of  ACTH  given 
intramuscularly  every  6 hours  or  50  to  75 
mg.  of  cortisone  given  orally  every  4 hours. 
For  severe  cases  of  usually  fatal  diseases, 
this  dosage  should  be  doubled  or  tripled  be- 
fore failure  of  treatment  is  admitted.  Once 
results  are  obtained,  the  dose  should  be  de- 
creased to  the  minimal  effective  level  if  main- 
tenance therapy  is  contemplated.  This  varies 
widely,  and  must  be  individualized  for  the 
different  diseases  and  patients. 

It  is  well  to  emphasize  the  importance  of 
the  intravenous  use  of  ACTH.  It  was  ob- 
served that  intravenous  doses  of  6.25  mg. 
of  ACTH  resulted  in  a greater  clinical  re- 
sponse than  200  mg.  of  either  ACTH  or 
cortisone  administered  intramuscularly. 
Therefore  it  is  not  true  to  state  that  treat- 
ment with  ACTH  or  cortisone  has  failed 
until  the  intravenous  method  of  administer- 
ing ACTH  has  been  employed.  On  several 
occasions,  when  large  doses  of  cortisone 
given  orally  or  intramuscularly  or  of  ACTH 
given  intramuscularly  have  failed  to  effect 
a response,  the  use  of  ACTH  as  a continuous 
intravenous  infusion  produce  a prompt  and 
favorable  result. 

The  recent  purified  preparations  of  ACTH 
in  gelatin  have  proved  in  most  clinical  situa- 
tions to  be  the  product  of  choice.  The  authors 
have  used  such  a product  for  several 
months.**  It  may  be  given  subcutaneously 
or  intramuscularly  and  is  well  tolerated  at 
the  injection  site.  Its  effect  is  rapid  and  yet 
prolonged.  This  prolonged  clinical  action  re- 
dues  the  frequency  of  injections  and  the 
amount  needed.  Forty  mg.  has  about  the 
same  effect  as  100  mg.  given  in  other  forms. 
No  instances  of  acquired  resistance  or  sensi- 
tivity reactions  to  this  preparation  have  been 
noted.  In  its  fluid  state  it  can  be  conveniently 
administered  through  a small-gauge  needle, 
#22-#25. 

* One  unit  is  equal  to  1 mg.  of  ACTH.  The  latter 
measure  has  been  discarded. 

**  HP  ACTHAR  GEL  supplied  through  the  cour- 
tesy of  the  Armour  Laboratories. 


In  diseases  limited  to  the  skin  or  mucous 
membranes,  topical  application  of  cortisone 
is  sometimes  effective,  as  observed  in  the  3 
cases  treated.  It  has  also  been  found  to  be 
of  value  in  treating  acute  inflammatory  eye 
disease,  sensitization  dermatitis,  psoriasis, 
and  an  occasional  nasal  allergy. 

Effects  of  Overdosage 

The  overstimulation  effects  inherent  in 
long-term  maintenance  therapy  with  these 
drugs  must  be  carefully  evaluated  and  under- 
stood by  both  the  physician  and  the  patient 
before  they  are  begun. 

Edema  may  result  from  prolonged  treat- 
ment with  these  drugs,  but  more  commonly 
it  is  due  to  overdosage.  This  is  caused  by 
retention  of  sodium  with  coresponding  reten- 
tion of  water.  Diuretics  may  be  of  value,  but 
in  some  cases  the  hormones  have  to  be  dis- 
continued to  effect  adequate  diuresis.  Hyper- 
tension has  been  reported  but  we  have  not 
encountered  this  complication. 

Hirsutism,  rounding  of  the  face,  and 
striae  may  all  appear  to  a degree  simulating 
Cushing’s  disease  in  patients  receiving  pro- 
longed therapy. 

Acute  psychoses  may  develop,  but  fort- 
unately these  conditions  are  reversible  and 
usually  will  subside  when  treatment  is  dis- 
continued or  the  dosage  lowered.  One  patient 
in  our  series,13  treated  with  cortisone,  com- 
mitted suicide  before  the  extent  of  her  mental 
disturbance  was  realized.  Another  patient 
required  heavy  sedation. 

Although  much  has  been  said  about  glyco- 
suria and  diabetes  mellitus  being  precipitated 
by  these  drugs,  these  were  not  noted  in  our 
series. 

The  masking  effects  of  the  drugs  on  pain 
or  the  symptoms  of  infection  must  be  kept 
in  mind.  The  development  of  an  allergic 
reaction  to  ACTH  has  been  reported  and 
should  be  considered,  especially  when  this 
hormone  is  administered  intravenously. 
However,  we  have  not  encountered  this  com- 
plication. 

The  reactivation  of  chronic  peptic  ulcers 
or  the  sudden  occurrence  of  acute  ulcers 
with  concomitant  hemorrhage  or  perforation 
is  another  hazard  which  must  be  kept  in 
mind. 

Finally,  adrenal  cortical  suppression  or 
atrophy  occurs  when  cortisone  is  used.  Nor- 
mal activity  may  not  return  for  as  long  as 
60  days.14  If  treatment  is  abruptly  stopped, 
the  patient  will  react  as  he  does  in  Addison’s 
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disease  to  any  sudden  stress.  This  is  espe- 
cially true  in  the  case  of  surgery,  when  200 
to  300  mg.  of  cortisone  should  be  given  in- 
tramuscularly for  two  days  preoperatively, 
on  the  day  of  surgery,  and  for  two  days  post- 
operatively  or  as  long  as  the  patient  is  un- 
able to  take  cortisone  orally.  While  ACTH  is 
being  used  there  is  no  danger,  since  the 
adrenal  cortex  is  being  continuously  stimu- 
lated, and  the  use  of  the  drug  can  be  con- 
tinued during  periods  of  stress.  The  dosage 
of  both  drugs  should  be  tapered  gradually 
when  the  decision  has  been  made  to  discon- 
tinue their  use. 

Summary 

After  two  and  a half  years  of  therapeutic 
experience  with  these  drugs,  certain  conclu- 
sions may  be  made.  They  are  often  the  most 
effective  drugs  available  to  control  rheuma- 
toid arthritis  and  permit  the  patient  to  con- 
tinue an  active  life.  They  may  aid  in  the 
rehabilitation  of  arthritics  who  have  been 
long  disabled.  The  acute  inflammatory  stages 
of  rheumatic  fever  sometimes  are  dramati- 
cally controlled.  They  may  be  life  saving  in 
certain  shock-like  states.  They  may  quickly 
abort  certain  types  of  dermatitis  medicamen- 
tosa, especially  penicillin  urticaria.  They 
may  prolong  life  in  fatal  diseases  such  as 
disseminated  lupus  erythematosus  or  the 
leukemias.  Bleeding  manifestations  of  some 
of  the  blood  dyscrasias  may  be  controlled 
without  other  changes  in  the  original  disease 
process. 

Dosage  varies  for  the  individual  disease 
and  patient,  but  maintenance  should  always 
be  kept  at  a minimum.  Therapy  should  be 
stopped  by  tapering  the  dosage. 

Conclusions 

1.  The  primary  value  of  ACTH  and  corti- 
sone lies  in  the  treatment  of  acute  self-lim- 
ited diseases  which,  because  of  their  sever- 
ity and  failure  to  respond  to  other  drugs, 
require  alleviation. 

2.  The  drugs  are  never  curative  but  often 
satisfactorily  modify  a disease  process. 

3.  The  possibility  of  dangerous  results 
caused  by  the  physiologic  action  of  these 
potent  hormones  must  always  be  weighed 
against  the  therapeutic  effects  which  are 
anticipated. 

4.  Bearing  the  above  in  mind  ACTH  and 
cortisone  are  useful  drugs. 
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Table  1 — Results  Obtained  With  ACTH  and  Cortisone 


Diseases 

Drugs 

Results 

Number  of 
Patients 

Excel- 

lent 

Good 

Poor 

93 

Rheumatoid  arthritis  . - ' - - 

ACTH 

4 

15 

2 

21 

Cortisone . . — . 

11 

12 

1 

24 

Both  drugs.  

10 

10 

2 

22 

Osteoarthritis  - 

ACTH 

3 

9 

1 

13 

3 

3 

Both  drugs  . . . 

1 

i 

2 

Gout..  . 

ACTH-  - 

2 

3 

i 

fi 

Cortisone  _ ....... 

2 

1 

3 

38 

ACTH 

2 

2 

1 

1 

ACTH  .....  ..... 

2 

2 

1 

1 

ACTH  “ 

1 

4 

5 

1 

1 

Urticaria — — 

ACTH  

15 

2 

17 

3 

3 

2 

2 

ACTH  . 

2 

2 

ACTH  ” 

1 

1 

2 

24 

Asthma - . - 

ACTH.- 

6 

ii 

3 

20 

3 

1 

4 

22 

ACTH 

3 

4 

7 

2 

2 

ACTH 

Cortisone. _ 

i 

1 

2 

ACTH 

1 

1 

2 

Retrobulbar  neuritis _ 

ACTH 

2 

2 

ACTH 

1 

1 

Cortisone 

i 

1 

Both  drugs 



Chorioretinitis ----------- 

ACTH - 

i 

1 

Both  drugs 

Iridocyclitis - - 

ACTH 

i 

i 

2 

Both  drugs 

i 

1 

Avulsion  of  the  eyeball . . 

ACTH  - . 

l 

1 

Hematologic  Disorders. . _ _ . 

21 

Acquired  hemolytic  anemia.  

ACTH 

2 

2 

Thrombocytopenic  purpura. _ _ _ 

ACTH 

3 

3 

1 

1 

Both  drugs  _ 

i 

1 

Monocytic  leukemia.  _ ...  . 

ACTH 

1 

1 

Chronic  myologenous  leukemia..  

ACTH 

4 

4 

Cortisone 

2 

2 

1 

1 

Erythroblastosis  fetalis.  _ . 

ACTH 

1 

1 

Lymphatic  leukemia __  

ACTH 

1 

1 

1 

1 

Hyperchromic  anemia.  . . 

ACTH 

1 

1 

Aplastic  anemia  _ __  

ACTH 

2 

2 

Both  drugs 

Collagen  Diseases 

14 

Rheumatic  fever  _ _ _ 

ACTH 

2 

1 

3 

Cortisone  __  

i 

i 

1 

1 

Dermatomyositis 

ACTH 

1 

1 

Both  drugs  

i 

i 

2 

(Continued  on  next  page) 
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Table  1 — Results  Obtained  With  ACTH  and  Cortisone  (Continued) 


Diseases 

Drugs 

Results 

Number  of 
Patients 

Excel- 

lent 

Good 

Poor 

ACTH  

1 

1 

1 

1 

ACTH  . 

2 

2 

Cortisone . 

Both  drugs _ . 

ACTH 

1 

1 

1 

1 

Miscellaneous  Disorders _ _ 

12 

ACTH 

1 

1 

1 

3 

2 

2 

Both  drugs  __ 

ACTH 

1 

2 

3 

1 

1 

1 

1 

ACTH  

2 

2 

ACTH 

6 

2 

2 

10 

17 

3 

3 

6 

Both  drugs.  

1 

1 

241 

Table  2 — Classification  of  Diseases  According  to  Required  Duration  of  ACTH  or  Cortisone  Therapy 


Diseases  which  may  respond  to  short-course  therapy: 
Angioneurotic  edema 
Arthritis,  acute 
Asthma 

Beryllium  poisoning,  acute 

Burns 

Bursitis 

Dermatitis:  exfoliative,  acute  eczema 
Drug  reactions:  e.g.,  penicillin  sensitivity 
Eye:  acute  inflammatory  diseases. 

Gouty  arthritis 
Hay  fever 

Jaundice,  acquired  hemolytic 

Nephrosis 

Poison  ivy 

Rheumatic  fever 

Serum  sickness 

Shock 

Tenosynovitis 

Urticaria 


Diseases  requiring  maintenance  therapy  in  which 

(a)  response  may  be  excellent: 

Hemolytic  anemia,  acute 
Pulmonary  berylliosis 
Regional  enteritis 
Rheumatoid  arthritis 
Ulcerative  colitis 

(b)  life  may  be  temporarily  prolonged  : 
Dermatomyositis 

Disseminated  lupus  erythematosus 
Lymphatic  leukemia 


UNIVERSITY  OF  ILLINOIS  SCHEDULES  ASSEMBLY  IN  OTOLARYNGOLOGY 

The  Department  of  Otolaryngology  of  the  University  of  Illinois  College  of  Medicine  recently 
announced  the  dates  for  its  Annual  Assembly  in  Otolaryngology.  The  program  is  divided  in  two  sec- 
tions of  five  days  each.  Applications  for  attendance  may  be  made  for  one  section  only  or  for  both. 

The  Basic  Section,  September  21  through  26,  is  under  the  direction  of  Dr.  M.  F.  Snitman.  It 
will  be  devoted  to  surgical  anatomy  and  cadaver  dissection  of  the  head  and  neck  and  histopathology 
of  the  ear,  nose,  and  throat. 

The  Clinical  Section,  September  28  through  October  3,  will  consist  of  lectures  and  panel  dis- 
cussions, with  group  participation  on  otolaryngological  problems  and  current  trends  in  medical  and 
surgical  management. 

For  information  regarding  registration  write  to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk  Street,  Chicago  12,  Illinois. 
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The  Treatment  of  Inguinal  Hernia  in  Infancy  and  Childhood 

By  MARK  T.  O’MEARA,  M.  D.,  F.  A.  C.  S. 

La  Crosse 


THE  question  of  when  to  operate  for  the 
treatment  of  inguinal  hernia  in  young 
children  is  controversial.  The  optimum  age 
has  gradually  been  reduced  in  the  past  dec- 
ade. Some  authorities  recommend  deferring 
operative  treatment  until  the  infant  is  one 
to  three  years  old.  Ladd  and  Gross1  advocate 
treating  the  hernia  with  a yarn  truss  and 
operating  when  the  infant  has  reached  the 
age  of  about  12  months.  Babcock2  states 
that  treatment  of  inguinal  hernia  with  a 
truss  is  curative  in  60  per  cent  of  patients 
under  3 years  of  age.  According  to  Iason,3 
when  a successful  result  with  a truss  seems 
unlikely  after  the  age  of  4 years,  operations 
should  be  performed  for  reducible  inguinal 
hernia.  Nelson4  advises  surgical  repair  of 
inguinal  hernias  which  persist  through  the 
second  year  of  life.  At  one  time  it  was  cus- 
tomary to  defer  surgery  until  the  child  had 
been  trained  in  toilet  habits. 

The  work  of  Larsen3  in  1949  threw  an 
entirely  new  light  on  the  subject  of  opera- 
tive treatment  of  inguinal  hernia  in  infancy. 
He  says,  “Operation  should  not  be  deferred 
because  of  the  age  of  the  patient.  The  truss 
should  not  he  employed  in  the  treatment  of 
inguinal  hernia  in  infancy  and  early  child- 
hood. The  cures  are  rare.  The  danger  of  the 
hernia  is  not  diminished.  The  fear  of  the 
hernia  by  the  parent  and  the  inefficacy  and 
filth  of  the  truss  result  in  an  environment 
that  produces  profound  emotional  distur- 
bances in  both  the  parents  and  the  child.” 
Duckett8  and  Zimmerman7  agree  that  in- 
guinal hernia  should  be  repaired  surgically 
at  the  time  of  diagnosis  regardless  of  age. 

Our  attention  was  drawn  to  this  question 
rather  forcibly  in  1950  when  a young  mother 
presented  her  7*4  month  old  male  infant, 
who  had  a left  inguinal  hernia.  The  mother 
rebelled  against  the  use  of  a truss.  She  her- 
self had  an  inguinal  hernia  during  childhood 
and  had  worn  a truss  until  the  age  of  pub- 
erty. She  felt  that  the  psychic  trauma  of 
having  to  wear  a truss  had  been  severe  in 
her  own  particular  case.  She  did  not  want 
her  child  to  go  through  a similar  experience. 
Consequently,  a surgical  procedure  was  per- 
formed on  the  infant  at  the  age  of  7!/2 


months.  When  the  infant  was  11  months  an 
inguinal  hernia  developed  on  the  opposite 
side  and  was  repaired  immediately. 

Since  this  experience,  we  have  performed 
surgical  repairs  of  inguinal  hernia  on  10 
infants  at  the  time  of  the  diagnosis.  The 
youngest  patient  was  a female  infant  7 weeks 
of  age  with  an  incarcerated  right  inguinal 
hernia.  During  surgery  the  right  ovary  and 
fallopian  tube  were  found  to  occupy  the 
hernial  sac  when  an  emergency  operation 
was  performed.  This  series  included  two 
elective  operations  on  female  infants,  aged 
4 months  and  11  months  respectively.  In  both 
these  patients  the  ovary  and  tube  were  en- 
countered. Each  patient  withstood  the  pro- 
cedure well  and  both  the  parents  and  chil- 
dren benefited  by  not  having  to  be  afflicted 
with  a truss. 

Ladd  and  Gross1  summarize  the  embryol- 
ogy of  inguinal  hernia  as  follows : “Inguinal 
hernia  in  the  child  is  almost  invariably  of 
the  indirect  type  and  represents  a persis- 
tence of  the  fetal  condition  in  which  the 
peritoneum  has  an  outpocketing  along  the 
inguinal  canal.  In  embryonic  life  the  testis 
develops  high  on  the  posterior  wall  of  the 
abdomen,  whence  it  gradually  descends  to  its 
final  resting  place  in  the  scrotum.  This  mi- 
gration is  apparently  initiated  and  facilitated 
in  some  poorly  understood  way  by  the  guber- 
naculum,  a mass  of  tissue  containing  smooth 
muscle  which  is  attached  to  the  lower  pole  of 
the  testicle. 

“Before  the  testis  enters  the  inguinal 
canal  the  processus  vaginalis  projects  down 
from  the  peritoneum  through  the  various 
muscle  and  fascial  planes  but  still  retains  a 
communication  with  the  general  peritoneal 
cavity.  The  fully  descended  testicle  comes  to 
rest  alongside  of  this  sac,  the  lowermost  bit 
of  which  is  pinched  off  to  form  the  ensheath- 
ing  tunica  vaginalis.  The  upper  part  of  the 
processus  vaginalis  normally  atrophies,  but 
if  it  does  not  do  so  the  sac  remains  as  a con- 
genital indirect  inguinal  hernia.  If  the  entire 
processus  remains  patent,  then  the  resulting 
hernia  extends  downward  as  far  as  the  lower 
tip  of  the  testicle. 
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“The  right  testicle  descends  at  a some- 
what later  date  than  does  the  left  and  ac- 
cordingly the  right  processus  vaginalis  is 
closed  off  at  a later  time  than  is  the  left 
one.  This  delayed  series  of  events — when 
accentuated — probably  accounts  for  the 
greater  frequency  of  congenital  indirect  in- 
guinal hernia  on  the  right. 

“In  the  female,  the  processus  vaginalis 
develops  in  a similar  manner  and  can  persist 
into  postnatal  life.  The  hernial  sac  is  con- 
tiguous with  the  round  ligament  of  the 
uterus.” 

The  type  of  operation  for  repair  of  in- 
guinal hernia  in  infants  should  be  a simple 
herniotomy  with  sac  ligation  only.  A small 
skin  incision  is  made.  The  external  oblique 
fascia  is  opened  over  the  internal  inguinal 
ring  and,  in  most  cases,  the  external  ring  is 
not  opened.  The  hernial  sac  is  dissected  free 
and  ligated  high  at  its  base.  One  suture  at 
the  internal  ring  will  suffice  and  the  wound 
is  closed  in  layers.  A subcuticular  suture  of 
plain  chromic  No.  0 catgut  is  used  in  the 
skin.  This  is  done  to  avoid  the  necessity  of 
removing  skin  sutures.  Admittedly,  the  sur- 


gical technic  is  more  difficult  in  the  repair 
of  hernia  in  infants.  It  is  comparable  to  the 
repair  of  the  Swiss  watch  as  opposed  to  the 
repair  of  Big  Ben. 

We  believe  surgical  repair  should  be  ad- 
vised for  the  inguinal  hernia  in  infancy  at 
the  time  the  diagnosis  is  made,  provided  the 
infant  is  in  satisfactory  condition  for  gen- 
eral anesthesia. 


1707  Main  Street. 
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BUREAU  FOR  HANDICAPPED  CHILDREN  SCHEDULES  ORTHOPEDIC  FIELD  CLINICS 


Orthopedic  field  clinics  for  the  last  half  of  1953  have  been  scheduled  by  the  Bureau  for  Handi- 
capped Children,  State  Department  of  Public  Instruction.  The  clinics  are  conducted  for  persons  under 
21  years  of  age  who  come  within  the  state’s  definition  cf  a crippled  child.  It  is  preferred  that  refer- 
rals be  made  by  the  family  physician,  but  when  this  is  not  feasible,  arrangements  may  be  made  by 
writing  to  the  Bureau.  Unless  otherwise  directed,  forms  for  the  purpose  of  referral  may  be  obtained 
from  the  Bureau  for  Handicapped  Children,  and  should  be  requested  in  advance  of  the  clinic  date. 
It  is  important  that  the  Bureau  know  well  in  advance  the  number  of  persons  to  be  examined  so  that 
plans  may  be  made  for  the  required  personnel. 

Families  who  return  the  signed  referral  form  will  be  notified  of  the  hour  of  their  appointment 
a few  days  before  the  clinic.  Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child; 
and,  if  the  public  health  nurse  believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is 
also  in  need  of  other  services,  the  Bureau  asks  that  it  be  notified  of  this  fact. 


Lancaster 

Darlington. 
Eau  Claire. 

Ashland 

Wausau 

Manitowoc- 

Marinette 

Kenosha 

Green  Bay_ 


July  9 

July  10 

July  16,  17 

August  13,  14 

August  26,  27 

September  2,  3 

September  9 

September  16,  17 
September  24,  25 


Superior September  30,  October  1 

Racine October  8,  9 

La  Crosse October  13,  14,  15,  16 

Sheboygan October  29,  30 

Chippewa  Falls November  3,  4 

Rhinelander November  11,  12 

Eau  Claire November  19,  20 

Appleton November  23,  24 

Fond  du  Lac December  2,  3 


Inquiries  concerning  these  clinics  may  be  addressed  to  the  Bureau  for  Handicapped  Children, 
Room  146  North,  State  Capitol,  Madison  2,  Wisconsin. 
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Some  Epidemiologic  Aspects  of  Poliomyelitis  in 
'Wisconsin,  1947-1952* 

Their  Relation  to  Gamma  Globulin  Distribution  and  Value  in  Epidemic  Control 

By  MILTON  FEIG,  M.  D. 

Madison 


THE  availability  of  a limited  supply  of  Red 
Cross  gamma  globulin  for  use  in  the  pro- 
phylaxis and  modification  of  poliomyelitis 
has  focused  the  attention  of  the  medical  pro- 
fession and  public  on  this  disease  to  a greater 
degree  than  ever  before.  Questions  and  inter- 
est have  been  raised  on  the  previous  inci- 
dence of  poliomyelitis  in  Wisconsin,  the  clin- 
ical value  and  use  of  gamma  globulin  in  this 
disease,  and  the  expected  results  of  its  use 
both  clinically  and  in  epidemic  control.  This 
paper  will  be  an  attempt  to  present  some 
pertinent  facts  and  answer  some  of  the  ques- 
tions. 


The  Incidence  of  Poliomyelitis 

The  reported  incidence  of  poliomyelitis 
during  the  years  1947  through  1952  is  shown 
in  Chart  1.  During  this  6 year  period  the 
number  of  reported  cases  has  risen  more 
than  tenfold — from  206  cases  in  1947  to 
2,213  cases  in  1952.  With  the  exception  of 
1950,  this  rise  has  been  progressive  and 
significant.  The  question  whether  the  rise  in 
reported  cases  during  this  period  represents 
a true  rise  in  the  incidence  of  the  disease  or 
is  merely  a result  of  more  accurate  diagnosis 
or  better  reporting  on  the  part  of  physicians 
has  been  answered  on  a national  level,  where 
a similar  increase  of  incidence  has  been 
noted.  All  authorities  seem  to  agree  that 
though  improved  awareness,  diagnosis,  and 
reporting  on  the  part  of  physicians  are  an 
important  factor  the  rise  in  reported  cases 
represents  a true  rise  in  incidence  as  well. 

Since  the  basic  allocation  of  gamma  glob- 
ulin to  the  states  is  determined  by  the  aver- 
age number  of  cases  reported  during  the  five 
year  period  1947-1951,  this  is  depicted  in 
Chart  1 by  the  dotted  bar.  The  average  num- 
ber of  such  reported  cases  is  849.  In  view  of 

* Presented  before  the  joint  meeting  of  the  Wis- 
consin Society  of  Pathologists  and  the  Wisconsin 
Association  of  Blood  Banks,  Marshfield,  May  16, 


Chart  1 — Reported  Cases  of  Poliomyelitis 
(1947-1952) 


past  experiences  with  the  incidence  of  polio- 
myelitis within  the  state,  it  would  seem  con- 
servativef  to  estimate  that  a minimum  of 
3,000  cases  might  be  reported  this  year.  We 
must  remember,  however,  that  such  predic- 
tions of  epidemic  severity  are  subject  to  ex- 
ception and  error. 


The  Seasonal  Variation  in  Incidence 

Chart  2 shows  the  annual  incidence  of 
poliomyelitis  according  to  month  of  onset. 
It  will  be  noted  that  few  or  no  cases  have 
their  onset  during  the  first  5 months  of  the 
year,  January  through  May.  During  1947 
and  1948,  the  same  applied  for  the  month  of 
June.  Beginning  with  1949,  however,  a slight 
increase  in  the  number  of  cases  is  noted 
during  June,  varying  from  about  20  cases  in 
1949,  1950,  and  1952  to  about  50  cases  in 
1951.  It  is  obviously  impossible  to  predict 
the  possible  severity  of  an  epidemic  from  the 
number  of  cases  reported  during  June  (see 
years  1951  and  1952)  and  even  during  the 
month  of  July  (compare  years  1948  and 
1950;  and  years  1951  and  1952). 

The  maximum  monthly  incidence  was 
reached  during  the  months  of  September  in 
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Chart  2 — Incidence  of  Poliomyelitis  by  Month 
of  Onset  (1947-1952) 


1947,  1948,  and  1952  and  August  in  1949, 
1950,  and  1951.  In  one  instance  after  a peak 
incidence  was  reached  in  August,  there  was 
a marked  drop  in  September  (see  1949),  but 
in  most  instances  there  was  a tendency  to- 
wards a flattening  of  the  incidence  curve, 
maintaining  proximity  to  the  maximum 
peak,  as  for  the  years  1950  and  1951.  During 
1947,  1948,  and  1952,  maximum  disease  inci- 
dence occurred  in  September,  although  the 
second  highest  monthly  incidence  for  those 
same  years  occurred  in  August.  It  is  thus 
obviously  impossible  to  predict  the  nature  of 
the  epidemic  curve  even  in  August.  The  only 
consistent  factor  lending  aid  to  epidemic 
predictability  in  poliomyelitis  is  that  there 
is  a rapid  drop  in  October,  so  that  the  inci- 
dence in  this  month  usually  parallels  that  of 
July,  the  incidence  of  November  for  each 
year  resembles  that  of  June,  and  December 
that  of  May.  From  the  Wisconsin  data,  the 
curve  of  monthly  distribution  of  onset  seems 
to  resemble  that  of  a normal  curve  distribu- 
tion. For  the  nation  as  a whole,  the  peak 
incidence  seems  to  occur  in  July  and  August 
in  the  Southern  states,  August  and  Septem- 
ber in  the  Midwestern  and  Pacific  states,  and 
September  and  October  in  the  Northeastern 
states. 


The  Seasonal  Distribution  of  Paralytic 
and  Non-Paralytic  Cases 

During  the  5 year  period  1947-1951,  an 
average  of  460.2  paralytic  and  332.2  non- 
paralytic cases  was  reported.  This  ratio  is 
as  expected — about  60  per  cent  (58.1)  par- 
alytic to  40  per  cent  (41.9)  non-paralytic 
cases.  This  ratio  is  also  true  of  1952,  when 
1,083  paralytic  (57.1  per  cent)  and  816  non- 
paralytic (42.9  per  cent)  cases  of  poliomye- 
litis were  reported.  Not  included  are  less 
than  40  cases  in  the  first  group,  and  less 
than  100  cases  in  the  second  group,  for 
which  no  data  on  paralytic  status  was  avail- 
able. 

Of  interest  should  be  the  proportion  of 
paralytic  to  non-paralytic  cases  reported  as 
the  epidemic  progresses  and  wanes.  This  is 
depicted  graphically  in  Chart  3,  for  the 
months  May  through  November.  The  num- 
ber of  cases  for  the  omitted  months,  and 
May  as  well,  is  too  small  for  comparative 
purposes.  At  the  start  of  the  season,  say 
June,  56  per  cent  of  reported  cases  are  para- 
lytic. In  July,  this  rises  to  61  per  cent  para- 
lytic. Then,  as  the  season  reaches  its  height 


Chart  3 — Percentage  Distribution  of  Paralytic  and 
N on-paralytic  Poliomyelitis  by  Month,  May  1— 
December  1,  Five  Year  Average 
(1947-1951) 
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in  August  and  September,  the  percentage  of 
paralytic  cases  decreases  to  58  and  53  re- 
spectively. This  is  a signficant  decrease  for 
the  large  number  of  cases  occurring  during 
these  months.  Finally,  as  the  epidemic  de- 
clines, the  percentage  of  paralytic  cases  re- 
ported increases  to  60  in  October  and  68  in 
November.  The  probability  of  an  increased 
awareness  by  the  physician  to  the  disease 
during  the  months  of  greatest  severity  might 
account  for  the  increased  proportion  of  non- 
paralytic cases  reported  at  such  periods. 

Averages  of  the  5 year  period  1947-1951 
show  that  60  per  cent  (499)  of  all  cases 
(832)  occurred  during  the  two  months  of 
August  and  September.  The  same  propor- 
tion is  obtained  for  1952.  Moreover,  60  per 
cent  of  all  paralytic  cases  were  reported  dur- 
ing these  two  months. 

When  we  consider  the  cases  reported  dur- 
ing the  4 month  period  July  through  October, 
we  find  that  85  per  cent  of  the  reported  aver- 
age (711  of  832  cases)  occurred  during  this 
time.  But  during  this  interval  90  per  cent  of 
all  paralytic  cases  were  reported.  Here  again 
is  evidence  of  the  reporting  of  proportion- 
ately more  non-paralytic  cases  during  the 
months  of  highest  epidemicity. 

Age  Distribution  of  Cases  and 
Household  Contacts 

Table  1 shows  the  age  distribution  of  polio- 
myelitis cases  in  Wisconsin  for  the  3 year 
period  1948-1950,  and  the  age  distribution 
of  household  contacts  to  cases  during  the  5 
year  period  1947-1951. 

Seventy-eight  per  cent  of  all  cases  re- 
ported in  Wisconsin  were  19  years  of  age 
and  under.  Fifty  per  cent  of  all  cases  were 
under  10  years  of  age,  of  which  22  per  cent 
were  in  the  0-4  year  age  group.  Twenty- 
eight  per  cent  of  all  cases  were  in  the  5-9 


year  group,  the  percentage  of  such  cases 
exactly  equaling  the  10-14  and  15-19  age 
groups  combined. 

Twenty  per  cent  of  all  household  contacts 
to  poliomyelitis  cases  were  in  the  youngest 
(0-4  year)  age  group.  Thereafter  there  is  a 
uniform  decrease  by  5 per  cent  in  the  per- 
centage of  each  successive  contact  group  in- 
volved to  age  20,  so  that  only  5 per  cent  of 
all  contacts  were  in  the  age  group  14-19. 

Of  great  interest  should  be  the  comparison 
of  the  percentage  ratios  of  contacts  to  cases 
as  a possible  estimate  of  the  risk  attack  rate. 
The  ratios  of  case  percentage  to  household 
contact  percentages  are  1 to  1 (22  to  20)  in 
the  0-4  age  group,  2 to  1 (28  to  15)  for  the 
5-9  group,  and  2 to  1 for  the  age  groups 
10-14  and  15-19  (17  to  10  and  11  to  5.5  re- 
spectively). This  ratio  is  reversed  to  1 to  2 
in  the  20  year  and  over  age  group  (22  per 
cent  of  cases  and  48  per  cent  of  household 
contacts) . 

Based  on  these  data  the  risk  ratio  in  con- 
tact individuals  is  one  fourth  as  great  in 
those  over  20  as  in  those  under  20  years  of 
age.  The  equal  ratio  in  the  0-4  age  group  is 
undoubtedly  influenced  by  the  apparent 
transplacental  immunity  exhibited  by  infants 
in  the  first  year  of  life. 

The  Value  of  Gamma  Globulin  as  a Prophylactic 
and  Modifying  Agent  in  Poliomyelitis 

In  1952,  in  field  trials  conducted  in  epi- 
demic areas  in  Utah,  Texas,  and  Iowa- 
Nebraska,  Hammon1  conclusively  demon- 
strated the  value  of  gamma  globulin  in  polio- 
myelitis prevention.  Table  2 is  a modification 
of  one  of  Hammon’s  tables  showing  the  effec- 
tiveness of  approximately  27,500  immunizing 
doses  of  gamma  globulin,  compared  with  the 
number  of  cases  occurring  in  a similar  con- 
trol group  of  children  (through  11  years  of 


Table  1 — Poliomyelitis  in  Wisconsin — Age  Distribution  of  Cases  (1948-1950)  and  Contacts  (1947-1951) 


Cases — 3 Years 

Contacts- 

-5  Years 

Age 

1948-1950 

1947- 

1951 

Percentage 

Risk 

Per  Cent 

Per  Cent 

Attack 

Number 

Number 

of 

Rate 

Of  All  Cases 

Cumulative 

All  Contacts 

0-4 

585 

22 

22 

3,293 

20 

1-1 

5-9 

747 

28 

50 

2,479 

15 

2-1 

10-14 

450 

17 

67 

1,608 

10 

2-1 

15-19 _ 

275 

11 

78 

905 

5.5 

2-1 

20  + 

576 

10 

22 

100 

7,918 

275 

48 

1.5 

1-2 

2,643 

100.0 

100.0 

16,478 

100.0 

Note:  (1)  In  the  five  year  period  1947-1951  Wisconsin  had  4,181  cases  of  polio  reported.  In  that  same  period  we  had  16,478  contacts — a 
ratio  of  3.9  contacts  per  case. 

(2)  Risk  in  age  group  20  and  over  is  one  quarter  that  of  the  20  and  under  age  groups. 
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Table  2 — Number  of  Cases  of  Paralytic  Poliomy- 
elitis among  Inoculated  Children  in  Three  Study 
Areas,  by  Place,  by  Type  of  Inoculum, 
and  by  Week  after  Inoculation 


Weeks  After 
Inoculation 

Utah,  Te 

xas,  and  I 

owa-Nebr 

aska  Areas 

Combined 

27,500 

G.G. 

27,500 

Gelatin 

Total 

Gamma 

Globulin, 

% 

P 

1 

12 

16 

28 

42.9 

>0.3 

2 

3 

24 

27 

3 

3 

8 

11 

15.2 

<0.001 

4 

1 

4 

5 

5 

0 

3 

3 

6 . . . . 

3 

4 

7 

7 

3 

6 

9 

35.0 

>0.1 

8 

1 

3 

4 

9 

4 

1 

5 

10  

0 

1 

1 

11  . . . . . 

1 

0 

1 

50.0 

12 

0 

2 

2 

13 

0 

1 

1 

2-13 

19 

57 

76 

25.0 

<0.001 

Total  _ 

31 

73 

104 

29.8 

<0.001 

Modified  from  Hammon,  J.A.M.A.,  151:1277,  April  11,  1953. 
p = probability. 


age)  who  received  gelatin  injections  only. 
The  average  epidemic  rate  in  these  areas 
was  slightly  above  4 cases  per  thousand  pop- 
ulation. 

Thirty-one  cases  of  poliomyelitis  occurred 
in  the  gamma  globulin-injected  group  as 
compared  with  73  in  the  control  group — a 
decrease  of  42  cases.  This  is  a highly  signif- 
icant decrease;  the  probability  of  such  a dif- 
ference occurring  by  chance  is  less  than  1 
in  1,000.  Another  way  of  expressing  this 
result  is  by  stating  that,  at  an  epidemic  rate 
of  4 cases  per  thousand  population,  1,000 
immunizing  doses  of  gamma  globulin  pre- 
vented IV2  cases. 

It  will  be  observed  from  the  table  that  the 
only  significant  protective  effect  among  those 
receiving  gamma  globulin  occurred  in  the 
second  through  fifth  weeks  after  injection. 
After  the  fifth  week  the  protective  value  was 
lost,  so  that  during  weeks  6,  7,  and  8,  35  per 
cent  of  all  the  cases  occurred  in  the  im- 
munized group,  and  thereafter  50  per  cent 
of  all  poliomyelitis  cases.  Nor  was  any  signif- 
icant preventive  effect  noted  in  the  first 
week  after  injection. 

The  study  group  did  find,  however,  that  of 
those  cases  of  poliomyelitis  which  occurred 
in  immunized  children  during  the  first  week 
after  immunization,  both  the  extent  and  se- 
verity of  paralysis  was  modified  greatly.  Of 
the  12  cases  so  occurring,  none  had  any  resi- 
dual paralysis  beyond  a grade  so  light  that 
it  would  in  all  likelihood  have  been  con- 
sidered a non-paralytic  case.  This  modifying 
effect  was  not  appreciably  evident  in  the 


cases  occurring  in  the  immunized  children 
after  the  first  week. 

That  gamma  globulin  is  of  no  value  in 
treatment  after  onset  is  already  well  estab- 
lished.2 

Consideration  of  Red  Cross  Gamma  Globulin 
Distribution  in  Wisconsin 

The  gamma  globulin  used  by  Hammon  and 
associates  in  their  field  trials  and  found  effec- 
tive in  the  prophylaxis  and  modification  of 
poliomyelitis  was  obtained  from  Red  Cross 
blood  banks  formed  by  contributions  from 
large  groups  of  people.  It  was  proved  to  have 
an  adequate  quantity  of  antibodies  for  the 
three  known  strains  of  poliomyelitis  viruses. 
This  has  not  been  shown  to  be  true  of  pla- 
cental gamma  globulin  or  of  that  formed 
from  whole  blood  obtained  from  small  groups 
of  human  beings.  The  Red  Cross  gamma  glob- 
ulin, tested  for  poliomyelitis  virus  antibody 
content,  is  distributed  by  the  Office  of  De- 
fense Mobilization  to  the  state  health  depart- 
ments. Using  7 cc.  as  the  average  dose  (50 
lb.  child  at  0.14  cc.  per  pound)  it  is  esti- 
mated that  nationally  there  is  one  dose  for 
every  40  to  45  children  under  16  years  of 
age.  The  Wisconsin  basic  allotment,  based  on 
60  cc.  times  the  average  number  of  cases 
(849)  reported  during  the  5 year  period 
1947-1951,  is  50,940  cc. 

It  was  necessary  to  comply  with  the  rec- 
ommendations of  the  Office  of  Defense  Mobi- 
lization for  the  use  of  the  gamma  globulin. 
These  recommendations  have  been  accepted 
by  the  Blood  Bank  Committee  of  the  State 
Medical  Society  and  the  State  Board  of 
Health.  They  have  been  published  in  a pre- 
vious issue  of  this  Journal.3  While  the  use  of 
this  basic  allocation  is  restricted  to  house- 
hold contacts  (living  in  the  same  home)  of 
clinically  diagnosed  acute  cases,  it  was  neces- 
sary for  the  Committee  to  determine  in  what 
age  groups  the  limited  supply  should  be  used. 
The  chief  factors  involved  in  such  considera- 
tion and  the  ultimate  decision  reached  are 
shown  in  Table  3. 

In  brief,  the  pertinent  factors  are  as  fol- 
lows : 

1.  Fifty  per  cent  of  all  household  contacts 
to  previously  diagnosed  cases  were  19  years 
of  age  and  under. 

2.  The  risk  in  this  age  group  was  4 times 
as  great  as  in  the  older  age  groups,  20  and 
over. 

3.  Though  it  is  of  course  impossible  to 
make  an  accurate  prediction,  there  seems 
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every  likelihood  based  on  previous  experience 
that  the  number  of  reported  poliomyelitis 
cases  for  1953  will  exceed  the  2,213  reported 
for  1952,  and  will  probably  approach  3,000 
cases. 

4.  The  basic  supply  of  gamma  globulin 
(50,940  cc.)  will  be  scarcely  adequate  to  pro- 
tect those  under  20  years  of  age  who  are 
household  contacts  to  this  estimated  number 
of  cases.  Protecting  these  contacts  would  re- 
quire 51,274  cc.  based  on  3.9  contacts  per 
case,  percentage  age  distribution  of  contacts, 
and  their  estimated  weights  times  0.14  cc. 
These  calculations  do  not  include  distribution 
for  use  in  pregnant  women  regardless  of  age 
who  might  also  be  household  contacts. 

5.  Quantities  required  to  immunize  a sin- 
gle individual  in  the  lower-risk  older  age 
group  would  be  adequate  to  immunize  about 
3 average  children  (20  cc.  versus  7 cc.). 

6.  While,  on  the  national  level,  there  will 
be  one  average  immunizing  dose  for  every 
40  to  45  children  15  years  of  age  and  under, 
the  basic  quantity  Wisconsin  will  receive  rep- 
resents about  7,300  immunizing  doses,  or 
one  for  every  127  children  in  this  age  group. 
If  used  in  age  group  19  and  under  (as  deter- 
mined) , then  there  is  one  dose  for  every  146 
children. 

Probable  Effect  of  Gamma  Globulin  in 
Epidemic  Control 

In  1952,  the  year  of  greatest  poliomyelitis 
incidence  in  Wisconsin,  the  attack  rate  was  0.6 
per  thousand.  The  average  attack  rates  in 
the  areas  studied  by  Hammon  and  his  group 
was  4.2  per  thousand.  This  attack  rate  is 
almost  never  reached  in  large  cities  or  on  a 
state-wide  level.  It  is  obvious  that  the  number 
of  cases  that  might  be  prevented  or  modi- 
fied in  an  epidemic  with  a given  quantity  of 

Table  3 — Anticipated  Gamma 


gamma  globulin  would  depend,  to  a great 
degree,  on  the  severity  of  the  epidemic. 
Thus,  if  1,000  children  were  immunized  in 
an  area  with  an  attack  rate  of  1 per  thou- 
sand population,  then  the  thousand  doses 
could  not  be  expected  to  prevent  more  than 
1 case. 

In  Hammon’s  field  trials,  and  at  an  aver- 
age attack  rate  of  4.2  per  thousand,  1.5  cases 
were  prevented  with  1,000  doses.  At  last 
year’s  epidemic  rate  in  Wisconsin,  one  sev- 
enth that  of  the  field  trials,  0.2  cases  per 
1,000  doses  would  be  prevented  in  children 
under  15,  and  with  7,300  available  doses,  it 
might  be  estimated  that  no  more  than  1 to  2 
cases  would  be  prevented.  Instead  of  2,213 
reported  cases  we  would  have  2,211  cases. 

Let  us  assume  that  in  1953  Wisconsin  will 
have  a poliomyelitis  epidemic  of  1 case  per 
thousand  population,  a rate  almost  twice 
that  of  1952,  a record  year.  At  such  a rate, 
3,688  cases  of  poliomyelitis  would  be  re- 
ported. Then  the  7,300  available  doses,  used 
in  children  under  16,  would  be  expected  to 
prevent  about  0.4  cases  per  thousand  doses, 
or  a total  of  3 cases  prevented  and  probably 
1 case  modified.  In  such  an  event,  the  num- 
ber of  cases  reported  would  be  3,685  instead 
of  3,688. 

The  above  estimates  were  based  on  gen- 
eral use  of  gamma  globulin  as  used  by  Ham- 
mon ; i.e.,  in  children  selected  at  random  dur- 
ing an  epidemic.  However,  it  is  well  known 
that  household  attack  rates  are  5 to  20  times 
greater  than  those  of  the  general  population.2 
Since  the  basic  allocation  of  gamma  globulin 
will  be  used  only  for  household  contacts  to 
diagnosed  active  cases,  the  possible  value  in 
epidemic  control  with  such  use  for  the  avail- 
able supply  can  be  estimated.  I should  like  to 
make  the  estimation  on  the  basis  of  the  most 

Globtdin  Needs  for  Poliomyelitis 


Age  Group 

Per  cent  of  Contacts 
(1947-51  Averages) 

Ave.  Wt. 
of 

Contacts 

G.G. 
Required 
per 
Ave. 
Contact 
(.14  cc./lb.) 

Anticipat 

ed  Needs 

With  2,000  Cases 

With  3,000  Cases 

No.  of 
Contacts 
(3.9  per  case) 
(1947-1951) 

G.G.  in 
cc. 

No.  of 
Contacts 
(3.9  per  case) 

G.G.  in 
cc. 

In  Group 

Cumulative 

0-4 ... 

20 

20 

30 

4.2  cc. 

1.600 

6,720 

• 2,400 

10,580 

5-  9 .......  

15 

35 

50  (51) 

7.0  cc. 

1.200 

8,400 

1,800 

12,600 

10-14 

10 

45 

90  (88) 

12 . 6 cc. 

800 

10,080 

1,200 

15,120 

15-19.  . .... 

5.5 

50.5 

135 

18.9  cc. 

440 

8,316 

660 

12,974 

TOTAL . . 

50.5 

50.5 

4,040 

33,516 

6,060 

51,274 

20-29 

14.6* 

65.1 

20  .0  cc. 

1,168 

23,360 

1,752 

35,040 

TOTAL  . 

65.1 

6,208“ 

56,876 

7,812“ 

86,314 

*Based  on  population  age  distribution. 

"Does  not  include  pregnant  women  of  any  age. 
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favorable  effect  to  be  expected.  This  might 
be  with  an  assumed  rate  of  1 per  thousand; 

i.e.,  3,688  cases  for  1953.  Let  us  also  accept 
the  highest  household  attack  rate  in  this 
epidemic;  i.e.,  20  per  thousand  population  (5 
times  that  of  Hammon’s  study).  Then  1,000 
doses  used  in  household  contacts  would  prob- 
ably prevent  7.5  cases,  and  7,300  doses  so 
used  would  prevent  55  cases.  About  60  cases 
would  be  modified.  But  even  with  these  as- 
sumptions, made  with  the  desire  to  obtain 
maximum  use  and  effectiveness,  the  epi- 
demic case  reports  would  show  3,633  cases 
instead  of  3,688. 

There  can  be  no  doubt  that  with  the  most 
logical  use  of  the  present  available  supply  of 
gamma  globulin,  even  several  times  such 
supply,  there  would  be  very  little  effect,  if 
any,  on  the  size  of  the  epidemic  of  poliomye- 
litis during  the  current  year,  and  on  the 
total  number  of  cases. 

Summary 

1.  With  the  exception  of  one  year,  there 
was  a progressive  tenfold  increase  in  the  in- 
cidence of  reported  cases  of  poliomyelitis  in 
Wisconsin  during  the  6 year  period  1947- 
1952,  with  206  in  1947  and  2,213  in  1952. 

2.  The  peak  incidence  of  poliomyelitis  is 
characteristic  of  the  midwestern  picture,  the 
peak  being  reached  during  August  or  Sep- 
tember. It  has  been  impossible  to  predict  the 
course  of  epidemic  poliomyelitis  from  cases 
reported  in  June,  July,  or  August. 

3.  About  60  per  cent  of  all  cases  reported 
are  paralytic,  40  per  cent  non-paralytic. 
There  is  an  increase  in  the  proportion  of  non- 


paralytic cases  reported  during  the  months 
of  highest  epidemicity. 

4.  Fifty  per  cent  of  all  reported  cases  were 
9 years  of  age  and  under ; almost  80  per  cent 
were  19  years  of  age  and  under. 

5.  Fifty  per  cent  of  all  household  contacts 
to  reported  cases  were  19  years  of  age  and 
under.  Of  this,  20  per  cent  were  in  the  0-4 
year  age  group. 

6.  The  percentage  risk  attack  rates  in  the 
group  under  20  years  of  age  (except  0-4 
years)  was  4 times  higher  than  in  those  20 
years  of  age  and  over. 

7.  The  value  of  gamma  globulin  as  a pre- 
ventive and  modifying  agent  in  poliomyelitis 
is  discussed. 

8.  The  factors  considered  in  determining- 
age  limitations  for  the  use  of  the  available 
supply  of  gamma  globulin  to  Wisconsin  are 
presented. 

9.  The  present  supply  of  gamma  globulin, 
even  with  most  effective  use,  will  have  no 
appreciable  influence  on  the  epidemic  inci- 
dence of  poliomyelitis  in  1953. 

State  Board  of  Health. 
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CHEST  FILM  ENLARGEMENTS  AVAILABLE 

The  Wisconsin  State  Board  of  Health,  in  response  to  a suggestion  by  the  Chest  Committee  of 
the  State  Medical  Society,  announces  that  it  is  prepared  to  furnish,  on  request  by  physicians,  copies 
or  enlargements  of  70  mm.  films  taken  of  their  patients  in  mobile  unit  surveys  throughout  the  state. 

In  order  to  expedite  such  service  the  State  Board  of  Health  will  also  serve  as  a clearing  house 
to  locate  films  taken  by  other  agencies  which  operate  independent  units. 

Physicians  desiring  such  information  or  films  should  communicate  with: 

Division  of  Tuberculosis  Control 
Wisconsin  State  Board  of  Health 
1 West  Wilson  Street 
Madison  2,  Wisconsin 
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Congenital  Esophageal  Atresia  with  Tracheo-Esophageal 
Fistula  and  Associated  Pectus  Excavatum, 
Prematurity,  and  Right  Aortic  Arch 

Case  Report  of  Surgery  with  Recovery* 


By  WILSON  WEISEL,  M.  D., 

Milwaukee 

THE  number  of  successful  corrections  of 
the  otherwise  fatal  congenital  esophageal 
atresia  reported  in  the  literature  has  grad- 
ually increased  since  the  original  descriptions 
of  this  outstanding  surgical  triumph.1'3  At 
the  same  time  the  large  number  of  disap- 
pointments in  store  for  surgeons  handling 
the  infants  presenting  these  problems  has 
been  just  as  frequently  and  graphically  de- 
scribed.4'8 One  of  the  reasons  for  the  persist- 
ent high  mortality  in  the  operative  correc- 
tions of  these  abnormalities  has  been  the 
presence  of  other  congenital  deformities 
which  have  had  decidedly  unfavorable  in- 
fluences on  the  eventual  outcomes  of  some  of 
the  patients. 

The  authors  believe,  however,  that  the  fact 
that  an  occasional  individual  patient  is  given 
an  opportunity  for  a normal  life  in  the  face 
of  what  appear  to  be  insurmountable  diffi- 
culties should  also  be  pointed  out.  It  is  hoped 
that  the  recounting  of  this  case  will  serve 
as  an  additional  stimulus  in  the  efforts  to 
secure  accurate  early  diagnoses  of  congen- 
ital defects  and  therefore  to  obtain  the  best 
treatment  for  these  patients. 

Case  Report 

Case  8189** — R.  H.  was  a premature  girl 
infant  born  of  a 37  year  old  white  mother  on 
July  11,  1952,  about  one  month  before  the 
predicted  confinement  date.  Labor  was  un- 
eventful and  breathing  began  immediately 
after  birth,  but  the  respirations  were  ex- 
tremely labored  and  the  baby  was  cyanotic. 
There  was  a marked  retraction  of  the  ster- 
num and  the  respiratory  movements  were 
very  shallow  and  jerky.  The  child  was  placed 

* From  the  Surgical  Service,  St.  Joseph’s  Hospital 
and  the  Marquette  University  School  of  Medicine. 

**  Referred  by  Dr.  Paul  A.  Lee,  Milwaukee,  Wis- 
consin. 


nd  GILBERT  DEDINSKY,  M.  D. 

Smock,  Pa. 

in  an  oxygen  tent  at  once  and  later  trans- 
ferred to  an  “air-lock”  apparatus.  The  baby 
was  noted  to  have  considerable  drooling  of 
thick  secretions  from  the  mouth,  an  occa- 
sional weak,  husky  cry,  and  a rare  cough. 

On  July  12,  when  an  attempt  was  made 
to  pass  a catheter  down  the  esophagus,  a 
block  was  encountered  about  10  cm.  from 
the  gum  margin.  Roentgenograms  were  then 
made  which  confirmed  the  presence  of  an 
esophageal  atresia  of  the  type  3b  as  de- 
scribed by  Vogt.9  (Fig.  1 ) In  addition,  atelec- 


Fig:.  1 — Roentgenogram  of  patient’s  chest,  showing 
Fipiodol  filled  proximal  atretie  esophageal  pouch,  right 
upper  lobe  atelectasis,  and  air  in  the  gastrointestinal 
tract. 
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tasis  of  the  right  upper  lobe  was  seen  radio- 
logically  and,  as  noted  above,  the  diagnoses 
of  prematurity  and  pectus  excavatum  were 
also  made.  At  the  time  of  this  examination 
the  baby’s  weight  was  3 lb.  14  oz.  (1,757 
Gm.)  ; the  rectal  temperature  101  F. ; and 
her  condition  appeared  poor. 

The  child  was  treated  vigorously  with  fre- 
quent pharyngeal  aspirations,  two  tracheal 
aspirations,  parenteral  penicillin,  vitamins 
C and  K,  subcutaneous  fluids,  and  constant 
oxygen  therapy.  About  48  hours  after  birth 
the  child  was  felt  to  have  attained  maximum 
improvement  and  she  was  taken  to  surgery. 
As  an  initial  procedure  a polyethylene  tube 
was  placed  in  the  left  saphenous  vein  for 
administration  of  blood  and  fluids. 

The  patient  was  anesthetized  by  Dr. 
George  C.  Kreuter  and  an  endotracheal  tube 
inserted.  With  the  child  in  a left  lateral  decu- 
bitus position,  a right  thoracotomy  was  per- 
formed through  a posterolateral  incision 
entering  the  pleural  cavity  through  the  fifth 
intercostal  space.  As  the  lung  was  partially 
deflated  and  displaced  posteriorly  by  hand 
it  was  obvious  that  the  sternum  was  dis- 
placed posteriorly  to  within  one  inch  of  the 
vertebral  column  and  caused  rotation  of  the 
heart  to  the  left.  The  sternum  was  pliable, 
but  pressure  anteriorly  on  its  posterior  sur- 
face caused  no  movement  because  of  a heavy 
band  in  the  diaphragm  which  ran  from  the 
lower  sternum  to  the  right  of  the  lower  tho- 
racic vertebrae.  This  band,  which  was  about 
1.25  cm.  thick  and  2.5  cm.  long,  was  divided 
posteriorly  and  the  sternum  was  then  easily 
pushed  forward.  Concomitant  with  this 
maneuver,  which  greatly  increased  the  an- 
tero-posterior  diameter  of  the  chest,  the 
anesthetist  stated  that  assisted  respiration 
was  easier  and  the  patient’s  color  improved. 

Through  an  incision  in  the  mediastinal 
pleura  from  the  azygos  vein  to  the  dia- 
phragm, the  lower  esophageal  segment  was 
isolated  and  found  to  connect  with  the  tra- 
chea posteriorly  and  above  the  carina.  Just 
above  this  junction  a large  vascular  structure 
coursed  from  the  left  chest  down  the  right 
mediastinum  to  enter  the  abdomen  just 
medial  to  the  previously  described  diaphrag- 
matic band.  Dissection  and  retraction  of  this 
structure,  which  was  necessary  to  work  on 
the  esophagus,  revealed  it  to  be  a right-sided 
aorta. 


The  distal  esophageal  segment  was  then 
separated  from  the  trachea  and  the  tracheal 
opening  was  closed  with  interrupted  00000 
silk  sutures.  The  proximal  esophageal  seg- 
ment was  isolated  and  mobilized  by  freeing 
it  from  the  azygos  vein  and  dissecting  the 
pouch  to  the  thoracic  inlet.  In  order  to  ap- 
proximate the  two  esophageal  segments  the 
lower  segment  was  mobilized  further  by 
clearing  it  of  surrounding  adventia  almost 
down  to  the  diaphragm.  The  upper  opening 
of  the  lower  segment  was  then  opened  ob- 
liquely and  the  upper  segment  pouch  trans- 
versely so  that  the  two  ends  more  nearly 
approximated  one  another  in  size.  The  two 
esophageal  segments  were  then  anastomosed 
with  a single  row  of  interrupted  00000  silk 
sutures.  The  mediastinal  pleura  was  left 
open.  The  lung  was  completely  inflated  and 
the  chest  was  closed  in  anatomic  layers  with 
interrupted  0000  cotton  sutures.  Pleural 
drainage  was  secured  by  two  catheters  con- 
nected to  subaqueous  bottles. 

Postoperatively  the  baby  was  given  oxygen 
intermittently  by  a cone  mask.  In  addition 
she  received  parenteral  penicillin  and  intra- 
venous solutions.  The  pharynx  was  aspi- 
rated at  frequent  intervals  and  the  trachea 
was  aspirated  on  three  occasions;  the  child 
was  turned  on  a regular  schedule.  In  about 
18  hours  the  respiratory  tract  seemed  dry 
and  the  patient’s  respirations  were  consider- 
ably better  than  they  had  been  before  the 
operation.  The  rectal  temperature  36  hours 
postoperatively  was  99.8  F.,  and  it  remained 
at  this  level  during  her  convalescence. 

Four  days  postoperatively,  on  July  17,  the 
baby  was  given  a swallow  of  Lipiodol  and 
its  course  was  studied  radiologically.  (Fig. 

2)  Because  of  the  satisfactory  appearance 
of  the  anastomosis  and  the  progress  of  the 
patient,  oral  fluids  were  begun  and  the 
polyethylene  tube  was  removed  from  the  leg 
vein.  In  two  days  the  patient  was  given  a 
weak  milk  formula  and  had  developed  a 
lusty  cry. 

The  wound  appeared  well  healed  on  July 
20,  seven  days  postoperatively,  and  the  skin 
sutures  were  removed.  The  child’s  weight 
gradually  increased  to  6 pounds  (2,721  Gm.) . 
She  was  discharged  to  her  home  on  August 
12  on  a normal  milk  formula.  In  addition, 
the  baby’s  color,  the  chest  contour,  and  the 
respiratory  movements  were  normal.  (Fig. 

3) 
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Fig.  2 — Lipiodol  esophagram  taken  four  days  post- 
opera tively,  showing  slight  narrowing  at  the  esopha- 
geal anastomosis  hut  otherwise  normal  esophagus. 


On  September  19  re-examination  showed 
the  baby’s  weight  to  be  8 pounds.  At  this 
time  she  had  a slight  cough  during  and  after 
eating,  but  her  appetite  was  excellent  and 
she  demonstrated  a good  cry.  An  esopha- 
gram  showed  what  appeared  to  be  a normal 
esophagus.  Her  progress  continued  to  be 
normal,  and  on  Jan.  7,  1953,  her  weight  was 
14  pounds  (6,360  Gm.).  It  is  expected  that 
her  satisfactory  course  will  continue. 

Discussion  and  Summary 

Although  a successful  surgical  technic  has 
been  developed  and  utilized  for  the  handling 
of  congenital  esophageal  atresia  the  mortal- 
ity rate  for  infants  with  this  disorder  has 
remained  at  a high  level.  Of  the  many  com- 
plex factors  which  have  been  considered  to 
have  an  unfavorable  influence  on  the  results 
in  these  patients,  one  has  been  the  presence 
of  associated  congenital  abnormalities. 

It  is  encouraging  in  the  face  of  a pessi- 
mistic situation  to  learn  of  a successful 
result  and  conclusion.  For  that  reason  we 
have  discussed  the  case  of  a patient  present- 
ing congenital  esophageal  atresia  with  tra- 


Fig.  3 — Roentgenogram  of  chest  made  22  days  after 
operation  showing  normal  expansion  of  both  lungs. 


cheo-esophageal  fistula,  prematurity,  pectus 
excavatum,  and  right  aortic  arch  who  re- 
sponded favorably  to  surgical  therapy. 

(W.W.)  324  East  Wisconsin  Avenue. 
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Clinical  Aspects  of  Ovarian  Tumors* 
By  WILLIAM  F.  MENGERT,  M.  D. 

Dallas,  Texas 


WHAT  do  we  mean  by  ovarian  tumor? 

Obviously  it  is  necessary  to  differentiate 
between  a neoplasm  and  a physiologic  devia- 
tion cyst.  This  is  relatively  simple,  because 
a physiologic  deviation  cyst  seldom  reaches 
a size  larger  than  that  of  a tennis  ball.  There- 
fore, if  one  finds  a cystic  mass  in  the  adnexal 
region  of  a woman  in  active  menstrual  life 
he  should  postpone  interference  and  have  a 
colleague  examine  her.  He  should  also  re- 
examine her  in  approximately  a month.  If 
the  cyst  has  grown,  or  if  it  has  not  disap- 
peared, then  there  is  reasonable  likelihood 
that  one  is  dealing  with  a true  neoplasm 
rather  than  with  a physiologic  deviation 
cyst.  There  are  no  solid  physiologic  ovarian 
masses.  Therefore,  the  finding  of  a solid 
mass  in  the  adnexa  always  suggests  ovarian 
neoplasia. 

True  neoplasms  of  the  ovary  are  uncom- 
mon. About  95  per  cent  of  them  are  cystic 
and  5 per  cent  solid.  Roughly — very  roughly 
— about  one  third  of  ovarian  neoplasms  are 
dermoid  cysts ; another  third  represent  cyst- 
adenoma  of  the  simple,  serous,  or  pseudo- 
mucinous variety.  The  remaining  third  in- 
clude all  other  varieties  of  ovarian  neo- 
plasms. Two  thirds  of  this  last  group  (about 
25  per  cent  of  all  ovarian  tumors)  are 
malignant. 

Symptoms 

Ovarian  tumors  produce  few  symptoms 
and  are  generally  silent.  Several  common 
misconceptions  have  grown  up  around  their 
symptomatology,  among  them  the  idea  that 
menstrual  aberrations  and  pelvic  pain  are 
common.  Neither  is  the  case,  since  the  only 
menstrual  aberrations  due  to  ovarian  neo- 
plasia arise  from  the  rare  group  of  dyson- 
togenetic tumors  of  which  granulosa  cell, 
theca  cell,  and  arrhenoblastoma  are  exam- 

* From  the  Department  of  Obstetrics  and  Gyn- 
ecology of  Southwestern  Medical  School  of  The 
University  of  Texas. 


pies.  Pelvic  pain  occurs  only  if  an  accident 
happens  to  the  tumor.  Torsion  of  the  pedicle 
may  occur  at  any  time,  but  usually  when  the 
patient  is  undergoing  more  than  average 
exertion.  There  is  no  relation  of  torsion  to 
the  menstrual  cycle.  Generally  speaking, 
tumors  the  size  of  a grapefruit  or  smaller 
are  the  ones  that  twist.  The  blood  supply  of 
the  tumor  is  interfered  with  by  twisting 
and  edema;  peritoneal  irritation  and  pain 
ensue.  These  reach  an  acme  in  several  hours, 
only  to  disappear  later.  The  whole  episode 
generally  takes  place  in  5 to  10  hours.  The 
patient  recovers  only  to  have  another  epi- 
sode a day,  a week,  or  three  weeks  later. 
There  is  no  rhythmicity  in  the  timing  of 
episodes  of  twisting.  The  initial  torsion 
seldom  creates  a surgical  emergency. 

One  of  the  most  important  symptoms  of 
ovarian  tumor  is  mass.  However,  a mass  the 
size  of  a baby’s  head  may  be  contained  com- 
pletely within  the  true  pelvis  without  giving 
any  palpatory  findings  abdominally. 

The  finding  of  a mass  on  pelvic  examina- 
tion is  the  best  way  to  make  a diagnosis. 
This  mass  must,  however,  be'  differentiated 
from  ectopic  pregnancy,  pelvic  inflammatory 
disease,  pedunculated  myoma,  and  rarely 
from  some  of  the  more  esoteric  situations 
such  as  bicornate  uterus. 

The  differentiation  between  a large  ova- 
rian tumor  with  encapsulated  fluid  and  ab- 


Table  1 — Differentiation  Between  Ascites  and  Cyst 


Ascites 

Ovarian  Cyst 

Abdominal  contour 

Symmetrically 

rounded 

Rounded  below  um- 
bilicus, flat  above 

Shifting  dullness 

Yes 

Not  often 

Percussion 

Flanks 

Anterior  (around 
umbilicus) 

Dull  tympany, 
(intestines  float) 

Often  tympany  dull, 
intestines  squeezed 
lateral  and  superior 

Superior  (below 
xiphoid) 

Dull 

Tympany 
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dominal  ascites  depends  upon  abdominal  con- 
tour, percussion,  and  palpation. 

Table  2 shows  the  most  probable  type  of 
tumor  to  be  found  in  the  various  age  groups 
of  life. 


Table  2 


Age 

Solid 

Cystic 

Adolescent 

Dysgerminoma 

Dermoid 

Active  menstrual  life 

Adenocarcinoma 

Cystadenoma 

(3rd-4th-5th 

decades) 

Fibroma 

Dermoid 

Postmenopausal 

Adenocarcinoma 

Brenner 

Fibroma 

Cystadenocarci  noma 

After  an  obstetric  episode  there  may  be 
rapid  enlargement  of  the  abdomen  during 
the  course  of  the  following  few  months.  Gen- 
erally this  represents  pseudomucinous  cyst- 
adenoma.  When  ovarian  tumors  are  bilateral 
one  must  think  first  of  malignancy,  second 
of.  a dermoid  cyst,  and  third  of  pseudomuci- 
nous cystadenoma.  The  principal  way  to 
make  a diagnosis  of  ovarian  neoplasia  is  by 
pelvic  examination.  Thus,  it  is  entirely  pos- 
sible to  remove  ovarian  neoplasms  before 
they  undergo  malignant  change,  if  they  are 
recognized  during  a periodic  annual  exami- 
nation. Periodic  examination  is  much  more 
likely  to  be  effective  in  the  case  of  ovarian 
neoplasia  than  it  is  in  the  case  of  cervical  or 
endometrial  malignancy. 

Who  should  be  operated  on?  Obviously  all 
women  with  ovarian  neoplasia.  When  should 
they  be  operated  on?  Upon  diagnosis.  It  is 
all  right  to  postpone  the  operation  until  next 
week  and  in  a few  instances  to  next  month, 
but  one  should  definitely  not  postpone  op- 
eration until  next  year.  During  pregnancy, 
operation  should  be  performed  as  in  the  non- 
pregnant woman.  The  dangers  of  interrup- 
tion of  pregnancy  in  the  early  months  are 
grossly  exaggerated  and  the  breaking  open 
of  a fresh  abdominal  wound  in  late  preg- 
nancy if  labor  supervenes  can  be  avoided  by 
the  use  of  caudal  anesthesia.  In  fact,  about 
the  only  time  I would  recommend  removal 
of  an  ovarian  cyst  in  conjunction  with  ce- 
sarean section  is  in  the  event  that  the  ova- 
rian tumor  is  incarcerated  behind  the  preg- 
nant uterus. 

When  operating  on  a patient  with  a cystic 
ovarian  mass,  the  most  important  question 
is  whether  the  mass  is  malignant.  During 
a 10  year  period  in  Dallas,  294  women  with 


known  ovarian  malignancies  were  operated 
on.  Only  7 of  those  294  women,  or  1 woman 
in  42,  had  an  operation  which  could  con- 
ceivably be  called  correct;  that  is,  bilateral 
salpingo-oophorectomy  and  total  hysterect- 
omy. If  this  occurs  in  Dallas  it  also  might 
occur  in  Milwaukee.  It  is  absolutely  neces- 
sary that  the  surgeon  who  proposes  to  op- 
erate on  a woman  with  a possible  ovarian 
neoplasm  have  some  knowledge  of  the  nat- 
ural history  of  the  disease  and  some  knowl- 
edge of  certain  surgical  principles. 

The  doctor  must  know  the  following  char- 
acteristics of  ovarian  tumors : 

a.  The  extension  routes  of  ovarian  malig- 
nancy include  the  other  ovary,  the  fallopian 
tubes,  the  uterus,  the  parietal  peritoneum, 
the  omentum,  and  the  liver. 

b.  If  ascites  is  present  the  prognosis  is 
poor,  particularly  if  the  ascites  is  blood 
tinged.  The  only  exception  to  this  occurs 
with  a fibroma  or  a Brenner  tumor. 

c.  Pseudomyxoma  peritonaei  looks  and 
acts  like  hopeless  malignancy,  but  sometimes 
the  removal  of  the  primary  lesion  will  cure 
the  metastases. 

d.  How  does  one  tell  whether  an  ovarian 
cyst  is  malignant?  If  it  is  free,  if  there  are 
no  adhesions,  and  if  there  is  no  other  evi- 
dence elsewhere  in  the  abdomen,  the  other 
ovary  must  be  inspected  and  if  necessary 
bisected  in  situ.  On  the  removed  cyst,  look 
for  papillations,  both  on  the  inside  and  on 
the  outside,  and  for  blood-tinged  fluid  in  the 
cyst.  Carry  the  tumor  to  another  table  to  do 
this. 

e.  Dermoid  cysts  are  frequently  resectable. 
In  view  of  the  bilateral  nature  of  these 
tumors  it  is  wise,  if  possible,  to  conserve 
normal  ovarian  tissue. 

f.  How  does  one  recognize  a hydatidiform 
mole  and  lutein  cystoma?  There  may  be  two 
very  angry-looking  ovarian  cysts  with  an 
enlarged  uterus.  If  there  is  a mole  in  the 
uterus,  removal  of  that  mole  will  enable  the 
ovarian  tumors  to  regress  to  normal  size. 

These  surgical  principles  are  of  basic  im- 
portance : 

a.  Do  not  tap  the  abdomen  of  any  patient 
suspected  of  having  an  ovarian  tumor  or 
probable  ascites  until  a diagnosis  is  made. 

b.  Make  a sufficiently  large  incision  to  de- 
liver the  ovarian  cyst  intact,  even  if  from 
symphysis  to  xiphoid. 

c.  Examine  the  other  ovary,  the  uterus, 
the  tubes,  the  parietal  peritoneum,  the  omen- 
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turn,  and  the  liver  before  beginning  any  sur- 
gery on  the  genitalia. 

d.  If  the  tumor  looks  benign  remove  it. 
Take  it  to  another  table  to  open  and  examine 
it. 

e.  If  the  tumor  seems  benign,  peritonize 
and  close  the  incision,  leaving  the  uterus, 
the  other  tube,  and  the  ovary.  If  the  tumor 
is  malignant,  the  operator  must  make  a deci- 
sion as  to  whether  the  patient  is  curable  or 
incurable.  If  she  is  curable,  both  tubes,  both 
ovaries,  and  the  entire  uterus,  including  the 
cervix,  must  be  removed.  If  she  is  incurable 
it  is  permissible  to  remove  the  ovaries  alone, 
in  an  effort  to  prevent  the  continuing  for- 
mation of  ascitic  fluid. 

f.  The  physician  must  be  prepared  to  re- 
enter the  patient’s  abdomen  within  a week 
or  10  days  if  what  he  suspects  is  a benign 
lesion  proves  on  histologic  examination  to  be 
malignant.  At  that  time  the  other  tube  and 
ovary  and  the  entire  uterus  should  be 
removed. 

Occasionally  an  ovarian  cyst  without  any 
adhesions  becomes  incarcerated  in  the  true 
pelvis.  In  that  event  it  is  very  difficult  to 
lift  out.  The  difficulty  can  be  immediately 
overcome  by  insinuating  a soft  rubber  cathe- 


ter between  the  tumor  and  the  parietal  peri- 
toneum of  the  pelvis.  This  will  immediately 
break  the  suction. 

Ovarian  Malignancy 

Approximately  4 per  cent  of  all  women 
with  ovarian  malignancy  will  be  under  the 
age  of  30.  Ovarian  malignancy  is  the  second 
or  third  most  frequent  of  the  genital  malig- 
nancies, comprising  15  per  cent  of  the  total. 
No  matter  how  hopeless  the  situation,  it  is 
believed  that  every  patient  deserves  explora- 
tion. This  is  predicated  upon  the  fact  that 
occasionally  what  is  seemingly  a hopeless 
situation  turns  out  to  be  amenable  to  cure. 
Recently,  radioactivated  collodial  gold  has 
been  used  postoperatively  in  patients  with 
ovarian  malignancy.  It  is  too  early  to  know 
whether  or  not  this  is  efficacious,  but  already 
we  know  it  is  theoretically  possible  to  de- 
liver a cancer-killing  dose  to  serous  surfaces 
without  making  the  patient  ill. 

Doctor  Keettel  at  the  University  of  Iowa 
is  doing  cul-de-sac  taps  on  patients  operated 
on  for  ovarian  carcinoma,  as  a means  of 
ascertaining  whether  or  not  there  is  recur- 
rence. The  recurrence  of  ovarian  carcinoma 
is  frequently  in  the  site  of  the  abdominal 
wound. 


THE  WISCONSIN  DIABETES  ASSOCIATION 

Physicians  interested  in  diabetes,  as  well  as  laymen  who  have  diabetes  or  are  interested  in 
the  problem,  are  encouraged  to  join  the  Wisconsin  Diabetes  Association.  An  affiliate  of  the  Ameri- 
can Diabetes  Association,  it  has  a clinical  and  a lay  organization  which  work  together  closely.  To 
date,  the  Association  has  sponsored  camps  for  diabetic  children,  scientific  meetings  for  physicians, 
educational  talks  for  diabetics,  and  diabetic  detection  drives.  The  lay  group  of  the  Milwaukee  chap- 
ter meets  frequently  under  the  guidance  of  physicians  and  dietitians. 

Annual  dues  for  the  Wisconsin  Diabetes  Association  are  $5.00  for  physicians  and  laymen  alike. 
Included  in  the  dues  is  a one-year  subscription  to  Forecast,  a national  publication  on  diabetes.  Mem- 
bership in  the  American  Diabetes  Association,  including  a year’s  subscription  to  the  journal  Dia- 
betes, costs  $15.00. 

Communities  in  the  state  are  encouraged  to  form  local  chapters  within  the  framework  of  the 
Wisconsin  Diabetes  Association.  For  further  information,  write  the  Wisconsin  Diabetes  Association, 
'%  Wisconsin  Heart  Association,  642  North  Fifth  Street,  Milwaukee,  Wisconsin. 
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Clinicopathologic  Conference 

Editors — D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


REPORT  OF  A CASE* 

History.  This  50  year  old  male  was  ad- 
mitted to  Wisconsin  General  Hospital  with 
the  chief  complaint  of  pain  in  the  chest.  He 
had  awakened  one  night  with  a severe,  op- 
pressive precordial  pain  which  radiated  bi- 
laterally to  the  elbows  and  was  accompanied 
by  a sharp  pain  in  the  shoulders  and  neck. 
The  pain  lasted  for  several  hours  and  was 
accompanied  by  a cold  sweat  and  dyspnea. 
After  morphine  and  Demerol  had  been  given 
for  relief,  there  was  intermittent  nausea 
and  vomiting  throughout  the  day.  Cyanosis, 
edema,  palpation,  tightness  in  the  chest,  pain 
in  the  left  shoulder,  and  dyspnea  persisted  to 
the  time  of  admission.  The  temperature  rose 
to  102.2  F.  on  the  second  day.  Two  electro- 
cardiograms were  reported  as  being  nor- 
mal. Therapy  consisted  of  antibiotics  before 
admission. 

First  Admission.  On  a previous  hospitali- 
zation here  one  year  earlier,  the  diagnosis 
was  hypertensive  cardiovascular  disease  and 
spondylolisthesis.  The  symptoms  at  that  time 
were  slight  dyspnea,  easy  fatigability,  and 
weakness,  which  began  insidiously  and  were 
present  for  one  year.  Findings  included  a 
blood  pressure  of  185/108,  no  retinal  hemor- 
rhages, minimal  hypertensive  retinopathy,  a 
split  mitral  first  sound,  and  accentuation  of 
the  aortic  second  sound.  With  the  adminis- 
tration of  Amytal  the  blood  pressure  dropped 
to  122/88. 

Second  Admission.  On  the  second  admis- 
sion there  was  respiratory  distress  and  sub- 
cyanosis of  the  lips.  The  veins  of  the  neck 
were  distended.  Moist  rales  were  present  at 
the  right  base.  There  was  a grade  II  apical 
systolic  murmur  with  heart  sounds  of  poor 
quality.  The  blood  pressure  was  120/87,  and 
the  pulse  was  100.  The  aortic  second  sound 
was  markedly  accentuated.  There  was  ten- 
derness at  the  right  costal  margin.  There 
were  splinter  hemorrhages  of  the  nail  beds 
of  the  fingers.  The  first  electrocardiogram 


* From  the  University  Hospitals  and  University 
of  Wisconsin  Medical  School. 


showing  abnormal  changes  was  obtained. 
There  was  a polymorphonuclear  leukocytosis 
of  20,000,  which  dropped  to  13,000.  The  sedi- 
mentation rate  was  accelerated  to  35  mm. 
corrected.  The  prothrombin  time  after  ad- 
mission varied  between  18  and  9 per  cent. 
X-ray  revealed  a scattered  type  of  density 
in  the  medial  lung  bases  and  central  lung- 
fields  with  a suggested  differential  diagnosis 
of  bronchopneumonia  and  pulmonary  con- 
gestion secondary  to  heart  failure. 

Course.  Since  the  patient  continued  to  im- 
prove, oxygen  was  discontinued  on  the 
twenty-seventh  hospital  day.  The  next  day 
severe  occipital  headaches  developed,  which 
were  followed  by  vomiting  and  shock.  The 
left  pupil  was  dilated,  and  the  corner  of  the 
mouth  drooped  to  the  left.  There  was  a 
right-sided  hyperreflexia  and  positive  right 
Babinski.  The  patient  died  11  hours  later. 

Clinical  Discussion 

Dr.  G.  G.  Rowe:  Today’s  conference  con- 
cerns a white  man,  aged  50,  who  was  in  this 
hospital  one  year  previously  with  a mild  to 
moderate  labile  hypertension.  He  did  well 
until  just  before  the  present  and  final  hos- 
pitalization. Some  time  before  this  hospitali- 
zation he  was  stricken  with  a catastrophic 
illness  characterized  by  severe  substernal 
pain,  which  radiated  to  the  arms,  and  by 
cardiovascular  collapse.  Large  doses  of  mor- 
phine and  Demerol  were  required  to  relieve 
the  pain.  We  do  not  know  how  long  after  the 
onset  of  the  acute  illness  he  was  admitted 
to  this  hospital.  When  admitted,  he  was  still 
quite  ill.  We  are  told  that  two  electrocardio- 
grams, both  negative,  were  taken  before  this 
hospitalization. 

Physical  examination  revealed  a patient 
with  evidence  of  cardiac  failure,  pulmonary 
congestion,  and  distention  of  the  neck  veins. 
Erythrocyte  sedimentation  rate  was  in- 
creased, the  white  count  was  elevated  with 
a polymorphonuclear  response,  and  the 
prothrombin  time  was  markedly  depressed 
to  18  per  cent  and  9 per  cent.  I would  like  to 
see  the  chest  x-ray.  We  are  told  that  there 
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was  some  question  whether  there  was 
bronchopneumonia  orcongestion  of  the 
lungs. 

Dr.  R.  L.  Baker:  The  lung  fields  were 
clear  in  an  earlier  film.  In  a recent  bedside 
film  there  were  patchy  densities  scattered 
throughout  the  right  lung.  The  heart  was 
somewhat  enlarged.  There  appeared  to  be 
a calcified  plaque  in  the  aorta.  There  was 
some  pulmonary  congestion  and  there  may 
also  have  been  bronchopneumonia. 

Doctor  Rowe:  The  patient  did  fairly  well 
for  some  time  and  was  improving  consider- 
ably until  an  occipital  headache  developed. 
The  headache  was  followed  shortly  by  dila- 
tation of  the  left  pupil  and  drooping  of  the 
left  corner  of  the  mouth.  There  were  also 
signs  of  pyramidal  tract  involvement  in  the 
left  subcortical  area.  There  was  hyperre- 
flexia  on  the  right  side  and  a positive 
Babinski. 

This  is  the  classical  story  of  a coronary 
occlusion.  There  are  other  things  that  it 
could  be,  but  the  odds  are  in  favor  of  a 
coronary  thrombosis  and  a very  good-sized 
coronary  thrombosis,  judging  from  the  sys- 
temic reaction  that  this  patient  experienced. 
I must  confess  that  the  fact  that  two  elec- 
trocardiograms were  taken  before  hospitali- 
zation without  showing  any  abnormality 
sways  me  a little  from  this;  however,  we 
do  not  know  the  interval  between  the  onset 
of  pain  and  the  time  the  records  were  taken. 
The  patient  would  have  shown  changes 
within  48  hours  if  he  had  had  an  occlusion 
of  any  size,  and  this  must  have  been  a very 
good-sized  occlusion  to  produce  all  the  symp- 
toms and  signs  that  this  patient  had.  It 
makes  some  difference  also  whether  chest 
leads  were  taken  in  these  electrocardio- 
grams. The  abnormalities  of  coronary  occlu- 
sion will  appear  sooner  in  the  chest  leads 
than  in  the  limb  leads.  If  there  had  been  an 
anterior  wall  infarct,  one  would  expect  it  to 
show  chiefly  in  lead  I of  the  limb  leads, 
whereas  it  should  show  in  the  majority  of 
the  precordial  leads.  Many  times  we  see  pa- 
tients who  have  had  electrocardiograms 
elsewhere  who  have  not  had  chest  leads,  so 
I think  that  the  chances  are  good  that  this 
patient  did  have  a coronary  thrombosis.  If 
he  had  a coronary  thrombosis,  his  chances 
are  about  50  per  cent  of  developing  ventric- 
ular mural  thrombosis.  If  he  developed  a 
mural  thrombus  overlying  a fairly  large  area 


of  myocardial  infarction,  his  chances  of  sub- 
sequently developing  embolization  are  rea- 
sonably good.  The  best  bet,  therefore,  is  that 
this  man  had  a coronary  occlusion  of  reason- 
able size,  which  caused  a mural  thrombus 
followed  by  embolization  to  the  cerebral  tis- 
sues, probably  in  the  region  of  the  lenticu- 
lostriate  arteries.  If  that  were  the  case,  you 
would  expect  to  get  softening  of  the  internal 
capsule  with  involvement  of  the  basal  nuclei. 
This  would  cause  paralysis  of  the  face  on  the 
same  side  and  of  the  extremities  on  the 
opposite  side. 

Another  possibility  which  should  be  con- 
sidered is  a dissecting  aneurysm.  The  aorta 
in  the  chest  film  is  quite  tortuous,  and  the 
bulge  at  the  lower  border  of  the  right  heart 
is  suggestive  of  dilatation  of  the  aorta.  If  he 
had  had  a dissecting  aneurysm  of  the  aorta, 
involvement  of  the  central  nervous  system 
would  be  highly  probable.  In  the  report  of 
the  Mayo  Clinic’s  experience,1  12  out  of  26 
patients  with  dissecting  aneurysm  of  the 
aorta  had  central  nervous  system  disturb- 
ance. As  the  blood  dissects  away  the  coats 
of  the  aorta,  it  separates  those  vessels  which 
arise  from  the  arch,  so  that  there  may  be 
complete  occlusion  of  the  subclavian,  innomi- 
ate,  or  carotid.  If  it  dissects  distally,  there 
may  be  separation  of  the  intercostal  vessels 
from  the  aortic  arch  with  disturbance  in  the 
spinal  cord.  The  finding  which  occurs  with' 
dissection  of  a carotid  artery  would  be  that 
of  a hemiplegia  such  as  this  patient  appar- 
ently had,  so  a second  choice  would  be  dis- 
secting aneurysm  with  central  nervous  sys- 
tem disturbance. 

There  is  a third  possibility  which  I men- 
tion chiefly  because  the  patient  was  noted 
to  have  “splinter  hemorrhages”  beneath  his 
nails.  When  one  sees  splinter  hemorrhages, 
one  always  thinks  of  subacute  bacterial  en- 
docarditis. I realize  that  any  embolic  process 
will  produce  them,  because  they  are  embolic 
occlusions  of  the  vessels  beneath  the  nail, 
but  this  entire  disease  process  could  be  ex- 
plained by  subacute  bacterial  endocarditis 
with  embolization  of  the  coronary  vessels 
and  the  central  nervous  system,  followed  by 
softening  and  subsequent  demise.  I think 
that  this  is  distinctly  unlikely.  There  is  no 
previous  history  of  valvular  involvement, 
and  although  the  patient  had  a grade  II 
systolic  murmur  at  his  second  illness,  I think 
that  in  the  presence  of  failure  it  is  not 
significant. 
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I would  say  then  that  the  first  choice  in 
this  diagnosis  is  coronary  thrombosis  with 
mural  thrombus  in  the  heart,  followed  by 
embolization  of  the  central  nervous  system, 
cerebral  softening,  and  consequent  death.  A 
good  possibility  as  well  is  that  the  patient’s 
blood  pressure  dropped  as  a result  of  his 
myocardial  infarction  and  that  cerebral 
thrombosis  rather  than  embolism  developed. 

I do  not  know  why  the  prothrombin  time 
was  low.  It  is  not  stated  whether  the  patient 
had  had  anticoagulants  or  not.  Frequently, 
as  you  know,  patients  with  coronary  occlu- 
sion do  receive  anticoagulants.  If  he  did,  in 
all  probability  liver  disease  was  not  present, 
but  the  depressed  prothrombin  was  due  to 
anticoagulants. 

Dr.  R.  F.  Schilling:  Are  there  any  details 
available  on  when  the  9 per  cent  prothrom- 
bin time  was  obtained? 

Dr.  0.  O.  Meyer:  Yes,  on  three  or  four 
occasions  the  patient  received  anticoagulant 
therapy.  It  was  started  on  September  22  and 
continued  through  October  11.  On  Septem- 
ber 23  the  prothrombin  level  was  9 per  cent. 
It  then  rose  to  a maximum  of  26  per  cent 
and  thereafter  was  lower  than  that.  The 
only  other  time  it  was  9 per  cent  was  on 
October  9.  The  patient  died  three  days  later. 
The  last  prothrombin  level  on  October  11 
was  23  per  cent.  At  this  time  he  was  given 
25  mg.  of  Cumopyran,  as  he  had  had  none 
for  four  days. 

Doctor  Schilling:  I suppose  Doctor  Rowe 
considered  the  patient  to  be  right  down  to 
the  level  at  which  one  fears  hemorrhage. 

Doctor  Meyer:  In  that  regard  there  is  one 
other  point  that  might  be  taken  up.  On  entry 
to  the  hospital,  before  anticoagulant  therapy, 
the  initial  prothrombin  time  was  66  per  cent. 
A subsequent  reading  was  80  per  cent.  After 
an  anticoagulant  was  given,  the  level  fell 
within  24  hours  to  about  18  per  cent. 

Doctor  Schilling:  Was  his  response  to  this 
drug  a little  more  rapid  than  you  would 
expect? 

Doctor  Meyer:  His  dose  of  Tromexan  was 
1,200  mg.  and  of  Cumopyran  50  mg.  He  had 
Tromexan  only  once,  so  it  was  being  admin- 
istered with  caution;  I would  say  that  he 
was  a hyperreactor.  He  required  medication 
after  the  first  six  days,  when  he  again  had 
25  mg.  of  Cumopyran.  During  this  hospital 
period  of  about  15  days,  a total  of  150  mg. 
of  Cumopyran  and  1,200  mg.  of  Tromexan 
was  given. 


Doctor  Schilling:  The  reason  1 am  dwell- 
ing on  the  possibility  of  hemorrhage  is  that 
the  terminal  event  suggests  that  intraven- 
tricular hemorrhage  occurred.  I would  like 
somebody  more  versed  in  neurology  than 
I am  to  comment  on  it. 

Doctor  Meyer:  You  have  some  pertinent 
notes  in  that  regard,  Doctor  Brown? 

Dr.  J.  F.  Brown:  When  I first  saw  the 
patient  at  6:30  p.  m.,  he  was  complaining  of 
severe  pain  in  the  neck  and  occipital  region. 
At  that  time  there  were  no  objective  changes. 
There  was  a certain  amount  of  apprehen- 
sion. He  was  sedated,  and  at  11:00  p.  m.  the 
reflexes  were  slightly  more  active  on  the 
right  with  a positive  Babinski,  and  the  left 
pupil  became  larger  than  the  right.  Both 
pupils  reacted  to  light.  He  was  somewhat 
irrational  at  this  time.  There  was  moder- 
ate stiffness  of  the  neck,  and  at  that  time 
100  mg.  of  vitamin  Kx  was  given.  A Wan- 
gensteen suction  was  started  because  of  con- 
tinued vomiting.  At  12:15  a.  m.  he  appeared 
improved  except  that  he  still  complained  of 
a severe  occipital  headache. 

Doctor  Rowe : What  happened  to  his  blood 
pressure  and  his  pulse? 

Doctor  Brown:  The  blood  pressure  at 
11:00  p.  m.  was  118/96,  pulse  was  104,  and 
respiration  was  24.  By  3:00  a.  m.  he  reacted 
only  to  painful  stimuli.  His  breathing  was 
snorting  in  character ; the  blood  pressure  was 
138/96;  the  pupils  were  miotic  and  did  not 
react  to  light.  My  impression  at  11:00  p.  m. 
was  that  he  had  had  a cerebrovascular 
hemorrhage. 

Question:  Was  a lumbar  puncture  done? 

Doctor  Brown:  No,  sir. 

Doctor  Rowe:  With  this  information  one 
would  feel  that  hemorrhage  is  a lot  more 
likely  than  a thrombus  or  an  embolism. 

Doctor  Schilling:  How  about  the  signif- 
icance of  the  time  interval  between  the  on- 
set of  the  accident  and  the  time  of  death  in 
deciding  between  embolism  and  hemorrhage, 
and  how  about  the  presence  of  severe  occi- 
pital headache  on  the  basis  of  embolism?  I 
think  a person  dying  within  11  hours  after 
the  onset  of  a severe  occipital  headache 
would  be  more  likely  to  have  a hemorrhage 
than  embolism. 

Dr.  Joseph  J.  Lalich:  Yes.  In  a study  made 
by  Doctor  Harman,  it  was  found  that  with 
cerebral  thrombosis  or  embolization  the 
symptoms  appear  more  slowly  and  the  pa- 
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tient  lives  much  longer  than  with  cerebral 
hemorrhage. 

Dr.  John  Rankin:  I do  not  think  that  one 
can  in  any  single  case  ever  determine  the  ex- 
act nature  of  the  lesion  at  the  onset.  In  the 
last  four  or  five  years  I have  reviewed  about 
600  cases  of  cerebrovascular  accident  in  an 
attempt  to  arrive  at  a diagnosis.  Patients 
who  suffer  from  hemorrhage  have  a much 
more  severe  and  sudden  onset  and  usually  die 
within  one  to  five  days,  whereas  with  cerebral 
thrombosis  most  of  them  recover.  They  have 
many  more  lesions,  but  the  signs  and  symp- 
toms present  are  more  an  indication  of  the 
extent  of  the  lesion  than  they  are  of  the 
nature  of  the  lesion.  In  this  man  I would 
like  to  suggest  the  possibility  of  cerebral 
hemorrhage  with  the  main  eruption  into  the 
subarachnoid  space.  He  seems  to  have  re- 
tained consciousness  for  a considerable  time 
in  spite  of  an  early  marked  increase  in  in- 
tracranial pressure.  It  is  unlikely  that  with 
a large  intracerebral  hemorrhage  which  re- 
mained intracerebral  he  would  have  re- 
tained consciousness  so  long.  Likewise,  in 
the  case  of  an  embolism  which  is  usually 
maximal  at  onset,  recovery  is  frequently 
continuous  from  the  beginning  unless  either 
another  embolus  or  hemorrhage  occurs  in 
the  area  itself. 

Necropsy  Findings 

(University  Hospitals  52:261) 

Dr.  H.  A.  Hartmann:  The  heart  was  hyper- 
trophic (450  Gm.)  with  an  infarct  involving 
the  lateral  wall  of  the  left  ventricle.  The 
necrotic  area  measured  7 by  3 cm.  and  was 
well  demarcated  from  the  surrounding  myo- 
cardium. There  was  no  evidence  of  intra- 
cardiac mural  thrombosis.  On  microscopic 
examination  no  nuclei  were  seen  in  the  myo- 
cardial fibers,  which  were  extensively  necro- 
tic. Fibroblasts  and  capillaries  were  growing 
in  from  the  side,  indicating  early  organiza- 
tion. 

The  coronary  arteries  showed  extensive 
sclerosis.  There  was  an  old  thrombus  occlud- 
ing the  circumflex  branch  of  the  left  coro- 
nary artery  about  2 cm.  from  the  ostium. 
There  was  also  an  extensive  sclerosis  in  the 
aorta  which  was  most  marked  in  the  abdom- 
inal portion. 

The  only  other  findings  of  significance  in 
the  general  examination  were  an  acute  pul- 
monary edema,  a chronic  passive  congestion 


of  the  liver,  and  a diverticulum  of  the  uri- 
nary bladder. 

Opening  the  skull  revealed  a subdural  and 
subarachnoid  hemorrhage  of  about  200  cc. 
The  subarachnoid  hemorrhage  was  partic- 
ularly noted  over  the  occipital  lobes  of  the 
cerebrum,  the  cerebellum,  the  pons,  and  the 
medulla.  When  the  brain  was  sectioned,  the 
widely  dilated  ventricles  were  found  to  be 
filled  with  partly  clotted  blood.  The  vessels 
at  the  base  of  the  brain  showed  severe  scle- 
rosis. The  media  of  the  cortical  arterioles 
was  moderately  calcified.  There  was  also 
perivascular  demyelinization  with  some  evi- 
dence of  previous  small  hemorrhages.  Small 
areas  of  glial  proliferation  were  also  noted. 

In  summary,  the  autopsy  confirms  the 
clinical  diagnosis  of  left  ventricular  myocar- 
dial infarct.  We  were  not  able  to  establish 
any  point  of  hemorrhage  such  as  from  an 
aneurysm.  There  is  no  doubt  that  the  cere- 
bral arteriosclerosis  represented  a focus  of 
lessened  resistance;  however,  with  the  drop 
in  blood  pressure  following  the  myocardial 
infarct  (from  185/108  to  120/78),  one  hesi- 
taes  to  explain  the  hemorrhage  on  the  basis 
of  sclerosis  alone.  We  favor  a generalized 
bleeding  tendency,  since  this  patient  was 
treated  with  anticoagulants.  It  has  been 
shown  that  a prothrombin  level  below  20  per 
cent  may  be  dangerous.  One  possible  ex- 
planation lies  in  the  modern  theories  of  co- 
agulation as  formulated  by  Quick,  Seegers, 
or  Owren.  We  must  focus  our  attention  on 
the  newly  discovered  factors  participating 
in  the  formation  of  thromboplastin.  Owren2 
names  one  of  these  factors  convertin.  He  has 
observed  during  Dicumarol  therapy  that  con- 
vertin occasionally  may  almost  completely 
disappear  while  prothrombin  is  still  in  the 
therapeutic  range  (20  per  cent). 

Finally,  I should  like  to  mention  the  ex- 
perimental work  done  by  Lalich  and  Copley,3 
suggesting  that  these  factors  are  involved 
in  hemostasis. 

Doctor  Lalich:  There  are  several  things 
that  might  be  said  about  this  case.  One  thing, 
of  course,  is  that  the  coagulation  theories 
grow  more  complex  each  year.  Doctor  Copley 
and  I did  bleeding,  coagulation,  and  pro- 
thrombin times  in  mice.  By  prothrombin 
studies  alone  we  were  unable  to  anticipate 
when  bleeding  would  or  would  not  occur. 
Of  course,  at  that  time  we  had  no  expla- 
nation for  this  observation.  According  to 
Owren,  apparently  the  thromboplastin  ac- 
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tivator  is  an  equally  important  factor  in 
determining  whether  or  not  an  animal  or 
possibly  a human  being  will  or  will  not  bleed. 
Another  thing  of  some  importance,  because 
it  focuses  our  attention  on  therapy,  is  the 
presence  of  arteriosclerosis.  The  coronary 
thrombosis  was  complicated  by  an  extensive 
arteriosclerotic  process  with  a rather  marked 
diminution  in  the  size  of  the  lumen.  Recently, 
in  a series  of  young  soldiers,  it  was  observed 
that  the  arteriosclerotic  reduction  of  the 
lumen  caused  myocardial  infarction  in  about 
35  to  40  per  cent  of  the  cases.  I’d  like  to 
ask  Doctor  Meyer  a question.  When  there 
is  occlusion  of  the  lumen  by  an  arterio- 
sclerotic plaque,  how  much  good  will  Dicu- 
marin  or  any  anticoagulant  do  ? 

Doctor  Meyer:  I can  answer  your  ques- 
tion in  two  words,  but  I want  to  make  a 
few  comments.  We  have  believed  for  a long 
time  (and  the  statistics  show  it)  that  anti- 
coagulant therapy  is  not  likely  to  lessen  the 
incidence  of  subsequent  coronary  occlusion. 
As  a matter  of  fact,  in  Wright’s  series  of 
cases,  it  did  not  lower  it  less  than  10  per 
cent.  That’s  what  you  would  expect,  if  you 
grant  that  most  coronary  occlusion  is  depen- 
dent on  the  status  of  the  coronary  arteries, 
not  on  the  status  of  the  blood.  But  the  over- 
all mortality  is  lowered  approximately  30 
per  cent  or  more,  because  anticoagulants 
eliminate  complications  to  a considerable  ex- 
tent, notably  cerebral  and  pulmonary  emboli, 
by  lessening  the  incidence  of  intra-auricular 
clot  or  by  lessening  the  incidence  of  mural 
thrombus.  Now  there  is  quite  a bit  being 
written  about  when  you  should  and  should 
not  use  anticoagulants  for  coronary  occlu- 
sion. We  have  never  felt  that  it  was  indi- 
cated in  every  patient  but  have  believed  that 
it  was  usually  proper  therapy,  and  we  have 
felt  that  way  in  part  because  we  believe  the 
risk  of  anticoagulant  therapy  is  slight. 
When  we  have  observed  serious  episodes 
from  anticoagulant  therapy,  it  has  been 
mainly  the  fault  of  the  administrator  and 
not  of  the  drug.  We  have  taught  from  the 
very  beginning  that  the  proper  level  of  pro- 
thrombin is  20  to  40  per  cent,  and  there  is 
some  experimental  data  of  Moss,  Kirby,  and 
Shafer,  working  in  Ravdin’s  laboratory,  to 
show  that  levels  below  40  per  cent  are  not 
additionally  helpful  in  the  lessening  of 
thrombus  formation  in  an  artery  in  the  dog. 
Also  the  evidence  is  available  both  from 
Doctor  Owren’s  work,  which  Doctor  Hart- 


mann has  quoted,  and  from  Doctor  Quick’s 
work  in  Milwaukee  that  you  have  little  like- 
lihood of  bleeding  from  anticoagulant  ther- 
apy until  the  prothrombin  level  is  below  20 
to  25  per  cent,  and  that  is  pretty  sound  clin- 
ical experience  in  thousands  of  patients. 
There  are  hyperreactors,  it  is  true,  so  one 
must  be  cautious. 

Wright  and  his  group,  as  well  as  others, 
have  made  it  pretty  much  routine  in  the 
management  of  coronary  thrombosis  to  treat 
to  the  point  where  the  prothrombin  time  is 
from  10  to  30  per  cent.  Since  we  have  had 
no  reason  to  think  that  it  is  advantageous  to 
go  below  20  per  cent,  we  recommend  20  to 
40  per  cent.  However,  we  advocate  a level 
closer  to  20  than  to  40  per  cent. 

It  is  fundamental,  of  course,  that  one  does 
not  bleed  until  blood  escapes  from  a blood 
vessel,  and  vascular  factors  do  play  a role 
when  bleeding  occurs.  I am  inclined  to  agree 
completely  that  anticoagulant  therapy  will 
not  lessen  the  likelihood  of  coronary  throm- 
bosis in  many  instances  but  it  will  prevent 
complications. 

Just  one  other  point  apropos  of  this  pa- 
tient. He  came  in  with  a prothrombin  time 
of  66  per  cent,  which  rose  to  80  per  cent.  Dr. 
Fred  Pohle  used  to  emphasize  the  point  that 
when  prothrombin  times  are  done  on  whole 
plasma,  not  using  dilute  plasma,  saying  100 
per  cent  means  100  per  cent  or  anything 
above  that.  When  you  record  anything  less 
than  100  per  cent,  90  or  80  per  cent,  for 
example,  it  means  that  there  is  no  reserve, 
there  is  no  excess  beyond  that  short  12- 
second  time  of  100  per  cent.  Therefore,  one 
can  anticipate  that  the  prothrombin  will  fall 
very  sharply  with  any  amount  of  anticoagu- 
lant. The  physicians  did  use  caution  in  this 
patient,  they  did  employ  smaller  doses  than 
we  are  likely  to  use,  but  I can  assure  you 
that  if  you  treat  a patient  who  has  less  than 
a 100  per  cent  prothrombin,  you  must  be  ex- 
tremely thorough  in  attention  to  detail  be- 
cause he  is  the  one  that  is  likely  to  get  into 
trouble.  This  patient  was  maintained  at  low 
levels.  The  day  before  he  died  he  had  23  per 
cent,  which  is  reasonable,  but  much  of  the 
time  he  was  below  20  per  cent,  a level  where 
we  have  thought  you  are  likely  to  get  into 
trouble.  Quick  has  thought  so,  although 
Wright  and  many  others  believe  that  this  is 
a safe  range. 
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Doctor  Lalich:  We  have  asked  Doctor 
Deutsch  to  say  a word  or  two  about  coagula- 
tion. 

Dr.  H.  F.  Deutsch:  I would  just  like  to  ask 
Doctor  Meyer  one  question.  Do  you  feel  that 
there  is  such  a thing  as  hyperprothrom- 
binemia?  You  stressed  starting  at  100  per 
cent.  Do  you  think  that  some  patients  who 
are  essentially  normal  go  up  to  150  per  cent 
and  that  there  is  such  a thing  as  hyperpro- 
thrombinemia? 

Doctor  Meyer : There  is  some  evidence  that 
that  is  so.  When  you  dilute  plasma  50  per 
cent,  you  can  get  a prothrombin  time  shorter 
than  you  would  normally  get,  suggesting 
that  there  is  an  excess. 

Doctor  Deutsch : But  could  it  be  an  excess 
of  some  of  these  other  factors? 

Doctor  Meyer:  Oh,  yes,  that’s  true.  I think 
the  point  that  Doctor  Lalich  has  brought  out 
about  the  other  factors  is  pertinent.  No  one 
questions  that  anticoagulants  of  the  cou- 
marin  type  modify  other  factors.  I don’t 
know  a great  deal  about  them,  I’ll  admit,  but 
from  the  clinical  experience,  the  determina- 
tion of  the  prothrombin  time  itself  is  rea- 
sonably good  (reasonably  satisfactory  as  a 
guide),  and  I do  not  think  myself,  as  of  now, 
that  it  is  necessary  to  determine  other  fac- 
tors in  ordinary  clinical  practice.  I’m  sure 
that  for  some  experimental  purposes,  how- 
ever, you  must  do  more. 

Doctor  Deutsch:  I asked  about  hyperpro- 
thrombinemia  because  in  several  hundred 
rats  we  have  never  found  anything  like  a 
hyperprothrombinemia,  although  I think 


that  Link  claims  that  such  a consideration 
obtains.  We  did  find  in  several  cases  when 
a low  vitamin  K diet  was  fed  that  the  ani- 
mals showed  a complete  lack  of  fibrinogen. 
By  the  ordinary  prothrombin  time  you  would 
assume  they  had  no  excess  prothrombin. 
When  you  added  fibrinogen  to  their  plasma, 
they  had  a hyperprothrombinemia,  but  in 
several  hundred  normal  animals  we  never 
could  demonstrate  an  increased  content  of 
prothrombin.  The  coagulation  schemes  are 
getting  quite  fascinating  in  terms  of  com- 
plexity, but  there  is  a lot  more  that  is  going 
to  come  out  in  that  area.  This  Owren’s 
scheme  that  was  put  on  the  board  said  noth- 
ing about  heparin  or  antithrombins  or  he- 
parin cofactor.  Now  you  can  get  the  same 
bleeding  tendency  if  you  have  a deficiency 
of  heparin  production,  a deficiency  of  heparin 
complement,  or  deficiencies  of  other  anti- 
thrombins. So  the  situation  is  horribly  com- 
plex, and  I think  that  before  there  will  be 
any  real  understanding  of  it  these  substances 
will  have  to  be  purified  so  one  can  really  as- 
say one  thing  and  not  be  assaying  a summa- 
tion of  10  factors.  I always  tell  the  first  year 
class  that  the  only  thing  that  has  been  puri- 
fied and  that  one  can  measure  accurately  in 
the  blood  clotting  cycle  today  is  calcium. 
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SUMMER  CAMP  SCHEDULED  FOR  DIABETIC  CHILDREN 

A summer  camp  for  diabetic  children  will  be  opened  for  the  fifth  season  under  the  auspices  of 
the  Chicago  Diabetes  Association,  Inc.,  from  July  21,  1953,  to  August  10,  1953,  at  Holiday  Home, 
Lake  Geneva,  Wis. 

In  addition  to  the  regular  personnel  of  the  camp,  there  will  be  a staff  of  dietitians  and  resi- 
dent physicians,  trained  in  the  care  of  diabetic  children,  furnished  by  the  Chicago  Diabetes 
Association. 

Boys  and  girls,  ages  eight  to  fourteen  years  inclusive,  will  be  accepted  at  a fee  for  $150.00 
(which  covers  the  three  week  camping  period  and  transportation  from  Chicago).  Fee  reductions  may 
be  arranged  when  considered  necessary. 

Physicians  are  requested  to  notify  parents  of  diabetic  children  and  to  supply  the  names  of  chil- 
dren who  would  like  to  attend  camp.  Applications  may  be  obtained  from,  and  inquiries  should  be 

addressed  to: 

Service  Unit,  Chicago  Diabetes  Association 
110  South  Dearborn  Street 
Chicago  3,  Illinois 

Limited  capacity  requires  prompt  application. 
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GOVERNOR  SIGNS  REVISED  MEDICAL  PRACTICE  ACT 


Legislature  Okays  $1,500 
for  Grievance  Committee 

Madison,  June  29. — The  state 
medical  grievance  committee  will 
be  allotted  $1,500  annually  as  a re- 
sult of  a law  passed  by  the  legisla- 
ture and  signed  by  the  Governor. 
The  bill  was  introduced  by  the 
Legislative  Council,  at  the  request 
of  the  state  board  of  health. 

The  committee  consists  of  rep- 
resentatives of  the  board  of  medi- 
cal examiners,  the  attorney  general 
and  the  state  health  officer.  Its  re- 
sponsibility is  to  investigate,  hold 
hearings,  and  to  take  such  action 
as  may  be  indicated  relative  to 
practices  of  physicians  that  are 
inimical  to  the  public  health. 


Madison,  June  29. — Chiroprac- 
tors came  out  with  a strong,  but 
unsuccessful,  legislative  program 
during  the  1953  session.  Every 
chiropractic  bill  inimical  to  public 
health  was  defeated  by  the  legis- 
lature and  thus  remains  a dead  is- 
sue so  far  as  the  current  session 
is  concerned.  These  bills  were  vig- 
orously opposed  by  the  State  Medi- 
cal Society. 

Sought  Title  “D.  C.” 

One  of  the  most  bitterly  fought 
chiropractic  bills  was  a proposal 
to  give  chiropractors  the  title 
“D.C.”  and  thus,  indirectly  the 
title  “doctor.” 

This  measure  passed  the  Assem- 
bly but  was  defeated  in  the  Senate. 
No  accredited  college  in  the  United 
States  recognizes  the  training  or 
degree  in  chiropractic. 

Among  other  chiropractic  pro- 
posals which  were  defeated  in  the 
legislature  were: 

1.  Two  bills  which  would  have 
given  employees  the  right  to 
choose  a “specialist”  in  work- 
men’s compensation  cases. 
“Specialist”  was  not  defined 
but  it  presumably  included 
chiropractors. 


SEN.  ARTHUR  UENROOT 


2.  A bill  to  give  a workman  his 
choice  of  chiropractor  under 
the  compensation  act  in  event 
of  a back  injury. 

3.  A proposal  that  the  chiroprac- 
tic board  could  define  “unpro- 
fessional conduct”  among  chi- 
ropractors. The  measure  was 
so  broad  that  if,  for  example, 
the  board  determined  that  it 
was  unprofessional  conduct 
not  to  take  routine  urinalyses, 
blood  pressures,  electrocar- 
diograms, and  the  like,  the 
chiropractors  could  extend 
their  field  of  practice  into 
areas  in  which  they  are  nei- 
ther trained  nor  otherwise 
qualified. 

4.  A proposal  that  chiropractors 
be  examined  in  such  subjects 
as  general  diagnosis,  x-ray, 
neurology,  and  hygiene  and 
sanitation.  If  passed,  chiro- 
practors would  have  claimed 
rights  and  privileges  now  de- 
nied— such  as  being  health  of- 
ficers, using  x-ray  for  treat- 
ment, or  representing  them- 
selves as  neurological  special- 
ists. 


Medical  Society's 
Program  Approved 


Madison,  June  29. — The  Gover- 
nor signed  three  bills  proposed  by 
the  State  Medical  Society  for  the 
revision  of  the  medical  practice  act 
and  the  modernization  of  the  state 
board  of  medical  examiners. 

All  three  bills  were  introduced 
by  Senator  Arthur  Lenroot,  Supe- 
rior. The  bills  revise  the  medical 
practice  act  in  all  general  princi- 
ples and  in  virtually  all  details  as 
originally  proposed  by  the  society. 

Under  one  of  the  bills,  Madison 
is  established  as  the  site  of  perma- 
nent offices  of  the  board.  The  board 
will  be  permitted  to  select  its  own 
secretary  and  administrative  offi- 
cer. The  society  had  originally  pro- 
posed that  the  secretary  be  the 
state  health  officer  as  a means  of 
implementing  the  establishment  of 
Madison  offices.  This  suggestion 
was  later  dropped  to  assure  the 
achievement  of  the  major  objective 
— capitol  headquarters. 

As  a result  of  the  new  law,  the 
board  of  medical  examiners  will 
meet  quarterly  as  a means  of  as- 
suring more  speedy  licensure  of 
physicians.  The  new  board  will  con- 
sist of  eight  members,  seven  M.D.s 
and  one  osteopath. 

The  medical  society  will  be  per- 
mitted to  submit  nominees  for  the 
M.D.  members,  although  the  Gov- 
ernor need  not  select  them  from  the 
list.  An  obsolete  requirement  that 
the  board  members  include  eclec- 
tics, allopaths,  and  homeopaths  was 
eliminated. 

The  statutes  relating  to  licensure 
were  modernized  with  the  result 
that  the  public  has  greater  protec- 
tion from  quackery.  Among  the 
new  provisions: 

1.  The  court  and  statutory  defi- 
nition of  the  term  “treat  the 
sick”  has  been  made  uniform, 
thus  eliminating  a loophole 
for  quackery.  Christian  Sci- 
ence is  established  as  the  only 
recognized  form  of  treatment 
of  the  sick  by  mental  and 
(Continued  on  page  i02) 


5 Chiropractic  Bills  Defeated; 
Lose  Bid  to  be  Called  "Doctor" 
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(Continued  from  page  401) 
spiritual  means.  Previously, 
quacks  claimed  exemption 
from  the  act  on  the  basis  that 
they  were  using  mental  and 
spiritual  forms  of  care. 

2.  Hereafter,  the  board  of  medi- 
cal examiners  must  conduct 
an  investigation  and  hold  a 
public  hearing  before  approv- 
ing or  recognizing  any  osteo- 
pathic or  medical  schools  as 
providing  training  equivalent 
to  that  provided  by  the  Uni- 
versity of  Wisconsin  Medical 
School.  Applicants  for  reci- 
procity will  have  the  right  to 
public  hearing  and  the  board 
is  required  to  investigate 
whether  the  requirements  for 
their  existing  license  are 
equivalent  to  those  of  Wis- 
consin. 

3.  Reciprocity  is  provided  with 
all  branches  of  the  armed 
services.  At  the  present  time, 
Air  Force  and  Public  Health 
Service  veterans  are  excluded 
from  reciprocity.  Application 
must  be  made  within  one  year 
of  discharge. 

4.  Immoral  or  unprofessional 
conduct  is  defined  to  include 
“engaging  in  conduct  unbe- 
coming a person  licensed  to 
practice  or  detrimental  to  the 
best  interests  of  the  public.” 
A court  action  would  be  neces- 
sary to  obtain  revocation  of 
license  under  this  section.  At 
the  same  time,  the  new  law 
permits  the  board  to  accept  a 
voluntary  surrender  of  license. 

5.  An  obsolete  requirement  that 
physicians  record  their  li- 
censes with  the  county  clerk 
has  been  eliminated. 

Bill  161,  S.  was  fought  bitterly 
by  the  chiropractors,  but  passed 
both  Houses  exactly  as  introduced 
by  the  society.  It  deals  with  the 
basic  science  law  and  provides 
that: 

1.  The  basic  sciences  are  now 
pathology,  physiology,  anat- 
omy, and  diagnosis.  This  pro- 
vision was  modified  so  as  to 
define  diagnosis  as  physical 
diagnosis.  This  clarifies  the 
law,  and  eliminates  the  claims 
of  some  cultists  that  being 
examined  in  “diagnosis”  they 
are  privileged  to  use  all  mo- 
dalities of  diagnosis. 

2.  The  Wisconsin  basic  science 
examiners  may  accept  the 


VA  Budget  Letters 
Swamp  Rep.  Laird 

Washington,  D.  C.,  June  25. — 
Rep.  Melvin  R.  Laird,  Marshfield, 
reports  that  his  olfice  is  being 
flooded  with  letters  demanding  in- 
creases in  the  budget  of  the  Vet- 
erans Administration  for  the  fiscal 
year  1954. 

In  his  June  newsletter,  Rep. 
Laird  reports  that  information  is 
being  circulated  throughout  the 
nation  that  the  VA  does  not  have 
enough  funds  at  the  present  time 
to  take  care  of  veterans  in  need  of 
hospital  care. 

Has  Sufficient  Funds 

“This  information  is  not  based 
upon  fact,”  reports  Rep.  Laird. 
“The  VA  presently  has  sufficient 
funds.  As  a matter  of  fact,  the  VA 
will  lapse  at  the  close  of  the  fiscal 
year  1953  in  excess  of  8 million 
dollars  in  its  hospital  account.” 

Rep.  Laird  pointed  out  the  neces- 
sity for  a “top-flight  administra- 
tor” to  head  the  department.  Ac- 
cording to  Rep.  Laird  the  research 
task  force  of  the  House  Appropri- 
ations Committee  suggested  an  ap- 
propriation of  $513,200,000  for  the 
fiscal  year  1954  for  VA  hospital 
care.  President  Eisenhower  asked 
for  $523,000,000. 

The  research  group  pointed  out 
that  its  suggestion  could  be  re- 
duced by  50  million  dollars  if  finan- 
cial responsibility  requirements  are 
enforced  on  the  treatment  of  non- 
service connected  cases  in  VA  hos- 
pitals. 


basic  science  examination  of 
the  National  Board  of  Medical 
Examiners  in  lieu  of  its  own 
examination. 

3.  Applicants  are  to  be  examined 
in  all  four  basic  sciences.  The 
present  law  permits  those  who 
claim  they  will  confine  their 
practice  to  “one  organ”  to 
limit  their  examination  to  that 
organ.  Chiros  have  claimed 
the  spine  is  an  organ  and 
about  one  third  of  the  chiro- 
practors are  examined  only  in 
the  spine  at  the  present  time. 
Hereafter,  this  is  eliminated. 

The  board  of  medical  examiners 
will  hold  its  first  meeting  under  the 
new  medical  practice  act  on  July 
14-16. 


REr.  MELVIN  R.  LAIRD 


NATUROPATH  BILLS 
ARE  DEFEATED 


Madison,  June  29. — The  naturo- 
paths were  back  again  with  two 
proposals  and  much  hullaballoo  for 
legislative  recognition.  Both  of 
their  proposals  were  defeated. 

One  bill  was  an  attempt  to  per- 
mit chiropractors  to  practice  na- 
turopathy, if  the  chiropractor  pre- 
sented a certificate  from  a “legally 
established  naturopathic  associa- 
tion.” His  proficiency  was  to  be  de- 
termined by  his  membership  in  a 
private  naturopathic  association  of 
unknown  standards. 

The  other  bill  would  have  in- 
cluded naturopaths  in  the  medical 
practice  act  and  on  the  board  of 
medical  examiners.  This  device 
would  have  completely  integrated 
naturopathy  with  medicine.  Under 
this  proposal  naturopaths  would 
have  been  given  the  title  “N.D.” 

Legislative  hearings  on  these 
bills  were  accompanied  by  personal 
testimonials  from  dozens  of  resi- 
dents from  Milwaukee  and  Sheboy- 
gan Counties. 


Abolish  Statutes 
Certifying  Midwives 


Madison,  June  29. — Mid  wives 
will  no  longer  be  certified  in  Wis- 
consin as  a result  of  a law  passed 
at  the  suggestion  of  the  state  medi- 
cal society. 

The  law  licensing  midwives  was 
abolished,  but  a “grandfather’s 
clause”  permits  the  continued  prac- 
tice of  those  now  certified. 
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FOREIGN  STUDENTS  MAY  GET  TEMPORARY  U.S.  Government  Writes 
EDUCATIONAL  CERTIFICATES  IN  STATE  5 Billions  in  Insurance 


Madison,  June  29. — Foreign  edu- 
cated medical  students  may  now 
obtain  temporary  educational  certi- 
ficates to  take  postgraduate  work 
in  approved  teaching  hospitals  in 
Wisconsin. 

Assemblyman  Mark  Catlin,  Ap- 
pleton, introduced  the  bill  at  the 
request  of  the  state  medical  so- 
ciety. The  Governor  has  signed  it 
into  law. 

The  new  law  allows  persons  on 
temporary  visas  (who  are  ineligi- 
ble for  citizenship  and  thus  unable 
to  be  licensed)  to  continue  their 
education  in  hospitals  which  the 
board  of  medical  examiners  recog- 
nizes as  “teaching”  institutions. 

The  board  of  medical  examiners 
has  not  yet  set  up  the  mechanism 
for  the  approval  of  the  teaching 
institutions  or  the  granting  of  the 
certificates.  It  is  expected  to  de- 
velop this  mechanism  at  an  early 
date. 

Number  Limited 

Up  to  25  certificates  may  be  ac- 
cepted in  any  one  year,  with  a 
maximum  of  75  certificates  out  at 
any  one  time.  Certificate  holders 
could  prescribe  drugs  other  than 
narcotics,  and  sign  any  certificates, 
reports  or  other  papers  for  the  use 
of  public  authorities  which  are  re- 
quired of  one  licensed  to  practice 
medicine  and  surgery.  The  holder 
of  a certificate  may,  under  the 
direction  of  a person  licensed  to 
practice  medicine  and  surgery  in 
Wisconsin,  perform  services  requi- 
site to  the  training  authorized  un- 
der the  law. 

The  holder  of  an  educational  cer- 
tificate must  confine  his  training 
and  practice  within  the  hospital  in 
which  he  is  taking  his  education. 
Neither  he  nor  the  hospital  may  re- 
ceive any  fees  or  other  income  for 
his  services  from  any  patient 
treated  by  him  during  the  course 
of  training. 

At  the  present  time,  an  increas- 
ing number  of  Fulbright  fellows 
and  others  who  hold  degrees  from 
medical  or  osteopathic  schools  are 
seeking  postgraduate  training  in 
the  United  States  so  as  to  take 
back  to  their  countries  the  benefits 
of  such  training.  These  men  do  not 
plan  to  remain  here  after  their 
training  has  been  completed.  Fur- 
ther, they  cannot  become  citizens 
while  they  remain  the  guests  of 
the  United  States  government. 


ASSEMBLYMAN  MARK  CATLIN 


Qualified  hospitals  in  Wisconsin, 
as  elsewhere,  are  willing  to  provide 
such  advanced  health  training.  The 
new  law  recognizes  the  responsi- 
bility of  Wisconsin,  with  its  two 
distinguished  medical  schools,  to 
help  make  such  training  possible 
to  holders  of  degrees  from  other 
lands. 


MDs  Get  Out  Leaflets 
to  Accompany  Plaques 

Evansville,  Ind.,  June  20. — 
Evansville,  Indiana  physicians 
were  quick  to  capitalize  on  the 
public  relations  opportunity  of- 
fered by  the  posting  of  the  new 
AMA  plaques.  The  plaques  invite 
patients  to  discuss  fees  with  their 
doctors. 

When  the  Vanderburgh  County 
Medical  Society  made  these 
plaques  available  to  local  doctors, 
the  doctors  got  out  a leaflet  en- 
titled “To  All  My  Patients”  which 
reproduced  the  plaque’s  message 
on  its  cover.  It  explains  that  phy- 
sicians fees  are  based  not  only  on 
the  time  and  effort  spent  with  the 
patient  but  also  on  the  time  and 
effort  he  spent  in  acquiring  the 
skill  and  judgment  he  uses  in  serv- 
ing the  patient. 

The  leaflet  goes  on  to  explain 
that  many  arrangements  can  be 
made  for  easy  payment  of  medical 
bills  and  emphasizes  the  fact  that 
doctors  have  high  operating  ex- 
penses and  must  pay  heavy  taxes 
too.  Patients  are  also  urged  to  call 
on  their  medical  society  for  in- 
formation about  medical  services 
and  facilities. 


Chicago,  June  6.  — The  Federal 
government  is  in  the  insurance 
business  to  the  tune  of  five  billion 
dollars  a year,  according  to  an  In- 
surance Economics  Survey. 

The  survey  lists  eleven  major 
insurance  operations  which  include 
life  insurance  for  men  in  the 
armed  forces  and  veterans;  marine 
and  aviation  war  risk  insurance; 
old  age  and  survivors  insurance; 
railroad  employes’  retirement  sys- 
tem; civil  service  employes’  retire- 
ment system;  unemployment  com- 
pensation; federal  employes’  com- 
pensation; crop  insurance;  insur- 
ance of  commodities  under  Com- 
modity Credit  Corporation  loans; 
guai'antees  of  bank  and  other  de- 
positories and  guarantees  of  mort- 
gage loans. 


TIME  IS  YOUR 
ONLY  REAL  ASSET 


You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 


tfhe 


MMJtH 


Insurance  Qornpan^ 

CIS  WEST  WISCONSIN  AVENUE 

J4ilwaukQQ  J.  Wi*. 


Disability  Specialists 
since  1892. 
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PRESIDENT  SIGNS  NEW  “DOCTOR  DRAFT”  LAW 


Provisions  Became 
Effective  June  29 

Madison,  June  30. — The  Wiscon- 
sin Advisory  Committee  to  Selec- 
tive Service  has  received  a copy 
of  the  new  doctor  draft  law  as 
signed  by  the  President. 

The  President’s  signature  ex- 
tends the  effective  date  of  the  doc- 
tor draft  law  until  July  1,  1955. 
It  retains  the  maximum  age  for 
registration  at  50  and  liability  for 
induction  at  age  51. 

Priorities  Continued 

The  four  priorities  established 
by  the  previous  law  were  continued 
in  effect  with  the  following  amend- 
ments: 

(a)  All  service  performed  since 
September  16,  1940  as  an  officer  or 
as  an  enlisted  man,  with  certain 
exceptions  which  will  be  outlined 
later,  will  be  credited  as  service.  At 
the  present  time  doctors  in  priori- 
ties 1 and  2 only  i-eceive  credit  for 
service  performed  “subsequent”  to 
deferment  or  participation  in  a 
Navy  V-12  or  Army  Specialized 
Training  Program  during  World 
War  II; 

(b)  The  length  of  service  re- 
quired to  qualify  for  priority  4 for 
doctors  who  were  deferred  or  edu- 
cated at  government  expense  dur- 
ing World  War  II  is  reduced  from 
21  to  17  months.  As  a result  of 
this  provision  a substantial  num- 
ber of  doctors  will  be  reclassified 
from  priority  2 to  priority  4; 

New  Periods  of  Service 

(c)  Establish  the  following  new 
periods  of  service  for  men  recalled 
to  active  duty  or  inducted  pursuant 
to  the  “Doctor  Draft  Law”: 

New  Period 


Previous  Service  of  Duty 

9 months  or  less 24  months 

9 to  12  months  21  months 

12  to  15  months  18  months 

15  to  21  months  15  months 


(d)  Removes  the  liability  for  in- 
duction or  recall  to  active  duty,  ex- 
cept in  time  of  war  or  national 
emergency  hereafter  declared  by 
Congress,  for  those  men  in  priority 
4 who  have  had  21  months  or  more 
of  service  since  September  16,  1940. 

“Active  duty”  and  “active  serv- 
ice” are  defined  to  include: 

(a)  Full-time  duty  in  the  active 
service  of  the  United  States  since 
September  16,  1940  in  the  Army, 
Navy,  Air  Force,  Marine  Corps, 


New  Plan  to  Be  Used 
in  Calling  Doctors 
Without  Service 

Although  it  is  not  a part  of  the 
draft  law,  the  Armed  Forces  ap- 
pear to  have  agreed  upon  a proce- 
dure of  taking  Priority  III  physi- 
cians equally  from  the  lower  and 
upper  age  brackets  after  the  call- 
ing of  physicians  who  have  just 
completed  internships. 

In  other  words,  it  appears  that 
physicians  may  be  taken  equally 
from  the  age  groups  above  and  be- 
low 30. 

“The  object  is  to  prevent  those 
in  Priority  III  from  getting  beyond 
the  age  limit  before  they  are 
called,”  according  to  Senator  Hunt 
(D.  Wyo.).  “The  military  is  going 
to  watch  that  rather  closely,”  the 
A.M.A.  reports  Senator  Hunt  as 
saying. 


Coast  Guard  or  United  States  Pub- 
lic Health  Service,  including  re- 
serve components; 

(b)  Time  spent  during  World 
War  II  in  work  of  national  im- 
portance by  conscientious  objec- 
tors; 

(c)  Service  performed  before 
September  2,  1945  in  the  Armed 
Forces  of  countries  which  were  al- 
lies of  the  United  States  during 
World  War  II;  and 

(d)  Service  performed  as  a phy- 
sician or  dentist  by  United  States 
citizens  employed  by  the  Panama 
Canal  Health  Department  between 
September  16,  1940  and  September 
2,  1945. 

Training  Time  Excluded 

The  bill  excludes  from  considera- 
tion as  “active  duty”  periods  spent 
in  a Navy  V-12  or  Army  Special- 
ized Training  Program;  in  a mili- 
tary internship,  residency  or  senior 
student  program;  in  military  serv- 
ice for  the  sole  purpose  of  under- 
going a physical  examination  or 
while  engaged  in  active  duty  for 
training  entered  into  after  June  29, 
1953. 

It  authorizes  the  appointment  of 
medical  officers  in  grades  commen- 
surate with  their  professional  edu- 
cation, experience  or  ability.  This 
section  is  intended  to  provide  for 
uniform  treatment  with  respect  to 


the  ranks  of  all  doctors  called  to 
active  duty  irrespective  of  whether 
they  had  previous  military  service; 

It  continues  until  July  1,  1955  the 
authority  to  provide  the  “Special 
Pay”  of  $100  per  month  for  doctors 
in  the  Armed  Forces.  This  section 
also  extends  the  class  of  persons 
eligible  for  such  pay  to  include 
veterinarians; 

Non-Citizens  as  Officers 

In  addition,  the  new  law: 

(a)  Authorizes  the  commission- 
ing of  non-citizens  of  the  United 
States  as  officers  in  the  Armed 
Forces; 

(b)  Terminates  automatically, 
upon  completion  of  12  months  or 
more  of  service  subsequent  to  Sep- 
tember 9,  1950,  the  reserve  com- 
missions of  all  physicians  taken 
into  service  by  operation  of  the 
“Doctor  Draft  Law”.  Upon  comple- 
tion of  this  same  service  medical 
reservists  recalled  to  active  duty 
will  be  given  an  opportunity  to  re- 
sign their  commission.  Such  per- 
sons, whether  registrants  or  reserv- 
ists, shall  not  be  liable  thereafter 
for  recall  or  reinduction  except  in 
time  of  war  or  national  emergency 
hereafter  declared  by  the  Congress; 

(c)  Reenacts  the  present  provi- 
sions of  law  which  permit  the  de- 
ferment of  those  individuals  who 
are  essential  to  the  national  health, 
safety  and  interest; 

Can  Recommend  Deferment 

(d)  Authorizes  the  national, 
state  and  local  medical  advisory 
committees  to  the  Selective  Service 
System,  in  addition  to  their  present 
authority,  to  make  recommenda- 
tions with  reference  to  the  defer- 
ment of  (a)  registrants  engaged  in 
residency  training,  (b)  those  serv- 
ing on  faculties  of  medical  and  cer- 
tain other  schools  and  (c)  those  en- 
gaged in  essential  laboratory  and 
clinical  research; 

(e)  Extends  until  July  1,  1955, 
the  authority  of  the  President  to 
recall  medical  reservists  to  active 
duty  involuntarily; 

(f)  Is  to  be  retroactive  in  effect. 
Those  men  already  in  uniform  who 
would  have  benefited  from  the  new 
changes  in  the  law  will,  upon  filing 
an  application,  be  eligible  for  re- 
lease from  service  as  soon  as  pos- 
sible and  in  no  event  later  than  90 
days  after  the  effective  date  of  the 
Act  (June  29,  1953). 

(Continued  on  page  U05) 
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Kohler  Names  5 New  Members  to 
Board  of  Medical  Examiners 


BILL  LEGALIZES 
ORAL  PRESCRIPTION 


Madison,  June  20. — Five  new 
members  of  the  Wisconsin  State 
Board  of  Medical  Examiners  were 
named  by  Governor  Walter  J.  Koh- 
ler during  the  month  of  June. 

In  his  announcement,  Governor 
Kohler  named  the  following  ap- 
pointees : 

Drs.  J.  A.  Schindler,  Monroe,  and 
Millard  Tufts,  Milwaukee,  replace 
Drs.  A.  F.  Rufflo,  Kenosha,  and 
E.  W.  Miller,  Milwaukee,  whose 
terms  ended  July  1. 

Drs.  J.  W.  McRoberts,  Sheboy- 
gan, T.  W.  Tormey,  Jr.,  Madison, 
and  C.  A.  Olson,  Baldwin,  replace 
Drs.  J.  W.  Smith,  Milwaukee,  and 
H.  H.  Christofferson,  Colby,  who 
resigned  their  positions,  and  to  fill 
the  position  left  vacant  in  1951  by 
the  death  of  Dr.  C.  A.  Dawson, 
River  Falls. 

E.  C.  Murphy,  D.O.,  was  reap- 
pointed for  another  four-year  term. 

Other  members  of  the  Board  are 
Drs.  A.  G.  Koehler,  Oshkosh,  and 
J.  W.  Prentice,  Ashland. 


DOCTOR  DRAFT  . . . 

(Continued  from  page  UOU) 

In  considering  the  over-all  effect 
of  the  new  law  it  should  be  noted 
that  the  major  changes  involve 
greater  recognition  of  prior  mili- 
tary service.  The  result  is  that  a 
particular  registrant,  by  being  able 
to  take  advantage  of  the  various 
new  provisions,  may  either  (a)  be- 
come exempt  from  liability  for 
service,  (b)  be  placed  in  a priority 
less  vulnerable  to  immediate  call, 
(c)  be  subject  to  a reduced  term  of 
service,  or  (d)  effect  a severance 
of  military  status  within  90  days 
upon  application  or  after  the  com- 
pletion of  his  period  of  service  by 
being  either  discharged  or  per- 
mitted to  resign. 

These  amendments  will  remove 
many  of  the  inequities  which  now 
exist.  Many  of  the  recommenda- 
tions made  by  the  American  Medi- 
cal Association  in  its  testimony 
before  the  Armed  Services  Commit- 
tees of  the  House  of  Representa- 
tives and  the  Senate  were  accepted. 


GOVERNOR  KOHLER 


Emergency  Call  Service 
Starts  in  Fond  du  Lac 


Fond  du  Lac,  May  16. — Fond  du 
Lac  physicians  who  serve  on  the 
staff  of  St.  Agnes  hospital  have 
arranged  a round-the-clock  call 
service  to  handle  emergency  cases. 

According  to  Dr.  H.  J.  Kief, 
chairman  of  the  committee  in 
charge,  each  doctor  on  the  staff  has 
signed  up  to  maintain  a schedule 
that  will  put  him  on  24-hour  “call” 
on  a rotating  basis.  This  list  of 
doctors  is  kept  at  the  hospital,  and 
the  doctor  on  duty  is  called  when 
it  is  his  day  if  an  unattached  case 
comes  up. 

If  the  service  is  called  because 
the  regular  family  doctor  is  not 
available,  the  hospital  makes  every 
effort  to  locate  this  physician.  If 
he  is  not  available,  the  call  is  then 
turned  over  to  the  “volunteer” 
doctor. 


Society  Successful  in  Fight 
Against  "Dangerous  Drug" 
Amendment 


Madison,  June  29. — A pharmacy 
bill  legalizing  oral  prescriptions 
and  establishing  certain  consisten- 
cies with  federal  drug  laws  became 
a law  as  a result  of  the  1953  ses- 
sion, but  only  after  a state  medical 
society  amendment  was  adopted. 

The  medical  society  amendment 
eliminated  the  addition  of  thou- 
sands of  drugs  to  the  list  of  drugs 
which  are  now  known  as  “danger- 
ous” and  therefore  require  a 
prescription. 

If  the  Wisconsin  Pharmaceutical 
Association  is  correct  in  its  present 
opinion  that  physicians’  employees 
may  not  assist  them  in  the  dis- 
pensing process,  the  addition  of 
those  drugs  would  have  virtually 
prohibited  all  dispensing  through 
physicians’  offices,  no  matter  how 
essential  it  might  be  to  patient, 
health,  or  convenience,  medical  so- 
ciety officials  stated. 

Under  the  new  law,  physicians 
may  telephone  prescriptions  to  the 
pharmacists  who  must  later  reduce 
the  telephone  prescription  to 
writing. 


Marriage  of  Epileptics 
Legalized  in  State 


Madison,  June  29. — The  mar- 
riage of  epileptics  is  permitted  in 
the  future  as  a result  of  passage  of 
the  medical  society’s  bill  on  this 
problem.  Previously,  marriages  be- 
tween epileptics  were  null  and  void 
in  Wisconsin. 


PROFESSIO 


SERVICE 


221  State  Bank.  BuMdiaq 
laOimtt,  IteiAconAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Predict  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 
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BLUE  CROSS  PAYS  $50,000,000  TO  HOSPITALS; 
FORD  TELLS  DOCTORS  NOT  TO  BE  SO  CONSERVATIVE 


Headliners  for  the  celebration  marking  the  payment  of  $50,000,000  for 
hospital  care  of  Wisconsin  Blue  Cross  members  were  (left  to  right) 
Anthony  von  Wening,  Milwaukee;  B.  E.  Miller,  Madison,  president  of  the 
Wisconsin  Blue  Cross  Plan;  Benson  Ford,  vice-president  of  the  Ford 
Motor  Company,  and  president  of  Henry  Ford  Hospital,  Detroit;  George 
Bugbee,  Chicago,  executive  director  of  the  American  Hospital  Association. 


Milwaukee,  June  24. — More  and 
more  Americans  seem  to  be  de- 
manding an  adequate  health  finan- 
cing system  that  includes  pre- 
ventive and  diagnostic  as  well  as 
curative  care,  declared  Benson 
Ford,  vice-president  of  the  Ford 
Motor  Company,  at  a dinner  mark- 
ing the  payment  of  the  first  60 
million  dollars  to  Blue  Cross  sub- 
scribers in  Wisconsin. 

More  than  350  hospital  execu- 
tives and  trustees,  physicians,  Blue 
Cross-Blue  Shield  employees  and 
others  interested  in  the  field  of 
health  attended  the  meeting.  Blue 
Cross  started  operations  in  Wiscon- 
sin in  1940  and  now  has  more  than 
800,000  subscribers.  It  is  currently 
making  payments  for  hospital  care 
at  the  rate  of  $12,000,000  per  year. 

Dr.  J.  C.  Griffith,  Milwaukee, 
president  of  the  State  Medical  So- 
ciety, and  Dr.  R.  S.  Irwin,  presi- 
dent of  The  Medical  Society  of  Mil- 
waukee County,  expressed  praise 
for  the  accomplishments  of  Blue 
Cross. 

Ford  said  he  was  “not  in  the 
least  worried  about  the  so-called 
threat  of  ‘socialized  medicine’.”  He 
said  demands  for  better  medical 
care  were  part  of  the  American 
tradition.  “We  have  a great  oppor- 
tunity,” he  said,  “to  develop  a sys- 
tem of  private  medical  care  so  at- 
tractive as  to  eliminate  most  of 
whatever  desire  may  exist  for 
greater  governmental  control  of 
medicine.” 

He  warned  the  medical  profes- 
sion, however,  that  they  should  not 
hamper  progress  by  being  too 
conservative. 

In  addition  to  giving  encourage- 
ment to  group  medical  practice,  he 
said,  “only  progressive  thinking 
and  concrete  action  for  the  estab- 
lishment of  an  adequate  health  care 
system  can  guarantee  that  private 
medicine  will  stay  in  private 
hands.” 

“I  believe  that  the  management 
of  Blue  Cross  has  been  outstand- 
ingly progressive  ....  but  there 
are  limits  to  what  it  can  do  without 
understanding  and  cooperation 
from  the  other  parts  of  the  medi- 
cal quadrangle — the  patient,  the 
doctor,  and  the  hospital.” 


AMA  Seeks  Deduction 
for  Doctors  Taking 
Postgraduate  Courses 

Washington,  D.C.,  June  26. — The 
American  Medical  Association  has 
appealed  to  Congress  to  authorize 
physicians  to  deduct  postgraduate 
educational  expense  for  income  tax 
purposes. 

Dr.  Walter  B.  Martin,  Norfolk, 
Va.,  president-elect  of  the  Ameri- 
can Medical  Association,  told  the 
House  of  Representatives  Commit- 
tee on  Ways  and  Means  that  re- 
cent Bureau  of  Internal  Revenue 
and  court  decisions  have  not  made 
it  clear  that  professional  men  are 
entitled  to  deduct  expenses  in- 
curred in  attending  refresher 
courses. 

The  United  States  Court  of  Ap- 
peals recently  ruled  that  expenses 
incurred  by  an  attorney  in  taking 
postgraduate  courses  were  deducti- 
ble for  income  tax  purposes.  The 
A.M.A.  pointed  out  that  this  de- 
cision may  not  apply  to  physicians, 
and  therefore  legislative  action  is 
needed. 


Two-Fifths  of  Income 
of  Average  Physician 
Paid  Out  for  Expenses 

Rutherford,  N.  J.,  June  18. — The 
average  physician  in  private  prac- 
tice spent  $9,508 — two-fifths  of  his 
gross  income — on  operating  ex- 
penses in  1951. 

This  is  revealed  in  the  January 
issue  of  Medical  Economics,  na- 
tional business  magazine  for  phy- 
sicians. The  magazine  is  publishing 
the  results  of  a nationwide  survey 
of  medical  practice,  based  on  a 
questionnaire  sent  to  each  of  its 
134,000  MD-readers. 

According  to  the  survey,  the 
average  doctor’s  professional  ex- 
penses rose  24  per  cent  from  1947 
to  1951. 

Medical  Economics  found  that 
doctors  in  small  towns  generally 
spend  a higher  percentage  of  their 
gross  income  on  expenses  than 
medical  men  in  large  metropolitan 
centers.  Operating  costs  also  tend 
to  be  proportionately  higher  among 
physicians  with  low  incomes  than 
among  those  in  the  upper  brackets. 
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Okay  Licenses  For 
Physical  Therapists 

Masseurs  will  Continue  under 
Grandfather’s  Clause 


Madison,  June  29. — Physical 
therapists  achieved  much  deserved 
legislative  recognition  during  the 
1953  session.  The  Governor  signed 
Bill  238,  A.  which  licenses  physical 
therapists  only  under  the  direction 
of  a licensed  physician.  It  abolishes 
the  future  registration  of  addi- 
tional masseurs  and  hydrothera- 
pists. 

The  bill  was  introduced  by  As- 
semblyman Nicholas  Lesselyoung, 
Fond  du  Lac,  at  the  request  of  the 
State  Medical  Society.  An  identical 
measure  introduced  by  Senator 
Melvin  J.  Olson,  South  Wayne,  was 
under  discussion  by  the  legislature, 
but  required  no  action  because  of 
the  passage  of  the  Assembly  bill. 

Masseurs  now  practicing  may 
continue  under  a “grandfather’s 
clause”  agreed  upon  by  the  mas- 
seurs, state  medical  society,  and 
physical  therapists. 

Masseurs  may  continue  to  prac- 
tice massage,  and  present  limita- 
tions are  continued  to  the  effect 
that  they  may  not  treat  the  sick 


Certify  Hospitals 
Under  New  Law 

Madison,  June  29. — Certification 
of  hospitals  in  Wisconsin  was  ap- 
proved by  the  legislature  and  the 
Governor  in  a move  designed  to 
make  federal  old-age  assistance 
available  to  eligible  persons  resid- 
ing in  hospitals. 

The  necessity  for  this  legislation 
arose  out  of  the  Social  Security 
Act  which  specifies  that  federal  aid 
for  the  payment  of  old-age  assist- 
ance, aid  to  the  blind,  and  aid  to 
dependent  persons,  is  available  to 
persons  confined  in  hospitals  only 
when  those  hospitals  meet  certain 
standards. 

Under  the  law,  a special  advisory 
committee  will  assist  the  state 
board  of  health  in  the  development 
and  enforcement  of  standards  for 
approval  of  hospitals.  Hospitals 
meeting  these  standards  will  be 
certified  by  the  state  and  that  cer- 
tification cannot  be  withdrawn 
without  a specific  reason. 

Hospitals  will  be  given  a “rea- 
sonable time”  in  which  to  comply 
with  such  standards. 


ASSEMBLYMAN  LESSELYOUNG 


except  upon  the  prescription  and 
direct  supervision  of  a physician. 

The  medical  society  came  under 
heavy  fire  throughout  the  session 
by  masseurs  and  pseudo-physio- 
therapists who  apparently  feared 
the  new  law  would  expose  their 
present  law  violations,  lack  of 
training  in  the  use  of  highly  techni- 
cal equipment,  and  inability  to 
meet  the  qualifications  of  bona  fide 
physical  therapists. 

The  Veterans  Administration, 
National  Polio  Foundation,  and 
Wisconsin  Association  for  the  Dis- 
abled were  among  other  supporters 
of  the  bill. 


New  Wisconsin  Hospitals 
Cost  Over  $29,000,000 


Washington,  D.C.,  June  22 — A 
total  of  23  hospitals  have  been 
built  in  Wisconsin  under  the  Hill- 
Burton  Construction  Act,  accord- 
ing to  Frank  E.  Wilson,  M.D.,  di- 
rector of  the  Washington  office  of 
the  American  Medical  Association. 

Reporting  on  a survey  by  the 
Federal  Security  Administration, 
Doctor  Wilson  stated  that  the  23 
hospitals  were  built  at  a total  cost 
of  $15,715,000,  including  federal 
contributions  totaling  $6,132,000. 
The  hospitals  supply  990  additional 
beds. 

In  addition,  Doctor  Wilson  re- 
ported that  12  hospitals  are  under 
construction  in  Wisconsin  at  a total 
cost  of  $12,853,000,  including  fed- 
eral contributions  of  $4,300,000. 
The  12  projects  will  supply  699  ad- 
ditional beds. 

Approval  has  already  been  given 
to  three  more  hospital  projects  at 
a total  cost  of  $1,115,000,  to  sup- 
ply 81  additional  beds. 


MEDICAL  SCHOOL 
ADDITION  VETOED 

Kohler  to  Study  School's 
Problems;  Still  Hope 
for  Passage 

Madison,  July  3. — Gov.  Walter 
Kohler  vetoed  a $2,800,000  appro- 
priation for  an  addition  to  the 
University  of  Wisconsin  Medical 
School.  The  measure  had  passed 
both  houses  and  had  the  support 
of  the  state  medical  society.  The 
bill  passed  the  Senate  24-3  and 
the  Assembly  82-0. 

The  measure  was  introduced  by 
Senators  R.  P.  Robinson,  Beloit; 
J.  E.  Leverich,  Sparta;  Bernhard 
Gettelman,  Milwaukee;  M.  L.  Ol- 
son, South  Wayne;  C.  E.  Dempsey, 
Hartland;  E.  F.  LaFond,  Two  Riv- 
ers and  A.  J.  Busby,  Milwaukee. 

Move  is  Surprise 

The  surprise  move  was  ex- 
plained by  Gov.  Kohler  as  an  ef- 
fort to  keep  the  state  out  of  the 
red  during  the  coming  fiscal  year. 
He  said  he  plans  to  study  the  en- 
entire  “situation”  during  the  sum- 
mer. 

In  vetoing  the  bill,  Gov.  Kohler 
proposed  an  alternative.  He  sug- 
gested that  the  Wisconsin  High 
School  close  to  the  medical  school 
on  the  University  campus  be  taken 
over  and  be  remodeled  for  the  use 
of  medical  school  students.  He  said 
the  remodeling  could  be  done  at  a 
cost  of  $1,000,000. 

In  his  veto  message,  Gov.  Kohler 
said  he  was  “in  full  accord  with 
the  stated  purpose  of  this  appro- 
priation, which  is  to  increase  the 
number  of  graduates  from  the 
medical  school.” 

“More  Doctors  Needed” 

“More  doctors  are  needed,  and 
facilities  should  be  provided  for 
their  ti'aining,”  he  said.  At  hear- 
ings before  the  Legislature  re- 
cessed, the  medical  society  and 
medical  faculty  members  said  the 
new  building  would  permit  the 
school  to  increase  its  yearly  grad- 
uating class  from  80  to  at  least 
110  doctors. 

The  bill  came  out  of  an  investi- 
gation by  a Legislative  Council 
subcommittee  on  public  welfare 
headed  by  Assemblyman  Robert  E. 
Lynch,  Green  Bay.  The  committee 
reported  that  it  had  “personally 
investigated  this  ‘bottleneck’  and 
was  astonished  by  the  deplorable 
inadequacy  of  facilities  for  the 
critical  pre-clinical  years  of 
training. 
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DR.  DEVOT  HEADS 
NURSING  SURVEY 


Madison,  June  28. — Dr.  J.  S.  De- 
vitt,  Milwaukee,  has  been  named 
chairman  of  the  committee  on  nurs- 
ing education  of  the  Council  on 
Medical  Service  of  the  State  Medi- 
cal Society. 

Other  members  of  the  committee 
appointed  by  Dr.  D.  E.  Dorchester, 
chairman  of  the  Council  are: 

Drs.  J.  S.  Wishart,  Eau  Claire; 
G.  S.  Custer,  Marshfield;  J.  D. 
Schroeder,  Janesville;  W.  J. 
Tucker,  Ashland;  A.  H.  Heidner, 
West  Bend;  R.  C.  Parkin,  Madison; 
G.  B.  Merline,  DePere,  and  Mrs. 
V.  S.  Falk,  Edgerton. 

Mis  Adele  Stahl,  director  of  the 
State  Department  of  Nursing,  will 
participate  in  all  meetings. 

The  committee  will  hold  a pre- 
liminary meeting  in  July  or  Aug- 
ust to  lay  plans  for  its  study  of 
nursing  education.  One  of  the  ma- 
jor questions  to  be  reviewed  by  the 
committee  is  progress  in  the  estab- 
lishment of  schools  for  nurses  and 
trained  practical  nurses  in  ade- 
quate numbers  and  reasonable  loca- 
tions throughout  the  state. 

In  the  course  of  its  study,  the 
committee  expects  to  consult  with 
hospital  administrators,  nursing 
educators,  physicians,  and  nurses 
throughout  the  state. 


Co-op  Sues  Duluth 
Medical  Society 

Duluth,  June  15. — The  Two  Har- 
bors Cooperative  Health  Center  has 
charged  the  St.  Louis  County 
(Minnesota)  Medical  Society  and 
several  of  its  members  with  con- 
spiracy to  limit  the  services  and 
increase  the  cost  of  medical  care 
available  in  the  Two  Harbors 
community. 

Two  Harbors  is  about  28  miles 
northeast  of  Duluth  on  Lake 
Superior. 

The  suit  asks  $300,000  punitive 
damages  of  the  society  and  its 
members.  It  charges  that  the 
society: 

1.  Prevented  the  plan  from  get- 
ting needed  doctors  by  with- 
holding membership  in  the 
medical  society  to  doctors  in 
the  plan. 

2.  Deprived  the  plan  of  the  serv- 
ices of  certain  consulting  spe- 
cialists. 


DR.  J.  S.  DEVITT 


New  Law  Okays 
Lay  Health  Officers 

Madison,  June  29. — Lay  health 
officers  may  be  appointed  as  city  or 
county  health  officers  in  lieu  of 
physician  health  officers  under  cer- 
tain conditions. 

Legislation  permitting  this  de- 
velopment was  passed  by  both 
Houses  and  signed  by  the  Gover- 
nor. Such  laymen  must  meet  train- 
ing and  experience  requirements 
set  up  by  the  state  board  of  health. 
Their  activities  must  be  advised 
and  supervised  by  a licensed 
physician. 


3.  Forced  large  numbers  of 
members  of  the  cooperative  to 
travel  to  Duluth  to  get  needed 
services,  at  direct  personal  ex- 
pense, and  at  the  cost  of  great 

suffering. 

4.  Interfered  with  plans  to  build 
a new  hospital  and  clinic  in 
Two  Harbors  and  “intended  to 
institute  themselves  or  con- 
spirators into  positions  of  con- 
trol of  any  new  hospital  that 
may  be  constructed.” 

The  St.  Louis  County  Medical 
Society  and  its  members  are  fight- 
ing the  suit. 

The  cooperative  plan  is  being 
represented  by  Atty.  Thurman  Ar- 
nold, formerly  head  . of  the  Anti- 
Trust  Division  of  the  U.S.  Depart- 
ment of  Justice  under  President 
Roosevelt,  and  Walton  Hamilton, 
both  of  Washington,  D.C.  Both 
represented  cooperatives  in  other 
suits  against  medical  societies  in 
Washington,  D.C.  and  Elk  City, 
Oklahoma. 


VA  Limits  Use 
of  ACTH-Cortisone 
for  Veterans 


Require  Prior  Approval 
for  Use  of  Drugs 


Madison,  June  15. — Physicians 
who  treat  veterans  with  Cortisone 
and  ACTH  must  absolutely  have 
prior  approval  for  the  use  of  the 
drugs,  according  to  instructions  is- 
sued by  the  Veterans  Administra- 
tion Regional  Office  in  Milwaukee 
to  the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Medi- 
cal Society. 

Concern  over  the  “promiscuous 
use”  of  Cortisone  and  ACTH  has 
led  the  VA  to  establish  the  follow- 
ing policy: 

“We  will  not  authorize  any  serv- 
ices to  a physician  who  is  treating 
a veteran  with  these  products  with- 
out having  obtained  prior  approval 
for  the  use  of  the  drugs.  We  take 
the  position  that  if  we  authorize 
any  services,  we  are  in  effect  giv- 
ing our  sanction  to  the  use  of  these 
drugs. 

“We  must  insist  upon  strict  com- 
pliance with  the  VA  policy  rela- 
tive to  Cortisone  and  ACTH.” 

Physicians  who  have  any  ques- 
tions concerning  this  policy  should 
contact  Mr.  T.  J.  Doran,  director  of 
the  Wisconsin  Veterans  Medical 
Sexwice  Agency,  P.  O.  Box  1109, 
Madison,  Wisconsin. 


Crownhart  Elected  to 
Fellowship  in  Public 
Health  Association 


Madison,  May  6. — C.  H.  Crown- 
hart,  secretary  of  the  State  Med- 
ical Society,  has  been  officially 
notified  of  his  election  as  a fellow 
of  the  American  Public  Health  As- 
sociation. Mr.  Crownhart  is  a 
member  of  the  medical  care  sec- 
tion. 

The  American  Public  Health 
Association  is  a group  of  lay  and 
professional  people  banded  to- 
gether at  the  national  level  for 
furthering  public  health  work.  It 
is  interested  in  promoting  studies 
in  preventive  medicine  and  sani- 
tation and  in  prepaid  medical  care 
plans  such  as  the  Blue  Shield  plan 
of  the  State  Medical  Society. 
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-Annual  ^ifl/Jeetina  -Announcement 


*yi  / Switch  from  Monday-Wednesday  to  Tuesday,  October  6,  through 

f€lV  • Thursday,  October  8,  to  fit  "off  day"  schedules  of  more  members. 


n~  Pr 


J Tie-in  with  official  meetings  of  several  state  specialty  societies. 
POC^PCUtl  • Morning  programs  of  three  or  four  special  branches  of  medicine 
running  simultaneously.  Wide  choice  of  subjects1.  Wonderful  array  of  speakersl  See  next  page. 


'I/I  S L L • l / Away  with  long-winded  and  serious  speeches  at  the 

lew  C^ntertainment  . Annual  Dinner.  Instead  we  will  have  dancing,  music, 
high-class  professional  specialty  acts.  In  short,  an  evening  of  delightful  entertainment  for 
members  and  wives. 


On  Tuesday  something  very  special:  "The  Story  of  Medicine  in  Art"  to  be  presented  by  the 
Milwaukee  Art  Institute  during  meeting.  Exhibit  will  present  paintings,  medical  art  drawings, 
etc.,  from  all  over  the  U.  S.  Special  reception  late  Tuesday,  followed  by  buffet  dinner  for 
MDs,  wives,  and  Milwaukee  Art  Institute  members.  Speaker  ( very  light ) Lejaren  A.  Hiller, 
New  York  illustrator  and  photographer. 


MARK  THE  DATES  ON  YOUR  CALENDAR:  October  6-7-8,  1953 
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DEMONSTRATION  SCHEDULE 


€uck  W/ornln 


9:00-10:00 


Direct,  practical  teaching  in  important  areas  of  medicine.  One 
hour  of  informal  instruction,  purposely  planned  for  small  groups. 
All  teaching  programs  located  on  or  near  stage  of  Exhibit  Hall  in 
Milwaukee  Auditorium.  Get  there  early  and  enjoy  this  special 
feature  of  the  program. 


ANATOMY:  The  Department  of  Anatomy  at  Marquette  University  School  of  Medicine,  under  the 

direction  of  Walter  Zeit,  Ph.D.,  Director,  will  offer  dissections  to  indicate  the  anatomical 
landmarks  and  hazards  of  a tracheotomy,  and  will  al  so  present  a cut-away  section  of  the  spinal  column, 
demonstrating  the  position  of  the  spinal  needle  in  a lumbar  puncture. 


OB  & GYN:  Members  of  the  Wisconsin  Society  of  Obstetrics  and  Gynecology  will  conduct  daily 

manikin  demonstrations  to  illustrate  special  problems  of  delivery,  and  when  possible 
will  correlate  this  with  outstanding  teaching  films.  Opportunities  for  questions  and  audience  discussion  will 
be  provided. 


FRACTURES:  The  Wisconsin  Orthopedic  Society  will  again  demonstrate  the  proper  application  of 

plaster  casts  for  fractures  of  the  humerus  and  fractures  about  the  ankle.  Medical 
students  will  be  used  as  "patients.''  Demonstrators  will  welcome  a presentation  of  special  problems  by  those 
present.  The  demonstrations  will  be  under  the  direction  of  Joseph  R.  Stone,  M.D.,  Milwaukee. 


CEREBRAL  PALSY:  The  Cerebral  Palsy  Center,  Milwaukee,  will  present  a "live"  demonstration 

with  the  use  of  children,  occupational  therapists,  and  physicians,  who  will 
present  methods  of  evaluation  and  treatment.  The  role  of  the  family  physician  in  carrying  on  methods  of  treat- 
ment on  the  local  level  will  be  stressed.  This  problem  may  confront  you  at  any  time,  so  become  acquainted 
with  modern  methods  of  treatment  and  a knowledge  ol  services  available  to  you.  Demonstrations  under  the 
direction  of  Raymond  Waisman,  M.D.,  Milwaukee,  Director  of  the  Cerebral  Palsy  Center. 


GROSS  TISSUE:  The  Wisconsin  Society  of  Pathologists  will  again  present  daily  discussions  on 

gross  pathology,  with  the  use  of  specimens  of  greatest  interest  to  the  general 
practitioner.  Demonstrations  under  the  direction  of  Gorton  Ritchie,  M.D.,  Milwaukee. 
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This  year  the  Annual  Dinner  (on  Wednesday,  October  7)  is  planned  as  sheer  fun!  No 
lengthy  speeches  ...  no  long  speakers'  table  ...  no  “soup  and  fish"  unless  you  like  that 
sort  of  thing.  In  short,  this  event  is  set  aside  in  the  spirit  of  laughter  and  good  fellowship. 
The  wives  have  heretofore  felt  left  out  of  the  Smoker  with  its  high-class  professional  enter- 
tainment. To  meet  this  demand,  we  are  turning  the  Smoker  entertainment  into  the  climax  of 
the  Annual  Dinner. 


^s4nnucii  inner  Someth 


AN  EVENING  OF 

<7  t 

t u n . 

Crystal  Ballroom,  Hotel  Schroeder  Wednesday,  October  7 

5:30  p.  m.:  PRESIDENT'S  RECEPTION 

A social  hour  preceding  the  dinner  where  the  president,  the  president-elect,  the  chairman  o) 
the  Council,  and  their  wives  will  meet  all  those  who  attend  the  dinner. 

6:45  p.  m.:  DINNER  (AND  DANCING) 

Steve  Swedish  and  his  band  will  provide  the  music  during  the  dinner,  and  those  who  wish 
to  dance  between  courses  can  do  so. 

8:30  p.m.:  AWARDS 

New  members  oi  the  50  Year  Club  will  be  honored  by  granting  of  certificates  and  pins. 

8:45  p.  m.:  ENTERTAINMENT 

Full  hour  and  a half  of  high-class  professional  entertainment.  Singing,  acrobatic  dancing, 
novelty  acts.  Those  who  have  attended  the  Smoker  will  know  what  fine  entertainment  is 
provided. 


400  LIMIT— DON'T  DELAY  IF  YOU  WISH  TO  ATTEND  THIS  EVENT 

(Use  Reservation  Slip  With  Round  Table  Brochure) 


412 


The  Wisconsin  Medical  Journal 


1953 

■ JOSEPH  C.  AUB,  M.D.,  Boston 


Professor  of  Research  Medicine,  Harvard  Medical  School 

The  Relationship  of  Hormones  to  Carcinoma:  Tuesday  a.m., 
Oct.  6 

(Sponsored  by  Wisconsin  Division,  American  Cancer  Society) 
The  Metabolism  of  Bone:  Round  Table,  Tuesday,  Oct.  6 


■ OSCAR  J.  BECKER,  M.D..  Chicago 

Assistant  Professor  of  Maxillo-Facial  Surgery-  College  of  Medicine* 
University  of  Illinois 

The  Septum  in  Relation  to  Rhinoplastic  Surgery:  Thursday 
p.m.,  Oct  8 

(Section  on  Ophthalmology  and  Otolaryngology) 


■ DAVID  A.  BOYD,  JR.,  M.D..  Rochester,  Minn. 

Professor  of  Psychiatry,  Minnesota  Graduate  School 

Rogers  Memorial  Lecture:  Psychological  Needs  of  the  Medi- 
cally and  Surgically  111  Patient:  Tuesday  a.m.,  Oct.  6. 

Recognition  of  the  Depressed  Mental  State:  Round  Table 
(with  Owen  Clark,  M.D.,  Milwaukee)  Tuesday,  Oct.  6 


■ J.  BARRETT  BROWN,  M.D.,  St.  Louis 

Professor  of  Clinical  Surgery,  Washington  University  Medical 
School 

Homografts,  Fresh  and  Postmortem,  as  “Biological  Dress- 
ings” for  Burns:  Thursday  a.m.,  Oct.  8 

Sltrgical  Repair  of  Radiation  Lesions,  Including  Those  of 
Atomic  Origin:  Round  Table,  Thursday,  Oct.  8 
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■ HERMANN  M.  BURIAN,  M.D.,  Iowa  City 

Associate  Professor  of  Ophthalmology,  State  University  of  Iowa 
College  of  Medicine 

Evaluation  of  Diagnostic  Methods  in  the  Examination  of 
Neuromuscular  Anomalies  of  the  Eye:  Thursday  p.m., 
Oct.  8 

(Section  on  Ophthalmology  and  Otolaryngology) 


■ CONRAD  G.  COLLINS.  M.D..  New  Orleans 

Professor  and  Chairman,  Department  of  Obstetrics  and  Gynecol- 
ogy, Tulane  University  School  of  Medicine 

Vascular  Complications  of  Pregnancy:  Wednesday  a.m., 
Oct.  7. 

Management  of  Preeclampsia  and  Eclampsia:  Round  Table, 
Wednesday,  Oct.  7 

Newer  Methods  of  Diagnosis  and  Therapy  in  Office  Gyne- 
cology: Wednesday  p.m.,  Oct.  7 


■ BRIG.  GEN.  ELBERT  DE  COURSEY.  M.D.,  Washington, 
D.  C. 

Director,  Armed  Forces  Institute  of  Pathology 

The  Pathology  of  Hemorrhagic  Fever:  Wednesday  a.m., 
Oct.  7 

Tissue  Reaction  to  Ionizing  Radiation:  Round  Table,  Wednes- 
day, Oct.  7 


■ CHARLES  K.  FRIEDBERG,  M.D..  New  York  City 

Assistant  Professor  of  Clinical  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University 

Electrolyte  Disturbances  of  Heart  Disease:  Wednesday 
a.m.,  Oct.  7 

(The  Lucy  Ann  Droessel  Memorial  Lecture,  Wisconsin  Heart 
Association) 

Management  of  Intractable  Heart  Failure:  Round  Table, 
Wednesday,  Oct.  7 
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■ JOSEPH  H.  HAFKENSCHIEL,  M.D.,  Philadelphia 

Cardiovascular  Section  of  the  Hospital  of  the  University  of  Penn- 
sylvania 

Medical  Management  of  Hypertension  with  Particular  Ref- 
erence to  Hypertensive  Drugs:  Wednesday  a.m.,  Oct.  7 

Etiological  Considerations  in  Arterial  Hypertension  as 
Determined  by  the  Success  of  Certain  Medical  or  Sur- 
gical Procedures:  Wednesday  p.m.,  Oct.  7 


■ G.  EDMUND  HAGGART,  M.D.,  Boston 

Chief  of  Department  of  Orthopedic  Surgery,  Lahey  Clinic 

Management  of  Low  Back  and  Sciatic  Back  Pain:  Tuesday 
a.m.,  Oct.  6 

(Further  discussion  of  subject  at  Round  Table  at  noon  of 
same  day) 


■ ROBERT  M.  JANES,  M.D.,  Toronto,  Canada 

Chairman  and  Professor,  Department  of  Surgery,  University  of 
Toronto 

Breast  Carcinoma:  Thursday  a.m.,  Oct.  8 

(Sponsored  by  Milwaukee  Division,  American  Cancer  Society) 

Rounded  Shadows  in  the  Chest:  Thursday  p.m.,  Oct.  8 
(Closing  General  Session) 


■ O.  P.  KIMBALL,  M.D.,  Cleveland 

Chief  of  Medical  Staff,  Doctors  Clinic.  Cleveland,  Ohio 

The  Genetics  of  Epilepsy:  Thursday  a.m.,  Oct.  8 

Epilepsy  in  Relation  to  Inheritance:  Round  Table,  Thurs- 
day, Oct.  8 

■ 
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■ TRAIAN  LEUCUTIA,  M.D.,  Detroit 

Assistant  Professor  of  Radiology,  Wayne  University 

Comparative  Evaluation  of  Deep  Roentgen  Therapy  and 
Supervoltage  Roentgen  Therapy:  Thursday  a.m.,  Oct.  8 

Plesiotherapy  and  Teletherapy  with  Various  Radioactive  > 
Sources:  Round  Table,  Thursday,  Oct.  8 

Newer  Developments  in  Radiation  and  Chemotherapy  for 
the  Treatment  of  Cancer:  Thursday  p.m.,  Oct.  8 

(Closing  General  Session) 


■ WILLIAM  O.  McQUISTON,  M.D.,  Peoria,  111. 

Instructor  in  Surgery,  Northwestern  University 

Anesthesia  for  Cardiac  Surgery:  Tuesday  a.m.,  Oct.  6 
Pediatric  Anesthesia:  Round  Table,  Tuesday,  Oct.  6 


■ JOHN  W.  PENDER,  M.D.,  Rochester,  Minn. 

Assistant  Professor  of  Anesthesiology,  Mayo  Foundation 

General  Anesthesia  for  the  Patient  with  Cardiac  Disease: 
Tuesday  a.m.,  Oct.  6 

Complications  in  Anesthesia  Related  to  Cortisone  Therapy: 
Tuesday  p.m.,  Oct.  6 


■ MILTON  J.  E.  SENN,  M.D.,  New  Haven.  Conn. 

Sterling  Professor  of  Pediatrics  and  Psychiatry,  Yale  University, 
and  Director,  Yale  University  Child  Study  Center 

The  Value  of  the  Child  Guidance  Clinic  to  the  Practicing 
Physician  : Round  Table,  Thursday,  Oct.  8 

What  the  Family  Physician  Should  Know  about  Emotional 
Problems  of  Children:  Thursday,  Oct.  8 

(Closing  General  Session) 
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■ PAUL  L.  SHALLENBERGER,  M.D.,  Sayre,  Pa. 

Clinical  Professor  of  Medicine,  Hahnemann  Medical  School,  Phila- 
delphia, Pa. 

Lesions  of  the  Lower  Colon  : Tuesday  p.m.,  Oct.  6 
Peptic  Ulcer:  Round  Table,  Wednesday,  Oct.  7 


■ WILLIAM  M.  TUTTLE,  M.D.,  Detroit 

Associate  Professor  of  Clinical  Surgery,  Wayne  University 

Surgical  Management  of  Unresolved  Pneumonia:  Wednes- 
day a.m.,  Oct.  7 

(Sponsored  by  Wisconsin  Anti-Tuberculosis  Association) 

Diagnostic  Difficulties  in  Carcinoma  of  the  Lung:  Round 
Table,  Wednesday,  Oct.  7 

Thoracic  Trauma:  Wednesday  p.m.,  Oct.  7 


■ LAWRENCE  R.  WHARTON,  M.D.,  Baltimore 

Assistant  Professor  of  Gynecology,  Johns  Hopkins  University 

Urologic  Complications  in  Obstetrics  and  Gynecology: 
Wednesday  a.m.,  Oct.  7 

Non-operative  Treatment  of  Stress  Incontinence  in  Women: 
Wednesday  p.m.,  Oct.  7 


■ WILLIAM  T.  GREEN,  M.D..  Boston 

Clinical  Professor  of  Orthopedics,  Harvard  Medical  School 

Reconstructive  Surgery  in  Poliomyelitis:  Tuesday  a.m.,  Oct.  (5 
(Sponsored  by  National  Foundation  for  Infantile  Paralysis) 


July  Nineteen  Fifty-Three 


417 


Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Reactions  to  Antibiotics 

According  to  Rutenburg  and  Pinkes,1  the 
orange-colored  antibiotic  aureomycin  pro- 
duces a positive  test  for  bilirubin  in  the  blood, 
indicative  of  damage  to  the  liver.  This  test 
reaction  rather  quickly  disappears  on  cessa- 
tion of  the  medication.  That  the  pigmenta- 
tion is  due  to  alteration  of  hepatic  function 
rather  than  to  the  tinctorial  property  of 
the  drug  is  indicated  by  the  fact  that  the 
abnormal  values  for  bilirubin  in  the  blood 
may  run  parallel  to  bromsulfalein  retention, 
as  an  indication  of  hepatic  damage.  Fortu- 
nately, the  signs  or  indications  of  abnormal 
hepatic  function  generally  disappear  within 
two  or  three  days  after  administration  of 
the  aureomycin  has  been  discontinued. 

Another  series  of  observations2  on  the 
effects  of  aureomycin  or  of  Terramycin 
points  to  the  complicating  liabilities  arising 
from  the  development  of  an  abnormal  bac- 
terial flora  within  the  gastrointestinal  tract. 
For  a considerable  time,  reports  have  been 
appearing  concerning  the  usefulness  of  cer- 
tain antibiotics  in  the  treatment  of  amebic 
dysentery.  The  general  consensus  of  investi- 
gators, in  regard  to  the  mode  of  action  of 
effective  antibiotics  in  this  disease,  is  that 
the  drug  alters  the  intestinal  flora  in  such 
a manner  that  even  benign  amebae  cannot 
readily  survive.  Perhaps  the  bacteria  on 
which  amebae  depend  are  so  inhibited  that 
growth  of  these  amebae  essentially  ceases. 
Views  are  now  being  reported  to  the  effect 
that  there  is  also  a bacterial  imbalance  in 
the  gastrointestinal  tract  which  could  de- 
prive the  amebae  of  those  special  bacteria 
which  supply  their  nutritional  necessities. 
Also  a concurrent,  unhindered  overgrowth 
of  micrococci  occurs,  which  in  turn  can 
cause  toxemias.  Thus  it  would  appear  that 
members  of  the  colon  group  of  bacteria  such 
as  Escherichia  coli,  together  with  members 
of  the  Proteus  group,  cease  to  offer  effective 
competition  to  the  micrococci,  which  then 
multiply  in  a more  or  less  uncontrolled  fash- 
ion and  thereby  become  responsible  for  these 


toxemias.  Added  to  the  feature  of  micro- 
coccal overgrowth  is  the  likelihood  that  these 
same  organisms  will  develop  their  own 
resistance  to  the  antibiotics. 

A diarrhea  developing  in  a patient  receiv- 
ing aureomycin  or  Terramycin  constitutes  a 
danger  sign.  Smears  of  stool  material  stained 
by  Gram’s  staining  method  must  be  made 
and  if  Gram  positive  organisms  dominate  in 
the  bacterial  flora,  the  drug  must  be  stopped 
immediately.  Postponing  the  treatment  until 
a culture  is  developed  may  be  too  late,  since 
the  patient  may  die  in  the  meantime.  It  is 
suggested  that  erythromycin  be  given  orally, 
since  this  drug  is  said  to  inhibit  micrococcal 
growth  with  only  negligible  effects  on  the 
coliform  bacilli.  The  signs  and  symptoms  of 
micrococcal  dominance  are  diarrhea,  shock, 
anuria,  and  uremia.  Immediate  cessation  of 
the  use  of  Terramycin  or  of  aureomycin  is 
imperative  in  this  condition. 

Fatal  consequences  following  the  compli- 
cations due  to  sensitivity  to  penicillin  are 
reported  by  Siegal.3  While  such  serious  reac- 
tions are  not  frequent,  they  do  occur  and  it 
must  be  remembered  that  their  infrequency 
does  not  make  death  itself  any  the  less 
tragic. 

This  remarkable  drug,  penicillin,  with  its 
outstanding  record  of  usefulness,  furnishes 
a most  noteworthy  example  of  the  author’s 
statement  that  any  drug  may  have  a Jekyll- 
Hyde  personality.  The  drug  is  positively  out- 
side the  category  of  normal  physiologic  sub- 
stances and  is  therefore  a foreign  material. 

The  marvel  is  not  that  penicillin  and  other 
drugs  can  lead  to  tragedies,  but  rather  that 
up  to  now  such  tragedies  are  relatively  rare. 
They  are  almost  certainly  to  be  expected 
with  increasing  frequency,  since  the  ex- 
tremely widespread  spectrum  of  usefulness 
of  penicillin,  which  perhaps  very  often  is 
not  even  really  needed,  can  be  expected  to 
lead  to  increased  use  and  to  the  sensitization 
of  more  and  more  people  through  its  admin- 
istration by  physicians,  or  through  self- 
medication.  As  intimated  above  death  is 
much  the  same  regardless  of  who  is  respon- 
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sible  for  the  unjustified  uses  and  consequent 
liabilities. — A.  L.  Tatum,  M.D. 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE'' 

On  April  1,  1953,  the  March  of  Medicine  began  its  eighth  consecutive  year  of  radio  broadcast- 
ing. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  37  stations  in 

Wisconsin,  one  in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 
public  service  feature.  The  most  recent  schedule  is  as  follows: 


Station  City 

WHBY Appleton 

WATW Ashland  

WHSA Brule 

WHKW  Chilton 

WHWG  Colfax  

WHAD Delafield  

WEAU Eau  Claire 

KFIZ Fond  du  Lac 

WBAY Green  Bay 

WHHI  Highland  

WJMS Ironwood,  Michigan  _ 

WLIP Kenosha  

WKBH La  Crosse 

WLDY Ladysmith 

WHA  Madison  

WIBA Madison  

WOMT Manitowoc i 

WMAM Marinette  

WDLB Marshfield 

WIGM Medford 

WEMP Milwaukee 

WEKZ Monroe  

WNAM Neenah 

WOSH Oshkosh 

WIBU Poynette  

KAAA Red  Wing,  Minnesota 

WRDB Reedsburg 

WOBT Rhinelander 

WHRM  Rib  Mountain 

WJMC Rice  Lake 

WRCO Richland  Center 

WTCH Shawano  

WHBL Sheboygan  

WLBL Stevens  Point 

WDOR Sturgeon  Bay 

WDSM Superior 

WSAU Wausau 

WBKV West  Bend 

WHLA West  Salem 


Time 

Saturday  — 
Saturday 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  — 
Saturday  -- 

Sunday  

Friday 

Wednesday 
Saturday  — 
Thursday  _. 

Monday 

Monday 

Saturday  — 
Saturday  __ 
Saturday  — 
Wednesday 
Sunday  — 

Sunday  

Saturday  __ 
Thursday  _ 

Sunday  

Monday 

Saturday  __ 
Saturday 


8:30  a.m. 
8:15  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
1:30  p.m. 
8:30  a.m. 
3:30  p.m. 
10:30  a.m. 
8:15  a.m. 
11:15  a.m. 
11:00  a.m. 
11:00  a.m. 
10:30  a.m. 
9:00  a.m. 
8:30  a.m. 
2:30  p.m. 
10:45  a.m. 
10:15  a.m. 
8:30  a.m. 
2:00  p.m. 
8:30  a.m. 
11:00  a.m. 
2:30  p.m. 
9:15  a.m. 
3:15  p.m. 
9:15  a.m. 
10:30  a.m. 
10:00  a.m. 
3:30  p.m. 
6:45  p.m. 
1:00  p.m. 
10:30  a.m. 
9:16  a.m. 
10:00  a.m. 
4:15  p.m. 
11:45  a.m. 
10:30  a.m. 
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Environmental  Sanitation  and  Disease  Control 

As  It  Looks  to  Your  State  Board  of  Health 


DURING  the  past  half  century  much  has 
been  accomplished  in  improving  the 
healthfulness  of  homes  and  communities,  so 
that  today  we  assume  that  our  complex  envi- 
ronment is  safer,  by  and  large,  than  our 
ancestors’.  For  example,  no  longer  do  we 
suffer  from  the  large-scale  outbreaks  of 
typhoid  fever,  dysentery,  and  gastroenteritis 
that  were  so  prevalent  at  the  turn  of  the  cen- 
tury. The  incidence  of  typhoid  fever  and 
dysentery  in  this  state  is  now  so  low  that 
many  people  are  inclined  to  minimize  the 
need  for  maintaining  and  strengthening  con- 
trols. 

But  we  are  by  no  means  freed  from  all 
health  dangers  and  hazards  of  our  environ- 
ment. Pollution  of  our  air,  drinking  water, 
and  food ; unnecessary  spoilage  of  our  lakes 
and  streams ; and  basic  defects  of  our  shelter 
still  need  to  be  controlled  through  the  ad- 
vancement of  science  and  research,  the  appli- 
cation of  principles  of  sanitation  to  these 
health  hazards,  and  the  education  of  indi- 
viduals. It  is  important  that  the  hazards  be 
recognized. 

Records  of  the  board  indicate  that  the 
death  rate  due  to  diarrhea-enteritis  (under 
two  years)  and  the  incidence  of  typhoid 
fever  is  higher  in  rural  than  in  urban  areas. 
This  in  part  can  be  attributed  to  poorer 
water  supply  and  sewage  disposal  systems  as 
well  as  to  less  exacting  requirements  in  other 
environmental  areas. 

Part  of  the  problem  has  been  created  by 
the  change  from  city  dwelling  to  rural-city 
dwelling.  The  city  dweller  who  had  his 
household  sewer  connected  to  a municipal 
system  for  central  treatment  loses  “sewer 
rights”  upon  leaving  the  community  and  is 
confronted  with  the  installation  of  a private 
system.  All  too  often  soil  conditions  are  sub- 
sequently found  to  be  unsuitable  for  absorp- 
tion of  the  septic  tank  effluent,  and  building 
lots  are  inadequate  in  area  to  increase  ab- 
sorption facilities  materially.  Thus  nuisances 
and  public  health  hazards  are  created  by 
overflowing  seepage  pits  and  sewage  flowing 
in  roadside  ditches,  into  dry  runs,  or  into 
farm  drainage  tile  and  storm  sewer  systems. 

The  solution  of  this  problem  demands 
more  than  modern  sanitary  engineering. 
This  is  a modern  problem  requiring  the 


teamwork  of  governmental  agencies  and  all 
the  people  in  the  metropolitan  community. 
There  is  no  doubt  that  a solution  or  solutions 
will  be  found. 

A major  problem  also  in  other  areas  of 
environmental  health  is  the  tendency  to 
accept  the  status  quo,  to  assume  that  the 
present  level  of  activity  for  cleanliness  at  the 
individual  and  community  level  is  adequate 
to  maintain  a low  incidence  of  food-  and 
water-borne  disease.  This  supposition  is 
fraught  with  danger  in  view  of  the  lowered 
immunity  to  such  diseases  and  because  of  the 
ever-increasing  population.  Although  the 
sanitation  of  public  restaurants  is  supervised 
on  a state-wide  basis  by  the  State  Board  of 
Health,  there  are  many  occasions  when  food 
is  served  to  groups  which  do  not  come  under 
their  jurisdiction,  such  as  at  picnics  and 
group  suppers.  Most  outbreaks  have  been 
caused  by  serving  perishable  foods  which, 
after  contamination,  had  been  allowed  to 
stand  at  room  temperatures.  Here  modern 
refrigeration  is  particularly  effective  in  pre- 
venting the  growth  of  dangerous  numbers  of 
bacteria. 

It  is  known  that  food  and  food  utensils 
can  be  contaminated  with  bacteria,  parasites, 
or  poisons.  Food  or  utensils  may  carry  the 
germs  of  brucellosis,  typhoid,  paratyphoid, 
scarlet  fever,  diphtheria,  salmonellosis,  sep- 
tic sore  throat,  and  a variety  of  other  dis- 
orders. 

It  is  difficult  to  assess  the  danger  of  con- 
taminants in  food  because  at  present  there 
is  no  way  to  check  thoroughly  the  number, 
frequency,  and  sources  of  cases  of  food- 
borne  disease  except  in  institutions.  But  de- 
fenses can  be  set  up.  Attention  to  proper 
sanitation  by  everyone  involved  in  food 
processing  and  preparation  is  needed. 
Rodent  and  insect  control  is  an  essential  part 
of  this  sanitation. 

The  effects  of  over-crowding  in  housing, 
accidents  in  the  home,  air  pollution  in  our 
cities,  and  spoilage  of  our  lakes  and  streams 
all  present  problems  in  disease  prevention 
that  need  continuing  study.  We  still  need  a 
green  light  on  improvements  in  cleanliness 
and  care  in  our  environment. — 0.  J.  Muegge, 
State  Sanitary  Engineer. 
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« « « Editorial  » » » 


The  Razor’s  Edge 

There  were  three  ahead  of  me  when  I walked 
into  the  barbershop  last  Saturday.  “About  an  hour,” 
the  barber  said.  I was  on  vacation,  so  I waited. 

I was  just  starting  a good  Post  feature  when  I 
was  conscious  of  some  comments  about  doctors.  “.  . . 
Dr.  McCormick  . . . A.M.A.  . . . overcharging  . . . 
better  service  . . .”  Maybe  I ought  to  eavesdrop,  I 
decided. 

“See  where  the  new  A.M.A.  president  thinks  it’s 
unfortunate  that  so  many  people  believe  all  doctors 
charge  too  much,”  the  dirty  overalls  man  read  from 
the  local  paper.  “Wonder  what  else  we  should  think? 
Did  you  read  about  this  tax  case  where  the  govern- 
ment is  checking  up  on  some  doc  who  paid  only 
$30,000  in  taxes  when  he  should  have  paid  $80,000? 
If  you  want  to  see  something  once,  you  should  take  a 
ride  up  to  the  north  side  of  town  where  all  that 
building  is  going  on.  Four  houses  in  a row,  all  doc- 
tors, and  not  a one  under  30,000  bucks.  I know, 
my  brother  worked  on  two  of  them.” 

The  local  preacher  broke  in- — I knew  he  was 
a preacher  because  they  called  him  Reverend — 
“There’s  no  question  that  people  think  all  doctors 
make  a mint  of  money.  But  they  deserve  a good 
living  for  all  their  education  and  skill  and  they’re 
always  on  call.” 


“Did  you  ever  try  to  get  a doctor  at  night  for 
your  kids,  Reverend?”  the  barber  broke  in.  “You’re 
lucky  if  you  can  get  hold  of  one,  much  less  get  him  to 
the  house.  Why  don’t  they  leave  word  with  some- 
body where  they’ll  be  or  who  to  get  hold  of?” 

I was  just  about  to  break  in  with  a suggestion 
that  the  barber  ought  to  make  arrangements  with 
a family  doctor  about  such  things,  but  he  beat  me 
to  it:  “A  man  can  hardly  get  in  to  see  the  doctor 
anymore  without  waiting  two,  three  hours.  My  time’s 
worth  money  too.  When  you  do  get  in,  it’s  bing, 
bang,  here’s  your  prescription,  next  please.  Remem- 
ber how  old  doc  used  to  take  a couple  minutes  to 
find  out  how  things  were,  talk  to  you,  I mean.  He 
was  really  good  at  diagnosing.” 

A younger  fellow  in  a white  shirt  started  in  then. 
“I’m  not  blaming  them,  but  I’m  not  defending  them 
either.  Doctors  are  busy.  So  we’re  all  busy.  Just  a 
little  business  sense  would  do  them  a lot  of  good, 
though.  Every  bill  you  get  from  a doctor  says  ‘for 
professional  services.’  That  lump  sum  looks  mighty 
big.  No  wonder  people  think  doctors  overcharge. 
If  they’d  just  itemize  bills,  like  I do — ” 

With  a flourish  the  barber  pointed  his  scissors  my 
way — as  if  I were  the  guilty  party.  “I  think  it’s 
a crime  the  way  some  doctors  boost  the  ante  when 
they  find  out  you’ve  got  health  insurance.  No  won- 
der the  premium  rates  are  so  high.  That’s  what 
brings  on  socialized  medicine,  if  you  ask  me.” 
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Another  fellow  spoke  up:  “I’m  against  socialized 
medicine  no  matter  what  you  call  it,  but  I sure  get 
burned  up  at  some  of  these  smart-alecky  office  girls 
doctors  have  got.  They  want  to  know  all  about  why 
you  want  to  see  the  doctor — right  in  front  of  every- 
body. What’s  it  to  them?” 

“The  A.M.A.  can  run  all  kinds  of  ads  and  pass 
all  the  resolutions  it  wants  to,  but  people  aren’t 
going  to  sympathize  with  doctors  until  doctors  have 
a little  more  sympathy  for  patients,”  declared  the 
white-shirted  man.  “Expensive  operations  and  high- 
priced  drugs  are  needed,  I suppose,  but  some  of 
the  cheapest  medicine  is  a smile  and  a little  under- 
standing explanation  of  what  might  be  wrong.  And 
it  does  more  good.  I think  a guy  has  a right  to 
know  about  what  an  operation  or  treatment  is  going 
to  cost  him,  without  the  doctor  saying  ‘don’t  worry 
about  that.’  I gotta  worry  about  it. 

“And  a fella  ought  to  feel  that  if  he  needs  a doctor 
some  time  he  can  get  one  in  a hurry  when  it’s 
necessary.  If  you  only  knew  what  to  do  at  a time 
like  that.  Another  thing,  seems  to  me  too  many 
doctors  slam  each  other.  Just  the  other  day  I went 
to  one  doctor  who  said  he  couldn’t  figure  out  how 
my  other  doctor  had  any  patients  at  all  the  way 
he  works.  Didn’t  say  why — just  that  remark.  That 
doesn’t  sound  much  like  a professional  man.  Wonder 
what  he  tells  people  about  me.” 

“Next,”  said  the  barber.  “Who’s  next?” 

I jumped.  That  was  me.  A few  minutes  later,  as 
he  started  shaving  my  neck,  I wondered  what  he 
would  say  if  he  knew  I was  a doctor. 

Nurse  Recruitment 

Anyone  familiar  with  the  nursing  shortage  is 
cognizant  of  the  fact  that  nurse  recruitment  is  a 
must  if  we  are  to  keep  our  hospitals  open.  In  the 
past  several  committees  have  worked  on  the  subject. 
The  complexities  which  developed  when  they  dealt 
with  hospital  administrators,  with  the  Board  of 
Nursing  Education,  with  those  in  favor  of  practical 
nurses  and  those  not  in  favor  of  practical  nurses, 
and  with  those  in  favor  of  raising  the  standards  vs. 
those  in  favor  of  lowering  the  standards  have  made 
most  of  the  committees  throw  up  their  hands  in 
horror  and  declare  the  whole  thing  an  impossible  job. 

The  Woman’s  Auxiliary  to  the  Medical  Society 
then  took  up  the  job  of  nurse  recruitment.  The  re- 


sults they  have  accomplished  in  the  last  few  months 
should  make  us  mere  males  gasp  with  astonishment. 
The  Board  of  Nursing  Education,  our  Auxiliary, 
and  even  the  hospital  administrators  are  working 
hand  in  hand.  Not  only  has  oil  been  copiously  used 
on  troubled  waters  but  the  oil  seems  to  be  mixed 
with  a trace  of  honey.  Scholarships  have  been  set 
up  throughout  the  state  and  every  high  school  has 
been  given  brochures  explaining  nursing  as  a voca- 
tion. The  publicity  given  this  program  by  the  news- 
papers of  Wisconsin  is  almost  phenomenal. 

So  hats  off  to  the  Auxiliary  and  the  job  they  are 
doing  on  nurse  recruitment.  Our  apology  to  you 
collectively  for  not  asking  your  help  sooner  in  one 
of  our  most  difficult  problems,  knowing  right  well 
that  as  individuals  your  help  is  always  given  unsel- 
fishly every  day. 

Dextran  Replaces  Plasma 

Recent  executive  orders  from  both  the  Army  Med- 
ical Corps  and  the  Veterans  Administration  have 
ordered  that  henceforth  dextran,  a substance  made 
from  sucrose,  will  replace  blood  plasma  for  all  med- 
ical requirements.  Undoubtedly,  these  same  orders 
will  follow  through  for  the  other  armed  services  and 
the  public  health  services. 

The  reason  given  for  this  change  is  that  dextran 
has  been  tested  long  enough  both  in  Sweden,  as  re- 
ported by  Thorsen  in  1949,  and  in  the  armed  serv- 
ices in  this  country  so  that  there  is  no  question 
about  its  efficacy  when  used  as  a plasma  expander. 
This  is  accomplished  without  exposing  the  patient 
to  the  danger  of  virile  hepatitis  and  without  inter- 
fering with  his  body  functions. 

Several  drug  houses  are  already  in  production  on 
dextran  and  it  is  available  commercially  in  almost 
every  hospital.  This  writer  is  in  complete  sympathy 
with  this  change-over  and  will  heartily  agree  that 
from  the  evidence  at  hand  it  seems  perfectly  justifi- 
able. The  only  thing  for  all  of  us  to  remember  is  that 
plasma  expanders  are  only  temporary  expedients 
and  that  there  is  as  yet  no  satisfactory  substitute 
for  blood  in  the  treatment  of  traumatic  shock.  It  is 
doubtful  whether  any  substance  will  ever  be  discov- 
ered that  compares  to  blood  when  it  is  used  for  this 
purpose.  Let  us  hope  that  the  enthusiasm  for  dex- 
tran will  not  overshadow  and  minimize  the  necessity 
for  maintaining  our  blood  banks  throughout  the 
country  to  continue  to  supply  the  armed  forces  with 
blood. 
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A Victory  for  Public  Health 

IF  EVER  there  was  proof  that  sound  legislative  action  can  make  significant  contribu- 
tions to  the  public  health  and  welfare  it  was  the  1953  session  of  the  Wisconsin  legisla- 
ture. The  lawmakers  fought  some  very  bitter  battles  on  behalf  of  public  health,  and 
triumphed.  Because  the  legislative  process  couldn’t  keep  up  with  the  vast  number  of  bills 
handled  in  the  two  days  before  the  recess,  it  remains  to  be  seen  whether  the  health  meas- 
ures passed  in  both  houses  will  be  signed  into  law  by  the  Governor. 

More  than  1500  bills  went  into  the  legislative  hopper  and  one  out  of  10  had  some 
public  health  implication.  The  legislative  program  of  the  State  Medical  Society  won  ap- 
proval— though  not  without  a fight.  The  net  effect  of  the  session’s  activities  can  be  summed 
up  in  three  points: 

1.  Modernization  and  improvement  of  the  state’s  medical  practice  act. 

2.  Greater  number  of  physicians  because  of  increased  medical  school  facilities, 
and  elimination  of  certain  technical  barriers  to  licensure  of  qualified  physicians. 

3.  Protection  of  the  public  from  quackery  and  cultism. 


Revision  of  the  medical  practice  act,  which  had  not  been  thoroughly  reviewed  for  more 
than  half  a century,  was  the  result  of  a year-long  study  by  the  Public  Policy  Committee. 
The  rewards  of  their  effort  are  sure  to  be  seen  and  felt  in  more  efficient  administration  of 
the  Board  of  Medical  Examiners  in  Madison  offices.  Annoying  and  burdensome  require- 
ments for  registration  of  physicians  with  county  clerks  have  been  eliminated.  Quarterly 
meetings  of  the  board  and  improved  reciprocity  arrangements  will  make  it  easier  for  com- 
petent applicants  to  be  licensed  in  Wisconsin.  The  legislature  plugged  several  loopholes  that 
have  permitted  charlatan  faith  healers  and  unscrupulous  limited  licensees  to  prey  upon  the 
unsuspecting  public. 

Temporary  educational  certificates  will  be  available  to  as  many  as  25  foreign-grad- 
uated medical  students  each  year  to  permit  them  to  take  postgraduate  work  in  approved 
teaching  hospitals.  This  move  will  ease  the  need  for  residents  in  Wisconsin  hospitals 
while  offering  the  benefits  of  our  educational  system  to  our  less  fortunate  friends  abroad. 

Other  bills  assure  adequate  reciprocity  arrangements  with  the  armed  forces  and  the 
National  Board  of  Medical  Examiners  in  the  basic  sciences.  Both  houses  passed  a Society- 
backed  measure  for  a $2,800,000  medical  school  addition  to  provide  adequate  facilities  for 
pre-clinical  training  at  the  University  of  Wisconsin.  Presumably  the  facilities  would  in- 
crease the  output  of  physicians  from  about  80  to  110  annually.  Since  then  the  Governor 
has  vetoed  the  measure,  but  the  entire  problem  will  be  studied  during  the  summer. 

Every  cultist  bill  that  threatened  public  health  was  defeated.  The  chiropractors  pre- 
sented five  major  bills  aimed  at  expanding  their  field  of  practice  by  sugar-coating  their 
limited  training  and  skill.  The  naturopaths  surged  into  the  legislature  with  great  bally- 
hoo about  competent  training,  their  success  where  other  practitioners  had  failed,  and 
their  Communist-like  subjugation.  They  were  exposed  as  cultists  against  almost  everything 
but  “lettuce  and  spinach.’’  Some  masseurs  and  naturopaths,  frightened  that  their  inade- 
quacies and  law  violations  might  be  discovered,  fought  viciously  to  prevent  the  licensing 
of  highly  trained  and  well-qualified  physical  therapists. 

The  Medical  Society  may  well  be  proud  of  its  part  in  the  achievements  of  this  legis- 
lature. High  praise  is  due  those  legislators  whose  sense  of  public  responsibility  remained 
steadfast  in  the  face  of  relentless  and  almost  unprecedented  cultist  pressure.  The  people  of 
Wisconsin,  including  the  physicians,  may  contemplate  with  satisfaction  the  work  of  the 
1953  legislature  in  the  interest  of  better  health. 
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Recruiting  for  Medical  Fields 

The  Wisconsin  Medical  Society  has  launched  a 
campaign  to  attract  young  people  coming  out  of  our 
high  schools  and  colleges  into  nursing  and  related 
fields. 

The  society  declares  that  Wisconsin  could  use 
three  or  four  thousand  more  nurses  than  are  now 
available,  and  that  jobs  could  be  provided  for  twice 
as  many  physical  therapists  as  there  now  are. 
Health  inspectors  are  notoriously  scarce,  and  work- 
ers in  that  field  contend  that  its  personnel  could 
easily  be  increased  by  100  per  cent  if  qualified  people 
were  available. 

These  are  but  two  examples.  The  usual  reason 
given  for  the  lack  of  interest  in  these  fields  of  public 
service  is  comparatively  low  monetary  return  for 
service  rendered.  No  one  can  quarrel  with  those  rea- 
sons, but  it  goes  without  saying  that  there  are  other 
reasons  which  make  this  one  valid  . . . 

In  other  words,  we  as  a nation  are  paying  such 
a price  for  our  luxuries  that  we  can  no  longer  afford 
such  necessities  as  education  and  nursing  care. 
Sooner  or  later — and  it  looks  like  sooner — our  topsy- 
turvy sense  of  values  is  going  to  throw  us  for  a loop. 
— Marshfield  News-Herald,  May  27,  1953. 

* * * 

Let’s  Start  Housecleaning 

Here’s  a mailing  piece  from  the  American  Med- 
ical Association,  commenting  on  the  threat  of  social- 
ized medicine.  We’ll  go  along  with  the  medicos  that 
socialized  medicine  would  be  strictly  NG  for  more 
reasons  than  we  care  to  list  here,  but  unless  the 
MDs  of  the  nation  start  controlling  the  fees  they 
charge  and  get  that  phase  of  their  operation  some- 
where within  reason,  they  will  be  more  responsible 
for  the  advent  of  socialized  medicine  than  anyone. 

Charges  in  a city  like  Hartford  are,  as  a general 
rule,  held  within  reason,  but  we  object  violently  to 
the  sliding  scale  used  quite  generally  by  doctors  in 
charging  what  the  traffic  will  bear.  In  other  words, 
charges  are  made  on  many  occasions  according  to 
the  ability  of  the  patient  to  pay.  We  say  that  a ton- 
sillectomy or  an  appendix  operation  or  anything  else 
is  a pretty  standard  matter  and  should  cost  the  same 
for  everyone.  It  does  not,  however,  and  medicos  have 
openly  admitted  it  to  us.  That,  and  excessive  charges 
for  persons  who  are  in  a position  to  pay,  jeopardize 


the  whole  structure  of  medicine.  So  let’s  start  the 
housecleaning  where  it  is  needed,  and  then  worry 
about  the  threat  of  socialized  medicine. — Hartford 
Times-Press. 

* * * 

Miracle  in  Short  Supply 

Medical  science  now  has  at  hand  gamma  globulin 
— which  . . . will,  when  given  to  exposed  persons 
before  symptoms  occur,  prevent  poliomyelitis  in  a 
large  number  of  instances  and  modify  its  severity 
in  others. 

Gamma  globulin  cannot  be  used  in  the  wholesale 
manner  suggested  by  the  successful  war  on  smallpox 
for  the  simple  reason  there  is  not  enough  of  it  to  go 
around  . . . 

Restricting  the  use  of  gamma  globulin  largely  to 
children  under  19  is  sound  and  practical  . . . The 
recommended  quantity  for  use  in  prophylaxis  is  0.14 
cc.  per  pound  of  body  weight.  Thus  five  children 
under  four  years  of  age  could  be  immunized  for  each 
adult  . . . 

The  State  Medical  Society  and  the  State  Board  of 
Health  are  making  serious  efforts  to  defend  against 
the  expected  summer  attack  of  polio.  The  coopera- 
tion of  all  of  the  people  and  all  of  the  physicians  is 
necessary  to  win  this  battle  for  the  children. — 
Green  Bay  Press-Gazette,  May  19,  1953. 

* * * 

Calling  All  Doctors! 

Milwaukee  doctors  who  play  hookey  from  their 
practices  to  go  to  ball  games  will  be  spared  the 
embarrassment  of  having  that  fact  made  known  to 
20,000  or  30,000  people.  The  Milwaukee  County  Med- 
ical Society  announced  this  week  that  it  has  as- 
signed a number  to  each  member  doctor,  and  at 
public  gatherings  when  a doctor  must  be  called  away 
for  an  emergency,  he  will  be  paged  as  “Doctor  25,” 
or  “Doctor  28,”  etc. 

Officers  of  the  medical  society,  announcing  the 
new  system,  dispensed  with  any  face-saving  talk 
about  efficiency  and  frankly  admitted  that  the  pur- 
pose is  to  “eliminate  unnecessary  embarrassment  on 
the  doctor’s  part.” 

. . . Now  a doctor  can  go  out  to  watch  the  Braves, 
clothed  in  a sport  shirt  and  anonymity,  responding 
only  to  a number.  Progress  marches  on! — Racine 
Journal-Times,  May  26,  1953. 


TYPES  OF  VERTIGO: 

Their  symptomatic  relief  with  Dr  am  amine 


The  disagreeable  sensations  of  dizziness 
which  physicians  are  frequently  required  to 
explain  to  patients  have  been  described  by 
Simonton1  as  varying  from  a slight  sensa- 
tion of  confusion  to  severe  vertigo. 

While  dizziness  or  giddiness  is  classified 
as  a sensation  of  unsteadiness  with  a feeling 
of  movement  within  the  head,  in  vertigo  the 
environment  seems  to  spin  (objective  ver- 
tigo) or  the  body  to  revolve  in  space  (sub- 
jective vertigo).  Labyrinthine  disturbances 
are  likely  to  cause  a sensation  of  rotation. 
Among  the  more  common  causes  of  dizzi- 
ness or  vertigo,  this  author  lists : Damage  to 
the  vestibular  nuclei  or  tracts  in  the  central 
nervous  system,  involvement  of  the  vestib- 
ular end  organs  by  disease  of  the  ear, 
Meniere’s  disease,  toxicity  of  drugs,  ocular 


vertigo  from  sudden  diplopia,  visual  field 
defects,  looking  down  from  heights  and 
motion  sickness  due  to  hyperactive  laby- 
rinthine reaction  from  riding  in  vehicles. 

Dramamine  (brand  of  dimenhydrinate) 
has  proved  effective  in  treating  many  of 
these  disturbances.  The  indications  for 
which  Dramamine  is  now  Council  accepted 
include:  Motion  sickness,  the  nausea  and 
vomiting  associated  with  pregnancy,  certain 
drugs,  electroshock  therapy  and  narcotiza- 
tion ; vestibular  dysfunction  associated  with 
streptomycin  therapy;  the  vertigo  of 
Meniere’s  syndrome,  hypertensive  disease 
and  that  following  fenestration  procedures, 
labyrinthitis  and  radiation  sickness. 

1.  Simonton,  K.  M.:  The  Symptom  of  Dizziness,  Ari- 
zona Med.  6:28  (Sept.)  1949. 
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COMMITTEE 

(Concert  tra  ted 


DIVISION  ON 
PUBLIC 
ASSISTANCE 
MAY  21 


MDs  present:  H.  W.  Carey  (chairman),  E.  W.  Schacht,  W.  K.  Simmons,  C.  M. 
Carney,  C.  A.  Olson,  L.  F.  Morneau,  T.  W.  Tormey,  Jr.  (chairman,  Commission  on 
State  Departments). 

The  Division’s  first  meeting  was  primarily  to  acquaint  its  members  with  the 
problems  to  be  encountered  and  projects  to  be  undertaken  in  public  assistance  pro- 
grams . . . Mr.  Lucas  and  Mr.  Lawver  of  the  State  Department  of  Public  Welfare 
pointed  out  that  the  greatest  problem  of  that  state  agency  is  the  variation  between 
counties  as  to  costs,  restrictions,  and  policies  regarding  method  of  authorization  for 
care  and  the  extent  of  it  . . . Division  recommended  that  efforts  be  made  for  greater 
cooperation  between  medical  directors  of  county  institutions  and  county  medical  socie- 
ties for  appointment  of  advisory  committees  to  review  matters  of  medical  policy 
. . . recommended  as  joint  effort  with  state  agency  a comparative  study  of  fee  sched- 
ules and  policies  between  all  counties,  improvement  of  liaison  between  county  medical 
societies  and  welfare  groups,  and  investigation  of  different  methods  for  directing 
welfare  programs. 


AUDIT  AND 
BUDGET 
COMMITTEE 
MAY  23 


MDs  present:  E.  M.  Dessloch  (chairman),  A.  J.  McCarey,  J.  M.  Bell,  N.  J.  Weg- 
mann,  J.  C.  Fox,  J.  C.  Griffith,  H.  Kent  Tenney. 

The  committee  reviewed  the  audit  of  the  Society’s  financial  affairs  for  1952  and 
reported  to  the  Council  its  commendation  for  a comprehensive  and  satisfactory  audit 
showing  the  Society  affairs  to  be  in  sound  condition  . . . appropriated  an  expenditure 
to  the  Section  on  Radiology  for  one  half  the  cost  of  replacing  viewboxes  . . . appro- 
priated an  additional  amount  in  connection  with  the  special  art  exhibit  to  be  presented 
at  the  annual  meeting,  in  cooperation  with  the  Milwaukee  Art  Institute  . . . author- 
ized the  purchase  of  two  window  units  for  air  conditioning  on  the  third  floor  of  the 
Society  building. 


INTERIM  MDs  present:  J.  C.  Griffith  (chairman),  R.  G.  Arveson,  S.  E.  Gavin,  J.  C.  Fox, 

COMMITTEE  J.  M.  Bell. 

23  The  committee  reviewed  in  detail  with  representatives  of  the  Provident  Life  & 

Accident  Insurance  Company  provisions  and  procedures  of  the  group  disability  plan, 
and  recommended  to  the  Council  changes  in  coverage  and  administrative  procedures 
for  the  new  policy  year  beginning  in  August  1953  . . . recommended  to  the  Council 
consideration  of  a special  membership  for  physicians  who  are  engaged  in  full-time 
teaching  in  the  basic  sciences  and  are  not  engaged  in  active  practice  . . . recommended 
a change  in  the  By-Laws  to  provide  for  automatic  revocation  of  membership  in  the 
Society  when  a physician’s  license  to  practice  has  been  suspended  . . . recommended 
as  delegates  to  the  Student  AMA  meeting  in  Chicago  Drs.  J.  S.  Devitt,  Milwaukee, 
and  C.  G.  Reznichek,  Madison. 


DIVISION  ON  MDs  nresent:  R.  G.  Piaskoski  (chairman),  P.  J.  Collopy,  E.  P.  Roemer,  J.  G. 

REHABILITATION  Beck,  C.  C.  Gascoigne,  T.  W.  Tormey,  Jr.  (chairman,  Commission  on  State  Depart- 
MAY  26  ments). 

At  its  first  meeting,  the  Division  reviewed  with  Mr.  John  Kubiak  problems  con- 
fronting the  state  agency,  to  determine  how  it  could  be  of  assistance  in  meeting  med- 
ical problems  associated  with  rehabilitation  work  in  Wisconsin  . . . recommended  to 
the  Commission  on  State  Departments  the  appointment  of  a special  fee  committee, 
within  the  Commission,  to  study  present  schedules  and  their  revision  . . . authorized 
a study  of  specific  items  on  present  schedules  causing  concern  to  the  Rehabilitation 
Division  and  physicians  . . . recommended  that  the  Society’s  Division  on  Rehabilita- 
tion be  accepted  as  the  medical  advisory  committee  to  the  Rehabilitation  Division  of 
the  State  Board  of  Vocational  and  Adult  Education  . . . will  undertake  as  a major 
project  the  education  of  physicians  and  the  public  as  to  facilities  available  through  the 
Rehabilitation  Department  and  procedures  for  their  utilization. 
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therapy 


1.  Reich,  W.J.  et  cl.  (1951, 
A Recent  Advance  in  Estro- 
genic Therapy.  I.  Amer.  J. 
Obst.  & Gynec.,  62:427,  Au- 
gust. 2.  Perloff,W.  H.  (1  95 1 ), 
Treatment  of  the  Menopause. 

II.  Amer.  J.  Obst.  & Gynec., 
61:670,  March.  3.  Reich, 
W.J.  et  o!.(1  952),  A Recent 
Advance  in  Estrogenic  Ther- 
apy. II.  Amer.  J.  Obst.  & 
Gynec.,  64:174,  July. 


S U L E S T R E X Piperazine 

(Piperazine  Estrone  Sulfate,  Abbott) 


no  odor  or  after-odor 
no  taste  or  aftertaste 


Now,  after  years  of  search  ...  a pure  crystalline 
salt  of  the  conjugated  natural  estrogen,  estrone. 

HOW  has  this  tasteless,  odorless  therapy  shown 
in  clinical  trial?  . . .“The  facility  with  which  dosage 
can  be  regulated  . . . and  the  rapidity  with  which 
relief  can  be  obtained  on  minimal  medication 
are  commendable.”1 

SIDE  EFFECTS?  From  a report  on  58  standardized 
menopausal  patients  . . .“Nausea  was  extremely 
uncommon,  being  observed  in  only  . . . one 
patient  on  Sulestrex.”2 

ESTHETIC?  “The  annoying  urinary  taste  and 
odor,  sometimes  found  in  natural  conjugated 
estrogen,  is  not  present.”3  Make  your  test  of 
Sulestrex — soon.  Avail- 
able in  Tablets  and  Elixir. 


(IfMWtt 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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WISCONSIN 

VETERANS 

MEDICAL 

SERVICE 

AGENCY 

MAY  28 


MDs  present:  J.  S.  Supernaw  (chairman),  James  Moffett,  William  Fischer,  Otto 
Dittmer,  S.  E.  Sebastian,  E.  0.  Ronneburger. 

The  committee  reviewed  cases  presenting  special  problems  ...  A survey  of 
claims  submitted  by  physicians  showed  that  72  per  cent  of  them  were  under  $10  and 
only  2 per  cent  were  over  $40  ...  A lack  of  complete  medical  information  on  the 
forms  being  sent  to  the  VA  was  demonstrated  by  an  examination  of  a number  of 
cases  . . . Two  or  three  contract  changes  were  discussed  and  will  be  taken  up  with 
the  Washington  office  of  the  VA. 


DIVISION  ON  MDs  present:  E.  H.  Pawsat,  A.  H.  Heidner,  W.  R.  Manz,  T.  W.  Tormey,  Jr., 

SCHOOL  HEALTH  H.  Kent  Tenney, 

JUNE  3 Conference  on  “Physicians  and  Schools”  held  in  1952  evaluated,  and  preliminary 

plans  made  for  regional  follow-up  conferences  which  may  be  held  in  1954.  Plan  to 
use  state  colleges  as  sites  wherever  possible.  Subject  material  and  speakers  discussed, 
with  final  plans  to  be  made  by  smaller  committee  during  current  year  . . . Evaluated 
material  on  First  Aid  Kit  for  handbook  prepared  by  State  Board  of  Health  and  made 
available  to  all  schools  . . . Approved  survey  to  evaluate  current  health  practices  in 
schools.  Survey  to  be  made  in  late  summer  or  early  fall,  with  State  Board  of  Health 
tabulating  returns  . . . Recommended  that  “March  of  Medicine”  broadcasts  give  spe- 
cial emphasis  to  school  health  matters  at  certain  times  during  the  year  . . . Recom- 
mended that  the  medical  aspects  of  the  W.I.A.A.  program  be  incorporated  as  a func- 
tion of  the  Division  on  School  Health,  leaving  all  insurance  parts  of  the  program 
under  the  supervision  and  review  of  the  Commission  on  Prepaid  Plans. 


MATERNAL 
MORTALITY 
STUDY 
JUNE  G 


GRIEVANCE 
COMMITTEE 
JUNE  13 


MDs  present:  T.  A.  Leonard,  J.  W.  Harris,  Alice  D.  Watts,  R.  J.  Sanderson,  E.  D. 
Wilkinson,  George  Hank. 

Reviewed  cases  based  on  interviews  and  discussed  policies  regarding  certain  cases 
which  might  not  warrant  interviews  but  should  be  included  in  over-all  study.  Decided 
to  add  to  interviewers  by  asking  the  following  to  participate  in  the  study:  Dean  D. 
Willson,  Fond  du  Lac;  Donald  Britton,  Frederick  A.  Brown,  Carl  S.  Harper,  David  L. 
Williams,  Edwin  F.  Schneiders,  and  Lee  B.  Stevenson,  Madison;  Benjamin  E.  Urdan 
and  John  W.  R.  Thoma,  Milwaukee;  Elizabeth  A.  Steffen  and  Leo  Grinney,  Racine. 

MDs  present:  R.  E.  Fitzgerald  (chairman),  E.  W.  Mason,  F.  A.  Nause,  E.  D. 
Sorenson,  H.  W.  Wirka. 


CHICAGO  MEETING  PLANNED  BY  AMERICAN  COLLEGE  OF  SURGEONS 

More  than  11,000  surgeons,  other  physicians,  and  guests  are  expected  to  attend  the  39th  annual 
Clinical  Congress  of  the  American  College  of  Surgeons  to  be  held  in  Chicago,  October  5 through  9, 
1953. 

Surgical  technics  and  new  developments  in  surgery  will  be  covered  in  this  five-day  meeting.  The 
program  will  include  formal  scientific  papers,  panel  discussions,  symposia,  postgraduate  courses, 
surgical  forums,  medical  motion  pictures,  cine  clinics,  color  television,  and  exhibits.  Headquarters 
will  be  at  The  Conrad  Hilton  Hotel. 

For  further  information  write  to  the  American  College  of  Surgeons,  40  East  Erie  Street,  Chi- 
cago 11,  Illinois. 

INTERNATIONAL  COLLEGE  OF  SURGEONS  TO  MEET  IN 
NEW  YORK  IN  SEPTEMBER 

The  18th  Annual  Congress  of  the  United  States  and  Canadian  Sections  of  the  International 
College  of  Surgeons  will  open  at  the  Waldorf-Astoria  in  New  York  on  Sunday  evening,  Septem- 
ber 13,  with  a session  open  to  the  public  on  the  “International  Surgeons’  Hall  of  Fame.”  Dr.  Rich- 
ard H.  Shryock,  Director  of  the  Institute  of  the  History  of  Medicine  of  Johns  Hopkins  University, 
Baltimore,  will  speak  on  “Fame  in  Surgery.”  The  scientific  program  will  open  on  Monday  morning, 
September  14.  The  Congress  closes  with  the  annual  convocation  during  the  evening  of  September  17. 

For  further  information  write  to  the  International  College  of  Surgeons,  United  States  Chapter, 
1516  Lake  Shore  Drive,  Chicago  10,  Illinois. 
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Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  3—4736 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

MAYER  DRUG 

RENNEBOHM 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

Better  Drug  Stores 

is  always 

100%  Dependable 

Biologicals  and  Ampoules 

Madison,  Wisconsin 

Kenosha,  Wisconsin 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 

• ISNF0T.MAN5FIIID  DIVISION 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Oshkosh,  Oc.ober  9,  1952: 


Name 

School  of  Graduation 

Year 

Ageloff,  Harry 

Columbia 

1937 

Carey,  E.  S. 

Rush 

1924 

Deering,  H.  C. 

Chicago 

1949 

Fauley,  G.  B. 

Northwestern 

1930 

Fuller,  Josiah 

Harvard 

1943 

Hart,  G.  M. 

Northwestern 

1944 

Himmelsbach,  William 

Georgetown 

1945 

Jaeck,  J.  L. 

Minnesota 

1937 

Miller,  W.  C. 

Loyola 

1937 

Norton,  R.  G. 

Iowa 

1945 

O’Connor,  R.  E. 

Marquette 

. 1946 

Scarlett,  Thomas 

Temple 

1936 

Sender,  W.  L. 

Wisconsin 

1949 

Silberman,  Jack 

Chicago 

1951 

Tucker,  A.  S. 

Yale 

1939 

A ddress 

610  Sixth  Street,  Racine 
2602  E.  74th,  Chicago,  111. 

1240  W.  Windlake,  Milwaukee 

6370  N.  Nokomis  Avenue,  Chicago,  111. 

1527  Third  Avenue,  S.  W.,  Rochester,  Minn. 

216  Arcade  Building,  Racine 

1707  Main  Street,  La  Crosse 

1903  S.  22nd  Street,  La  Crosse 

Box  86,  Racine 

2414  Waco  Street,  San  Angelo,  Texas 

310  N.  Orchard,  Madison 

Sacred  Heart  Hospital,  Allentown,  Pa. 

3606  N.  Sherman  Boulevard,  Milwaukee 
2114  N.  Seventh  Street,  Milwaukee 
1964  Wyandotte  Road,  Cleveland,  Ohio 


The  following  physicians  were  granted  licenses  at  the  October  1952  meeting  of  the  State  Board  of 
Medical  Examiners: 


Name 

Callahan,  J.  W. 

Heiser,  P.  A. 

Jeffers,  U.  H.,  Jr. 

Jermain,  L.  F. 

Keppler,  L.  L.,  Jr. 

McDonald,  D.  H. 

McKenna,  Patricia  S. 

McKenna,  R.  D. 

Uhley,  H.  N. 

Wagner,  R.  J. 


School  of  Graduation  Year  Address 

Marquette 1951  7209  W.  Leon,  Milwaukee 

Northwestern  1951  1238  N.  Franklin,  Chicago,  111. 

Marquette 1951  824  Geneva,  Lake  Geneva 

Marquette 1951  3423  N.  Maryland,  Milwaukee 

St.  Louis 1951  Milwaukee  Children’s  Hospital,  Milwaukee 

Marquette 1951  Winneconne 

Northwestern  1952  125  Vaughn  Court,  Madison 

Northwestern  1951  125  Vaughn  Court,  Madison 

Wisconsin  1951  3150  N.  44th,  Milwaukee 

Marquette 1947  914  S.  Eighth  Street,  Minneapolis,  Minn. 


At  a meeting  held  in  Madison,  January  13-15,  1953,  the  following  physicians  were  granted  licenses  by 
the  State  Board  of  Medical  Examiners: 


Name  School  of  Graduation 

Bleil,  D.  C. Marquette 

Block,  D.  L. Wisconsin  

Chong,  Elaine  K.  K. Woman’s  Medical  College, 

Pennsylvania  

Draheim,  J.  H. Minnesota 

Gruhl,  Helen  V.  D. Wisconsin  

Kearns,  W.  M.,  Jr. Johns  Hopkins 

Lee,  J.  M. Virginia 

Lodge,  J.  H. Johns  Hopkins 

Longe,  W.  G. Marquette 

Lucas,  P.  M. Marquette 

Malcolm,  Virginia  N. Marquette 

Miller,  C.  O _7r Marquette 

Oertley,  R.  E. Iowa  

Ousley,  J.  L. Chicago  

Pfeifer,  Grace  E. Northwestern  

Quetsch,  R.  M. Loyola 

Schechter,  J.  J. Northwestern  

Schuster,  D.  S. Wisconsin  

Thurow,  R.  M. Marquette 


Year  Address 

1951  1555  N.  51st,  Milwaukee 

1951  9596  Greenview,  Detroit,  Mich. 

1951  Milwaukee  Children’s  Hospital,  Milwaukee 

1949  Gorgas  Hospital,  Ancon,  Canal  Zone 

1951  2731  E.  Beverly,  Milwaukee 

1947  3641  N.  Hackett,  Milwaukee 

1951  Wisconsin  General  Hospital,  Madison 
1951  425  Lorch  Street,  Madison 

1951  8904  W.  Bluemound,  Milwaukee 

1951  3209  S.  Ninth  Place,  Milwaukee 

1950  3018  N.  Stowell,  Milwaukee 

1951  2445  N.  41st,  Milwaukee 

1951  1020 — 18th  Avenue,  Monroe 

1951  31-F  University  Houses,  Madison 

1951  3701  Kinzie,  Racine 

1951  905  S.  Vine  Avenue,  Marshfield 

1951  2021A  N.  21st,  Milwaukee 

1951  2722  Van  Hise,  Madison 

1949  United  States  Naval  Hospital,  Great  Lakes, 

111. 


The  following  physicians  were  granted  licenses  by  reciprocity  at  the  January  14,  1953,  meeting  in 
Madison  of  the  State  Board  of  Medical  Examiners: 


Name 

Apple,  V.  H. 
Autrey,  W.  A 
Banker,  R.  J. 
Beyer,  J.  A.  _ 
Briggs,  J.  P. 


School  of  Graduation  Year  Address 

Michigan  1948  Valders 

Minnesota 1951  215 — 32nd  Avenue,  N.,  St.  Cloud,  Minn. 

Northwestern  1948  1037  N.  17th  Street,  Manitowoc 

Columbia 1945  1921  University  Avenue,  Madison 

Wayne  1948  124  N.  James  Street,  Waukesha 


( Continued  on  page  28) 


J u I y Nineteen  Fifty-Three 


27 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Name 

Clothier,  W.  J.  K.  _ 
Crosley,  A.  P.,  Jr. 

Curtis,  J.  L. 

Evans,  A.  S. 

Gallagher,  W.  B.  _ 

Ghormley,  K.  0. 

Gillies,  W.  G. 

Hammond,  D.  F. 

Hulme,  A.  W. 

Ivie,  D.  C. 

Lovelace,  D.  D. 

McClung,  J.  L. 

McNearney,  J.  A.  _ 

Meade,  R.  C. 

Myers,  S.  C. 

Nordin,  P.  F. 

Obuszkewycz,  L.  S. 

Olson,  M.  J. 

Pace,  A.  J. 

Palitz,  S.  F. 

Petersen,  J.  J.  G.  _ 

Rasmus,  R.  B. 

Rosenberg,  S.  J.  __ 

Ryan,  D.  J. 

Swann,  R.  0. 

Walker,  D.  L. 

Webster,  Jean  H.  _ 

Williams,  R.  R. 

Wunsch,  C.  A. 


School  of  Graduation  Year 


Address 


Toronto  1928 

Pennsylvania  1945 

George  Washington 1949 

Buffalo 1943 

Minnesota 1948 

Harvard 1946 

Louisiana  1949 

Louisiana  1949 

Washington 1948 

Iowa  1949 

Tufts 1934 

Michigan  1945 

St.  Louis 1939 

Minnesota 1951 

Western  Reserve 1949 

Marquette 1947 

Catholic,  Louvai,  Poland 1940 

Wisconsin  1947 

Loyola 1929 

New  York 1945 

Tufts 1948 

Iowa  1948 

Marquette 1944 

Syracuse  1947 

New  York £ 1947 

California  1945 

Wisconsin  1929 

Louisville 1946 

Illinois  1946 


717  N.  E.  Avenue,  Waukesha 
2500  Overlook  Terrace,  Madison 
145  Elk  Place,  New  Orleans,  La. 

Wisconsin  General  Hospital,  Madison 
1927  W.  Kilbourn,  Milwaukee 
2149  Mississippi  Street,  La  Crosse 
Hazel  Green 

Route  12,  Box  444,  Dayton,  Ohio 
345  W.  Grand  Avenue,  Wisconsin  Rapids 
3614  Cross  Street,  Madison 
Mountain  Lake,  Minn. 

3102  Strawberry  Lane,  Port  Huron,  Mich. 
St.  Mary’s  Hill  Hospital,  Milwaukee 
V.  A.  Hospital,  Wood 
Box  277,  Monticello,  Miss. 

Milwaukee  County  Hospital,  Milwaukee 
4909  Larkins  Street,  Detroit,  Mich. 

South  Wayne 

1843  N.  Natoma,  Chicago,  111. 

5020  N.  Lake  Drive,  Milwaukee 

1200  Center  Street,  Racine 

2206  Johnson  Street,  La  Crosse 

1600  Randalia  Drive,  Fort  Wayne,  Ind. 

Rapid  City  Air  Force  Base,  Rapid  City,  S.  D. 

1328  Cherry  Street,  Wausau 

521  Togstad  Glen,  Madison 

University  of  Wisconsin,  Madison 

St.  Mary’s  Hospital,  Wausau 

704  S.  Van  Buren,  Green  Bay 


MILWAUKEE  ACADEMY  OF  MEDICINE  SPONSORS  ESSAY  CONTESTS 

Two  essay  contests  are  being  sponsored  by  the  Milwaukee  Academy  of  Medicine  again  this 
year — the  Horace  Manchester  Brown  Memorial  Prize  Essay  Contest  and  the  Rogers  Memorial  Prize 
Essay  Contest,  the  latter  founded  by  the  Rogers  Memorial  Sanitarium  of  Oconomowoc. 

In  the  Horace  Manchester  Brown  Memorial  contest,  the  Academy  offers  prizes  of  $100  and  $50 
for  the  two  best  scientific  essays  in  any  field  of  medicine,  surgery,  or  the  allied  specialties.  The 
essays  need  not  represent  original  investigation  but  should  represent  individual  work  and  must  not 
have  been  previously  published. 

The  contest  is  open  to  all  physicians  who  have  graduated  from  medical  school  within  the  past 
ten  years  and  are  residing  in  the  state  of  Wisconsin  or  are  in  the  Armed  Forces  at  the  time  the 
essay  is  submitted.  Physicians  who  graduated  from  medical  school  more  than  ten  years  ago  may  sub- 
mit essays  if  deduction  of  their  period  of  service  in  the  Armed  Forces  will  bring  them  within  the 
above-mentioned  ten  year  period  after  graduation.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  will  be  read  at  subsequent  meetings. 

Prizes  of  $200  and  $100  will  be  offered  in  the  Rogers  Memorial  Contest  for  the  two  most  meri- 
torious studies  in  the  fields  of  neurology,  psychiatry,  and  psychosomatic  medicine.  The  contest  is 
open  to  all  members  of  the  medical  profession  who  are  citizens  of  the  state  of  Wisconsin,  whether 
they  are  actually  in  residency  or  not,  and  to  those  who,  though  not  ordinarily  residents  of  the  state, 
are  stationed  in  Wisconsin  in  the  Armed  Forces.  Awards  will  be  determined  by  judges  selected  by 
the  committee  and  will  be  presented  at  the  annual  meeting  of  the  Academy  of  Medicine.  Winning 
essays  may  be  read  at  subsequent  meetings  and  must  be  placed  on  file  in  the  library  of  the  Rogers 
Memorial  Sanitarium,  but  may  be  submitted  for  publication  (with  proper  acknowledgment)  at  the 
discretion  of  the  author  or  the  Rogers  Memorial  Sanitarium. 

In  both  contests,  all  papers  must  be  double  spaced  and  submitted  in  triplicate  to  the  office  of  the 
Milwaukee  Academy  of  Medicine,  561  North  Fifteenth  Street,  Milwaukee  3,  Wisconsin,  not  later  than 
December  1.  The  committee  reserves  the  right  to  withhold  the  awarding  of  prizes  if  in  its  judgment 
no  papers  worthy  of  award  have  been  submitted. 
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NBC— TV  to  Carry  Series  of 
5-Minute  Health  Spots 

“M.D.” — a new  television  series  produced  by  F. 
William  Hart  in  cooperation  with  the  American 
Medical  Association  will  be  aired  beginning  Mon- 
day, June  1,  over  all  45  NBC-TV  netwoi’k  stations. 
This  26-week  series  will  be  presented  as  a public 
service  by  the  National  Broadcasting  Company  and 
E.  R.  Squibb  & Sons.  Featuring  valuable  health  tips 
from  “your  family  physician  and  his  county  medical 
society,”  the  program  will  be  presented  as  a portion 
of  the  Dave  Garroway  “Today”  show  every  Monday 
morning. 

As  the  cooperating  agency  in  the  production  of 
the  series,  the  AMA  clears  all  scripts,  reviews  the 
films,  and  passes  on  all  national  sponsors.  Whenever 
the  programs  are  televised  locally,  the  county  med- 
ical society  will  have  the  right  to  approve  local 
sponsors. 

PR  Institute  Set  for  September 

Outstanding  postgraduate  courses  in  medical 
public  relations  will  be  offered  at  the  AMA’s  second 
Public  Relations  Institute  for  all  state  and  county 
PR  personnel.  “Classes”  will  convene  September  2 
and  3 at  Chicago’s  Drake  Hotel. 

Topics  such  as  medical  forums  presented  by  med- 
ical societies  in  cooperation  with  local  newspapers 
and  tips  on  how  to  conduct  successful  public  rela- 
tions programs  on  limited  budgets  will  be  discussed 
by  authorities  in  the  field.  In  addition,  emphasis  will 
be  placed  on  the  use  of  television  as  a PR  medium. 
Specially  filmed  shows  available  for  use  by  local 
medical  societies  will  be  given  a preview  at  the 
Institute. 

Designed  primarily  for  lay  public  relations  em- 
ployees of  state  and  county  medical  societies,  the 
program  will  include  both  talks  by  PR  experts  and 
bull-sessions  to  give  each  registrant  a chance  to 
solve  his  special  local  problems. 

AMA  Transcriptions  Feature 
Healthy  Summer  Fun 

Everyday  health  problems  facing  the  average 
American  family  during  the  summer  months  form 
the  basis  of  a new  series  of  radio  transcriptions  to 
be  released  in  July  by  the  Bureau  of  Health  Educa- 
tion. The  13-program  series,  “June,  July  and 
August,”  dramatizes  the  adventures  of  the  typical 
Holloway  family  and  their  friends  ...  on  the  farm, 
in  the  woods,  at  the  beach.  With  Ralph  Camargo  as 
host,  the  dramatic  presentations  are  followed  by  dis- 
cussions of  summer  health  problems  by  W.  W. 
Bauer,  M.  D.,  Bureau  director.  Subjects  include: 
Poison  Oak  and  Ivy;  Water  Safety;  Highway 


Safety;  Sun  and  Sorrow;  Hay  Fever;  Summer  In- 
sects; High  Powered  Vacation;  Baby  Health;  Sum- 
mer Eating;  Keep  Cool;  Farm  Hazards;  Air  Condi- 
tioning; and  Summer  Clothing.  The  series  is  avail- 
able on  loan  to  local  medical  societies  through  the 
Bureau. 

AMA  Publishes  Health  Insurance  Booklet 

The  seventh  annual  revision  of  the  health  insur- 
ance brochure  published  by  the  Council  on  Medical 
Service  and  its  Committee  on  Prepayment  Medical 
and  Hospital  Service  now  is  available  to  physicians 
and  allied  groups.  In  this  booklet — “Voluntary  Pre- 
payment Medical  Benefit  Plans” — each  plan  is  de- 
scribed by  summary  of  benefits,  enrollment  at  the 
end  of  1952,  and  other  pertinent  data.  Separate  sec- 
tions list  plans  by  type  of  sponsorship.  Also  identi- 
fied are  plans  which  have  been  granted  the  Council’s 
seal  of  acceptance.  One  section  is  devoted  to  Cana- 
dian plans  which  have  been  organized  or  approved 
by  the  provincial  branches  of  the  Canadian  Medical 
Association.  In  addition,  other  types  of  programs 
are  described  to  give  examples  of  voluntary  methods 
of  insuring  some  of  the  costs  incident  to  health  care. 
Single  copies  are  available,  without  charge,  from  the 
Council. 

New  Booklet  for  All  AMA  Members 

How  the  AMA  may  serve  you  ...  as  one  of  its 
members  ...  is  the  theme  of  a new  pamphlet  which 
the  American  Medical  Association  will  publish  this 
summer.  Designed  to  acquaint  members  with  the 
AMA’s  many  activities  and  services,  “It’s  Your 
AMA”  will  be  mailed  to  every  member,  and,  there- 
after, will  be  sent  to  each  new  member  of  the  Asso- 
ciation. 

New  Platters — AMA  Contributions 
to  Better  Health 

Common  health  problems  and  how  the  American 
Medical  Association  has  helped  to  solve  them  form 
the  basis  of  a new  series  of  radio  transcriptions  to 
be  relased  May  15.  The  13  program  series — “Yours 
for  Health” — shows  how  the  work  of  various  AMA 
councils  and  committees  has  contributed  to  better 
health  for  the  American  people.  Subjects  included 
in  the  series  prepared  by  the  Bureau  of  Health 
Education:  (1)  How  Do  We  Know?  Facts  and 

Statistics,  (2)  Food  and  Nutrition,  (3)  The  Part 
Played  by  Drugs,  (4)  Impaired  Hearing  and  Hear- 
ing Aids,  (5)  Training  Good  Doctors,  (6)  You  and 
Your  Hospital,  (7)  It’s  the  Law,  (8)  Defense 
Against  Poisons,  (9)  Safe  Cosmetics,  (10)  Meeting 
Medical  Costs,  (11)  Health  and  the  Aged,  (12) 
Driving  Out  the  Quacks,  and  (13)  Mental  Health. 


30 


The  Wisconsin  Medical  Journal 


Society  Proceedings 


Ashland— Bayfield— Iron 

The  Menard  Hotel  in  Ashland  was  the  site  of  the 
May  20  meeting:  of  the  Ashland-Bayfield-Iron 
County  Medical  Society.  The  highlight  of  the  scien- 
tific portion  of  the  program  was  a talk  on  back  con- 
ditions by  Dr.  Robert  E.  Burns,  professor  of  ortho- 
pedic surgery  at  the  University  of  Wisconsin  Med- 
ical School.  The  doctor  showed  movies  to  supplement 
his  talk. 

Manitowoc 

Dr.  Walter  H.  Sclierping  was  elected  president  of 
the  Manitowoc  County  Medical  Society  at  the  annual 
dinner  meeting  held  on  April  30  at  Wellhoefer’s 
Grill  in  Manitowoc.  Other  officers  elected  include 
Dr.  Charles  E.  Wall,  vice  president;  Dr.  Daniel  M. 
Pick,  secretary-treasurer;  Dr.  William  A.  Rauch, 
censor;  Dr.  E.  C.  Cary,  Reedsville,  delegate;  Dr. 
R.  G.  Strong,  alternate;  Dr.  John  D.  Lynch,  public 
relations;  and  Dr.  Wallace  S.  Marshall,  Two  Rivers, 
public  relations.  Except  where  otherwise  noted,  all 
the  officers  are  from  Manitowoc. 

Outagamie 

Dr.  James  M.  Sullivan,  Milwaukee,  was  guest 
speaker  at  the  May  21  meeting  of  the  Outagamie 
County  Medical  Society.  Meeting  with  members  of 
the  society  at  the  Appleton  Elks  Club,  Doctor  Sulli- 
van chose  “Diseases  of  the'  Venous  System”  as  the 
subject  of  his  talk. 

Price— Taylor 

The  Price-Taylor  County  Medical  Society  held  its 
May  23  meeting  at  the  Phillips  High  School.  Dr. 
L.  W.  Moody,  director  of  the  Pureair  Sanatorium  at 
Bayfield,  presented  a paper  on  “The  Value  of  X-Ray 
in  the  Diagnosis  of  Chest  Diseases”  during  the  sci- 
entific portion  of  the  meeting. 

The  annual  election  of  officers  resulted  in  the  fol- 
lowing slate  of  physicians  to  serve  during  1953- 
1954: 

President — J.  L.  Rens,  Phillips 

Vice  President — W.  E.  Niebauer,  Phillips 

Secretary — James  J.  Leahy,  Park  Falls 

Richland 

Ten  members  of  the  Richland  County  Medical 
Society  heard  an  address  by  Dr.  H.  Kent  Tenney, 
Madison,  at  their  May  meeting,  which  was  held  at 
Dr.  W.  C.  Edward’s  cottage  near  Riverview.  Doctor 


Tenney,  who  is  president-elect  of  the  State  Society, 
chose  “Prevention  of  Psychiatric  Problems  in  Chil- 
dren” as  the  title  of  his  talk. 


Dr.  Herman  H . 
Shapiro,  a Madison 
heart  specialist,  was 
elected  president  of  the 
Wisconsin  Heart  Asso- 
ciation at  its  annual 
meeting  on  May  23  in 
Milwaukee.  Dr.  Howard 
L.  Correll,  Milwaukee, 
was  named  president- 
elect at  the  meeting. 

Doctor  Shapiro  is 
chief  of  the  cardiovas- 
cular section  of  the 
University  of  Wiscon- 
sin Medical  School  and 
an  associate  professor 
of  medicine.  Doctor  Correll  has  taught  medicine  at 
the  universities  of  Wisconsin  and  Iowa  and  is  pres- 
ently a professor  of  medicine  at  Marquette  Univer- 
sity. 

Two  physicians,  Dr.  R.  F.  Wagner,  Oshkosh,  and 
Dr.  R.  L.  Gilbert,  La  Crosse,  were  elected  for  three 
year  terms  on  the  board  of  directors.  Physicians 
who  were  reappointed  to  the  board  include  Drs. 
S.  F.  Morgan  and  G.  C.  Owen,  both  of  Milwaukee; 
Drs.  C.  W.  Crumpton  and  R.  N.  Allin,  both  of  Mad- 
ison; Dr.  G.  R.  Barry,  Monroe;  and  Dr.  J.  B.  Mac- 
Laren,  Appleton. 


Waupaca 

Meeting  at  the  El- 
wood  Hotel  in  New 
London,  members  of 
the  Waupaca  County 
Medical  Society  dis- 
cussed the  county  pen- 
sion plan,  legislation 
concerning  chiroprac- 
tors, and  the  Woman’s 
Auxiliary  during  the 
business  portion  of  the 
program.  For  the  sci- 
entific portion  Dr.  F. 
W.  Reichardt,  Stevens 
Point,  was  the  featured 
speaker.  The  doctor, 
f.  w.  reichardt,  M.  D.  wh0  is  associated  with 
the  Rice  Clinic,  discussed  “The  Treatment  of  Frac- 
tured Hips.” 

Wisconsin  Heart  Association 
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Wisconsin  Society  of  Obstetrics 
and  Gynecology 

The  annual  spring 
meeting  of  the  Wiscon- 
sin Society  of  Obstet- 
rics and  Gynecology 
was  held  at  the  Fond 
du  Lac  Elks  Clulj  on 
May  2.  New  officers 
include  Dr.  G.  H.  Ste- 
vens, Wausau,  presi- 
dent; Dr.  G.  S.  Kil- 
kenny, Milwaukee,  vice 
president;  and  Dr.  D. 
D.  Willson,  Fond  du 
Lac,  secretary-treas- 
urer. 

The  morning  pro- 
gram consisted  of  dis- 
cussions by  Dr.  Lee  B.  Stevenson,  Madison,  “Adeno- 
carcinoma of  the  Fallopian  Tube”;  Dr.  Dean  D. 
Willson,  Fond  du  Lac,  “Cesarean  Section,  Ten  Year 
Survey  at  St.  Agnes  Hospital,  Fond  du  Lac”;  Dr. 
Abraham,  March,  Milwaukee,  “Routine  Roentgen 
Pelvimetry  in  the  Primigravida”;  Dr.  N.  L.  Low, 
Racine,  “Birth  Injuries”;  and  Dr.  Richard  T.  Flynn, 
Milwaukee,  “Premature  Separation  of  the  Placenta.” 

After  luncheon  Dr.  Irwin  H.  Kaiser  of  the  depart- 
ment of  obstetrics  and  gynecology  at  the  University 
of  Minnesota  Medical  School  addressed  the  group. 
His  subject  was  “Exchange  of  Respiratory  Gases 
between  the  Mother  and  the  Fetus.” 


G.  H.  STEVENS,  M.  D. 


Prescription 

Perfect 


Wisconsin  State  Radiological  Society 


Members  of  the  Wis- 
consin State  Radiolog- 
ical Society  held  a 
meeting  on  May  23  at 
the  Wagon  Wheel  Inn 
near  Beloit.  The  morn- 
ing and  early  after- 
noon meetings  were 
devoted  to  the  presen- 
t a t i o n of  scientific 
papers.  Among  the 
physicians  who  partici- 
pated in  the  program 
were  Drs.  I.  I.  Cowan, 
J.  E.  Habbe,  and  R.  W. 
R.  l,.  trogp,  m.  d.  Byrne,  all  of  Milwau- 

kee; and  Drs.  E.  A. 
Pohle,  O.  A.  Stiennon,  F.  F.  Golden,  L.  W.  Paul,  and 
E.  H.  Betlach,  all  of  Madison. 


At  the  business  meeting  held  late  in  the  afternoon 
the  following  officers  were  elected  to  serve  for  the 
coming  year:  R.  L.  Troup,  M.  D.,  Green  Bay,  presi- 
dent; I.  I.  Cowan,  M.  D.,  Milwaukee,  president- 
elect; and  W.  W.  Moir,  M.  D.,  Sheboygan,  secretary- 
treasurer. 
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News  Items  and  Personals 


Fennimore  Holds  “Dr.  Bailey  Day’’  Doctor  Phaneuf  Reaches  84 


Fennimore  took  an  afternoon  off  recently  to  pay 
tribute  to  a physician  who  has  served  the  commu- 
nity for  50  years.  He  is  Dr.  Mark  A.  Bailey,  and  on 
June  4 a half-holiday  was  declared  to  celebrate  “Dr. 
Bailey  Day.”  Sponsored  by  the  American  Legion 
post  and  its  Auxiliary,  the  Kiwanis  Club,  and  the 
Fennimore  City  Council,  the  celebration  included  a 
parade,  a program  of  speeches  and  tributes  to 
Doctor  Bailey  in  the  Memorial  Auditorium,  and  a 
social  hour.  Special  guests  were  some  of  the  2,000 
babies  that  Doctor  Bailey  has  delivered  in  Fenni- 
more and  the  surrounding  area. 


About  two  hundred  relatives  and  friends  of  Dr. 
Stanislaus  J.  Phaneuf  gathered  in  St.  Anne’s  Hall, 
Somerset,  on  April  30  to  honor  the  doctor  on  his 
84th  birthday.  Doctor  Phaneuf  has  a record  of  58 
years  of  service  to  the  Somerset  community. 

Doctor  Bergwall  Accepts  New  Job 

After  22  years  of  practice  in  and  around  Hart- 
land,  Dr.  R.  P.  Bergwall  has  taken  a post  at  the 
Milwaukee  County  Hospital.  He  will  serve  as  physi- 
cian to  the  mentally  deficient. 


Doctor  Bailey  started  his  practice  in  association 
with  his  father,  the  late  Dr.  A.  B.  Bailey,  in  May  of 
1903,  the  date  of  his  graduation  from  Bennett  Med- 
ical College  in  Chicago  (now  Loyola  University 
School  of  Medicine).  The  senior  Bailey  died  in  1922. 
Between  them,  father  and  son  have  a record  of  over 
100  years  of  practice  in  Fennimore. 

In  addition  to  his  role  as  a country  doctor,  Doctor 
Bailey  has  served  in  a number  of  civic  capacities,  as 
mayor,  as  health  officer,  and  in  community  organ- 
izations. He  was  a captain  in  World  War  I,  return- 
ing to  civilian  life  just  in  time  to  assist  his  father 
in  the  severe  flu  epidemic  of  1918.  He  refers  to  that 
year  as  the  most  difficult  in  his  half  century  of 
practice. 

Doctor  Hulme  Moves  to  Wisconsin 

Dr.  Andrew  W.  Hulme,  formerly  of  Hibbing, 
Minn.,  recently  established  a practice  in  association 
with  Drs.  R.  E.  Garrison  and  G.  H.  Handy  of  Wis- 
consin Rapids.  A 1948  graduate  of  the  Washington 
University  School  of  Medicine,  St.  Louis,  Doctor 
Hulme  served  his  internship  and  a year  of  training 
in  surgery  and  obstetrics  at  Henry  Ford  Hospital, 
Detroit,  Mich.  He  plans  to  do  general  practice,  with 
emphasis  on  obstetrics. 

Grantsburg  Is  Doctorless 

The  departure  of  two  physicians,  one  for  military 
duty  and  one  to  accept  a position  in  Minnesota,  has 
left  the  community  of  Grantsburg  temporarily  with- 
out a doctor.  On  April  20  Dr.  R.  L.  Hartzell  re- 
ported to  Gunter  Air  Force  Base,  Montgomery,  Ala., 
for  a two-year  hitch  in  the  air  force.  At  the  comple- 
tion of  his  military  service,  he  plans  to  re-open  his 
Grantsburg  office. 

About  the  middle  of  May  Dr.  C.  O.  Lindberg, 
Grantsburg’s  only  other  doctor,  accepted  a position 
in  Sandstone,  Minn. 


Doctor  Liebenow  Reports  for  Duty 

Beginning  a two-year  assignment  in  the  Army 
Medical  Corps,  Dr.  R.  R.  Liebenow  of  Lake  Mills 
reported  on  May  26  to  Fort  Sam  Houston,  San 
Antonio,  Texas.  He  holds  the  rank  of  first  lieu- 
tenant. 

The  doctor’s  wife  and  daughter  plan  to  remain  in 
Lake  Mills. 

West  Bend  Clinic  to  Move 

A new  home  for  the  West  Bend  Clinic,  providing 
better  parking  facilities  and  a ground-floor  entrance 
for  patients,  has  been  purchased  by  Drs.  S.  J.  and 
R.  H.  Driessel,  the  father-son  team  who  operate  the 
clinic.  Now  situated  on  the  second  floor  of  the  Peter- 
son Building,  North  Main  Street,  the  clinic  will 
move  to  its  new  location  in  the  former  Dave  Present 
home  on  South  Sixth  Avenue  as  soon  as  remodeling 
has  been  completed. 

Dr.  W.  B.  Helme  Takes  Mayo  Job 

A four-year  fellowship  in  neurology  at  the  Mayo 
Clinic  has  called  Dr.  William  B.  Helme  from  Bur- 
lington, where  he  stai’ted  his  medical  practice  in 
September  1952.  Doctor  Helme  reported  at  Mayo  on 
July  1. 

Doctor  Gloss  Leaves  Appleton 

An  office  for  the  general  practice  of  medicine,  sur- 
gery, and  obstetrics  has  been  opened  in  Little  Chute 
by  Dr.  Albert  J.  Gloss.  Doctor  Gloss  formerly  lived 
in  Appleton. 

Heisel  Is  Sanatorium  Head 

Announcement  has  been  made  of  the  selection  of 
Dr.  John  G.  Heisel  of  Superior  as  head  physician  at 
the  Douglas  County  Home  and  Sanatorium.  Doctor 
Heisel  is  replacing  Dr.  Herbert  B.  Christianson,  also 
of  Superior,  who  has  resigned  the  post  to  accept  a 
position  at  the  Mayo  Clinic. 
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Doctor  Fostvedt  Attends  Biology  Meeting 

During  the  second  week  of  April  Dr.  G.  A.  Fost- 
vedt, Barron,  attended  a three-day  meeting  of  the 
American  Federation  of  Societies  for  Biology  at 
the  Congress  Hotel  in  Chicago.  A member  of  the 
American  Men  of  Science,  Doctor  Fostvedt  was 
present  at  the  special  sessions  on  new  drug 
developments. 

Schoen  Enters  Military  Service 

Dr.  Roland  F.  Schoen,  a practicing  physician  and 
surgeon  in  Beaver  Dam  for  the  past  14  years,  has 
reported  for  duty  in  the  Army  Medical  Corps  at 
the  Brooke  Army  Medical  Center,  Fort  Sam  Hous- 
ton, San  Antonio,  Texas.  Classified  as  a general 
surgeon,  Doctor  Schoen  volunteered  for  two  years’ 
service.  He  has  been  commissioned  as  a major. 

A native  of  Beaver  Dam,  Doctor  Schoen  is  a son 
of  the  late  Dr.  R.  E.  Schoen.  He  holds  a degree  from 
Northwestern  University  Medical  School. 

Doctor  Poser  Named  Health  Officer 

At  a recent  meeting  of  the  Common  Council  of 
Columbus,  Dr.  J.  F.  Poser  was  appointed  City 
Health  Officer.  He  is  replacing  Dr.  C.  F.  Cheli.  A 
graduate  of  the  University  of  Wisconsin  Medical 
School,  Doctor  Poser  is  a fellow  of  the  International 
College  of  Surgeons. 


Doctor  Bear  Honored  at  Dinner 

At  the  annual  dinner  for  medical  men  given  by 
the  sisters  of  St.  Clare  Hospital  in  Monroe  on  May 
18,  Dr.  W.  G.  Bear  was  commended  for  his  50  years 
of  service  to  the  Monroe  community.  Doctor  Bear 
came  to  Monroe  in  1903  as  an  associate  of  the  late 
Dr.  N.  A.  Loofbourow. 

A 1902  graduate  of  Rush  Medical  College  in  Chi- 
cago, Doctor  Bear  served  his  internship  at  Presby- 
terian Hospital  there.  In  his  early  years  in  Monroe, 
he  cared  for  a third  of  the  people  in  Green  County, 
traveling  from  patient  to  patient  by  horse  and 
buggy.  It  has  been  estimated  that  he  has  delivered 
more  than  4,000  babies  in  the  area. 

One  of  the  founders  of  the  Monroe  Clinic,  Doctor 
Bear  was  also  active  in  developing  the  Loofbourow 
Hospital.  He  formerly  served  as  chief  of  staff  of 
St.  Clare  Hospital. 

An  editorial  in  the  Monroe  Times  published  after 
the  dinner  in  Doctor  Bear’s  honor  reads,  in  part: 

“Dr.  Bear  received  the  accolade  he  probably  cher- 
ished the  most  at  this  week’s  annual  dinner  for 
doctors  at  the  hospital.  It  might  have  been  an  all- 
community affair,  except  for  the  fact  that  no  hall 
exists  in  Monroe  large  enough  to  include  all  who 
would  have  liked  to  share  in  the  salute. 

“So,  we’ll  just  join  those  thousands  in  wishing 
him  many  more  happy  years  of  helping  see  to  it 
that  Monroe  stays  on  top  in  health,  too.” 
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McCullough  Released  from  Service 

After  more  than  a year  with  the  medical  field 
service  of  the  United  States  Army  in  Germany,  Dr. 
John  C.  McCullough  has  resumed  his  practice  at  the 
Devine  Clinic  in  Fond  du  Lac. 

A member  of  the  reserves,  Doctor  McCullough 
entered  the  army  as  a captain  on  April  21,  1951, 
and  attended  basic  medical  field  service  school  at 
Fort  Sam  Houston,  Texas.  After  an  assignment  at 
Percy  Jones  Hospital,  Battle  Creek,  Mich.,  he  went 
overseas  with  a medical  corps  unit  in  February  1952. 


Clintonville  Psychiatrist  Discusses 
Mental  Health 

“One  out  of  every  five”  people  in  the  nation  will 
eventually  need  medical  assistance  for  mental  dis- 
turbances, Dr.  J.  J.  Mulvaney  told  the  Junior 
Woman’s  Club  of  Clintonville  at  its  April  20  meet- 
ing. A practicing  psychiatrist  in  Clintonville,  Doctor 
Mulvaney  discussed  the  various  treatments  used  for 
mental  disorders. 

Dr.  Donald  K.  BufFmire  Joins 
Bolton— Mielke  Clinic 

Drs.  E.  L.  Bolton  and  E.  F . Mielke  of  the  Bolton- 
Mielke  Clinic  in  Appleton  have  been  joined  in  prac- 
tice by  Dr.  Donald  K.  Buffmire,  who  will  specialize 
in  internal  medicine.  Recently  discharged  from  the 
Army  Medical  Corps,  Doctor  Buffmire  is  a graduate 
of  Northwestern  University  Medical  School  and 
served  his  internship  at  the  Evanston  (111.)  Hos- 
pital. Before  entering  the  service  he  completed  a 
three-year  fellowship  in  internal  medicine  at  the 
Mayo  Clinic. 


Dr.  L.  V.  Kempton  Enters  Service 

Dr.  Leo  V.  Kempton,  an  associate  of  Dr.  Leif 
Erickson  at  the  Burlington  Clinic,  reported  May  4 
at  the  Gunter  Air  Base  in  Montgomery,  Ala.  After 
completing  his  two-year  hitch,  he  plans  to  return  to 
Burlington. 

Doctor  Pawsat  on  PTA  Panel 

Dr.  E.  H.  Pawsat,  Fond  du  Lac  pediatrician,  was 
one  of  the  participants  in  a panel  discussion  at  the 
annual  Wisconsin  Congress  of  the  Parent-Teachers 
Association  in  La  Crosse  April  21—23.  Topic  of  the 
discussion  was  “Does  the  School  Meet  Individual 
Differences?” 

Russo  Speaks  to  Outagamie  Group 

Dr.  John  G.  Riisso  of  Kaukauna,  director  of  the 
Riverview  Sanitarium,  spoke  to  members  of  the 
Outagamie  County  Health  Council  at  its  April  30 
meeting.  His  talk  was  part  of  a survey  for  the 
mobilization  of  all  resources  in  Outagamie  County 
to  promote  and  protect  the  health  of  the  people. 

please  mention  the  Journal. 


July  Nineteen  Fifty-Three 


35 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Dr.  T.  G.  Allin  Starts  Practice  in  Plain 

Dr.  Thomas  G.  Allin  of  Madison  has  taken  over 
the  practice  of  Dr.  Yoshio  Handa  at  Plain.  Doctor 
Handa,  who  is  leaving  to  take  two  years  of  further 
study  at  Hines  General  Hospital  in  Illinois,  may 
return  to  Plain  later  to  practice  with  Doctor  Allin. 

A graduate  of  the  University  of  Wisconsin  Med- 
ical School  and  a veteran  of  the  war  in  Korea, 
Doctor  Allin  has  practiced  with  the  Dean  Clinic  in 
Madison  for  the  past  year. 

U.  W.  Holds  Program  for  Medical  Alumni 

Some  300  of  the  University  of  Wisconsin’s  Med- 
ical School  graduates  returned  on  May  14  to  attend 
the  1953  Alumni  Day  activities.  The  morning  pro- 
gram featured  the  traditional  “Grand  Rounds”  of 
Wisconsin  General  Hospital,  with  leading  medical 
school  faculty  members  reviewing  the  latest  ad- 
vances in  their  special  fields. 

During  the  afternoon  the  Class  of  1933  presented 
a scientific  program.  Members  of  the  class  present- 
ing reports  included  Dr.  Horace  R.  Getz,  medical 
director,  the  Charles  Cook  Hastings  Home,  Alta- 
dena,  Calif.,  “Nutrition  and  Tuberculosis”;  Dr.A.R. 
Curreri,  Madison,  “Dextran  and  Shock”;  Dr.  Edwin 
S.  Sinaiko,  Chicago,  “Intestinal  Anastomosis”;  Dr. 
H.  P.  Rusch,  Madison,  “Advances  in  Cancer  Re- 
search”; Dr.  Stuart  C.  Cullen,  chairman  of  the  divi- 
sion of  anesthesiology,  State  University  of  Iowa, 
“Xenon  as  an  Anesthetic  Agent”;  and  Dr.  Henry 
W.  Brosin,  director  of  the  Western  Psychiatric  Insti- 
tute, University  of  Pittsburgh,  “Dynamics  of 
Obesity  and  Anorexia  Nervosa.” 

Doctor  Sweeney  Reports  for  Duty 

Dr.  Thomas  C.  Sweeney  of  Beloit  has  reported  for 
duty  at  the  Brooke  Army  Medical  Training  Center 
at  Fort  Sam  Houston,  San  Antonio,  Texas.  The 
doctor  was  commissioned  as  a captain  and  will  spend 
about  eight  weeks  at  Brooke  before  receiving  his 
permanent  assignment. 

Doctor  Sweeney  opened  his  practice  in  Beloit  in 
January  1944  after  completing  his  internship  at 
Milwaukee  County  Hospital.  For  the  past  five  years 
he  served  as  physician  for  the  Beloit  school  system. 

Doctor  Reese  to  Preside  over  Atlantic 
City  Meeting 

Dr.  Hans  H.  Reese,  professor  of  neuropsychiatry 
at  the  University  of  Wisconsin,  gave  his  presiden- 
tial address  at  the  annual  meeting  of  the  American 
Neurological  Association,  held  in  Atlantic  City, 
June  15-17. 

The  doctor  also  attended  the  New  York  meeting 
of  the  AMA,  where  he  was  reappointed  delegate  to 
the  Section  on  Nervous  and  Mental  Diseases  of  the 
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Association.  Two  other  honors  were  recently  awarded 
him  when  the  Mexican  Surgical  and  Neuro- Surgical 
Society  made  him  an  honorary  member  and  the 
German  Neurological  and  Neurosurgical  Association 
appointed  him  a corresponding  member. 

Doctor  Angevine  Honored  by  Pathologists 

Dr.  D.  Murray  Angevine,  chairman  of  the  depart- 
ment of  pathology  of  the  University  of  Wisconsin, 
was  recently  honored  by  his  election  to  the  office  of 
president  of  the  American  Society  for  Experimental 
Pathology.  In  addition  the  doctor  has  been  appointed 
by  the  American  Board  of  Pathology  to  serve  as 
consultant  for  hospital  residency  approval. 

Doctor  Angevine  attended  the  annual  meeting  of 
the  Federation  of  Biological  Sciences  held  in  Chi- 
cago in  April,  where  he  presided  at  a session  on 
infectious  diseases.  On  April  15  he  presented  a talk 
entitled  “The  Pathology  of  Rheumatic  Disease” 
before  the  Upper  Michigan  Peninsula  and  Wisconsin 
Medical  Society. 


Dane 

The  decline  of  civil  liberties  in  the  United  States 
and  regimentation  of  American  political  opinion  to 
a level  of  conformity  and  orthodoxy  were  discussed 
by  William  T.  Evjue,  editor  and  publisher  of  The 
Capital  Times,  at  the  April  14  meeting  of  the  Dane 
County  Medical  Society.  Following  Mr.  Evjue’s  talk 
at  the  Madison  Club,  he  and  some  of  the  attending 
physicians  engaged  in  a lively  debate  during  a 
question-and-answer  period  on  socialized  medicine. 

Among  the  physicians  participating  in  the  ques- 
tion-and-answer period  were  Drs.  C.  O.  Vingom, 
Stuart  A.  McCormick,  D.  L.  Williams,  and  W.  T. 
Lindsay,  all  of  Madison;  and  M.  T.  Morrison,  Mt. 
Horeb. 

On  May  12,  members  of  the  Society  met  at  the 
Madison  Club,  Madison,  for  a final  meeting  prior 
to  the  summer  recess.  Dr.  Robert  P.  Glover,  profes- 
sor of  surgery  at  Hahnemann  Hospital,  Philadel- 
phia, Pennsylvania,  addressed  the  group  on  “Surgery 
of  Mitral  and  Aortic  Stenosis.” 

Doctor  Glover,  whose  appearance  was  made  pos- 
sible through  the  cooperation  of  the  Wisconsin 
Heart  Association,  described  the  indications,  technic, 
and  results  of  a series  of  nearly  500  cases  over  the 
past  five  years.  Emphasis  was  placed  on  early  mitral 
stenosis  in  cases  without  enlargement  of  the  left 
ventricle.  Slides  were  shown  in  illustration,  and  a 
short  movie  of  Doctor  Glover’s  surgery  concluded 
the  presentation. 

A short  business  discussion  included  a report  on 
civil  defense  preparations  and  a summer  camping 
program  for  diabetic  youngsters. 

Cerebral  Palsy  Clinic 

More  than  250  patients  have  been  seen  by  the 
Cerebral  Palsy  Clinic  in  Milwaukee  since  it  was 
organized  in  1950,  Dr.  Raymond  C.  Waisman,  med- 
ical director,  told  the  Cerebral  Palsy  League  of  Mil- 
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waukee  at  a meeting  on  May  27.  Doctor  Waisman 
paid  tribute  to  the  parents’  group  for  providing  the 
impetus  for  the  clinic,  which  operates  under  the 
supervision  of  the  Medical  Society  of  Milwaukee 
County. 

The  Kiwanis  Foundation  will  provide  a new  build- 
ing for  the  rapidly  growing  clinic.  Present  plans 
are  for  the  building  to  be  located  on  North  19th 
Street,  just  south  of  the  present  site. 

Milwaukeean  to  Head  National  Group 

Dr.  John  D.  Steele, 
Milwaukee  chest  sur- 
geon, was  named  presi- 
dent-elect of  the  Amer- 
ican Trudeau  Society 
at  its  annual  meeting 
in  Los  Angeles.  Doctor 
Steele  currently  is  sec- 
retary-treasurer of  the 
society  and  has  also 
been  re-elected  to  the 
executive  committee  of 
the  board  of  directors 
of  the  National  Tuber- 
culosis Association. 

Director  of  surgery 
at  Muirdale  Sanato- 
rium, Doctor  Steele  is  also  an  assistant  clinical 
professor  of  medicine  at  Marquette  University 
School  of  Medicine. 


Milwaukee 

Prizes  in  the  annual  Gramling  Memorial  Essay 
Contest  of  the  Medical  Society  of  Milwaukee  County 
were  presented  at  the  May  14  meeting  of  the  society. 
First  prize  of  $100  was  awarded  to  Dr.  Sidney  K. 
Wynn  for  a paper  on  “Bone  Flap  Technique  in  Cleft 
Palate  Surgery.”  Co-author  of  the  paper  was  Dr. 
V.  B.  Hyslop,  who  was  not  eligible  for  the  award 
because  he  has  been  out  of  medical  school  for  more 
than  10  years,  excluding  time  spent  in  military 
service. 

The  second  prize  of  $50  went  to  Dr.  Thomas  J. 
Beno,  now  serving  in  Korea,  for  a paper  entitled, 
“Spontaneous  Contralateral  Pneumothorax  Compli- 
cating Thoracic  Surgical  Procedures.”  His  co-author 
was  Dr.  Wilson  Weisel,  who  was  not  eligible.  Dr. 
Robert  Swart  accepted  the  award  for  Doctor  Beno. 

Dr.  Alfred  Uihlein,  a consultant  and  neurosur- 
geon at  the  Mayo  Clinic,  was  the  guest  speaker  at 
this  meeting.  He  discussed  the  treatment  of  head 
injuries. 


When  you  read  the  advertising  pages  of  the 
Journal,  remember  this:  all  ads  are  carefully 
screened — our  standards  are  of  the  highest. 
Our  advertisers  seek  your  patronage  and  your 
response  encourages  their  continued  use  of 
our  publication.  When  you  send  inquiries,  tell 
them  that  you  read  their  advertisement  in 
The  Wisconsin  Medical  Journal. 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  Courses  — 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  August  3,  September  14,  September  28. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  August  3- 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks,  start- 
ing August  17. 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing September  21. 

Surgery  of  Colon  & Rectum,  One  Week,  starting  Sep- 
tember 21. 

General  Surgery,  One  Week,  starting  October  5. 

General  Surgery,  Two  Weeks,  starting  October  12. 

Thoracic  Surgery,  One  Week,  starting  October  12. 

Esophageal  Surgery,  One  Week,  starting  October  19- 

Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 26. 

Gallbladder  Surgery,  Ten  Hours,  starting  October  26. 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  26. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  21. 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing August  31- 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks,  start- 
ing September  28. 

Electrocardiography  & Heart  Disease,  Two  Weeks, 
starting  October  12. 

Allergy,  One  Month  and  Six  Months,  by  appointment. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  28. 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  707  South  Wood  Street, 

Chicago  12,  Illinois 
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The  Wisco  nsin  Medical  Journal 


Convalescence  is  associated  with  protein  loss  of 
serious  magnitude,  yet  little  is  known  of  the  funda- 
mental nature  of  the  loss.1  Loss  of  nitrogen  cannot 
be  prevented;  however,  nitrogen  balance  can  be 
maintained,  wfound  healing  enhanced,  and  conva- 
lescence shortened,  by  a high  protein  diet.2 

Otherwise  the  patient  uses  his  own  “available” 
nitrogen  stores  to  accomplish  the  healing  defect.3 

The  patient  “is  better  off  before  his  nitrogen  stores 
have  been  wasted  than  after.  Surgeons  have  long 
noted  that  chronically  debilitated  patients  are  poor 
operative  risks.”1  Decubitus  ulcers  heal  quickly  in 
heavily  protein-fed  patients.4 

These  facts  are  clear,  as  is  also  the  fact  that  Knox 
Gelatine,  which  is  pure  protein,  offers  a useful 
method  of  supplementing  the  ordinary  dietary 
protein. 

Knox  Gelatine  is  easy  to  digest,  while  its  supple- 
mentary dietary  nitrogen  will  furnish  protein  with- 
out other  substances,  especially  salts  of  potassium 
which  are  retained  during  convalescence;  without 
excess  fat  and  carbohydrate,  which  are  not  needed 
especially;  and  without  a food  volume  which  may 
interfere  with  intake. 


1.  Howard,  J.  E.  Protein  Metabolism  During  Convalescence  After  Trauma.  Arch. 
Surg.  50:166,  1945. 

2.  Co  Tui,  Minutes  of  the  Conference  on  Metabolism  Aspects  of  Convalescence 
Including  Bone  and  Wound  Healing.  Josiah  Macy,  Jr.  Foundation,  Fifth  Meeting 
Oct.  8-9,  p.  57.  1943. 

3.  Whipple,  G.  H.  and  Madden,  S.  C.  Hemoglobin,  Plasma  Protein  and  Cell  Pro- 
tein: Their  Interchange  and  Construction  in  Emergencies.  Medicine  23:215,  1944. 

4.  Mulholland,  J.  H.,  Co  Tui,  Wright,  A.  M.,  Vinci,  V.,  and  Shafiroff,  B.  Protein 
Metabolism  and  Bed  Sores.  Am.  Surg.  118:1015,  1943. 
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SOCIETY  RECORDS 

New  Members 

A.  W.  Hulme,  345  West  Grand  Avenue,  Wisconsin 
Rapids. 

D.  J.  Baker,  643  Geneva  Street,  Burlington. 

W.  H.  Hale,  214  North  Superior  Street,  Appleton. 

W.  G.  Gillies,  Hazel  Green. 

W.  S.  Cusick,  Bloomington. 

Norman  Cameron,  3507  Sunset  Drive,  Madison. 

W.  P.  L.  McBride,  Box  275,  Route  1,  McFarland. 

F.  J.  Flanagan,  Hortonville. 

Frank  Wright,  Jr.,  103  West  College  Avenue, 
Appleton. 

J.  J.  G.  Petersen,  1356  Washington  Avenue, 
Racine. 

H.  J.  McLane,  80  Sheboygan  Street,  Fond  du  Lac. 

Changes  in  Address 

E.  H.  Federman,  Montello,  to  Moor  Hotel,  Wauke- 
sha. 

B.  J.  Mansheim,  Iowa  City,  Iowa,  to  2165  Adams 
Street,  La  Crosse. 

R.  B.  Leitschuh,  Waukesha,  to  1301  Arthur  Ave- 
nue, Racine. 

T.  G.  Allin,  Madison,  to.  Plain. 

D.  K.  Buffmire,  Fort  Sheridan,  Illinois,  to  215 
West  Lawrence,  Appleton. 

G.  P.  Nichols,  Madison,  to  2429  Paseo  Road,  Col- 
orado Springs,  Colorado. 

L.  G.  G.  Glasson,  Milwaukee,  to  Jackson  Memo- 
rial Hospital,  Miami.  Florida. 

R.  J.  Maginn,  Goodman,  to  Niagara. 

W.  K.  Hoffman,  Camp  Rucker,  Alabama,  to  425 
East  Wisconsin  Avenue,  Milwaukee. 

W.  A.  Hilger,  Madison,  to  1744  North  34th  Street, 
Milwaukee. 

R.  R.  Liebenow,*  Lake  Mills,  to  01934141,  U.S.A.R., 
Stu.  Det.,  Med.  Field  Service  School,  Brooke  AMC, 
Fort  Sam  Houston,  Texas. 

C.  H.  Schmidt,*  Milwaukee,  to  U.S.A.F.,  93rd 
Medical  Group  (SAC),  Castle  Air  Force  Base, 
California. 

K.  P.  Grubb,*  Great  Lakes,  Illinois,  to  1002  North 
La  Salle  Street,  Chicago,  Illinois. 

H.  R.  Duffy,*  Milwaukee,  to-  U.  S.  Naval  Training 
Station.  Pensacola,  Florida. 

J.  R.  Evrard,*  Great  Lakes,  Illinois,  to  EENT  De- 
partment, Camp  Breckenridge,  Kentucky. 

S.  E.  Sivertson,  La  Crosse,  to  Mayo  Clinic,  Ro- 
chester, Minnesota. 

L S.  Kellogg,*  Montgomery,  Alabama,  to  Ran- 
dolph Field  Flight  Surgeon’s  School,  San  Antonio, 
Texas. 

H.  J.  Kanin,*  Milwaukee,  to  273  Menlo  Boule- 
vard, San  Antonio,  Texas. 

J.  P.  Miller,*  Milwaukee,  to.  A02260150  Base  Hos- 
pital, Hq.  2750th  Medical  Group,  AMC,  Wright- 
Paterson  Air  Force  Base,  Ohio. 


* Military  Service. 
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M.  L.  Weber,*  Milwaukee,  to  Lockhaven  Apart- 
ment 206-207,  3037  Market  Street,  Seattle,  Wash- 
ington. 

J.  P.  Semmens,*  Waupun,  to  U.S.N.R.,  Sta.  Res. 
Quarters  “G,”  U.  S.  Naval  Magazine,  Port  Chicago, 
California. 

J.  R.  Allen,  Madison,  to  Route  2,  Waunakee. 


*Military  Service. 


DEATHS 

Dr.  George  R.  Love,  56,  Oconomowoc  physician 
and  well-known  golfer,  died  at  his  home  on  May  26, 
1953.  He  was  born  in  Moran,  Kansas,  on  January  16, 
1897. 

Doctor  Love  was  a graduate  of  the  University  of 
Arkansas  and  the  Hahnemann  Medical  College  in 
Chicago  and  received  a master’s  degree  from  the 
University  of  Illinois  before  coming  to  Oconomowoc 
in  1922.  For  30  years  he  was  head  and  principal 
owner  of  the  Summit  Hospital. 

In  1942  Doctor  Love  organized  the  Wisconsin  Med- 
ical Golf  Association  and  served  as  its  president  for 
three  years.  He  was  senior  medal  and  match  play 
champion  in  Wisconsin  and  was  prominent  nation- 
ally in  senior  golf. 

Doctor  Love  was  a member  of  the  Waukesha 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  Elaine,  and  his  mother, 
Mrs.  George  M.  Love  of  Rogers,  Arkansas. 


Dr.  Samuel  M.  Vachitinsky,  59,  died  suddenly  on 
January  17,  1953.  He  had  been  engaged  in  general 
practice  in  Milwaukee  for  over  30  years. 

Doctor  Vachitinsky  was  born  in  Russia  on  March 
22,  1893.  He  was  a 1918  graduate  of  the  Marquette 
University  School  of  Medicine  and  served  his  intern- 
ship at  Milwaukee  County  General  Hospital. 

Dr.  Erick  von  Buddenbrock,  71,  Racine  physician 
and  surgeon,  died  suddenly  at  his  home  on  May  20, 
1953.  He  was  born  in  Del  Norte,  Colorado,  on  April 
1,  1882. 

At  the  time  of  his  death  Doctor  von  Buddenbrock 
was  a member  of  the  active  staff  of  St.  Luke’s  Hos- 
pital and  an  associate  staff  member  of  St.  Mary’s 
Hospital.  He  had  formerly  served  as  chief  of  staff 
at  St.  Luke’s. 

Doctor  von  Buddenbrock  attended  Sacred  Heart 
(now  Regina)  College  in  Denver  and  received  his 
medical  education  at  the  University  of  Pennsylvania 
School  of  Medicine,  graduating  in  1905.  After  prac- 
ticing in  Denver  for  a few  years,  Doctor  von  Bud- 
denbrock was  brought  to  Racine  by  the  Horlick 
family  as  company  and  personal  physician. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  von  Buddenbrock  served  as  presi- 
dent of  the  Racine  County  Medical  Society  in  1939. 
He  was  a member  of  the  American  College  of  Sur- 
geons. 

There  are  no  immediate  survivors. 


SACRED  HEART  SANITARIUM 
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An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr..  M.  D. 

Wendell  T.  Wingett,  M.  D. 
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Dr.  Stuart  H.  Perrin,  Superior  physician,  died 
after  a brief  illness  at  his  summer  home  on  Lake 
Nebagamon  on  May  16,  1953.  He  was  50  years  old. 

A native  of  Star  Prairie,  Doctor  Perrin  was  born 
on  July  8,  1902,  the  son  of  the  late  Dr.  Harry  Perrin. 
He  was  a 1928  graduate  of  the  University  of. Wis- 
consin Medical  School  and  served  his  internship  at 
St.  Francis  Hospital  in  La  Crosse.  Since  1934  he  had 
been  engaged  in  the  practice  of  general  surgery  and 
orthopedics  in  Superior. 

Doctor  Perrin  was  a member  of  the  Douglas 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

Survivors  include  his  wife,  Esther;  a son,  James; 
and  two  daughters,  Esther  and  Susan,  all  of 
Superior. 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  HOSE  AND  THROAT 

A combined  full  time  course  covering  an  academic  year  (9  months) 
It  consists  of  attendance  at  clinics,  witnessing  operations,  lectures,  demon- 
stration of  cases  and  cadaver  demonstrations;  operative  eye,  ear,  nose  and 
throat  on  the  cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  in  bronchoscopy,  laryngeal  surgery  and  surgery 
for  facial  palsy;  refraction;  radiology;  pathology;  bacteriology;  embry- 
ology; physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  allergy; 
examination  of  patients  preoperatively  and  follow-up  post  operatively  in 
the  wards  and  clinics;  attendance  at  departmental  and  general  confer- 
ences. Also  refresher  courses  (3  months). 

>r  information  about  these  and  other  courses  address:  THE  DEAN,  345  West  50th  Street,  New  York  City  19 


DERMATOLOGY  AND  SYPHILOLOGY 

A three  year  course  fulfilling  all  the  requirements  of  the 
American  Board  of  Dermatology  and  Syphilology.  Also  five- 
day  seminars  in  Dermatopathology,  for  specialists  and  for 
general  practitioners. 
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$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 

HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

1 0.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

5.00  per  day 

1 0.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  _ 

5.00 
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Operating  Room  in  Hospital 
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20.00 
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Anesthetic  in  Hospital 
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X-Ray  in  Hospital 
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Medicines  in  Hospital  _ 
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Ambulance  to  or  from  Hospital  

10.00 
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30.00 

40.00 

COSTS  (Quarterly) 

Adult  _ 
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7.50 

10.00 

Child  to  age  19 
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4.50 

6.00 

Child  over  age  19 

...  ..  2.50 

5.00 

7.50 

10.00 
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t Marine  S/Sgt.  Archie  Van  Winkle 
Medal  of  Honor 


Attacking  in  darkness,  a superior  Red 
force  had  smashed  through  B Company’s  defense 
line,  near  Sudong.  Staff  Sergeant  (now  Second  Lieu- 
tenant) Van  Winkle’s  platoon  lay  pinned  under  mur- 
derous fire.  The  entire  Company  faced  destruction. 

Passing  a command  to  his  platoon,  the  sergeant 
leaped  from  cover,  led  a desperate  rush  against  the 
enemy.  A bullet  shattered  his  left  elbow,  but  he  kept 
going. 

The  left-flank  squad  got  separated.  Sergeant  Van 
Winkle  dashed  40  yards  through  heavy  fire  to  bring  it 
in.  A grenade  seriously  wounded  his  chest.  Still, 
lying  on  the  ground,  he  continued  to  direct  the  fight- 
ing. Finally  he  was  evacuated,  unconscious  from  loss 
of  blood;  but  the  break  had  been  plugged,  the  Com- 
pany saved. 

“I  found  out  firsthand,”  says  Sergeant  Van  Winkle, 
“that  the  Reds  respect  only  one  thing  — strength.  But 
America  has  plenty,  thanks  to  our  armed  forces  who 
serve  in  the  field  — and  good  citizens  at  home  who  in- 
vest in  our  country’s  Defense  Bonds!  I believe  in 
Bonds  — as  savings  to  protect  my  family  and  as 
strength  to  protect  my  country.” 

Peace  is  for  the  strong!  For  peace  and  prosperity 
save  with  U . S.  Defense  Bonds! 

★ ★ ★ 

Now  E Bonds  pay  3%  ! Now.  improved  Series  E Bonds 
start  paying  interest  after  6 months.  And  average  3%  in- 
terest, compounded  semiannually  when  held  to  maturity. 
Also,  all  maturing  E Bonds  automatically  go  on  earning 
— at  the  new  rate  — for  10  more  years.  Today,  start  invest- 
ing in  Series  E Bonds  through  the  Payroll  Savings  Plan; 
you  can  sign  up  to  save  as  little  as  $2.00  a payday  if  you  wish. 


The  U.  S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
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The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  ejcphange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “ Bookshelf ,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


The  Medical  Clinics  of  North  America.  Los  Angeles 
Number.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1952. 

The  articles  in  this  volume  range,  as  Doctor  Starr 
states  in  his  forward,  from  the  philosophical,  the 
theoretical,  to  the  practical,  and  all  are  of  great 
interest.  The  practical  in  the  articles  pertaining  to 
circulation,  for  example,  correlates  physiologic  ap- 
plication to  clinical  material,  emphasizing  the  impor- 
tance of  procedures  such  as  catheterization. 

The  other  subjects  covered  vary  in  scope  and  inter- 
est. There  are  papers  on  hypertension,  coronary  dis- 
ease, hemorrhage  disorders,  thyroid  disease,  and 
magnesium  metabolism,  to  name  a few.  Character- 
istic of  the  rapid  advances  is  the  fact  that  in  a 
book  as  recent  as  this  the  portion  on  drug  usages 
for  hypertension  does  not  name  the  methonium 
compounds.  Of  interest  are  the  implications  in  the 
paper  on  “The  Significance  of  the  Birth  of  a Large 
Baby.” 

All  in  all,  these  “Clinics”  are  worthwhile. — 
H.  H.  S. 

Correlative  Neuroanatomy  and  Functional  Neurol- 
ogy. By  Joseph  J.  McDonald,  M.  S.,  M.  Sc.  D.,  M.  D. ; 
professor  of  surgery,  Columbia  University;  attend- 
ing surgeon,  Presbyterian  Hospital,  New  York; 
director  of  the  Surgical  Service,  Francis  Delafield 
Hospital,  New  York;  and  Joseph  G.  Chusid,  A.  B., 
M.  D.,  attending  neurologist,  St.  Vincent’s  Hospital, 
New  York.  Sixth  Edition.  Los  Altos,  California,  Uni- 
versity Medical  Publishers,  1952.  Price  $4.00. 

The  first  edition  of  this  outline,  which  appeared 
in  1938,  consisted  of  116  pages  of  text.  The  cir- 
cumstance of  publication  of  this,  the  sixth  edition, 
in  1952  and  its  expansion  to  257  pages  of  text  attest 
the  efforts  of  the  authors  to  maintain  and  enhance 
its  usefulness. 

The  reviewer  concurs  in  the  statements  embraced 
in  the  preface  to  the  present  edition  which  indi- 
cate the  changes  and  additions:  “This  volume  is 
dedicated  to  the  beginner  in  neurology.  Our  aim  is 
to  present  in  the  simplest  and  clearest  manner 
those  features  of  anatomy  and  physiology  of  the 


nervous  system  which  bear  upon  the  problems  of 
clinical  neurology.  The  concise  outline  format,  so 
favorably  received  in  previous  editions,  is  again 
employed,  supplemented  by  additional  charts,  dia- 
grams and  illustrations.  Appropriate  revisions  have 
been  made  and  new  material  added  principally  in 
the  fields  of  aphasia,  headache,  syncope,  and  muscle 
testing.  Because  the  scope  of  this  book  has  broad- 
ened considerably  since  the  time  of  its--  original  pub- 
lication as  ‘Correlative  Neuroanatomy,’  it  is  now 
deemed  advisable  to  change  its  title  to  that  of  ‘Cor- 
relative Neuroanatomy  and  Functional  Neurology’.” 

Approximately  one-half  of  the  book  is  devoted  to 
anatomy  and  physiology  of  the  central  and  periph- 
eral nervous  systems;  the  remainder  treats  of  prin- 
ciples of  neurodiagnosis  and  disorders  of  the  central 
nervous  system.  An  excellent  index  further  enhances 
the  value  of  the  work. 

Although  the  outline  is  dedicated  to  the  beginner 
in  neurology,  the  facility  with  which  answers  to 
many  neurological  questions  are  found  indicates  its 
usefulness  to  others.  Any  physician,  even  though 
remotely  interested  in  neuroanatomy,  neurophysiol- 
ogy, and  their  applications  to  clinical  neurology, 
should  page  through  it. — F.  D.  G. 

Current  Therapy,  1952.  Edited  by  Howard  F.  Conn, 
M.  D.  Philadelphia  and  London,  W.  B.  Saunders 
Company,  1952.  Price  $11.00. 

One  of  the  16  sections  in  this  849  page  book  con- 
tains a rather  useful  roster  of  the  drugs  which 
are  discussed  in  the  text,  along  with  dosages,  con- 
version factors,  and  tables  for  making  percentage 
solutions.  Of  the  other  15  sections  one  is  devoted 
to  a discussion  of  the  therapy  of  infectious  dis- 
eases, another  to  disorders  of  metabolism  and  nutri- 
tion, one  to  venereal  diseases,  another  to  allergic 
diseases,  and  a fifth  to  treatment  of  diseases,  due 
to  physical  and  chemical  agents  (aviation  medicine, 
burns,  cold,  heat,  poisons,  snake  bites,  spider  bites). 

In  the  remaining  sections  specific  diseases  of  the 
various  organ-systems,  e.  g.,  urogenital,  skin,  cardio- 
vascular, are  considered.  Each  section  is  further 
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subdivided  into  discussions,  by  one  or  more  author- 
ities in  the  field,  of  the  methods  currently  employed 
in  the  treatment  of  a particular  disease  entity.  Diag- 
nosis is  not  discussed  unless  it  is  an  integral  part 
of  the  therapy.  In  most  instances  all  methods  of 
treatment,  both  medical  and  surgical,  are  rather 
critically  considered,  each  author  expressing  his 
opinion  upon  the  relative  merits  of  the  various 
procedures.  Only  the  barest  details  are  given  for 
surgical  methods.  The  coverage  of  treatment  from 
the  medical  standpoint  is  appreciably  more  com- 
prehensive and  dosages,  dosage  schedules,  routes  of 
administration,  etc.  are  stated.  In  the  reviewer’s 
opinion,  Current  Therapy  appears  to  be  a useful 
reference  book  for  methods  of  treatment  but  is 
somewhat  lacking  in  detail. — F.  E.  S. 

The  Science  of  Health.  By  Florence  L.  Meredith, 
B.  Sc.,  M.  D.  Second  edition.  Philadelphia,  The  Bla- 
kiston  Company,  1951. 

This  book  is  designed  for  the  teaching  of  hygiene 
to  college  students,  especially  in  a short  course. 
The  subject  matter  is  divided  into  five  parts.  In 
the  first,  the  introduction,  vital  statistics  are  dis- 
cussed under  the  heading  of  “The  National  Health 
Situation”  and  then  a brief  review  of  human  anat- 
omy is  given.  The  second  part  deals  primarily  with 
physiology  and  the  general  effect  of  exposure  to 
germs,  physical  agents,  and  chemical  agents.  The 
third  part  is  devoted  to  the  problems  of  specific 
diseases,  both  communicable  and  non-communicable. 
In  the  next  section  various  aspects  of  mental  health 
are  considered;  in  the  final  section  reproduction, 
heredity,  and  parental  care  are  dealt  with  under  the 
heading,  “The  Next  Generation.” 

The  book  is  clearly  written  with  good  illustra- 
tions. Each  paragraph  introducing  a new  topic  has 
a title  in  bold-faced  type.  Important  information  is 
often  given  in  numbered,  outline  form.  These  fea- 
tures make  for  easy  reading.  The  author  has  in- 
cluded a great  deal  of  information  in  a palatable  and 
interesting  manner. 

In  her  attempt  to  familiarize  the  student  with 
specific  medical  facts  and  terms,  the  author  some- 
times uses  illustrations  that  are  too  complex  and 
detailed  and  are  not  sufficiently  explained  in  the  text. 
For  example,  a cross  section  of  the  human  heart  is 
shown  without  any  accompanying  explanation.  The 


indoctrination  into  medical  terminology  is  sometimes 
carried  too  far.  A brief  glossary  of  commonly  used 
medical  terms  might  help  solve  this  problem. 

The  shortcomings  of  this  book  are  those  inherent 
in  dealing  with  so  large  a subject  in  so  small  a 
volume.  There  is  a tendency  to  oversimplification, 
particularly  in  the  author’s  treatment  of  the  med- 
ical aspects  of  her  subject.  The  book  well  fulfills 
the  purpose  for  which  it  is  written,  however,  and 
should  prove  a valuable  asset  to  students  and 
teachers  of  college  hygiene. — A.S.E. 

Penicillin  Decade.  By  Lawrence  W.  Smith,  M.  D., 
medical  director,  Commercial  Solvents  Corporation; 
and  Ann  D.  Walker,  R.  N.,  former  editor,  “Trained 
Nurse  and  Hospital  Review.”  Washington,  D.  C., 
Arundel  Press,  Inc.,  1951.  Price  $2.50. 

How  inadequate  is  the  title  of  this  exceptional 
little  monograph!  This  is  especially  important,  since 
its  content  should  be  of  immediate  concern  to  any 
doctor  who  has  prescribed  any  antibiotic  for  any 
patient.  In  the  subtitle  is  revealed  the  actual  sum 
and  substance  of  the  text,  “1941-1951  Sensitizations 
and  Toxicities.”  Here  is  where  the  importance  of 
the  book  hits  at  every  practitioner  of  medicine,  for 
who,  in  the  present  day  wholesale  prescription  of 
the  wonder  drugs,  has  not  seen  or  helped  produce 
sensitizations  and  toxicities? 

As  is  stated  in  the  conclusions,  “While  the  actual 
toxicity  of  penicillin  is  almost  negligible,  its  ability 
to  sensitize  and  to  cause  serious  and  even  fatal 
accidents  should  not  be  minimized.  A grave  respon- 
sibility rests  upon  the  shoulders  of  the  physician  for 
its  wise  application  to  clinical  practice.”  This  state- 
ment is  equally  true  for  every  antibiotic  now  in 
clinical  usage.  Yet  daily  hundreds  and  thousands  of 
physicians  direct  the  administration  of  millions  of 
doses  of  these  chemicals  without  heeding  the  grow- 
ing warning  in  the  accumulated  literature. 

In  the  review  the  authors  state  that  they  have 
attempted,  entirely  objectively,  to  collect  the  prin- 
cipal published  data  relating  to  any  untoward  effects 
of  penicillin  therapy  during  the  first  decade  of  its 
clinical  use.  This  brief  monograph  of  98  pages  may 
be  read  quite  easily  in  part  of  an  evening.  A partial 
classification  of  the  contents  includes:  a report  of 
sensitizations  and  toxicities;  urticaria;  contact  der- 
matitis; allergic  reactions;  serum  sickness;  ana- 
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phylaxis;  exfoliative  dermatitis;  ophthalmic  reac- 
tions; oral  reactions;  aerosols;  beeswax-oil  prepara- 
tions; abortifacients;  obstetrical  reactions;  pediat- 
ric problems;  renal  irritation;  central  nervous  sys- 
tem changes;  spinal  cord  involvement;  Jarisch- 
Herxheimer  reaction;  miscellaneous  reactions;  anti- 
bodies; blood  studies;  and  bacterial  resistance. 

A fact  emphasized  repeatedly  by  leaders  in  the 
field  of  antibiotic  therapy  is  contained  in  the  conclu- 
sions: “It  appears  advisable  to  issue  a word  of  cau- 
tion regarding  the  indiscriminate  use  of  penicillin 
or  any  other  antibiotic,  for  that  matter.  Antibiotics 
are  only  of  value  for  the  treatment  of  infections 
due  to  organisms  sensitive  to  the  specific  antibiotic 
being  employed.  Not  only  must  the  diagnosis  be 
established  bacteriologically,  but  the  organisms’ 
sensitivity  should  be  tested  in  order  to  determine 
the  most  effective  antibiotic  to  employ  and  the  ap- 
proximate dosage  schedule  to  follow.” 

The  excellent  summarization  of  this  monograph 
should  be  a warning  to  the  many  who  have  abused 
the  use  of  this  group  of  drugs  in  the  past. — O.S.O. 

The  Medical  Clinicsi  of  North  America.  Phila- 
delphia Number.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1951. 

This  issue  of  The  Medical  Clinics  of  North  Amer- 
ica bears  the  title  “Symposium  on  Diagnosis  in  Gen- 
eral Medicine.”  It  consists  of  some  19  articles  which 
variously  review  either  the  general  principles  of 
diagnostic  procedure  or  those  aspects  of  study  which 
are  of  value  in  a general  area  of  disease,  such  as 
heart  disease,  liver  disease,  or  the  like.  The  mate- 
rial presented  is  sound,  and  the  presentations  are 
clear  and  simple,  but  there  is  little  that  is  likely 
to  be  new  to  any  reasonably  well-informed  practi- 
tioner. The  article  by  Doctors  Hollander  and  Brown 
on  “Diagnosis  in  the  Arthritides”  would  be  well 
worth  while  as  a stimulant  to  more  careful  study  of 
the  unfortunates  with  these  diseases,  who  are  so 
often  taken  for  granted  by  the  overworked  phy- 
sician. 

Doctors  Squires  and  Elkinton  offer  a thesis  on 
the  “Clinical  Interpretation  of  Common  Abnormali- 
ties in  the  Serum  Concentrations  of  Certain  Elec- 
trolytes” in  terms  which  would  be  quite  understand- 
able and  helpful  to  those  individuals  who  have  left 
their  fundamental  chemical  instruction  far  behind 
them.  The  time  required  to  read  the  other  articles 
in  this  symposium  could  probably  be  better  spent 
on  other  journals. — J.L.S. 


The  Medical  Clinics  of  North  America.  Boston 
Number.  Symposium  on  Specific  Methods  of  Treat- 
ment. Philadelphia  and  London,  W.  B.  Saunders 
Company,  1951. 

Periodic  summarization  and  re-evaluation  of  avail- 
able therapeutic  resources  is  a much-needed  but 
time-consuming  exercise  which  many  physicians  feel 
is  denied  them  by  the  press  of  their  daily  duties. 
This  issue  of  the  Medical  Clinics  does  the  job 
admirably  in  a number  of  specific  areas.  One  or 
two  of  the  articles  are  limited  in  value  because  they 
lean  so  heavily  on  the  device  of  illustrative  case 
histories,  which  emphasize  a single  therapeutic 
point,  but  most  are  of  considerable  scope.  The  dis- 
eases and  problems  discussed  are  ones  which  present 
regularly  recurring  difficulty  to  the  internist.  The 
essayists,  drawn  from  various  Boston  institutions, 
are  an  unusually  well-qualified  group  professionally, 
and  the  presentations  are  clear  and  specific.  Of  pos- 
sible special  interest  to  the  vast  majority  of  practi- 
tioners who  do  not  have  ready  access  to  serum  elec- 
trolyte determinations  is  the  chapter  by  Doctors 
Reiman  and  Schwartz,  which  emphasizes  the  clin- 
ical approach  in  the  recognition  and  management 
of  sodium  depletion. — J.L.S. 

Practical  Dermatology.  By  George  M.  Lewis, 
M.  D.,  F.  A.  C.  P.;  Professor  of  Clinical  Medicine 
(Dermatology),  Cornell  University  Medical  College; 
Attending  Dermatologist,  The  New  York  Hospital; 
Secretary,  The  American  Board  of  Dermatology  and 
Syphilology.  Philadelphia,  W.  B.  Saunders  Company, 
1952. 

This  new  book  more  nearly  approaches  the  type 
of  book  that  medical  students  and  general  practi- 
tioners require  than  any  book  it  has  been  the 
privilege  of  the  reviewer  to  read.  Twenty-two  chap- 
ters are  devoted  to  various  common  dermatologic 
disorders  and  three  are  devoted  to  dermatologic 
therapy  and  formulary  and  diagnostic  methods. 

Where  possible  the  Latin  or  Greek  derivation  of 
the  disease  name  is  given.  This  should  make  it 
easier  for  the  student  to  remember  each  disease. 
Important  facts  about  each  disease  are  in  heavy 
type.  The  photographs  are  numerous  and  clear.  The 
treatment  of  each  disease  is  concisely  and  clearly 
explained. 

No  space  is  lost  in  the  book  through  the  use  of 
academic  dissertations  on  the  theories  regarding 
each  disease  or  on  a bibliography.  The  book  does 
not  mention  the  histolog'ic  diagnosis  of  the  diseases 
covered. 

The  reviewer  without  hesitation  highly  recom- 
mends this  book. — S.A.M.J. 
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WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 

FOR  SALE:  100  ma  Mattern  x-ray  with  tilting  table, 
fluoroscopy,  spot  device,  movable  table,  and  remote 
control.  It  is  10  years  old  and  in  excellent  condition. 
Price  $1,400.  Owners  selling  because  they  are  now  in 
a group  practice.  Address  replies  to  Drs.  Koepp  and 
Moss,  1554  Main  St.,  Marinette,  Wis. 

WANTED:  Doctor  who  would  like  to  settle  in  small 
active  community  near  Milwaukee.  One  year  free  ren- 
tal of  office  and  living  quarters,  same  to  be  patterned 
according  to  the  doctor  s needs.  Contact  A.  N.  Meyer, 

Fredonia  Civic  Club,  Fredonia,  Wis. 

FOR  SALE:  One  20  ma  Fischer  x-ray  mobile  unit, 
bucky  table,  and  other  complete  accessories.  Excellent 
condition.  Very  reasonable.  Address  replies  to  Box  487 

in  care  of  the  Journal. 

WANTED,  otolaryngologist  for  Metropolitan 
EENT  group.  Must  be  certified  or  eligible  for 
American  Boards.  Must  be  completely  qualified  in  all 
branches.  Extremely  good  financial  and  working  ar- 
rangements leading  to  early  partnership.  Address 

replies  to  box  468  In  care  of  the  Journal. 

WANTED:  Used  hospital  size  Bovie  Unit.  Write: 
Capitol  Hospital,  1971  W.  Capitol  Dr.,  Milwaukee,  or 

call  Hilltop  5-9100. 

PHYSICIAN  WANTED  as  associate  in  busy,  success- 
ful practice  including  surgery  in  rural,  resort,  and 
railroad  town  of  3,000  in  northwest  Wisconsin  Indian- 
head  region.  Fully  equipped  13-room  modern  brick 
clinic  to  be  completed  Sept.  1.  Excellent  hospital 
facilities  near-by.  Local  hospital  building  campaign 
under  way.  Salary,  percentage,  or  guaranteed  mini- 
mum bas'is  initially,  with  eventual  partnership. 
Address  replies  to  Box  496  in  care  of  the  Journal. 

FOR  SALE:  Hellige  colorimeter  for  blood  sugars, 
with  glassware  but  no  chemicals,  $15.  Also  cystoscopy 
3-cell  battery  box,  $10.  Address  replies  to  R.  M. 

Rogers,  M,  D.,  Tigerton,  Wis, 

WANTED:  Locum  tenens  for  the  month  of  July  or 
August.  Address  replies  to  H.  Y.  Fredrick,  M.  D., 

Westfield,  Wis. 

CLINIC  in  Milwaukee  needs  general  practitioner, 
internist,  and  pediatrician.  Address  replies  to  Box  488 

in  care  of  the  Journal. 

WANTED:  Urological  table  with  built-in  bucky. 

Must  be  relatively  new  and  in  good  condition.  Address 
replies  to  Milton  Margoles,  M.  D.,  1971  W.  Capitol  Dr., 

Milwaukee,  Wis. 

RADIOLOGIST  with  ten  years’  experience,  Board 
certified,  desires  opportunity  for  group  practice  or 
contact  with  men  interested  in  forming  group.  Ad- 

dress  replies  to  Box  489  in  care  of  the  Journal. 

WANTED:  G.P.  to  work  with  2 other  G.P.’s  in  a 
modern  and  complete  office  in  south-central  Wiscon- 
sin. Modern  hospital  within  15  miles.  Ideal  hours  and 
working  conditions.  Address  replies  to  Box  499  in 

care  of  the  Journal. 

EXCELLENT  opportunity  for  general  practitioner 
in  a small  group  located  in  northeastern  Wisconsin. 
Percentage  basis  with  liberal  salary  guarantee  until 
established.  Permanent  position.  Address  replies  to 

Box  500  in  care  of  the  Journal. 

FOR  SALE:  Entire  practice  and  equipment  of  busy 
G.P.  May  lease  same  office  space.  A find  for  anyone 
starting  in  Milwaukee.  Owner  is  leaving  for  residency. 
Address  replies  to  Box  502  in  care  of  the  Journal. 
FOR  SALE:  Home  and  office  combination  in  city  of 

1.000  in  southern  Wisconsin.  Requires  considerable  in- 

vestment but  seller  is  willing  to  accept  payment  over 
a period  of  10  to  15  years.  Address  replies  to  Box  490 
in  care  of  the  Journal. 

PHYSICIAN  WANTED,  preferably  with  education  or 
experience  in  addition  to  the  one-year  internship,  for 
a general  practice  which  includes  considerable  sur- 
gery. Practice  located  in  a central  Wisconsin  city  of 

5.000  with  large  drawing  area  and  excellent  hospital 
facilities.  Arrangements  for  association  open.  Address 
replies  to  Box  491  in  care  of  the  Journal. 


FOR  SALE:  One  used  GE.  F-2,  shock  proof,  wall 
model  x-ray  unit  especially  designed  for  taking  sinus 
and  mastoid  x-rays.  Every  conceivable  angle  and 
stereos  possible.  Complete  with  modern  hand  timer, 
four  8 x 10  cassettes,  and  accessories,  including  a 3 
gallon  composition  Buck  tank.  Address  replies  to 

W.  G,  Meier,  M,  D,,  Sheboygan,  Wis. 

PRACTICE  FOR  SALE:  Completely  modern  clinic 
and  home  doing  net  of  $30,000  a year.  For  full  infor- 
mation  write  to  Box  501  in  care  of  the  Journal. 

FOR  SALE:  Schindler-Cameron  flexible  gastroscope, 
completely  equipped  and  in  perfect  condition.  Also  a 
Boros-Cameron  flexible  esophagoscope  (never  used) 
with  hooked  handle.  Completely  equipped.  Address 

replies  to  Box  503  in  care  of  the  Journal. 

UNUSUAL  OPPORTUNITY  to  do  general  practice  in 
Madison,  Wis.,  as  associate  and  later  partner.  Well 
established  practice.  Salary  open.  Address  replies  to 

Box  494  in  care  of  the  Journal. 

WANTED:  Young,  progressive  clinic  in  Wisconsin 
needs  obstetrician  and  gynecologist,  certified  or  Board 
qualified,  and  general  practitioner.  Excellent  opportu- 
nities. Address  replies  to  Box  495  in  care  of  the 

Journal. 

FOR  SALE  OR  LEASE:  Doctors’  medical  building  in 
Marinette,  Wis.,  suitable  for  combination  clinic  and 
living  quarters.  Excellent  location.  Community  of 
30,000.  Hospital  facilities.  Active  medical  practice  has 
been  carried  on  at  this  location  for  over  50  years. 
Write  to  H.  L.  Jorgenson,  M.  D.,  8163  N.  E.  Second 
Avenue,  Miami,  Florida. 

OPHTHALMOLOGY  LOCATION  WANTED:  UW 
graduate,  returning  to  Wisconsin  for  family  and  busi- 
ness reasons,  wishes  association  with  board  member 
ophthalmologist.  Training  includes  3-year  residency  in 
EENT  and  basic  science  course  in  eye  followed  by 
several  years  of  EENT  practice.  Could  give  excellent 
office  and  surgical  assistance.  Arrangements  of  asso- 
ciation open.  Address  replies  to  Box  508  in  care  of  the 

Journal. 

EENT  OFFICE  FOR  SALE  OR  RENT  in  community 
of  5,000  in  east  central  Wisconsin.  Owner  retiring  after 
50  years  of  practice.  Excellent  50-bed  hospital.  No 
charge  for  good  will  or  introduction.  Wonderful  chance 
for  right  man.  Address  replies  to  Box  509  in  care  of 
the  Journal. 

GENERAL  PRACTITIONER  BADLY  NEEDED  in 
Adams-Friendship.  Large  practice  with  little  competi- 
tion. Local  incorporated  association  ready  to  provide 
backing.  Railroad  guarantees  at  least  $2,000  a year. 
Office  and  home  available  and  rent  free  for  3 months. 
Hospital  with  ambulance  facilities  near  by.  Contact 

Harold  T.  Johnson,  Adams.  Wis. 

FOR  SALE:  Medium  size  autoclave,  two  water  ster- 
ilizers and  instrument  sterilizer  (gas  fired),  excellent 
condition.  Ideal  for  clinic  or  small  hospital.  Write 

I.  Jansen,  723  Fifth  Avenue.  Antigo,  Wis. 

FOR  SALE:  Rhythmic  constrictor  with  one  cup.  Very 
good  condition.  For  information  contact  Mr.  Robert 

Serns,  90S  Linden  Ave.,  Jefferson,  Wis. 

WANTED:  Surgical  assistant  in  general,  thoracic, 
gynecologic,  and  industrial  surgery.  Prefer  young  man 
just  finished  with  rotating  internship,  wishing  some 
surgical  training  before  going  into  general  practice. 
Address  replies  to  Box  504  in  care  of  the  Journal. 

PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately.  Write  Box  505  in  care  of  the 

Journal. 

FOR  SALE:  Spencer  microscope  in  carrier.  Also  other 
physician's  instruments.  Address  replies  to  Mrs.  J.  J. 

Fitzgerald,  Eagle.  Wis. 

MT>  WANTED  for  small  group  operating  clinic  and 
25-bed  modern  hospital  in  rural  town  close  to  large 
city  in  southwest  Wisconsin.  $12,000  minimum  first 
year,  then  partnership.  Qualifications  should  include 
enough  surgical  experience  to  cope  with  accidents 
and  major  surgical  emergencies.  Excellent  modern 
house  available.  Send  details  in  first  letter  to  Box  506 

in  care  of  the  Journal. 

PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5,000,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 
replies  to  Box  507  in  care  of  the  Journal. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 


If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  alike  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


♦CALCIUM 

CHLORINE 

COBALT 

♦COPPER 

FLUORINE... 

♦IODINE 

♦IRON 

MAGNESIUM 
MANGANESE 
♦PHOSPHORUS 
POTASSIUM  . 

SODIUM 

ZINC 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

( Each  serving  made  of  !4  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

1.12  Gm. 

900  mg. 

0.006  mg. 

0.7  mg. 

3.0  mg. 

0.15  mg. 

12  mg. 

120  mg. 

0.4  mg. 

940  mg. 

1300  mg. 

560  mg. 

2.6  mg. 


VITAMINS 

♦ASCORBIC  ACID 

BIOTIN 

CHOLINE 

FOLIC  ACID 

♦NIACIN 

PANTOTHENIC  ACID 

PYRIDOXINE 

♦RIBOFLAVIN 

♦THIAMINE • 

♦VITAMIN  A 

VITAMIN  Bu 

♦VITAMIN  D 

32  Gm. 

65  Gm  . 

30  Gm. 


♦PROTEIN  (biologically  complete) 

♦CARBOHYDRATE 

♦LIPIDS 


37  mg. 
0.03  mg 
200  mg 
0.05  mg 
6.7  mg 

3.0  mg 

0.6  mg 

2.0  mg 
1.2  mg 

3200  I.U 


0.005  mg. 
420  I.U. 


‘Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  General  Practice 

Secretary R.  P.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman L.  J.  Kurten,  Racine 

Delegate  M.  A.  Hardgrove,  Milwaukee 

Alternate  R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 
Board  of  Governors — J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Acting  Chairman  George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  N.  L.  Low,  Racine 

Vice-Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Secretary  S.  E.  Kohn,  Milwaukee 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

J.  C.  GRIFFITH,  Milwaukee,  President  J.  W.  FONS,  Milwaukee,  Vice-Speaker 

H.  KENT  TENNEY,  Madison,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

G.  E.  FORKIN,  Menasha,  Speaker 

R.  G.  ARVESON,  Frederic,  Chairman 
TERM  EXPIRES  1954 
First  District : 

W.  H.  Costello Beaver  Dam 

Second  District : 

T.  C.  Hemmingsen Racine 


TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 


TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 


TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 

Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954  William  D.  Stovall,  Madison,  1953 

Alternates 

L.  O.  Simenstad,  Osceola,  1954  Joseph  C.  Griffith,  Milwaukee,  1954  D.  J.  Twohig,  Fond  du  Lac,  1953 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  State  Journal  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


MR.  C.  H.  CROWNHART,  Madison,  Secretary 


Councilors 

S.  E.  GAVIN 
TERM  EXPIRES  1955 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District : 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District: 

E.  E.  Kidder Stevens  Point 

Tenth  District : 

R.  G.  Arveson .-Frederic 

(Chairman) 


Fond  du  Lac,  Chairman  Emeritus 
TERM  EXPIRES  1954 
Eleventh  District : 

V.  E.  Ekblad Superior 

Twelfth  District: 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1953 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1953 

A.  H.  Heidner West  Bend 

( Past-President ) 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  _ _ 

W.  J.  Tucker 
Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron— Washburn-Sawyer-Burnett- 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  _ 

S.  M.  Mokrohijsky 
St.  Vincent's  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet 

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

Chippewa  

B.  F.  Rahn 
Cornell 

C.  A.  Kemper 
119%  Bridge 
Chippewa  Falls 

Second  Tuesday 

Clark  _ _ _ - 

K.  F.  Manz 
Neillsville 

J.  W.  Koch 

Colby 

Columbia-Marquette-Adams  _ 

R.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

Second  Tuesday 
7:00  p.m. 

Crawford  

R.  G.  Ivonicek 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Dane 

J.  K.  Curtis 

2500  Overlook  Ter. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

Second  Tuesday 

Dodge  - _ _ 

H.  G.  Bayley 
Beaver  Dam 

R.  E.  Urbanek 
Beaver  Dam 

Last  Thursday* 

Douglas  

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

First  Wednesday** 
Badger  Room  of  the 
Hotel  Superior 

Eau  Claire-Dunn-Pepin  

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

F.  J.  Cerny 
80  Sheboygan 
Fond  du  Lac 

N.  O.  Becker 
104  S.  Main 
Fond  du  Lac 

Fourth  Thursday* 

Forest 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant 

J.  L.  Moffett 
Platteville 

H.  W.  Carey 
Lancaster 

Last  Thursday. 
March,  June, 
Sept,  and  Nov. 

Green  

D.  D.  Ruehlman 
Monroe 

L.  G.  Kindschi 
Monroe  Clinic 
Monroe 

Green  Lake— Waushara  _ 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

First  Thursday 
following 
first  Monday 

Jefferson  __  

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader 
111  S.  Main 
Fort  Atkinson 

Third  Thursday* 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Juneau  

J.  S.  Hess 
Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

Kenosha  

G.  J.  Schwartz 
025  57th 
Kenosha 

Helen  A.  Binnie 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 
Kenosha 

La  Crosse  

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

V.  J.  F.  Bruder 
Gundersen  Clinic 
La  Crosse 

Third  Monday 

Lafayette  

L.  L.  Thompson 
Ar.gyle 

L.  J.  Unterholzner 
Blanchardville 

First  Tuesday 

Langlade  

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Second  Wednesday 

Lincoln  

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

Manitowoc  

W.  H.  Scherping 
817  S.  Eighth 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Last  Thursday 

Marathon  

H.  W.  Christensen 
501%  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Marinette-Florence 

J.  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 

Monroe 

C.  E.  Kozarek 
Temah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto  

H.  A.  Aageson 
1113  Main 
Oconto 

G.  R.  Sandgren 
Suring 

Oneida-Vilas  

G.  R.  Thuerer 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie  

W.  S.  Giffin 
601  W.  College 
Appleton 

F.  J.  Rankin 
214  E.  Wisconsin 
Appleton 

Third  Thursday* 
Elks  Club 
6:30  p.m. 

Plerce-St.  Croix 

P.  W.  Limberg 
Glenwood  City 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  __  

H.  A.  Dasler 
Cornwall  Clinic 
Amery 

L.  J.  Weller. 
Osceola 

Third  Thursday 
7 p.m. 

Portage  

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Rens 
Phillips 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine 

K.  W.  Coveil 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 

Richland  

W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 

608  W.  Milwaukee 

Janesville 

Fourth  Tuesday 

Rusk 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

First  Tuesday 

Sauk 

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano  

R.  R.  Rivard 
212%  S.  Main 
Shawano 

W.  J.  Schutz 
123  E.  Division 
Shawano 

Third  Tuesday 

Sheboygan 

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Second  Tuesday 

Vernon  _ - 

L.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth  - _ 

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 

Washington-Ozaukee  

R.  H.  Driessel 
West  Bend 

F.  I.  Bush 
West  Bend 

Fourth  Thursday 

Waukesha  — 

G.  J.  Kelm 
Muskego 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca  _ 

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago  - 

J.  R.  Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood 

.7.  S.  Vedder 
Marshfield 

R.  W.  Mason 
Marshfield 

Four  times  a year 

• Except  June,  July,  and  August.  *•  Except  July  and  August. 
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The  Treatment  of  Acne  Vulgaris  in  Teen-age  Males  with 
Oral  and  Topical  Administration  of  Estrogenic  Hormone 

By  ARTHUR  ANDREWS  HOLBROOK,  M.  D. 

Milwaukee 


THE  endocrine  approach  to  the  treatment 
of  acne  vulgaris  was  well  outlined  by 
Charles  H.  Lawrence1  in  1936.  He  noted  that 
though  in  1896  Unna  had  associated  acne 
with  puberty,  in  the  ensuing  25  years  little 
attention  was  paid  to  this  relationship.  Law- 
rence treated  acne  with  the  anterior  pitui- 
tary-like hormone  (Antuitrin  S).  His  studies 
led  to  valuable  observations  on  androgen  and 
estrogen  excretions  in  women  with  acne.  In 
1940  the  concept  was  published2  that  an  in- 
creased ratio  of  androgen  to  estrogen  was  a 
significant  factor  in  the  pathogenesis  of  acne 
vulgaris.  The  following  year,  James  B.  Ham- 
ilton3 presented  an  important  paper  embody- 
ing the  current  theories  about  acne  as  well  as 
the  results  of  his  pertinent  experiments  with 
the  administration  of  androgens  to  eunu- 
choid and  castrated  men,  to  prepubertal  boys, 
and  to  ovariectomized  women.  He  stated,  “It 
appears  incontrovertible  that  testosterone 
propionate  ...  is  able  to  produce  an  acneform 
reaction  in  susceptible  subjects  if  present  in 
the  body  fluids  and  tissues  in  sufficiently  high 
and  sustained  concentrations.”  His  studies  of 
hormonal  levels  in  blood  and  urine  showed 
that  “gonadotropic  substance  is  not  directly 
at  fault  and  estrogens  may  be  at  normal  or 
at  low  levels.”  In  1950  Way  and  Andrews4 
reviewed  the  literature  regarding  the  rela- 
tionship between  hormonal  imbalance  and 
acne  vulgaris. 

Hollander  and  Schmitt5  were  the  first  in- 
vestigators to  report  on  the  use  of  an  estro- 
gen by  mouth  for  the  treatment  of  acne  in 
the  male.  Their  paper,  read  in  1939,  reported 
good  results  in  4 out  of  19  cases.  The  next 
published  remarks  in  this  respect  which  I 
could  find  were  made  by  Belisario,  an  Aus- 
tralian, who  discussed  the  paper  by  Way  and 

This  study  was  aided  by  a grant  from  Ayerst, 
McKenna  & Harrison,  Ltd. 


Andrews  in  1950  and  described  his  success 
with  diethylstilbestrol.  Subsequent  articles 
on  the  subject  have  been  written  by  An- 
drews, Domonkos,  and  Post  ;6  Sulzberger  and 
Witten;7  and  White  and  Lehmann.8 

The  topical  application  of  estrogen  in  the 
treatment  of  acne  vulgaris  has  been  repeat- 
edly advocated  by  Shapiro9-11  for  both  men 
and  women.  On  the  other  hand,  Whitelaw12 
and  Philip13  independently  obtained  good 
results  with  similar  treatment  in  adolescent 
males  only.  The  background  for  this  mode 
of  hormone  administration  has  been  re- 
viewed by  Shapiro.11 

Method  of  Study 

1.  Oral  Technic 

The  study  to  be  presented  in  this  article 
was  conducted  at  the  Milwaukee  Country 
Day  School  from  Oct.  1,  1951,  to  June  1, 
1952.  Seventeen  boys  with  acne  vulgaris 
were  invited  to  participate.  Only  2 of  them 
had  received  previous  x-ray  therapy;  both 
enjoyed  transient  benefit.  Five  boys  had  been 
given  lotions  in  the  past,  but  only  1 could 
recall  having  been  helped.  The  limited  num- 
ber of  available  cases  precluded  the  use  of 
a control  series. 

After  histories  and  physical  examinations 
were  completed,  sodium  estrone  sulfate  (Pre- 
marin)  in  tablet  form  was  prescribed  in  the 
amount  of  1.25  mg.  daily  for  15  of  the  group 
and  0.625  mg.  daily  for  the  remaining  2. 
The  boys  were  instructed  to  take  the  medi- 
cation about  the  same  time  each  day.  The 
smaller  dose  was  given  merely  because  of 
rhilder  skin  involvement.  No  other  kind  of 
treatment  was  prescribed. 

Casual  check-ups  were  made  in  scattered 
fashion  throughout  the  school  year,  and  de- 
tailed surveys  were  made  once  a month.  Be- 
sides an  examination  of  the  skin,  particular 
attention  was  paid  to  regularity  in  therapy, 
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changes  in  the  breasts,  and  the  individual’s 
appraisal  of  his  progress.  After  the  first 
month  the  daily  dose  was  raised  to  1.875  mg. 
in  3 cases. 

Results — Treatment  orally  was  continuous 
from  Oct.  1,  1951,  to  Feb.  1,  1952.  Ten  of 
the  17  subjects  enjoyed  definite  improvement, 
which  tended  to  progress  favorably  over  the 
4 month  period.  In  2 of  these  10,  the  skin 
cleared  entirely,  while -in  the  other  8 there 
was  simply  a diminution  of  at  least  50  per 
cent  in  the  rate  of  eruptions  and  in  the  size 
of  the  lesions.  The  skin  was  apparently  un- 
affected in  the  remaining  7 cases  except  for 

1,  in  which  the  disease  was  aggravated  by 
the  treatment.  Otherwise,  in  the  series  as  a 
whole,  the  only  untoward  effects  occurred  in 
the  breasts.  Six  boys  developed  enlargement 
and  tenderness  of  both  breasts.  In  1 of  these 
cases,  only  the  right  breast  was  affected  for 
the  first  2!/2  months.  Another  6 of  the  group 
noted  only  tenderness  in  their  breasts,  espe- 
cially about  the  nipples.  On  subsequent  dis- 
continuing of  the  drug,  the  mammary  signs 
and  symptoms  disappeared  within  2 weeks 
in  every  case. 

During  the  month  of  February  all  treat- 
ment was  stopped.  Three  of  the  10  patients 
who  had  improved  promptly  suffered  exacer- 
bations of  their  acne.  The  rest  held  their 
gains. 

2.  Topical  Technic 

In  the  last  3 month  period  of  the  project, 
12  of  the  17  boys  were  given  conjugated 
estrogenic  substance  in  a non-greasy  base* 
to  rub  into  the  erupted  skin  areas  once,  twice, 
or  three  times  daily  depending  upon  the 
severity  of  the  lesions.  Nine  of  the  12  re- 
sponded favorably.  Four  of  these  were  sub- 
jects who  had  failed  to  derive  benefit  from 
the  tablets,  including  the  one  whose  condition 
had  been  aggravated.  The  remaining  5 had 
also  been  benefited  by  the  oral  therapy. 

Comments 

Certain  features  of  the  study  are  sum- 
marized in  the  accompanying  table.  It  will  be 
noted  from  the  point  of  view  of  etiology  that 
12  of  the  boys  gave  a negative  history  for 
any  known  allergic  conditions,  but  of  the  12, 
6 were  convinced  that  diet  played  a part  ih 
their  skin  trouble.  Eating  chocolate,  nuts, 
sundaes  and  rich  foods  and  taking  soft  drinks 
to  excess  regularly  aggravated  the  acne, 
whereas  abstinence  from  items  like  these 

* Premarin  cream,  containing  1.25  mg.  of  sodium 
estrone  sulfate  per  gram. 


tended  to  improve  their  conditions.  Every 
individual  who  had  tried  the  effects  of  sun- 
tanning was  impressed  by  the  benefits  de- 
rived. The  percentages  of  improvement  with 
estrogens  listed  in  Table  1 are  a crude  index 
of  averages  estimated  by  the  author  on  the 
basis  of  repeated  physical  examinations.  The 
factor  of  dosage-actually-taken  did  not  enter 
these  appraisals.  For  instance,  S.  M.  (Case 
12)  neglected  to  take  the  tablets  about  50 
per  cent  of  the  time  and  obtained  only  50 
per  cent  benefit.  The  same  over-all  results 
occurred  with  W.  B.  ( Case  4. ) However,  from 
mid-December  to  February  W.  B.  was  100 
per  cent  regular  in  his  medication  and 
showed  closer  to  90  per  cent  improvement 
during  that  period.  In  other  words,  if  full 
cooperation  had  been  sustained  over  the  8 
months,  some  of  the  percentages  would  un- 
doubtedly have  been  more  favorable. 

Discussion 

The  current  literature  contains  many  allu- 
sions to  the  pioneer  work  of  Lawrence  and 
Werthessen.2  They  concluded  that  the  ratio 
between  estrogen  and  androgen  is  of  basic 
importance  in  the  etiology  of  acne  vulgaris. 
The  assumption  is  that  acnegenesis  results 
from  the  stimulating  effect  of  an  absolute  or 
relative  excess  of  androgenic  steroids  upon 
susceptible  oil  glands  in  the  skin.  Estrogens 
are  thought  to  inhibit  this  effect,  whether 
administered  orally  or  topically,  by  restoring 
the  normal  hormonal  ratio  at  the  target  level. 

As  indicated  in  the  first  paragraph,  Ham- 
ilton found  no  supporting  evidence  for  the 
ratio  concept.  Furthermore,  recent  experi- 
ments by  White  and  Lehmann*  have  shown 
that  “a  uniform  and  consistent  decrease  in 
values  for  urinary  17-ketosteroids  (occurs) 
concomitantly  with  diethylstilbestrol  medica- 
tion” in  young  men  with  acne  vulgaris.  This 
finding  would  suggest  the  presence  of  some 
mechanism  beyond  the  mere  raising  of  the 
blood  level  of  estrogenic  substance.  The  most 
likely  explanation  for  the  diminution  of  the 
17-ketosteroid  output,  I should  imagine,  is 
that  the  stilbestrol  suppressed  the  gonado- 
tropic production  of  the  pituitary.  Inciden- 
tally, the  therapeutic  results  on  the  skin 
lesions  were  disappointing  in  this  particular 
study. 

If  one  is  willing  to  accept  the  general 
proposition  that  androgens  seem  to  promote 
the  development  of  acne  vulgaris  and  that 
estrogens  apparently  block  this  sequence, 
then  it  is  perhaps  difficult  to  understand  the 
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Table  1. — A Summary  of  Some  of  the  Clinical  Features  Found  in  the  Series  of  17  Boys. 


Age 

Sever- 

Duration 

History 

of 

Allergy 

Benefit 

From 

Maximum 
Daily  Dosage 

Improve- 

ment 

Also 

Remarks 

Lesions 

(Years) 

Sun 

Diet 

Tablets 

mg. 

Cream 

Applied 

% 

Attrib- 
uted To 

By 

1.  T.B. 

14 

p** 

3 

No 

'Yes 

Yes 

1.25 

0 

90 

Tablets 

Improvement  subsequently  well 
maintained  with  ultraviolet  light. 

2.  J.B. 

16 

p** 

4 

No 

Yes 

No 

1.25 

Once 

75 

Cream 

Tablets 

Cream  suppressed  comedones  more 
than  tablets  did. 

3.  T.B. 

17 

p** 

C** 

B** 

4 

No 

Yes 

No 

1.25 

BID. 

90 

Cream 

Tablets  had  no  effect  on  skin;  cream 
worked  beautifully. 

4.  W.B. 

16 

p** 

c** 

B** 

4 

No 

Yes 

No 

1 .25 

0 

50 

Tablets 

Cream  not  used  because  of  poor 
cooperation. 

5.  W.H. 

17 

F* 

3 

Hay  fever 
Asthma 

7 

No 

1.25 

Once 

95 

Tablets 

Improvement  lasted  at  least  4 
months  after  tablets  were  stopped. 

6.  S.J. 

18 

F** 

4 

No 

Yes 

No 

1.25 

Once 

75 

Tablets 

The  right  breast  alone  was  affected 
the  first  2%  months. 

7.  J.K. 

15 

F** 

C** 

B** 

2 

No 

Yes 

Yes 

1.25 

Once 

80 

Cream 

Tablets 

“The  cream  takes  the  bumps 
away.” 

8.  D.K. 

17 

p* 

3 

Hay  fever 
Asthma 

? 

No 

0 . 625 

Once 

80 

Tablets 

Cream 

Slight  of  build. 

9.  T.K. 

17 

p* 

4 

No 

Yes 

Yes 

1.25 

Once 

50 

Cream 

Tablets 

Disliked  tablets  because  of  breast 
effects. 

10.  R.L. 

16 

F* 

1 

No 

Yes 

No 

1.875 

B.I.D. 

0 

Conscientious  hormonal  treatment 
failed.  Later  improved  with  ac- 
nomel. 

11.  B.L. 

18 

F* 

1 

Asthma 

Yes 

Yes 

1.25 

B.I.D. 

80 

Cream 

Tablets  ineffective.  Cream  worked 
well. 

12.  S.M. 

17 

F** 

C** 

B** 

3 

No 

7 

Yes 

1 .25 

Once 

50 

Tablets 

Cream  ineffective.  Tablets  worked 
well. 

13.  J.M. 

16 

p** 

c** 

3 

No 

Yes 

No 

1.875 

B.I.D. 

40 

Cream 

Despite  100%  regularity  and  larg- 
est doses  the  tablets  failed. 

14.  J.P. 

16 

p*** 

c*** 

B*** 

4 

Hay  fever 

Yes 

Yes 

1 .25 

T.I.D. 

75 

Cream 

Tablets  aggravated  lesions;  cream 
suppressed  them. 

15.  J.R. 

15 

p** 

4 

Hay  fever 
Asthma 

Yes 

No 

1.25 

Once 

80 

Cream 

Tablets 

Oral  and  topical  methods  were 
equally  effective. 

16.  J.S. 

15 

p*** 

c** 

2 

No 

Yes 

Yes 

1.875 

0 

0 

Treatment  stopped  after  11  weeks. 
Later  improved  with  acnomel. 

17.  T.S. 

15 

p*** 

C*** 

B*** 

2 

No 

Yes 

Yes 

1.25 

0 

0 

Conscientious  treatment  stopped 
after  4 months. 

F — Face  *Comedones,  small  papules  and  pustules. 

C — Chest  **Larger  lesions  in  size  and  numbers. 

B — Back  ***Advanced,  numerous  cystic  and  nodular  lesions. 


good  results  obtained  with  the  use  of  gonado- 
tropic hormone  in  the  male.  One  might  ex- 
pect that  this  anterior  pituitary-like  hormone 
would  stimulate  the  output  of  excessive 
amounts  of  androgens  and  thus  aggravate 
any  acneform  lesions.  The  answer  to  this 
problem  may  be  derived  from  the  work  of 
Maddock  and  Nelson,14  who  showed  that 
chorionic  gonadotropin  can  increase  the  uri- 
nary estrogen  excretion  in  men  with  func- 
tioning testes  by  5 to  16  times,  whereas  the 
17-ketosteroid  output  merely  doubles.  Thus, 
in  certain  cases  at  least,  the  use  of  gonado- 
tropin is  tantamount  to  giving  estrogens. 

Though  gaps  in  our  knowledge  are  being 
gradually  filled  as  indicated  above,  we  still 


must  admit  that  we  do  not  know  the  exact 
cause  of  acne  vulgaris.  The  subject  of  hor- 
monal therapy  immediately  raises  interest- 
ing questions  as  to  dosage  gradients  and  their 
stimulating  or  inhibiting  effects  on  the  pitui- 
tary gland  as  well  as  on  the  target  tissues 
themselves.  Is  there  possibly  a sebaceotropic 
hormone  elaborated  by  the  pituitary  of  which 
we  are  as  yet  unaware?  In  any  case  it  will 
take  a great  deal  of  research  to  discover  the 
mode  of  action  of  estrogen  upon  the  seba- 
ceous apparatus  of  the  skin. 

Meanwhile  clinical  studies  may  be  ex- 
pected to  yield  clues  to  some  answers  and  at 
least  furnish  practical  experience.  It  is  dis- 
couraging in  reviewing  my  results  to  be  un- 
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able  to  draw  correlations  between  marked 
systemic  effects,  as  exemplified  by  gyneco- 
mastia and  such  other  variables  as  the  dosage 
of  estrogen,  the  disappearance  of  comedones, 
or  other  clear-cut  skin  changes.  I could  dis- 
cover no  way  of  predicting  in  a given  case 
whether  the  oral  or  the  topical  route  would 
be  preferable.  Therefore,  I now  begin  treat- 
ment of  acne  in  males  with  the  cream  prepa- 
ration, hoping  to  avoid  the  tablets  because  of 
their  untoward  effects  on  mammary  and 
spermatogenic  tissues  even  though  these  dis- 
turbances disappear  shortly  after  the  drug 
is  stopped.15  The  subject  of  contraindications 
to  estrogen  therapy  in  acne  has  recently  been 
well  presented  by  Payne.16 

Summary 

Seventeen  teen-age  boys  were  treated  over 
an  8 month  period  with  estrogens  given  in 
tablet  form  by  mouth  and  applied  in  a cream 
base  locally. 

Better  than  70  per  cent  improvement  was 
obtained  in  10  of  the  group.  Five  boys  attrib- 
uted the  greater  part  of  success  to  the  cream, 
4 to  the  tablets,  and  1 considered  the  two 
methods  of  treatment  equally  effective.  Less 
improvement  in  several  other  cases  was  prob- 
ably due  to  lack  of  regularity  in  taking  the 
medication.  Three  boys  of  the  17  experienced 
no  benefit  whatever. 

Attention  is  called  to  our  lack  of  knowl- 
edge as  to  the  mechanism  by  which  estro- 
genic hormone  affects  the  sebaceous  appa- 
ratus of  the  skin.  It  is  hoped  that  more  re- 
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search  in  that  direction  will  be  stimulated 
by  clinical  studies  like  this  one. 
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MARQUETTE  SCHEDULES  FIRST  FALL  POSTGRADUATE  PROGRAM 

A one-day  forum  in  diabetes  mellitus  will  open  the  fall  postgraduate  program  at 
the  Marquette  University  School  of  Medicine  on  September  19. 

Dr.  Francis  R.  Keating,  Jr.,  consultant  in  medicine  at  the  Mayo  Clinic,  will  be  the 
guest  speaker.  The  forum  will  be  presented  by  Marquette’s  medical  school  in  coopera- 
tion with  the  Wisconsin  Diabetes  Association. 

Dr.  William  Engstrom,  associate  professor  of  medicine  at  Marquette,  will  direct 
the  forum.  Reservations  for  the  day,  which  includes  a noon  luncheon,  should  be  made 
through  the  director  of  postgraduate  programs,  Marquette  University  School  of  Medi- 
cine. 
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Indications  for  the  Billroth  I Partial  Gastrectomy* 

By  LOUIS  E.  FAZEN,  JR.,  M.  D. 

Racine 


THE  surgical  approach  to  gastric  lesions 
and  duodenal  ulcer  has  become  needlessly 
standardized  along  the  lines  of  the  Polya  or 
modified  Hofmeister  partial  gastrectomy. 
Too  frequently,  modern  surgeons  overlook 
the  clear-cut  advantages  in  selected  cases  of 
the  more  physiological  Billroth  I gastroduo- 
denostomy.  Present-day  surgical  textbooks 
commonly  refer  to  this  procedure  with  only 
historical  interest. 

The  Billroth  I operation,  first  performed 
in  1881,  was  the  first  and  most  logical  type 
of  reconstruction  of  gastrointestinal  continu- 
ity after  partial  gastrectomy.  (Fig.  1)  It 
has  been  utilized  infrequently  in  recent  years 
by  American  surgeons  but  has  enjoyed  more 
favor  in  Europe,  where  the  Schoemaker  mod- 
ification was  developed.1  (Fig.  2)  This  ac- 
complishes a more  extensive  gastric  resec- 
tion, especially  along  the  lesser  curvature, 
and  eliminates  the  blind  corner  in  the  Hof- 
meister technic.  Unless  the  method  is  accom- 
plished with  dispatch  and  without  tension 

* Figures  1 and  2 reproduced  from  Marshfield 
Clinic  Bulletin,  August  1952;  courtesy  of  C.  L. 
Holmes,  M.  D. 


on  the  suture  line,  it  is  not  applicable  to  the 
case  at  hand. 

The  Billroth  I is  especially  indicated  in 
cases  of  benign  gastric  ulcer  with  low  gastric 
acidity,2  although  it  will  reduce  gastric  acid- 
ity as  effectively  as  any  other  type  of  resec- 
tion of  equal  extent.3  Other  gastric  lesions 
are  equally  amenable  to  treatment  by  this 
method,  and  good  results  have  been  reported 
in  a series  of  cases  of  carcinoma  of  the 
antrum.4-5  In  benign  gastric  ulcer,  the  extent 
of  the  resection  does  not  seem  as  important 
as  in  duodenal  ulcer,6-7  but  75  per  cent  of  the 
stomach  can  readily  be  resected  after  ade- 
quate and  careful  mobilization  of  the  duo- 
denum and  the  proximal  segment  of  the 
stomach.  Even  esophagoduodenostomy  can 
be  performed  by  the  experienced  surgeon  in 
some  cases  of  total  gastrectomy.  The  duo- 
denum is  mobilized  by  medial  rotation  after 
incision  through  the  lateral  peritoneal  fold, 
and  the  proximal  gastric  segment  is  mobi- 
lized by  completely  freeing  the  lesser  curva- 
ture side  and  dividing  the  left  gastric  vessels 
and  the  left  gastroepiploic  vessels.  The  blood 
supply  to  the  remaining  portion  of  the  stom- 


Fig.  1 — Billroth  I anastomosis  and 
its  various  modifications.  Date  on 
each  drawing  is  that  of  the  original 
publication. 
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ach  is  more  than  adequate  and  is  derived 
from  the  short  gastric  vessels,  the  distal 
esophageal  vessels,  and  branches  from  the 
phrenic  vessels. 

The  Billroth  1 procedure  should  not  be 
performed  if  it  will  compromise  the  extent 
of  the  intended  resection  or  will  result  in 
tension  on  the  suture  line.  It  might  be  con- 
traindicated by  fixation,  edema,  or  inflamma- 
tion of  the  duodenum  which  could  prevent 
adequate  mobilization  or  would  jeopardize 
healing  of  the  suture  line. 

The  very  considerable  advantages  of  the 
Billroth  I partial  gastrectomy  in  selected 
cases  include  the  following  points.  It  is  the 
quickest  and  easiest  method  of  accomplish- 
ment. Since  there  is  only  one  suture  line,  the 
danger  of  duodenal  stump  leakage  or  blow- 
out is  eliminated.  Normal  anatomic  gastro- 
intestinal continuity  is  re-established,  placing 
the  duodenum,  which  is  less  susceptible  to 
ulceration  than  the  jejunum,  next  to  the 
stomach.  Nutrition  is  better  than  after  a 
Polya  or  Hofmeister  anastomosis,8  and  physi- 
ologic function  more  nearly  approaches  nor- 
mal. The  incidence  of  recurrent  ulcer  is  low 
after  the  Billroth  I resection  and,  if  it  does 
occur,  further  surgical  treatment  is  not  so 
difficult  as  with  marginal  gastrojejunal  ulcer. 
In  fact,  in  selected  cases  of  gastrojejunal 
ulcer,  further  resection  with  a Billroth  I 
anastomosis  gives  excellent  results.1'  The  re- 


sponse to  intensive  medical  treatment  is  usu- 
ally poor  with  gastrojejunal  ulcer,  but  is 
commonly  excellent  in  recurrent  duodenal 
ulcer  after  a Billroth  I resection.7-10  The  in- 
cidence of  fatal  gastrointestinal  hemorrhage 
is  two  to  three  times  higher  in  gastrojejunal 
ulcer  than  it  is  in  gastric  or  duodenal  ulcer.11 
The  Billroth  II  modifications  also  carry  with 
them  the  possibility  of  development  of  a gas- 
trojejunocolic  fistula.  The  distinctly  lower 
surgical  mortality  in  the  Billroth  I operation 
reflects  the  lesser  surgical  trauma  and  less 
handling  of  tissues  and  accounts  for  the  ten- 
dency to  use  this  procedure  in  the  elderly, 
debilitated,  or  poor-risk  patient.12  Postopera- 
tively  there  are  fewer  complications4  and  less 
difficulty  with  digestion,  nutrition,13  intes- 
tinal motility,  or  dumping  syndrome  than 
with  any  other  type  of  resection. 

Report  of  a Case 

A 74  year  old  white  man,  J.  M.,  came  to 
us  with  the  complaint  of  epigastric  pain  of 
three  years’  duration.  He  was  relieved  by 
eating  or  by  drinking  hot  water  and  felt 
accentuation  of  the  pain  when  hungry  or 
with  ingestion  of  soda  pop  or  alcoholic  bev- 
erages. He  complained  of  swelling  of  the 
abdomen  at  intervals  for  the  previous  month, 
occurring  after  eating  and  relieved  partially 
by  belching.  There  had  been  no  vomiting  or 
hematemesis,  but  he  had  been  very  consti- 


Fig.  2 — llillrotli  I Sohoemnker  modification.  (Photographs  of  drawings) 
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Fig.  3 — Deformity  of  stomach  due  to  adhesions  and  recurrent  gastric  ulcer  (ulcer  not  seen  on  x-ray). 


pated  for  years.  Past  history  revealed  that  he 
had  undergone  a wedge  resection  of  a large 
gastric  ulcer  of  the  lesser  curvature  six  years 
before.  There  had  been  no  known  weight 
loss. 

The  patient  was  edentulous ; he  had  a small 
bilateral  inguinal  hernia,  and  a well-healed 
left  paramedian  upper  abdominal  postopera- 
tive scar ; the  lungs  were  loaded  with  rhonchi 
and  scattered  crepitant  rales.  Postural  drain- 
age produced  only  a small  amount  of  morn- 
ing sputum. 

X-rays  of  the  chest  and  gallbladder  and 
an  intravenous  pyelogram  were  not  remark- 
able. Gastrointestinal  series  revealed  an 
hour-glass  deformity  of  the  stomach  with  no 
visible  ulcer  crater  and  with  considerable 
four-hour  retention  of  barium.  (Figs.  3 
and  4) 

The  hemoglobin  was  13  Gm.,  the  red  blood 
cell  count  was  4,060,000,  and  the  leukocyte 
count  was  5,300.  Urinalysis  was  negative. 
Prothrombin  time  was  100  per  cent  of  nor- 
mal, blood  sugar  93  mg.  per  cent,  serum 
bilirubin  0.35  mg.  per  cent,  nonprotein  nitro- 
gen 64  mg.  per  cent,  urea  nitrogen  16.5  mg. 
per  cent,  creatinine  1.4  mg.  per  cent,  and 
plasma  protein  6.1  Gm.  with  an  albumin- 
globulin  ratio  of  1.3/1. 

The  histamine  gastric  analysis  revealed  a 
hypochlorhydria  with  negative  occult  blood 
in  all  specimens.  The  blood  volume  was  nor- 
mal by  the  Evans  blue  dye  method.  Procto- 
sigmoidoscopy was  negative.  The  patient  was 
prepared  for  surgery  during  a 14  day  period 


Fig.  4 — Four-hour  film  showing  gastric  retention  and 
narrow  channel  connecting  proximal  and  distal  seg- 
ments of  the  stomach. 


of  hospitalization  with  blood  transfusions, 
parenteral  vitamins,  and  a high  protein,  high 
carbohydrate,  high  calorie  diet.  Laparotomy 
was  then  performed  and  a Schoemaker  modi- 
fication of  the  Billroth  I partial  gastrectomy 
was  accomplished.  Rather  extensive  intra- 
abdominal adhesions  were  encountered ; the 
gastric  deformity  was  found  to  be  due  to 
omental  adhesions  and  the  inflammatory  re- 
action from  a recurrent  gastric  ulcer  of  the 
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Fi^.  J>— Anteroposterior  and  oblique  views  taken  one  month  postoperati vely  reveal  normal  gastrointestinal 

eontinuity  restored. 


lesser  curvature  at  the  incisura  angularis. 
Study  by  our  pathologist  revealed  that  the 
ulcer  was  benign. 

The  patient  experienced  an  unusually 
smooth  convalescence  and  was  discharged  on 
the  twelfth  postoperative  day;  at  that  time 
his  diet  consisted  of  bland  foods  with  six 
meals  a day. 

One  month  postoperatively,  x-rays  re- 
vealed barium  passing  through  the  stomach 
at  a normal  rate,  with  no  four-hour  reten- 
tion. There  was  no  evidence  of  fluoroscopic 
tenderness  or  marginal  ulceration.  (Fig.  5) 
He  stated  that  he  was  now  eating  better  than 
before  the  operation,  his  bowels  were  mov- 
ing regularly  without  laxatives,  and  he  was 
sleeping  better  than  he  had  in  several  years. 

Summary 

The  Billroth  I partial  gastrectomy  is  a 
very  valuable  procedure  in  selected  cases  and 
has  not  received  the  consideration  it  merits 
by  American  surgeons.  It  has  a lower  mor- 
tality rate  than  Billroth  II  modifications  and 
results  in  fewer  postoperative  complications. 
A case  has  been  presented  of  a 74  year  old 
man  with  a recurrent  gastric  ulcer  who  had 
a smooth  and  uneventful  convalescence  after 


a Schoemaker  modification  of  the  Billroth  I 
partial  gastrectomy. 
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SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 

On  April 

1,  1953,  the  March  of  Medicine  began 

its  eighth  consecutive  year  of  radio  broadcast- 

ing.  The  programs,  which  are  tape  recorded,  feature 

Dr.  R. 

C.  Parkin,  discussing  various  health 

problems 

with 

a lay  person  who  is  called  “Your 

Medical 

Reporter.”  At  present  37 

stations  in 

Wisconsin 

one 

in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 

public  service 

feature.  The  most  recent  schedule  is 

as  follows: 

Station 

City 

Time 

WHBY 

Saturday  

8:30  a.m. 

WATW 

Saturday 

8:15  a.m. 

WHSA 

Saturday  

10:30  a.m. 

WHKW 

Saturday 

10:30  a.m. 

WHWC 

Saturday  _ 

10:30  a.m. 

WHAD 

Delafield 

Saturday  

10:30  a.m. 

WEAU 

Saturday  _ — 

1:30  p.m. 

KFIZ  . 

Saturday 

8:30  a.m. 

WBAY 

Saturday 

3:30  p.m. 

WHHI 

. Highland 

Saturday 

10:30  a.m. 

WJMS  _ 

Ironwood,  Michigan 

Saturday 

8:15  a.m. 

WLIP 

Kenosha 

Saturday 

11:15  a.m. 

WKBH 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY 

Ladysmith 

Saturday 

11:00  a.m. 

WHA 

Madison 

Saturday 

10:30  a.m. 

WIBA 

Madison 

Saturday  

9:00  a.m. 

WOMT 

Manitowoc 

Saturday 

8:30  a.m. 

WMAM 

Marinette 

Saturday 

2:30  p.m. 

WDLB  _ 

Marshfield 

Saturday 

10:45  a.m. 

WIGM 

Saturday 

10:15  a.m. 

WEMP 

Milwaukee 

Sunday 

8:30  a.m. 

WEKZ 

Monroe 

Friday 

2:00  p.m. 

WNAM  _ 

Neenah 

Wednesday 

8:30  a.m. 

WOSH 

Saturday 

11:00  a.m. 

WIBU 

Poynette 

Thursday 

2:30  p.m. 

KAAA 

Red  Wing,  Minnesota 

Monday 

9:15  a.m. 

WRDB 

Reedsburg 

Monday 

3:15  p.m. 

WOBT 

Saturday 

9:15  a.m. 

WHRM 

Rih  Mountain 

Saturday 

10:30  a.m. 

WJMC 

Rice  Lake 

Saturday 

10:00  a.m. 

WRCO 

Richland  Center 

. Wednesday 

3:30  p.m. 

WTCH 

Shawano 

Sunday 

6:45  p.m. 

WHBL 

Sheboygan 

Sunday 

1:00  p.m. 

WLBL 

Stevens  Point 

Saturday  _ 

10:30  a.m. 

WDOR 

Sturgeon  Bay 

Thursday 

9:15  a.m. 

WDSM  _ 

Superior 

Sunday 

10:00  a.m. 

WSAU 

Wausau 

Monday 

4:15  p.m. 

WBKV 

West  Bend 

Saturday 

11:45  a.m. 

WHLA  _ 

. West  Salem 

— Saturday 

10:30  a.m. 
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Rooming-in  and  the  Private  Hospital 

By  F.  JACKSON  STODDARD,  M.  D. 

Milwaukee 


ROOMING-IN  is  the  hospital  arrangement 
whereby  a mother  may  have  her  new- 
born baby  in  a crib  by  her  bedside  whenever 
she  wishes. 

History  of  Rooming-In 

Artificial  separation  of  the  newborn  child 
and  mother  was  introduced  in  hospitals  in 
the  United  States  at  the  turn  of  the  century. 
The  new  mother  often  was  seriously  ill  and 
the  obstetrician  wished  to  let  her  rest  away 
from  the  sight  and  sound  of  her  baby.  Fur- 
thermore, it  was  believed  that  keeping  the 
newborn  under  the  watchful  eye  of  specially 
trained  pediatric  nurses  in  well-scrubbed 
nurseries  gave  the  infant  a better  start  in 
life.  Thus,  maternity  floors  and  nurseries 
have  kept  pace  with  scientific  developments 
during  the  last  50  years  and  have  contrib- 
uted dramatically  to  improved  maternal  and 
neonatal  death  rates. 

But  while  focusing  on  aseptic  technic  and 
improving  mortality  rates,  an  important  fac- 
tor was  unintentionally  overlooked.  This  was 
the  emotional  relationship  of  mother  and 
child. 

In  an  attempt  to  remedy  this  oversight 
and  to  avoid  the  errors  of  raising  children 
by  what  has  been  called  “the  book,”  a group 
of  psychiatrists,  psychologists,  and  pediatri- 
cians met  in  Detroit,  Mich.,  in  November 
1942.  From  this  group  came  recommenda- 
tions that  ushered  in  a new  era  in  neonatal 
and  infant  care.  They  discouraged  artificial 
separation  of  the  newborn  child  from  its 
parents,  advocated  breast  feeding  whenever 
the  child  is  hungry  and  anxious,  and  advised 
less  regimentation  in  the  care  of  infants.  This 
idea  now  goes  by  the  name  “rooming-in.” 
Rooming-in  has  been  tried  extensively  and 
successfully  at  Yale,1-0  George  Washington 
University  Hospital,1"  Jefferson  Medical  Col- 
lege Hospital,11-13  Duke  University  Hospital,14 
and  Permanente  Hospital,15  in  Oakland,  Cal- 
ifornia. 

Early  in  1948  arrangements  were  made  for 
patients  to  room-in  at  Columbia  Hospital. 
From  Jan.  1,  1948,  to  Dec.  31,  1951,  55  pa- 
tients chose  this  plan. 


Description  of  Columbia  Plan 

The  program  is  optional  for  mothers  who 
have  normal  deliveries  and  when  neither 
mother  nor  child  needs  special  care.  Patients 
have  learned  of  the  plan  either  from  friends, 
obstetricians,  pediatricians,  or  mothers’ 
classes.  The  hospital  has  charged  the  patients 
the  same  as  for  routine  care.  To  date  all 
patients  have  been  in  private  rooms,  but 
should  two  mothers  who  deliver  at  about 
the  same  time  desire  it,  they  may  be  placed 
in  a two-bed  room.  The  program  is  begun  24 
to  96  hours  post  partum,  and  averages  40 
hours.  It  is  felt  that  careful  nursery  obser- 
vation of  the  newborn  during  at  least  the 
first  24  hours,  or  until  the  mucus  has  been 
aspirated,  is  the  safest  procedure.  Other  than 
the  nurse  and  doctor,  the  father  is  the  only 
visitor  permitted  to  handle  the  baby.  A sun 
porch  is  provided  where  the  mother  may  see 
her  other  visitors.  If  the  mother’s  rest  is 
unduly  disturbed  by  the  baby,  the  baby  is 
returned  to  a separate  nursery  at  night.  It  is 
felt  that  a flexible  policy  is  in  the  best  inter- 
est of  the  purposes  of  rooming-in.  The  room- 
ing-in  mother  has  a bassinet  by  her  bedside 
and  nursery  supplies  for  the  care  of  the  baby. 
The  nursery  nurses  stop  in  several  times  a 
day  to  make  suggestions  to  the  patient  and 
answer  her  questions.  In  addition,  each 
patient  has  a direct  telephone  connection  to 
the  nursery.  These  are  the  essential  features 
of  the  plan,  which  has  undergone  minor  mod- 
ifications as  experience  has  increased. 

Purposes  of  Rooming-In 

The  proponents  of  rooming-in  are  gener- 
ally agreed  on  the  purposes  which  it  aims  to 
accomplish.  Under  proper  guidance  this  pro- 
gram aids  the  mothers  in  developing  confi- 
dence in  caring  for  their  babies.  The  father 
is  able  to  evaluate  his  role  from  the  start  and 
adjust  himself  to  it.  Breast  feeding  is  en- 
couraged though  not  compulsory. 

Semi-demand  feeding  with  breast  or  bottle 
is  facilitated  in  a way  not  possible  with  usual 
nursery  routine.  The  chances  of  epidemic 
diarrhea  and  other  nursery  infections  are 
decreased.  It  gives  the  psychological  lift  to 
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both  the  mother  and  the  baby  which  pre- 
vailed before  the  modern  nursery  for  the 
newborn. 


Patient  Reaction 

In  an  effort  to  evaluate  the  Columbia  pro- 
gram, the  following  questionnaire  was  sent 
to  the  55  mothers  who  participated  in  the 
program  between  January  1948  and  January 
1952.  There  were  45  replies. 

Was  rooming-in  pleasant? 


Yes  3G 

No  6 


Yes,  But 


Would  you  room-in  again  with  first  baby 
if  you  had  it  to  do  over  again? 


Yes  39 

No  4 

Yes,  But 2 

If  you  have  more  babies  do  you  plan  to 
room-in  ? 

Yes  27 

No  13 

Yes,  But 5 

How  soon  after  delivery  would  you  like  to 
begin  rooming-in? 

Immediately 8 

24  hours 14 

48  hours 15 

Longer  6 

No  answer 2 

How  long  did  you  nurse  your  baby? 

2 weeks  or  less 6 

2 weeks  to  2 months 9 

2-4  months 12 

4 months  or  more 10 

0 2 

For  what  reason  did  you  stop  nursing? 

Sore  nipples 4 

Insufficient  milk 17 

Wanted  to 9 

Still  nursing 7 

Baby  trouble 5 

Miscellaneous  3 

Other  than  for  breast  feeding  did  you  feel 
rooming-in  profitable? 

Yes  41 

No  4 

What  were  your  husbands  reactions  to 
rooming-in? 

F avorable 42 

Unfavorable  2 

? 1 


How  many  children  do  you  hope  to  have? 


Two 

Three  or  four  _ 
More  than  four 
? 


9 

28 

5 

3 


Parity  of  patients  at  time  of  rooming-in 
experience : 

First  baby 43 

Second  baby  6 

Third  baby 4 

Fourth  baby 1 

Seventh  baby 1 

Typical  Comments  About  Program 

“Wonderful  to  be  able  to  handle  and  cud- 
dle baby  at  will.” 

“Now  I’m  not  terrified  to  be  alone  with 
the  baby.” 

“The  mother  is  sure  her  baby  is  not  being 
neglected.” 

“I’d  never  seen  so  small  a baby  before, 
much  less  known  how  to  handle  one.” 

“I  became  acquainted  and  at  ease  with 
baby,  used  to  the  noises  and  habits  of  baby. 
Makes  it  easier  when  you  get  home  and  have 
no  one  to  help  you.” 

“Helped  me  understand  the  baby  and  his 
care.  Nothing  to  fear  now  that  I’m  self- 
reliant  and  can  enjoy  my  baby.” 

“Fine  for  fathers.  Fathers’  enthusiasm 
one  of  best  features  of  rooming-in.” 

Discussion 

The  answers  to  the  questionnaire  enthusi- 
astically support  the  natural  common  sense 
of  the  rooming-in  program.  The  few  critical 
responses  came  from  patients  who  had 
wanted  to  room-in  but  who  were  not  indoc- 
trinated well  enough  ahead  of  time  to  coop- 
erate fully.  The  program  seemed  to  be  well 
suited  for  multipara  who  had  had  some  un- 
pleasant experience  with  nursery  care  dur- 
ing previous  deliveries.  With  rooming-in  the 
mother  was  now  “certain”  of  her  baby’s  con- 
dition. After  returning  home,  patients  who 
had  roomed  in  made  fewer  phone  calls  to 
their  doctors  than  those  who  had  had  routine 
care.  The  number  of  rooming-in  mothers 
shows  only  a slow  increase,  probably  because 
of  the  deeply  ingrained,  usually  fallacious 
idea  that  a new  mother  is  a sick  mother.  Cer- 
tainly, the  mother  who  goes  home  on  her 
fifth  postpartum  day,  often  with  only  part- 
time  unskilled  help,  will  have  a less  fatiguing 
puerperium  if  she  has  had  firsthand  experi- 
ence in  caring  for  her  baby. 

Whether  the  cost  of  mother  and  infant 
care  will  be  different  with  greater  patient 
participation  is  not  known.  The  experience 
at  other  institutions  indicates  that  room- 
ing-in  costs  the  hospitals  no  more  than  rou- 
tine hospital  care  for  obstetrical  floors. 
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Conclusions 

1.  Rooming-in  is  desirable  and  feasible 
without  special  facilities  in  private  hospitals. 

2.  Patients  should  be  taught  the  details 
of  the  program  well  before  delivery.  Their 
participation  should  never  be  compulsory. 

3.  Primiparae  and  multiparae  who  have 
had  unpleasant  previous  hospital  experiences 
form  the  vast  majority  of  patients  who  elect 
the  rooming-in  program. 

4.  Nearly  all  of  the  patients  were  favor- 
ably disposed  toward  the  program. 

5.  Continuation  and  expansion  of  room- 
ing-in is  planned  as  patient  demand  increases. 

Perhaps  future  generations  who  are  given 
a little  more  love  and  permissive  care  in 
infancy  will  add  less  to  the  confusion  of  the 
world  than  those  of  us  who  were  nurtured 
on  a strict  four-hour  schedule. 

425  East  Wisconsin  Avenue. 
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CHEST  PHYSICIANS  ANNOUNCE  POSTGRADUATE  COURSES 

The  Council  on  Postgraduate  Medical  Education  of  the  American  College  of  Chest  Physicians,  in 
cooperation  with  the  respective  state  chapters  of  the  College  as  well  as  the  staffs  and  faculties  of 
the  local  hospitals  and  medical  schools,  will  sponsor  the  Eighth  Annual  Postgraduate  Course  on  Dis- 
eases of  the  Chest  at  the  Hotel  Knickerbocker,  Chicago,  Illinois,  September  28-October  2,  1953,  and 
the  Sixth  Annual  Postgraduate  Course  on  Diseases  of  the  Chest  to  be  held  at  the  Hotel  New  Yorker, 
New  York  City,  November  2-6,  1953. 

These  annual  postgraduate  courses  endeavor  to  bring  physicians  up  to  date  on  recent  advance- 
ments in  the  management  and  treatment  of  heart  and  lung  disease.  Tuition  for  each  course  is  $75. 

Further  information  may  be  secured  by  writing  to  the  Executive  Director,  American  College  of 
Chest  Physicians,  112  East  Chestnut  Street,  Chicago  11,  Illinois. 
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Wisconsin  Anesthesia  Study  Commission  of  the 
Wisconsin  Society  of  Anesthesiologists 

Editor — DOROTHY  W.  BETLACH,  M.  D.(  Madison,  Wisconsin 


Preventable  Anesthesia  Disturbances 

Modern  drugs  and  new  methods  of  admin- 
istration pose  special  problems  for  the  anes- 
thetist. Careful  choice  of  the  anesthetic 
agent,  as  well  as  special  care  in  its  adminis- 
tration, is  of  increasing  importance  with  the 
wider  selectivity  now  available. 

Anesthetic  difficulties  and  fatalities,  when 
they  occur,  are  due  almost  exclusively  to 
some  interference  with  the  efficiency  of  the 
respiratory  and  circulatory  systems,  causing 
a deficiency  in  oxygenation.  The  dosage  of 
anesthetic  agents,  particularly  of  the  rapid- 
acting agents,  must  be  carefully  controlled  to 
prevent  respiratory  depression.  Mechanical 
obstruction  is  another  common  cause  of 
respiratory  depression.  It  is  imperative  that 
each  patient  be  closely  observed  during  in- 
duction until  individual  tolerance  can  be  ac- 
curately determined.  Faulty  position  of  the 
head,  lingual  relaxation,  enlarged  tonsils  and 
adenoids,  misplaced  dentures,  or  the  presence 
of  foreign  bodies  such  as  chewing  gum  inter- 
fere with  adequate  gaseous  exchange.  Re- 
moval of  foreign  bodies  and  insertion  of  an 
oropharyngeal  or  nasopharyngeal  airway 
will  usually  correct  these  conditions. 

Inhalation  of  too  strong  an  anesthetic 
vapor  or  the  presence  of  vomitus,  mucus,  or 
blood  on  the  vocal  cords  may  precipitate 
varying  degrees  of  laryngospasm.  Immediate 
removal  of  the  offending  agent  and  aspira- 
tion, followed  by  positive  pressure  on  the 
breathing  bag  containing  oxygen  for  a few 
breaths,  usually  overcomes  the  spasm.  Other 
conditions  which  may  lower  respiratory  effi- 
ciency include  the  diaphragmatic  and  inter- 
costal paralysis  coincident  to  high  spinal 
analgesia,  pneumothorax,  and  mediastinal 
shift  during  chest  surgery.  Mechanical  as- 
sistance of  the  respiratory  exchange  by  rhyth- 
mic manual  compression  of  the  breathing  bag 
is  necessary  to  overcome  the  poor  expansion 
of  the  thorax. 

Circulatory  complications  during  anesthe- 
sia are  dramatic  and  may  appear  very  sud- 
denly. Arterial  hypotension  may  be  due  to 


primary,  secondary,  or  vasogenic  shock.  Pri- 
mary shock  is  associated  with  a rapid  in- 
crease in  size  of  the  vascular  bed  from  sym- 
pathetic paralysis  or  from  reflex  neurogenic 
stimuli  and  can  be  controlled  frequently  by 
the  administration  of  vasopressor  drugs. 
Careful  attention  to  fluid  loss  and  its  rapid 
replacement  is  essential  in  the  prevention 
and  treatment  of  secondary  shock.  The  alter- 
ations associated  with  the  abnormal  capillary 
permeability  of  vasogenic  shock  may  be  im- 
proved by  the  administration  of  adrenal  cor- 
tical extract.  The  management  of  cardiac 
arrest  which  presents  the  greatest  emergency 
has  been  discussed  previously. 

Prevention  of  many  of  the  serious  prob- 
lems which  lead  to  fatalities  may  be  accom- 
plished by  stricter  attention  to  the  patient 
during  anesthetic  induction.  Immediate  cor- 
rection of  even  minor  disturbances  is  essen- 
tial. Cancellation  of  cases  undergoing  diffi- 
cult and  traumatic  induction  and  simplifica- 
tion and  rapid  termination  of  an  operation 
because  of  developing  complications  may  be 
necessary.  The  Wisconsin  Anesthesia  Study 
Commission  presents  several  cases  illustrat- 
ing these  points. 

Case  46 — This  42  year  old  man  gave  a his- 
tory of  recurrent  hypertension  for  the  past 
10  years.  A sympathectomy  performed  8 
years  before  relieved  symptoms  for  6 years. 
Symptoms  gradually  returned  and  he  had  a 
cerebral  vascular  accident  with  a left-sided 
paralysis  2 years  before.  Residual  left-sided 
numbness  and  weakness  persisted.  At  the 
present  time  there  was  marked  dyspnea, 
orthopnea,  and  weekly  episodes  of  dizziness 
and  syncope.  Headaches  were  severe  and  the 
patient  complained  of  paroxysms  of  chest 
pain  lasting  1 to  3 seconds  and  requiring 
Demerol  medication  for  relief.  The  factor  of 
drug  addiction  was  suspected.  Medical  man- 
agement of  the  hypertension  had  not  been 
satisfactory  and  he  was  admitted  for  evalu- 
ation and  repeat  sympathectomy.  Electro- 
cardiogram demonstrated  severe  myocardial 
changes  with  left  ventricular  strain.  A Regi- 
tine  test  for  adrenal  tumor  was  negative. 
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Preoperative  medication  was  10  mg.  of 
morphine  sulfate  and  0.3  mg.  of  scopolamine. 
Blood  pressure  was  210/140.  After  the  intra- 
venous administration  of  0.5  per  cent  Surital 
and  40  mg.  of  succinyl  choline,  the  patient 
was  orally  intubated  with  a #35  French- 
cuffed  Portex  tube.  Exposure  was  difficult 
and  the  vocal  cords  were  not  visualized.  An- 
esthesia was  continued  with  a mixture  of 
nitrous  oxide  and  oxygen  by  semiclosed  to- 
and-fro  absorption  technic.  The  patient  was 
placed  in  the  prone  position  and  the  surgical 
preparation  of  the  skin  was  completed.  The 
incision  was  outlined  and  towel  clips  were 
put  in  place.  At  that  time  the  anesthesiologist 
was  unable  to  palpate  a pulse  or  hear  a blood 
pressure.  Respiration  stopped.  The  patient 
was  turned  immediately  on  his  back  and  ar- 
tificial respiration  was  started.  Within  a few 
minutes  a peripheral  pulse  was  perceptible 
and  the  systolic  blood  pressure  was  180  mm. 
of  mercury.  Spontaneous  respirations  re- 
turned without  difficulty.  Thirty  minutes 
later  the  patient  was  returned  to  his  room. 
Oxygen  was  continued  by  nasal  catheter  and 
1,000  cc.  of  5 per  cent  dextrose  in  water  was 
administered.  Blood  pressure  was  recorded 
at  164/134.  An  hour  later  he  was  respond- 
ing and  appeared  in  satisfactory  condition. 
He  was  discharged  two  days  later  without 
any  untoward  effects. 

Case  47 — A 5 year  old  child  was  admitted 
for  tonsillectomy.  She  had  had  “flu”  during 
the  past  week  and  had  a residual  nonproduc- 
tive cough.  An  immediate  preoperative  exam- 
ination of  her  throat  and  lungs  was  nega- 
tive for  evidence  of  infection.  Rectal  temper- 
ature was  99.8  F. 

She  received  0.15  mg.  of  scopolamine  sub- 
cutaneously and  induction  of  anesthesia  was 
started  with  a high  flow  of  cyclopropane, 
nitrous  oxide,  and  oxygen,  open  technic.  The 
addition  of  ether  on  the  open  mask  was  fol- 
lowed by  a severe  laryngospasm  initially  diag- 
nosed as  breath-holding.  The  laryngospasm 
persisted  and  the  child  became  cyanotic.  The 
anesthesiologist  was  unable  to  inflate  the 
child’s  lungs  by  using  positive  pressure  with 
a bag  and  mask.  The  child  became  pale  and 
a peripheral  pulse  beat  was  not  palpable. 
Approximately  6 minutes  had  elapsed  since 
the  start  of  anesthesia.  The  vocal  cords  were 
exposed  immediately  and  were  completely 
closed.  No  secretion  or  vomitus  was  seen  in 
the  pharynx.  Intubation  was  performed  with- 
out undue  difficulty  and  mouth-to-tube  ven- 


tilation was  started.  Color  improved  rapidly 
and  a pulse  beat  became  palpable.  Respira- 
tions resumed  spontaneously  soon  after- 
wards. 

During  the  process  of  intubation,  the  sur- 
geon was  preparing  to  open  the  child’s 
thorax  and  start  cardiac  massage.  However, 
by  this  time,  artificial  ventilation  had  been 
instituted  and  resulted  in  rapid  improve- 
ment, and  thoracotomy  with  massage  was 
not  necessary.  The  child  regained  conscious- 
ness and  responded  9 minutes  after  the  onset 
of  circulatory  collapse.  The  operation  was 
cancelled  and  she  recovered  without  any  com- 
plication or  evidence  of  cerebral  damage. 

Case  48 — A 75  year  old  obese  white  female 
had  a sudden  onset  of  severe  right  upper 
quadrant  pain.  When  she  was  admitted  to  the 
hospital  24  hours  later,  she  appeared  jaun- 
diced and  was  dyspneic.  Three  weeks  before, 
she  had  been  started  on  digitoxin  medication. 
Examination  revealed  auricular  fibrillation 
with  a ventricular  rate  of  120  beats  per  min- 
ute, moist  rales  at  both  lung  bases,  and 
marked  right  upper  quadrant  tenderness. 
Blood  pressure  was  126/?  and  nonprotein 
nitrogen  was  60  mg.  per  cent.  A diagnosis 
of  acute  cholecystitis  with  cholelithiasis  and 
congestive  heart  failure  was  made  and  she 
was  continued  on  supportive  treatment.  An 
electrocardiogram  taken  during  this  period 
suggested  an  acute  posterior  wall  infarct. 
Auricular  fibrillation  continued  with  a ven- 
tricular rate  of  90  beats  per  minute.  A chest 
x-ray  showed  bilateral  chronic  fibrous  pleu- 
risy with  minimal  pleural  effusion  at  the  left 
lung  base. 

There  was  slow  but  gradual  improvement 
with  medical  management  over  a period  of  6 
weeks.  Urinary  output  increased  and  non- 
protein nitrogen  was  35  mg.  per  cent.  An 
abdominal  exploration  with  cholecystostoiny 
was  contemplated.  Premedication  of  0.3  mg. 
of  scopolamine  was  given  and  anesthesia  was 
maintained  with  cyclopropane  by  to-and-fro 
absorption  technic.  At  the  start  of  the  oper- 
ation 12  mg.  of  d-tubocurarine  was  given  in- 
travenously. The  gallbladder  filled  with 
stones  was  removed  and  because  of  the  his- 
tory of  jaundice  and  its  dilated  appearance, 
the  common  bile  duct  was  explored  but  no 
stones  were  found.  An  appendectomy  was 
also  performed.  During  the  course  of  the 
total  anesthetic  time  of  1 hour  and  45  min- 
utes.. the  patient’s  condition  remained  stable. 
She  was  continued  on  oxygen  by  nasal  cath- 
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eter  postoperatively.  Respirations  were  rapid 
and  shallow  and  intermittent  periods  of  cya- 
nosis occurred.  Pulse  was  weak  and  thready 
and  the  systolic  blood  pressure  was  never  re- 
corded above  78  mm.  of  mercury.  She  died 
9 hours  later  without  regaining  conscious- 
ness. Cause  of  death  was  attributed  to  cir- 
culatory failure.  The  pathologist  reported  the 
presence  of  adenocarcinoma  of  the  gall- 
bladder. 

Comments 

Episodes  of  hypotension  occasionally  fol- 
low position  changes  in  the  anesthetized  pa- 
tient, especially  in  older,  debilitated,  and 
obese  individuals.  The  first  patient  had  the 
additional  factor  of  a previous  surgical  sym- 
pathectomy with  the  inherent  tendency  to 
instability  of  the  autonomic  nervous  system. 
The  possibility  of  ganglionic  blockade  re- 
sulting from  the  relaxing  agent  used  to  facil- 
itate intubation  must  be  considered. 

The  residual  irritation  of  the  respiratory 
tract  following  the  “flu”  undoubtedly  was  a 
factor  in  the  reaction  of  the  child  to  induc- 
tion. Laryngospasm  from  the  fumes  of  an 
irritating  vapor  will  usually  disappear  when 
the  anesthetic  mask  is  removed  from  the  face 
and  the  vapor  concentration  lowered.  In  this 
instance,  the  spasm  persisted  and  the  child 
was  beginning  to  show  vascular  changes  due 
to  severe  hypoxia.  The  fact  that  intubation 
was  fairly  easy  in  spite  of  apparently  closed 
vocal  cords  indicated  the  onset  on  relaxation 
which  precedes  death  from  hypoxia.  Quick 
action  in  initiation  of  good  artificial  ventila- 
tion probably  prevented  severe  damage  and 
cardiac  arrest. 


The  decision  to  postpone,  the  operation  in 
both  these  cases  was  wise  although  the  indi- 
viduals responded  well  with  correction  of 
bad  situations.  The  additional  surgical 
trauma,  if  permitted,  might  very  well  have 
been  the  “insult  to  injury”  which  would  have 
precipitated  irreversible  changes. 

The  third  patient  was  a very  poor  opera- 
tive risk.  The  use  of  curare  may  have  been  a 
poor  choice  in  an  obese,  debilitated  patient 
who  had  known  cardiac  damage.  Low  respir- 
atory exchange  with  concurrent  hypoxia 
predisposes  an  individual  to  postoperative 
shock,  vascular  collapse,  and  respiratory 
complications.  An  anesthetist  should  not 
“play  along”  with  a bad  situation  in  the 
hope  that  the  operation  will  be  over  soon. 
It  is  his  responsibility  to  keep  the  surgeon 
informed  of  changing  events  during  the 
course  of  an  operation  and,  if  necessary, 
urge  the  termination  of  the  procedure  be- 
cause of  developing  complications. 

Adherence  to  the  basic  principles  of  anes- 
thesia, namely,  maintenance  of  a clear  air- 
way with  adequate  respiratory  exchange,  rec- 
ognition of  the  signs  of  anesthesia,  and  the 
avoidance  of  an  overdose  of  the  anesthetic 
drug,  may  stop  the  progression  of  complica- 
tions which  result  in  irreversible  changes 
and  fatalities.  Emphasis  must  be  on  preven- 
tion of  these  alterations  rather  than  the 
treatment  which  so  often  is  unsuccessful. 
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THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE  AND  REHABILITATION 

The  31st  annual  scientific  and  clinical  session  of  the  American  Congress  of  Physical  Medicine 
and  Rehabilitation  will  be  held  on  August  31,  September  1,  2,  3,  and  4,  1953,  inclusive,  at  the  Palmer 
House,  Chicago,  111. 

Scientific  and  clinical  sessions  will  be  given  on  the  days  of  August  31  and  September  1,  2,  and  3. 
All  sessions  will  be  open  to  members  of  the  medical  profession  in  good  standing  with  the  American 
Medical  Association. 

Full  information  may  be  obtained  by  writing  to  the  executive  offices,  American  Congress  of 
Physical  Medicine  and  Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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Role  of  Family  Physician  in  Children’s  Emotional  Problems 

As  It  Looks  to  Your  State  Board  of  Health 


PARENTS  who  are  troubled  by  their  child’s 
behavior  turn  first  to  their  family  physi- 
cian for  help.  The  complaint  with  which  they 
come  may  seem  trivial  to  him.  He  may  feel 
the  child  will  “outgrow  it.”  There  is  often 
a temptation  to  tell  them  to  go  home  and 
“forget  about  it.”  But  parents  who  have  be- 
come disturbed  enough  to  face  such  a prob- 
lem cannot  ignore  it.  They  are  already  too 
anxious  and  concerned.  This,  in  itself,  may 
increase  the  difficulties. 

Even  in  pre-school  years,  children  develop 
conflicts  that  form  the  basis  for  later  emo- 
tional problems.  Parent-child  relationships 
are  the  focus  of  maladjustments  throughout 
life.  Since  it  is  in  the  early  years  that  these 
are  established,  it  is  in  the  early  years,  when 
prevention  is  most  effective,  that  help  must 
be  given. 

Most  physicians  recognize  that  more  than 
25  per  cent  of  their  patients  are  ill  prima- 
rily because  they  cannot  cope  with  the 
stresses  and  strains  of  life.  Physical  com- 
plaints or  symptoms  may  have  developed  be- 
cause of  this.  It  is  estimated  that  most  anti- 
social behavior  has  its  start  before  19  years 
of  age.  Ten  per  cent  of  the  nation’s  popula- 
tion becomes  disabled  to  a lesser  or  greater 
degree  sometime  during  life  because  of  psy- 
chologic disorders.  This  problem  must  be 
reached  through  prevention.  It  becomes  the 
responsibility  of  the  family  physician  to  do 
what  he  can  as  early  as  he  can  about  child 
behavior  problems. 

Behavior  disorders  in  children  all  have 
meaning.  They  are  the  symptoms  which  sig- 
nify that  the  child  is  having  difficulty  in 
meeting  life’s  demands.  The  symptom  may 
be  thumbsucking,  lying  and  stealing,  a feed- 
ing difficulty,  bowel  or  bladder  complaints, 
overactivity,  negativism,  shyness  and  with- 
drawal, inadequate  school  achievement, 
fears,  nightmares — anything  from  an 
apparently  simple  problem  to  one  that  looks 
alarmingly  serious.  The  difficulties  may  arise 
because  of  structural,  physiologic,  or  organic 
defects  or  intellectual,  social,  or  emotional 
stresses.  It  is  necessary  to  evaluate  the  pre- 
senting symptom,  to  recognize  its  under- 
lying meaning,  and  to  decide  whether  the 


child  must  be  referred  for  special  study  or 
whether  he  can  be  handled  more  simply. 

Some  of  the  criteria  for  making  this  deci- 
sion follow.  Parents  may  have  their  own 
special  reasons  for  being  sensitive  to  a cer- 
tain kind  of  behavior  in  their  child,  not  rec- 
ognizing that  it  is  perfectly  normal.  The 
behavior  may  simply  express  a phase  of  de- 
velopment through  which  all  children  go. 
This  they  will  outgrow — but  only  if  condi- 
tions encouraging  such  growth  and  develop- 
ment are  provided.  It  is  truly  a problem  if 
emotional  development  has  been  arrested, 
fixated  at  an  immature  level.  It  is  a serious 
problem  if  the  behavior  is  regressive — if 
the  child  has  gone  back  to  a more  primitive 
infantile  level.  If  the  behavior  is  inappro- 
priate to  the  situation,  if  it  is  grossly  exag- 
gerated, persistent,  or  resistant  to  all  well- 
considered  measures  to  modify  it,  expert 
help  is  needed. 

One  of  the  resources  where  such  help  can 
be  obtained  is  the  child  guidance  center. 
Such  a center  is  made  up  of  a child  psychia- 
trist, a clinical  psychologist,  and  a psychi- 
atric social  worker  who  cooperatively  study 
all  the  factors  that  may  be  contributing  to 
the  child’s  problem.  This  is  done  through  in- 
dividual contacts  with  parents  and  child. 
Such  a study  includes  thorough  knowledge  of 
the  child’s  physical  status,  a social  case  his- 
tory, psychologic  testing,  analysis  of  emo- 
tional reactions,  and  an  understanding  of 
inter-personal  and  intra-personal  conflicts. 

After  diagnostic  study  has  been  com- 
pleted, conferences  with  the  referring  physi- 
cian make  it  possible  for  him  to  work  out 
plans  with  the  staff  for  a therapeutic  pro- 
gram based  on  understanding  what  the 
needs  of  the  child  are  that  are  not  being  met. 
Together  they  can  explore  the  ways  in  which 
these  needs  can  be  met  and  the  problems 
resolved.  This  may  be  by  modification  of  the 
environment,  by  attitudinal  treatment,  or  by 
individual  psychotherapy.  Recognizing  the 
cases  and  giving  or  getting  for  the  child  the 
help  he  needs  is  the  family  physician’s  most 
important  contribution  in  preventing  emo- 
tional disorders. — Eugenia  S.  Cameron, 
M.  D.,  Director,  Division  of  Child  Guidance. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Does  Exertion  Precipitate  Coronary 
Thrombosis? 

Despite  much  recent  discussion  no  unanim- 
ity of  opinion  has  as  yet  developed  regarding 
the  relationship,  if  any,  between  physical 
exertion  and  the  average  case  of  coronary 
thrombosis  or  infarction.  Recently,  J.  L. 
Richardson1  presented  his  views  and  consid- 
erations on  this  problem.  He  states : “It  is  an 
established  fact  that  hemo-concentration, 
slowing  of  the  blood  flow,  or  any  factor 
which  makes  the  blood  clot  quicker,  will 
favor  the  formation  of  thrombi  in  the  coro- 
nary or  any  other  artery.”  Clinically,  it  is 
already  well  established  that  early  postoper- 
ative ambulation  has  significantly  decreased 
the  incidence  of  thrombotic  or  embolic  acci- 
dents. At  this  point  one  might  well  state 
that  though  coronary  arteries  are  much  like 
arteries  in  any  other  location,  obstruction 
of  a coronary  artery  results  in  a much  more 
dramatic  episode  than  an  obstruction  in 
almost  any  other  area. 

It  is  a common  belief  that  exertion  may 
precipitate  a coronary  episode,  and  that  those 
episodes  which  occur  while  an  individual  is 
active  are  to  be  ascribed  to  the  effects  of  that 
activity  on  circulatory  demands.  The  clinical 
histories  obtained  often  reveal  that  the  pa- 
tient had  been  doing  some  physical  work 
just  before  the  attack  occurred.  But  such 
histories  do  not  record  the  times  when  the 
same  patient  had  previously  been  doing 
some  physical  work  without  any  penalizing 
coronary  episode  as  a consequence  of  that 
work.  Therefore  there  must  be  some  other  or 
additional  factor  to  explain  the  phenomenon. 
It  is  statistically  established  that  approxi- 
mately one  half  of  the  “cardiac”  deaths  had 
their  apparent  inception  during  sleep ; obvi- 
ously it  would  be  difficult  to  relate  coronary 
accidents  to  physical  activity  in  such  circum- 
stances. In  this  connection,  one  may  recall 
that  the  “depth”  of  sleep  at  various  intervals 
of  time  within  the  sleeping  period  can  be 
represented  by  recording  quantitatively  the 
amount  of  stimulus  required  to  waken  a sub- 
ject. There  is  usually  a rather  sudden  increase 


in  the  strength  of  a stimulus  necessary  to 
awaken  a person  shortly  after  sleep  sets  in. 
This  reaches  its  maximum  in  approximately 
15  to  30  minutes  and  continues  with  minor 
variations  for  about  4 hours.  A rather  shallow 
sleep  then  gradually  develops  which  contin- 
ues through  a second  period  of  approximately 
4 hours.  In  this  latter  period  normal  muscle 
tone  then  becomes  re-established.  A person 
feels  “groggy”  if  awakened  within  the  first 
4-hour  period,  but  this  feeling  progressively 
diminishes  throughout  the  second  4-hour 
period.  Blood  pressures  generally  parallel  the 
depths  of  sleep.  Such  being  the  case,  it  then 
might  be  of  signal  interest  to  accumulate 
data  on  the  actual  time  of  death  relative  to 
the  parts  of  the  sleeping  period.  If  there  is 
a coincident  frequency  relationship  between 
the  time  of  death  or  time  of  coronary  attack 
and  the  physical  relaxation  or  depth  of  sleep, 
there  would  then  be  some  sound  basis  for 
ascribing  the  high  incidence  of  death  during 
sleep  to  the  different  circulatory  states.  A 
sluggish  circulation  in  the  state  of  deep  de- 
pression in  sleep  and  the  accompanying  mus- 
cular relaxation  can  conceivably  predispose 
to  thrombosis  in  those  “coronary  cases”  in 
which  thrombosis  can  be  established  at 
autopsy.  In  many  instances,  however,  throm- 
bosis cannot  be  found  in  individuals  dying 
from  “coronary  disease,”  so  probably  hy- 
poxia of  heart  muscle  with  a resulting  coro- 
nary spasm  would  have  to  be  assumed. 

As  pointed  out  by  Richardson,  the  rela- 
tionship of  physical  effort  to  coronary  attack 
may  well  be  much  less  real  than  commonly 
supposed.  Perhaps  the  evidence  has  its  paral- 
lel in  accidents  happening  to  people  who 
have  just  recently  “walked  under  a ladder” 
— in  other  words,  the  relationship  may  be 
largely  coincidental.  To  ascribe  coronary  ac- 
cidents to  relaxation  and  to  the  recuperative 
phases  of  sleep  would  not  immediately  appeal 
to  the  minds  of  laymen  as  sound  and  prac- 
tical reasoning.  In  order  to  sleep,  one  must 
assume  the  risks  involved.  To  be  alive  at  all 
constitutes  a certain  liability.  To  ascribe 
coronary  accidents  generally  to  some  prior 
physical  effort  comes  a long  way  from  being 
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realistic  scientific  logic.  Finally,  it  has  been 
suggested  that  subintimal  hemorrhage  may 
be  occurring  or  may  have  occurred  to  narrow 
the  lumina  of  coronary  vessels,  hence  leading 
to  local  ischemia  of  the  cardiac  musculature. 
Does  this  suggestion  harmonize  with  the 
rather  current  doctrine  of  using  anticoagu- 


lants to  retard  coagulation  in  such  cases? — 
A.  L.  Tatum,  M.  D. 
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ANNUAL  MEETING  WISCONSIN  CHAPTER  OF  THE  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS 

Hotel  Schroeder,  Milwaukee,  Sunday,  October  4,  1953 

1 :00  p.  m.  Registration  and  Viewing  of  Exhibits:  5th  Floor 

2:00  p.  m.  Scientific  Program:  Crystal  Ballroom:  5th  Floor 

Electrocardiographic  Problems  in  Daily  Practice:  A.  Helmuth, 
M.  D.,  Chicago,  Illinois 

Granulomatous  Lung  Disease:  Joseph  M.  Lubitz,  M.  D.,  Mil- 
waukee 

Surgical  Treatment  of  Mitral  and  Aortic  Stenosis:  Alfred  Gold- 
man, M.  D„  Los  Angeles,  California  (Motion  Pictures) 

Inhalation  of  Dyhydrostreptomycin  Dust  in  the  Treatment  of 
Diseases  of  the  Respiratory  Tract:  Mary  Karp,  M.  D.,  Edward 
E.  Avery,  M.  D.,  et  al.,  Chicago,  Illinois 

Diseases  of  the  Trachea:  Kenneth  C.  Johnston,  M.  D.,  Chicago, 
Illinois  (Motion  Pictures) 

6:00  p.  m.  Dinner:  Club  Rooms,  3rd  Floor 

Address : Palliative  Treatment  of  Inoperable  Bronchogenic  Car- 
cinoma: Edgar  Mayer,  M.  D.,  New  York,  New  York 
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20  Nationally  Famous  Physicians  as  Guest  Speakers 
Daily  Teaching  Demonstrations 


"Special  Emphasis" 
TUESDAY,  OCT.  6 

Anesthesia 

■ 

Medicine  and  Psychiatry 

■ 

Orthopedics 


Programs: 
WEDNESDAY,  OCT.  7 

Cardiac  and  Pulmonary 
Diseases 

■ 

Obstetrics  and  Gynecology 

■ 

Pathology 


THURSDAY,  OCT.  8 

Pediatrics 

■ 

Radiology 

■ 

Surgery 

■ 

Ophthalmology  and 
Otolaryngology 
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SATURDAY,  OCTOBER  3 

7:00  p.m.:  Interim  Committee;  Milwaukee  Athletic  Club 


SUNDAY,  OCTOBER  4 

3:00  p.m.:  Council  Meeting;  Club  Rooms,  Hotel  Schroeder 
6:30  p.m.:  Council  Dinner;  Club  Rooms,  Hotel  Schroeder 


MONDAY,  OCTOBER  5 

9:30  a.m.:  First  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 
1:00  p.m.:  Luncheon,  House  of  Delegates;  Ballroom,  Hotel  Schroeder 
1:00  p.m.:  Golf  Tournament;  North  Hills  Country  Club 
3:00  p.m.:  Reference  Committees 

6:30  p.m.:  Dinner  and  Awards;  North  Hills  Country  Club 


TUESDAY,  OCTOBER  G 

9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
9:00  a.m.:  Reference  Committees;  Hotel  Schroeder 
10:15  a.m.:  Scientific  Sessions;  Milwaukee  Auditorium 

(Anesthesia,  Internal  Medicine  and  Psychiatry,  Orthopedics) 

12:15  p.m.:  Luncheons;  Hotel  Schroeder 

2:00  p.m.:  General  Scientific  Session;  Milwaukee  Auditorium 

2:00  p.m.:  Second  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 

5:30  p.m.:  Art  Reception;  Milwaukee  Art  Institute 

7:15  p.m.:  Buffet  Dinner  in  connection  with  Art  Show;  Pfister  Hotel 

WEDNESDAY,  OCTOBER  7 

8:30  a.m.:  Third  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 
9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
10:15  a.m.:  Scientific  Programs;  Milwaukee  Auditorium 

(Cardiac  and  Pulmonary  Diseases,  Obstetrics  and  Gynecology,  Pathology) 

12:15  p.m.:  Luncheons;  Hotel  Schroeder 

12:15  p.m.:  Marquette  Alumni  Luncheon;  Blatz  Auditorium 
2:00  p.m.:  General  Scientific  Session;  Milwaukee  Auditorium 
5:30  p.m.:  President's  Reception;  East  Room,  Hotel  Schroeder 
6:45  p.m.:  Annual  Dinner,  Dance,  and  Floor  Show;  Ballroom.  Hotel  Schroeder 

THURSDAY,  OCTOBER  8 

9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
10:15  a.m.:  Scientific  Programs;  Milwaukee  Auditorium 
(Pediatrics,  Radiology,  Surgery) 

12:15  p.m.:  Luncheons;  Hotel  Schroeder 

12:15  p.m.:  Luncheon  and  Section  Program,  Section  on  Ophthalmology  and  Otolaryngology; 
East  Room,  Hotel  Schroeder 

2:00  p.m.:  Closing  Scientific  Session;  Ballroom,  Hotel  Schroeder 
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E.  J.  McCORMICK,  M.D. 


DELEGATES,  CODNCILORS,  AND  OFFICERS 


On  Monday,  October  5,  there  will  be  a special  luncheon  for  all  delegates,  councilors, 
officers,  and  invited  guests,  with  Doctor  E.  J.  McCormick,  president  of  the  American  Medi- 
cal Association,  as  the  principal  speaker.  Arrangements  will  be  made  to  have  represen- 
tatives of  important  state  associations  in  attendance,  as  well  as  board  members  of  the 
Medical  Auxiliary. 

Because  of  changes  in  meeting  days  the  following  schedule  will  be  followed  for  meet- 
ings of  the  House  of  Delegates  and  related  groups : 

Monday,  Oct.  5 

9:30  a.m.:  First  Meeting  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder,  Milwaukee. 
1:00  p.m. : Special  luncheon  honoring  Doctor  McCormick;  Ballroom,  Hotel  Schroeder. 

3:00  p.m.:  Reference  Committees.  Meetings  will  be  held  by  all  reference  committees  to  organize  and 


to  hear  delegates  and  members  who  wish  to  appear. 


Tuesday,  Oct.  G 

9:00  a.m.:  Reference  Committees — continued  meetings  until  11 :00  a.m. 

2:00  p.m.:  Second  Meeting  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder. 


(This  meeting  will  adjourn  not  later  than  4:30  p.m.  so  that  all  delegates  can  join  their 
wives  for  the  Art  Exhibit  reception  at  the  Milwaukee  Art  Institute  at  5:30  p.m.,  and 
the  buffet  dinner  and  program  at  the  Hotel  Pfister  at  7:15.) 


Wednesday,  Oct.  7 

8:30  a.m.:  Third  Session  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder. 


The  Hotel  Schroeder  will  accept  room  reservations  for  delegates,  officers,  and  councilors  on 
a preferential  basis  if  received  by  September  1.  All  delegates,  officers,  and  councilors  have 
been  sent  special  forms  for  this  purpose.  To  be  assured  of  accommodations  at  the  headquarters 
hotel,  these  blanks  must  be  sent  to  the  hotel  before  September  1. 
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DEMONSTRATION  SCHEDULE 


£acl.  Worni, 


9:00-10:00 


Direct,  practical  teaching  in  important  areas  of  medicine.  One 
hour  of  informal  instruction,  purposely  planned  for  small  groups. 
All  teaching  programs  located  on  or  near  stage  of  Exhibit  Hall  in 
Milwaukee  Auditorium.  Get  there  early  and  enjoy  this  special 
feature  of  the  program. 


ANATOMY:  The  Department  of  Anatomy  at  Marquette  University  School  of  Medicine,  under  the 

direction  of  Walter  Zeit,  Ph.D.,  Director,  will  offer  dissections  to  indicate  the  anatomical 
landmarks  and  hazards  of  a tracheotomy,  and  will  also  present  a cut-away  section  of  the  spinal  column, 
demonstrating  the  position  of  the  spinal  needle  in  a lumbar  puncture. 


OB  & GYN:  Members  of  the  Wisconsin  Society  of  Obstetrics  and  Gynecology  will  conduct  daily 

manikin  demonstrations  to  illustrate  special  problems  of  delivery,  and  when  possible 
will  correlate  this  with  outstanding  teaching  films.  Opportunities  for  questions  and  audience  discussion  will 
be  provided. 


FRACTURES:  The  Wisconsin  Orthopedic  Society  will  again  demonstrate  the  proper  application  of 

plaster  casts  for  fractures  of  the  humerus  and  fractures  about  the  ankle.  Medical 
students  will  be  used  as  "patients."  Demonstrators  will  welcome  a presentation  of  special  problems  by  those 
present.  The  demonstrations  will  be  under  the  direction  of  Joseph  R.  Stone,  M.D.,  Milwaukee. 


CEREBRAL  PALSY:  The  Cerebral  Palsy  Center,  Milwaukee,  will  present  a “live"  demonstration 

with  the  use  of  children,  occupational  therapists,  and  physicians,  who  will 
present  methods  of  evaluation  and  treatment.  The  role  of  the  family  physician  in  carrying  on  methods  of  treat- 
ment on  the  local  level  will  be  stressed.  This  problem  may  confront  you  at  any  time,  so  become  acquainted 
with  modern  methods  of  treatment  and  a knowledge  of  services  available  to  you.  Demonstrations  under  the 
direction  of  Raymond  Waisman,  M.D.,  Milwaukee,  Director  of  the  Cerebral  Palsy  Center. 


A 

GROSS  TISSUE:  The  Wisconsin  Society  of  Pathologists  will  again  present  daily  discussions  on 

gross  pathology,  with  the  use  of  specimens  of  greatest  interest  to  the  general 
practitioner.  Demonstrations  under  the  direction  of  Gorton  Ritchie,  M.D.,  Milwaukee. 


i ; 
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THE  STORY  OF  MEDICINE  IN  ART 

TUESDAY  The  Milwaukee  Art  Institute,  in  cooperation  with  the  Boston  Store,  the  Medical 

OCT.  6 Society  of  Milwaukee  County,  and  the  State  Medical  Society,  proudly  presents 

an  outstanding  art  exhibit  entitled  “The  Story  of  Medicine  in  Art,”  consisting 
of  paintings,  lithographs,  and  other  expressions  of  art  directly  related  to  medi- 
cine. Galleries  from  all  over  America  have  loaned  works  for  this  show,  which 
will  be  featured  during  the  Annual  Meeting.  On  Tuesday,  Oct.  6,  these  special 
features  are  provided: 

RECEPTION  AND  SPECIAL  SHOWING:  At  5:30  p.m.,  Oct.  6,  the  Milwaukee  Art  Institute  will  hold  a special 
reception  for  doctors  and  wives  who  are  attending  the  buffet  supper  and  special 
evening  program  at  the  Hotel  Pfister.  The  reception  will  be  at  the  Art  Institute, 
and  special  tours  are  arranged  between  5:30  and  7:00  p.m. 

BUFFET  DINNER  AND  SPECIAL  PROGRAM:  At  7:15  p.m.  there  will  be  a buffet  dinner  at  the  Hotel  Pfister, 
with  Lejaren  a Hiller,  New  York  City,  internationally  famous  photographer  and 
illustrator,  as  the  featured  speaker. 


ANNUAL  DINNER  ★ DANCE  ★ FLOOR  SHOW 

WEDNESDAY  Something  different!  No  long  speeches!  Just  fun!  The  Annual  Dinner  is  planned 

OCT.  7 as  a period  of  relaxation  and  good  fellowship. 

STEVE  SWEDISH  AND  HIS  ORCHESTRA  will  play  during  dinner  and  provide  music  for  dancing  between 
courses. 

50  YEAR  CLUB  AWARDS:  New  members  of  the  50  Year  Club  will  be  honored  guests,  and  will  receive  their 
awards  after  dinner. 

PROFESSIONAL  FLOOR  SHOW:  As  a feature  of  the  program  there  will  be  a full  hour  of  high-class  pro- 
fessional entertainment,  which  will  conclude  the  Annual  Dinner. 


LIMITED  ATTENDANCE  AT  EACH  OF  THESE  EVENTS  . . . GET  YOUR  RESERVATIONS 
FILED  IMMEDIATELY  BY  USE  OF  THE  BLANK  ON  PAGE  457 
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SCIENTIFIC  PROGRAMS—' TUES.,  OCT.  6 


9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour  of  instruction  on 
FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
(See  Page  446  For  Full  Descriptions) 


10:10:  SPECIAL  INTEREST  PROGRAMS 

While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 

interested  in  the  subject  material  are  urged  to  attend. 

ANESTHESIA:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  John  Temple,  M.D.,  Milwaukee 

S):00:  Business  Meeting,  Wisconsin  Society  of  Anesthesi- 
ology. 

10:15:  General  Anesthesia  for  the  Patient  with  Cardiac 
Disease:  John  W.  Pender,  M.D.,  assistant  professor 
of  anesthesiology,  University  of  Minnesota  Gradu- 
ate School,  Mayo  Foundation. 

10:45:  Infant  Resuscitation:  William  Kreul,  M.D.,  Racine. 

11:05:  Anesthesia  for  Cardiac  Surgery:  William  0.  McQuis- 
ton,  M.D.,  instructor  in  surgery,  Northwestern 
University,  and  attending  anesthesiologist,  Chil- 
dren’s Memorial  Hospital,  Chicago. 


MEDICINE  AND  PSYCHIATRY:  Juneau  Hall, 

Milwaukee  Auditorium 

Moderator:  Francis  L.  Hummer,  M.D.,  Madison 

10:15:  Psychological  Needs  of  the  Medically  and  Surgically 
111  Patient:  David  A.  Boyd,  Jr.,  M.D.,  professor  of 
psychiatry,  University  of  Minnesota  Graduate 
School,  Mayo  Foundation. 

(Rogers  Memorial  Lecture ) 

10:45:  New  Developments  in  Anticoagulant  Therapy:  John 
Hirschboeck,  M.D.,  dean,  Marquette  University 
School  of  Medicine. 

11:15:  The  Relationship  of  Hormones  to  Carcinoma:  Joseph 
C.  Aub,  M.D.,  professor  of  research  medicine,  Har- 
vard Medical  School,  Boston. 

(Lecture  sponsored  by  Wisconsin  Division  of  the 
American  Cancer  Society) 


PICTURES,  FROM  TOP  TO  BOTTOM:  Joseph  C.  Aub,  Boston;  David  A.  Boyd,  Jr., 
Rochester,  Minn.;  William  T.  Green,  Boston;  G.  Edmund  Haggart,  Boston. 
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ORTHOPEDICS:  Kilboum  Hall,  Milwaukee  Auditorium 

Moderator:  George  L.  Thomas,  M.D.,  Janesville 


10:10:  Disability  Evaluation:  Chester  C.  Schneider, 
M.D.,  Milwaukee. 

10:30:  Management  of  Low  Back  and  Sciatic  Back 
Pain:  G.  Edmund  Haggart,  M.D.,  chief,  de- 
partment of  orthopedic  surgery,  Lahey  Clinic, 
Boston. 


11:00:  Reconstructive  Surgery  in  Poliomyelitis:  Wil- 
liam T.  Green,  M.D.,  clinical  professor  of 
orthopedic  surgery,  Harvard  Medical  School, 
Boston. 

(Lecture  sponsored  by  National  Founda- 
tion for  Infantile  Paralysis) 


[AT  HOTEL  SCHROEDER] 


1.  Wm.  0.  McQuiSTON,  Peoria:  Pediatric  Anesthesia 

2.  G.  E.  Haggart,  Boston:  Further  Discussion  of  the 
Management  of  Low  Back  and  Sciatic  Back  Pain 

3.  David  Boyd,  Rochester,  Minn.,  and  Owen  Clark, 
Oconomowoc : Recognition  of  the  Depressed  Mental 
State 

4.  W.  S.  Middleton,  Madison:  Newer  Drugs  and 
Their  Uses 

5.  JOSEPH  Aub,  Boston:  The  Metabolism  of  Bone 

6.  F.  J.  Hofmeister,  Milwaukee:  Bleeding  in  the 
Last  Trimester 

7.  PAST  PRESIDENTS’  LUNCHEON 


8.  J.  L.  Sims,  Madison : Problems  in  the  Manage- 
ment of  Hepatitis  and  Cirrhosis 

9.  James  Conley,  Milwaukee:  Surgical  Problems  in 
the  Diabetic 

10.  Mr.  J.  P.  Revenaugh  (Professional  Business 
Management),  Chicago:  Business  Practices  in  the 
Doctor's  Office 

11.  JOHN  Gonce,  Jr.,  Madison:  Problems  in  Infant 
Feeding 

12.  Sture  A.  M.  Johnson,  Madison:  Infections  of 
the  Hair  and  Nails 

13.  John  Curtis,  Madison:  New  Concepts  in  An- 
timicrobial Therapy  in  Tuberculosis 


-Afternoon  Scientific  Sjiembfij 

JUNEAU  HALL— MILWAUKEE  AUDITORIUM 


Moderator 


T.  O.  Nuzum,  M.D.,  Janesville,  Chairman, 
Council  on  Scientific  Work 


2:00:  The  Treatment  of  Diseases  of  the  Lymph  Nodes:  Ovid  O. 
Meyer,  M.D.,  professor  of  medicine,  University  of  Wiscon- 
sin Medical  School. 

Early  Treatment  of  Poliomyelitis:  William  T.  Green,  M.D., 
Boston. 

RECESS  TO  VIEW  EXHIBITS 
3:30:  Lesions  of  the  Lower  Colon:  Paul  Shallenberger,  M.D.,  clin- 
ical professor  of  medicine,  Hahnemann  Medical  School, 
Philadelphia. 

4:00:  Complications  in  Anesthesia  Related  to  Cortisone  Therapy: 

John  W.  Pender,  M.D.,  Rochester,  Minn. 


2:20: 


2:50: 


PICTURES.  RIGHT:  John  W.  Pender, 
Rochester.  BOTTOM.  LEFT  TO  RIGHT: 
William  O.  McQuiston,  Peoria,  111.; 
Paul  Shallenberger,  Philadelphia. 
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SCIENTIFIC  PROGRAMS— WED.,  OCT.  7 


9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour  of  instruction  on 
FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
( See  Page  446  For  Full  Descriptions) 

10:10:  SPECIAL  INTEREST  PROGRAMS 


While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 
interested  in  the  subject  material  are  urged  to  attend. 


CARDIAC  AND  PULMONARY  DISEASES:  Kilboum 
Hall.  Milwaukee  Auditorium 


Moderator:  Francis  Rosenbaum,  M.D.,  Milwaukee 

10:15:  Medical  Management  of  Hypertension  with  Particular 
Reference  to  Hypotensive  Drugs:  Joseph  H.  Hafken- 
schiel,  M.D.,  associate  in  medicine,  University  of 
Pennsylvania  Medical  School,  Philadelphia. 

10:45:  Electrolyte  Disturbances  of  Heart  Disease:  Charles  K. 
Friedberg,  M.D.,  assistant  professor  of  clinical 
medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City. 

(The  Lucy  Ann  Droessel  Memorial  Lecture,  Wis- 
consin Heart  Association) 

11:15:  Surgical  Management  of  Unresolved  Pneumonia: 

William  M.  Tuttle,  M.D.,  associate  professor  of 
clinical  surgery,  Wayne  University,  Detroit. 


OBSTETRICS  AND  GYNECOLOGY:  Juneau  Hall. 
Milwaukee  Auditorium 

(Official  meeting  of  the  Wisconsin  Society  of  Obstetrics  and 
Gynecology,  but  all  others  welcome  to  attend.) 

Moderator:  George  Stevens,  M.D.,  Wausau,  president  of 
the  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology 

10:10:  The  Present  Status  of  Myomectomy:  Joseph  F.  Egan, 
M.D.,  La  Crosse. 

10:30:  Urologic  Complications  in  Obstetrics  and  Gynecology: 

Lawrence  R.  Wharton,  M.D.,  assistant  professor  of 
gynecology,  Johns  Hopkins  University,  Baltimore. 

11:00:  Vascular  Complications  of  Pregnancy:  Conrad  G. 

Collins,  M.D.,  professor  and  chairman,  depart- 
ment of  obstetrics  and  gynecology,  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans. 

11:30:  Short  Business  Meeting  of  Wisconsin  Society  of 
Obstetrics  and  Gynecology. 

PICTURES,  TOP  TO  BOTTOM:  Conrad  G.  Collins,  New  Orleans;  Elbert  De 
Coursey,  Washington.  D.  C.;  Charles  K.  Friedberg.  New  York  City;  Joseph  H. 
Hafkenschiel,  Philadelphia. 
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PATHOLOGY:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  Dann  Claudon,  M.D.,  Milwaukee 


10:10:  The  Medicolegal  Aspects  of  Sudden  Death: 

L.  J.  Van  Hecke,  M.D.,  associate  professor 
of  pathology,  Marquette  University,  Mil- 
waukee. 

10:30:  The  Pathology  of  Hemorrhagic  Fever:  Brig. 

Gen.  Elbert  DeCoursey,  M.D.,  director, 


Armed  Forces  Institute  of  Pathology,  Wash- 
ington, D.  C. 

11:00:  Tumors  in  Childhood:  Gorton  Ritchie,  M.D., 
Milwaukee. 

11:20:  Short  Business  Meeting  of  Wisconsin  Society 
of  Pathologists. 


f^ound  dJalfes, 


VUeJ, 


nesda. 


V’ 


7 


1.  C.  G.  Collins,  New  Orleans:  Management  of  Pre- 
eclampsia and  Eclampsia 

2.  C.  K.  Friedberg,  New  York:  Management  of  In- 
tractable Heart  Failure 

3.  Wm.  M.  Tuttle,  Detroit:  Diagnostic  Difficulties 
in  Carcinoma  of  the  Lung 

4.  Ovid  Meyer,  Madison:  Newer  Drugs  and  Their 
Uses 

5.  PAUL  Shallenberger,  Sayre,  Pa.:  Peptic  Ulcer 


Marquette  Alumni  Luncheon,  Wednesday 

If  you  plan  to  attend  the  free  luncheon  of 
Marquette  Alumni  at  Blatz  on  Wednesday  do 
not  make  reservations  for  any  other  luncheon. 
Reservations  for  Marquette  luncheon  not  made 
through  SMS  office,  so  do  not  list. 


8.  C.  S.  Rife,  Milwaukee:  Problems  in  the  Manage- 
ment of  the  Acute  Abdomen 


6.  Leslie  Osborn,  Madison : Psychiatric  Services  in 
General  Hospitals 

7.  Kenneth  Winters,  Wauwatosa:  Physician  Re- 
sponsibility in  Care  of  the  Premature 


9.  A.  C.  EDWARDS,  Racine:  The  Relationship  of  Pub- 
lic Health  to  the  Practicing  Physician 

10.  Brig.  Gen.  E.  DeCoursey,  Washington,  D.  C.: 

Tissue  Reaction  to  Ionizing  Radiation 


moon 


Scientific  Sisembhj 


JUNEAU  HALL— MILWAUKEE  AUDITORIUM 

Moderator:  Joseph  W.  Gale,  M.D.,  General  Program  Chairman, 
1953  Annual  Meeting 

2:00:  Arterial  Hypertension  as  Determined  by  the  Success  of  Certain 
Medical  or  Surgical  Procedures:  Joseph  H.  Hafkenschiel,  M.D., 
Philadelphia. 

2:30:  Non-operative  Treatment  of  Stress  Incontinence  in  Women: 

Lawrence  R.  Wharton,  M.D.,  Baltimore. 

3:00:  RECESS  TO  VIEW  EXHIBITS 

3:30:  Thoracic  Trauma:  William  M.  Tuttle,  M.D.,  Detroit. 

4:00:  Newer  Methods  of  Diagnosis  and  Therapy  in  Office  Gynecol- 
ogy: Conrad  G.  Collins,  M.D.,  New  Orleans. 


PICTURES.  TOP  TO  BOTTOM:  William  M.  Tuttle.  Detroit;  Lawrence  R.  Wharton, 
Baltimore. 
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SCIENTIFIC  PROGRAMS — THUR.,  OCT.  8 

9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour  of  instruction  on 
FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
(See  Page  446  For  Full  Descriptions) 


10:10:  SPECIAL  INTEREST  PROGRAMS 

While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 
interested  in  the  subject  material  are  urged  to  attend. 

PEDIATRICS:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  Niels  Low,  M.D.,  Racine 

10:10:  Present  Status  of  Epilepsy:  M.  G.  Peterman,  M.D., 
Milwaukee. 

10:30:  The  Genetics  of  Epilepsy:  0.  P.  Kimball,  M.D.,  chief 
of  medical  staff,  Doctors  Clinic,  Cleveland. 

11:00:  Status  of  Immune  Globulin:  W.  D.  Stovall,  M.D., 
director,  State  Laboratory  of  Hygiene,  Madison. 

11:20:  Short  Business  Session  of  Section  on  Pediatrics. 


RADIOLOGY:  Kilbourn  Hall,  Milwaukee  Auditorium 

Moderator:  Abraham  Melamed,  M.D.,  Milwaukee 

10:15:  Comparative  Evaluation  of  Deep  Roentgen  Therapy 
and  Supervoltage  Roentgen  Therapy:  Traian  Leucu- 
tia,  M.D.,  assistant  professor  of  radiology,  Wayne 
University,  Detroit. 

10:45:  Spinal  Cord  Tumors:  S.  A.  Morton,  M.D.,  and  Robert 
Byrne,  M.D.,  Columbia  Hospital,  Milwaukee. 

11:05:  Hodgkin's  Disease  with  Metastasis  in  Skull:  E.  A. 
Pohle,  M.D.,  and  Wayne  M.  Rounds,  M.D.,  Univer- 
sity of  Wisconsin  Medical  School,  Madison. 


SURGERY:  Juneau  Hall,  Milwaukee  Auditorium 

Moderator:  Frank  D.  Weeks,  M.D.,  Ashland 

10:10:  Diaphragmatic  Hernia:  William  P.  Young,  M.D., 
VA  Hospital,  Madison. 

10:30:  Breast  Carcinoma:  Robert  M.  Janes,  M.D.,  professor 
and  chairman,  department  of  surgery,  University 
of  Toronto,  Toronto,  Canada. 

(Lecture  sponsored  by  Milwaukee  Division  of 
the  American  Cancer  Society) 

11:00:  Homografts,  Fresh  and  Postmortem,  as  Biological 
Dressings  for  Burns:  J.  Barrett  Brown,  M.D.,  pro- 
fessor of  clinical  surgery,  Washington  University 
Medical  School,  St.  Louis,  Missouri. 


PICTURES.  TOP  TO  BOTTOM:  Oscar  J.  Becker,  Chicago:  J.  Barrett  Brown.  St. 
Louis;  Hermann  M.  Burian.  Iowa  City;  Robert  M.  Janes.  Toronto. 
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l^ound  Oab(e5,  ^JlturAcla 


V’ 


Oct.  8 


1.  Milton  Senn,  New  Haven:  The  Value  of  the 
Child  Guidance  Clinic  to  the  Practicing  Physician 


10.  Fred  W.  Madison,  Milwaukee:  Hemolytic  Ane- 
mias and  Related  Syndromes 


2.  J.  Barrett  Brown,  St.  Louis:  Surgical  Repair 
of  Radiation  Lesions,  Including  Those  of  Atomic 
Origin 

3.  T.  LeUCUTIA,  Detroit:  Plesiotherapy  and  Tele- 
therapy with  Various  Radioactive  Sources 

4.  Francis  D.  Murphy,  Milwaukee:  Newer  Drugs 
and  Their  Uses 


11.  John  A.  Schindler,  Monroe:  Psychosomatic 

Problems  in  General  Practice 

12.  F.  D.  Weeks,  Ashland:  Surgical  Problems  of  the 
Biliary  Tract 

13.  LUNCHEON  AND  SCIENTIFIC  PROGRAM 
OF  SECTION  ON  OPHTHALMOLOGY  & 
OTOLARYNGOLOGY 


5.  T.  A.  Leonard,  Madison:  Postpartum  Manage- 
ment 

6.  0.  P.  KIMBALL,  Cleveland:  Epilepsy  in  Relation 
to  Inheritance 

7.  Silas  Evans,  Milwaukee:  Recent  Advances  in 
the  Experimental  Study  of  Atherosclerosis 

8.  R.  H.  Quade,  Neenah:  Diagnosis  and  Treatment 
of  Head  Injuries 

9.  Donald  M.  Ruch,  Milwaukee:  Occupational  Der- 
matitis— Diagnosis  and  Management 

LUNCHEON  AND  PROGRAM 

SECTION  ON  OPHTHALMOLOGY  & OTOLARYNGOLOGY 

EAST  ROOM— 12:15  P.M.— HOTEL  SCHROEDER 

Moderator:  Gerhard  D.  Straus,  M.D.,  Milwaukee 

1:00:  Business  Meeting. 

1:30:  Evaluation  of  Diagnostic  Methods  in  the  Examination  of 
Neuromuscular  Anomalies  of  the  Eye:  Hermann  M.  Burian, 
M.D.,  professor  of  ophthalmology,  State  University  of  Iowa 
College  of  Medicine,  Iowa  City. 

2:00:  Radical  Surgery  in  the  Treatment  of  Advanced  Carcinoma 
of  the  Larynx:  Charles  J.  Finn,  M.D.,  clinical  instructor  in 
otolaryngology,  Marquette  University,  Milwaukee. 

2:20:  Occlusion  of  the  Central  Retinal  Artery:  C.  G.  Kirchgeorg, 
M.D.,  Neenah. 

2:40:  The  Septum  in  Relation  to  Rhinoplastic  Surgery:  Oscar  J. 
Becker,  M.D.,  assistant  professor  of  maxillofacial  surgery, 
department  of  otolaryngology,  College  of  Medicine,  Univer- 
sity of  Illinois,  Chicago. 


CLOSING  SCIENTIFIC  ASSEMBLY 
Ballroom,  Hotel  Schroeder 

Moderator:  P.  A.  Midelfart,  M.D.,  Eau  Claire,  Member  of  Council 
on  Scientific  Work 

2:00:  Rounded  Shadows  in  the  Chest:  Robert  M.  Janes,  M.D., 
Toronto,  Canada. 

2:30:  Newer  Developments  in  Radiation  and  Chemotherapy  for  the 
Treatment  of  Cancer:  Traian  Leucutia,  M.D.,  Detroit. 

3:00:  What  the  Family  Physician  Should  Know  About  Emotional 
Problems  of  Children:  Milton  J.  E.  Senn,  M.D.,  director, 
Yale  University  Child  Study  Center,  Yale  University,  New 
Haven,  Connecticut. 

PICTURES,  TOP  TO  BOTTOM:  O.  P.  Kimball.  Cleveland;  Traian  Leucutia,  Detroit; 
Milton  J.  E.  Senn,  New  Haven. 
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SCIENTIFIC  EXHIBITS 


Reflect  Varied  and  Significant  Regard,  of  Wi 
1%  siciani  an  J medical  Group, 


idconiin 


S.  A.  MORTON,  M.D. 


The  scientific  exhibits  listed  below  have  been  selected  for  the  1953  Annual  Meeting 
by  Dr.  S.  A.  Morton,  Milwaukee,  a member  of  the  Council  on  Scientific  Work.  The  exhib- 
its will  be  open  in  Bruce  Hall  of  the  Milwaukee  Auditorium  from  8:00  a.m.  to  5:00  p.m.  on 
Tuesday,  October  6,  and  Wednesday,  October  7,  and  from  8:00  a.m.  to  noon  on  Thursday, 
October  8. 

Provision  has  been  made  on  the  time  schedule  so  that  these  fine  exhibits  can  be  studied 
in  the  early  morning  hours  before  the  formal  scientific  meetings  and  at  the  close  of  the 
morning  sessions  before  lunch,  as  well  as  during  a special  recess  period  in  the  afternoon. 
The  Council  on  Scientific  Work  appreciates  the  effort  which  went  into  the  preparation  of 
these  exhibits  and  recommends  that  all  physicians  attending  the  Annual  Meeting  study 
their  content  and  discuss  the  material  with  those  in  attendance. 


S-7a  INCREASE  FETAL  SALVAGE? 

Obstetrical  Departments  of  St.  Joseph's  and 
Milwaukee  Hospitals,  Milwaukee 

Objective:  (1)  Demonstration  of  the  value 
of  autopsies  in  all  neonatal  deaths  and  still- 
born infants:  (2)  Demonstration  of  clinical 
means  of  obtaining  higher  fetal  salvage. 

S-8  THE  USE  OF  THE  SCINTILLATION  COUN- 

TER FOR  THE  MEASUREMENT  OF  THY- 
ROID FUNCTION 

Department  of  Isotopes  of  Marquette  Univer- 
sity School  of  Medicine,  Irving  I.  Cowan, 
M.D.,  Mr.  Frank  Karioris,  Miss  Pauline 
Dolezar,  Miss  Rita  Szejna.  and  Miss  Eliza- 
beth Lawton 

The  exhibit  will  consist  of  the  following : 
(1)  Actual  exhibit  of  the  scintillation  tube 
and  the  counting  equipment  plus  a radiation 
source  for  demonstration  purposes.  (2)  De- 
scription of  the  tracer  technic  using  the 
scintillation  counter.  (3)  Demonstration  of 
the  advantages  of  the  use  of  the  scintillation 
counter  over  other  types  of  equipment.  (4) 
Presentation  of  several  case  reports  illus- 
trating the  clinical  application  of  this  method 
of  measuring  thyroid  function. 

S-9.  10  EARLY  AND  LATE  TREATMENT  OF  BURNS 

Frank  D.  Bernard,  D.D.S.,  M.D.,  Department 
of  Surgery,  University  of  Wisconsin  Medi- 
cal School 

The  exhibit  will  offer  a pictorial  represen- 
tation of  the  immediate  care  of  a severely 
burned  patient  and  a chronological  follow- 
through  of  dressing  technics,  indications  for 
skin  grafts,  and  care  after  grafting  has  taken 


place.  Also  included  will  be  the  care  of  a 
chronic  open  burn  wound  as  well  as  the 
evaluation  and  care  of  contractures  and  de- 
formities following  severe  burns. 

S-ll  PHYSIO-ANATOMICAL  ASPECT  OF  GAS- 
TRIC ULCER  FORMATION 

Drs.  H.  B.  Benjamin.  Walter  Zeit,  and  Marvin 
Wagner,  and  Mr.  Eugene  Hauschalter,  De- 
partment of  Anatomy,  Marquette  Univer- 
sity School  of  Medicine 

This  exhibition  presents  a physio-anatomi- 
cal approach  to  the  possible  causative  factor 
of  gastric  ulcers.  In  this  demonstration  of 
our  experiments  we  show  the  variations 
which  occur  in  the  intragastric  temperatures 
as  they  are  recorded  before  and  during  the 
hunger  phase,  on  patients  who  have  active 
peptic  ulcers,  and  on  the  complicated  peptic 
ulcer  cases.  An  intragastric  thermapile  was 
employed  to  obtain  these  temperatures. 

It  was  noted  in  our  experiments  that  ap- 
proximately one-half  hour  after  the  patient’s 
desire  for  food  the  temperature  took  a sharp 
dip  to  a lower  level  and  shortly  after  became 
elevated  to  its  previous  or  near-previous 
plateau.  It  was  felt  that  this  reaction  took 
place  because  the  muscular  contractions  of 
the  stomach  arrested  the  blood  flow  and  led 
to  a dearth  of  oxygen  and  the  reduction  of 
regional  metabolism. 

This  contention  is  based  on  the  work  done 
at  our  institution  on  the  neurovascular  mech- 
anism of  the  stomach,  where  we  have  demon- 
strated that  in  the  stimulated  stomach  the 
mucous  membrane  is  kept  in  a state  of 
anemia  because  of  the  shunting  mechanism 
of  the  vascular  bed.  This  latter  work  will 
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also  be  demonstrated  in  our  exhibit  by  slides 
and  photographs. 

Our  demonstration  will  include  live  pa- 
tients. Intragastric  temperatures  will  be  re- 
corded and  graphs  and  placards  will  be  used 
to  demonstrate  the  various  curves  obtained 
on  various  patients. 

S-12.  13  SIGMOIDOSCOPY 

Paul  L.  Shallenberger,  M.D.,  and  Peter  Fisher, 
M.D.,  Guthrie  Clinic,  Sayre,  Pa. 

Sigmoidoscopy  has  been  an  excellent  means 
of  detecting  early  tumor  formation  and  is 
useful  in  the  recognition  of  other  diseases. 
The  examination  is  simple  and  is  easily  per- 
formed by  any  physician  with  a minimum 
of  training.  We  have  studied  our  results  in 
a group  of  4,500  consecutive  cases  examined 
and  the  results  are  tabulated.  Some  discus- 
sion of  the  various  lesions  seen  with  tech- 
nics of  biopsy  are  included.  About  10  per  cent 
of  these  examinations  disclosed  tumor  for- 
mation ; 7.6  per  cent  of  these  were  found 
on  microscopic  examination  to  be  benign  and 
2.7  per  cent  were  malignant.  Sixty-five  per 
cent  of  the  cases  examined  revealed  patho- 
logical conditions.  Many  of  these  could  be 
easily  and  quickly  corrected  medically  or 
surgically  with  complete  relief  of  distress  to 
the  patient. 

The  value  of  this  examination  is  empha- 
sized and  it  is  urged  that  it  be  included  as 
a part  of  the  physical  examination,  particu- 
larly in  the  over-forty  age  group. 

S-14,  15  NOISE  IN  INDUSTRY 

Meyer  S.  Fox,  M.D.,  and  Paul  J.  Whitaker, 
M.D.,  Milwaukee 

This  exhibit  will  deal  with  the  problems 
relating  to  hearing  impairments  resulting 
from  prolonged  exposure  to  high  intensities 
of  industrial  noise.  The  physical  character- 
istics of  sound  and  the  responses  of  the 
human  ear  to  sound  will  be  evaluated.  Audio- 
grams  taken  from  case  studies  found  in  oto- 
logic practice  will  be  shown.  These  records 
will  illustrate  early,  moderate,  and  severe 
hearing  losses  and  will  demonstrate  their 
effects  upon  hearing  and  communication. 
Recommendations  for  hearing  conservation 
programs  in  industry  based  upon  findings 
from  current  research  will  be  outlined,  and 
various  types  of  ear  plugs  and  defenders 
will  be  exhibited.  Equipment  for  evaluating 
the  characteristics  of  sound  (sound  level 
meters  and  octave  band  analyzers)  as  well 
as  instruments  for  measuring  acuity  and  dis- 
crimination ability  of  human  hearing  (pure 
tone  and  speech  audiometers)  will  be  demon- 
strated. 

S-16,  17  THE  TOXEMIAS  OF  PREGNANCY 

Wisconsin  Academy  of  General  Practice 

Although  the  maternal  mortality  rate  from 
such  causes  as  sepsis  and  shock  resulting 
from  blood  loss  has  been  greatly  reduced 
since  the  advent  of  antibiotics  and  the  es- 
tablishment of  blood  banks,  the  toxemias  of 
pregnancy  continue  to  take  their  toll  of  fetal 
and  maternal  lives. 

The  key  to  successful  treatment  of  the 
toxemias  of  pregnancy  is  primarily  preven- 
tive in  nature.  Adequate  prenatal  care  should 
assure  every  pregnant  woman  of  a gestation 
uncomplicated  by  toxemia,  especially  of  the 
more  severe  variety.  Indeed,  the  development 


of  severe  preeclampsia  or  eclampsia  in  such 
a patient  should  prompt  a reevaluation  by 
the  physician  of  the  true  adequacy  of  the 
care  rendered  that  individual. 

S-18.  19  DERMATOLOGIC  LESIONS  SEEN  IN  GEN- 
ERAL PRACTICE 

Richard  Rowe,  M.D.,  and  J.  B.  Miale,  M.D., 
Marshfield  Clinic,  Marshfield 

The  exhibit  is  a combined  demonstration 
on  the  part  of  a dermatologist  and  a pathol- 
ogist of  the  clinical  and  pathological  aspects 
of  the  more  common  skin  lesions  which  a 
general  practitioner  might  be  expected  to  see 
in  his  everyday  practice.  These  will  be  pre- 
sented in  the  form  of  large  transparencies 
in  color,  with  attached  descriptive  legends 
on  which  the  differential  diagnosis,  histo- 
pathology,  and  treatment  of  choice  will  be 
outlined.  Most  of  the  common  lesions  will  be 
illustrated,  as  well  as  a few  of  the  more 
unusual  lesions  which  are  still  within  the 
scope  of  a general  practitioner. 

S-20.21, 22  COORDINATED  EXHIBITS  OF  VA  HOSPI- 
TAL. WOOD,  AND  MARQUETTE  UNIVER- 
SITY SCHOOL  OF  MEDICINE 

1.  PAINFUL  AFFECTIONS  OF  THE  SHOUL- 
DER: Mark  W.  Garry,  MJ). 

Considerable  confusion  exists  about  the 
recognition  and  interpretation  of  signs  and 
symptoms  associated  with  painful  affections 
of  the  shoulder.  Painful  shoulder  due  to 
purely  local  lesions  usually  is  limited  to  one 
of  three  categories : tendinitis,  rotator  cuff 
syndrome,  or  musculotendinous  tears.  Ana- 
tomical charts  and  printed  signs  will  be  used 
to  define  the  pathogenesis  of  these  disorders. 
Fuller  understanding  of  the  origin  and  evo- 
lution of  these  disorders  is  of  paramount 
importance  to  the  early,  effective  application 
of  definitive  treatment. 

2.  THE  VITAMIN  A TOLERANCE  TEST  FOR 
DIAGNOSIS  OF  CHRONIC  PANCREATITIS: 
Bruno  Peters,  M.D.,  Joseph  M.  Lubitz,  M.D., 
and  Margaret  M.  Kaser,  Ph.D. 

The  exhibit  will  summarize  our  studies 
of  laboratory  function  tests  for  chronic  pan- 
creatitis. There  will  be  about  seven  charts 
arranged  in  a prefabricated  unit.  These  will 
show  colored  photographs  of  chronic  pancre- 
atitis and  the  various  laboratory  tests  used 
on  our  patients.  The  interpretation  of  the 
vitamin  A tolerance  test  will  be  stressed.  The 
principles  of  the  test  will  be  stated.  Charts 
will  illustrate  the  vitamin  A response  in  nor- 
mal cases,  cases  of  pancreatitis,  and  cases 
of  sprue.  Representative  case  histories  will 
be  presented. 

3.  HEMISPHERECTOMY  IN  THE  TREATMENT 
OF  MALIGNANCIES  OF  THE  BRAIN 
(PHYSIOLOGIC  STUDIES):  David  Cleve- 
land, M.D. 

Complete  removal  of  one  hemisphere  of 
the  brain  has  been  carried  out  in  a series 
of  patients  with  recurring  malignant  gliomas 
of  the  brain.  All  of  the  patients  were  in  the 
end  phase  and  were  extremely  poor  surgical 
risks.  There  has  been  a fifty  per  cent  survival 
and  one  patient  with  an  extremely  malignant 
glioblastoma  has  survived  and  has  been  gain- 
fully employed  for  four  and  a half  years. 
Physiologic  studies,  including  intensive  sen- 
sory examinations,  have  been  made  and  are 
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illustrated  in  stereoscopic  slides.  An  attempt 
has  been  made  to  illustrate  hemispherectomy 
and  its  effects  by  stereoscopic  viewing. 

S-23,24,25  SECTION  ON  RADIOLOGY 

This  exhibit  will  consist  of  new  and  recent 
developments  in  radiology  which  are  of  im- 
portance to  the  field  of  medicine  in  general 
and  are  of  particular  importance  in  the 
diagnosis  of  disease  by  x-ray.  The  exhibits 
have  been  especially  prepared  for  the  edu- 
cation of  those  less  familiar  with  the  sub- 
ject rather  than  for  specialists  in  radiology. 

A list  of  the  specific  titles  for  the  exhibits 
and  the  contributors  are  as  follows : 

1.  DISPLACEMENTS  OF  THE  SPINE: 
A.  Melamed,  M.D.  and  A.  Marck,  M.D., 
Milwaukee 

2.  SOFT  TISSUE  PLACENTOGRAPHY: 
M.  Moel,  M.D.,  Milwaukee 

3.  CHONDRO-DISPLASIA  & RELATED 
DISORDERS:  Donald  Babbitt,  M.D., 
Milwaukee 

4.  LUMBAR  SPINE:  S.  A.  Morton,  M.D., 
R.  W.  Byrne,  M.D.,  and  A.  Fitzsimmons, 
M.D.,  Milwaukee 

S-26, 27  COORDINATED  EXHIBIT  OF  STAFF  OF 
COLUMBIA  HOSPITAL  MILWAUKEE 

1.  CEREBRAL  ARTERIOGRAPHY:  David 
Cleveland,  M.D.,  and  S.  A.  Morton,  M.D. 

2.  AORTOGRAPHY:  Walter  M.  Kearns,  M.D. 

3.  DISEASES  OF  THE  CENTRAL  NERVOUS 
SYSTEM:  D.  B.  Claudon,  M.D. 

4.  TUMORS  OF  THE  THYROID  GLAND:  P.  H. 
Seefeld,  M.D. 

5.  DIAGNOSTIC  TESTS  FOR  PAROXYSMAL 
NOCTURNAL  HEMOGLOBINURIA:  Wini- 
fred Lutsey,  M.  T.  (ASCP) 

6.  TECHNIC  OF  THE  ANTISTREPTOLYSIN 
TITER  DETERMINATION:  Marion  Tully. 
M.T.  (ASCP) 

7.  MILLIEQUIVALENTS  IN  MEDICINE:  Gorton 
Ritchie,  M.D. 

This  exhibit  illustrates  a number  of  the 
diagnostic  procedures  carried  out  in  various 
departments  of  Columbia  Hospital. 

S-28. 29  CANCER  RESEARCH  AT  THE  McARDLE 
MEMORIAL  LABORATORY 

McArdle  Memorial  Laboratory  and  the  Can- 
cer Research  Hospital,  University  of  Wis- 
consin Medical  School  (Sponsored  by  the 
Wisconsin  Division,  American  Cancer 
Society) 

The  exhibit  will  describe  some  of  the  cur- 
rent problems  being  studied  at  the  McArdle 
Memorial  Laboratory  and  at  the  Cancer  Re- 
search Hospital,  in  terms  of  the  technical 
operations  involved  and  the  fundamental 
questions  that  are  being  considered. 

S-30,  31  DIAGNOSIS  OF  LEUKEMIA 

Anthony  V.  Pisciotta,  M.D.,  and  Estelle  M. 
Downer,  Marquette  University  School  of 
Medicine,  Milwaukee  County  General  Hos- 
pital, and  the  Milwaukee  Division,  Ameri- 
can Cancer  Society 

The  clinical  and  morphologic  aspects  of 
leukemia  are  illustrated  by  8 by  11  enlarge- 
ments of  35  mm.  Kodachrome  slides.  Empha- 
sis is  placed  upon  the  diagnostic  aspects  of 
the  disease.  Physical  signs  such  as  lym- 
phadenopathy  and  splenomegaly  are  dealt 
with  in  one  series  of  prints.  The  blood  and 


bone  marrow  picture  of  all  types  of  leukemia 
is  illustrated  by  photomicrographs  of  Wright- 
Giemsa  stained  smears.  Included  in  the  dem- 
onstration are  special  stains,  such  as  peroxi- 
dase stains  ; the  India-ink  phagocytic  test ; 
and  the  appearance  of  cells  using  supra-vital 
phase-contrast  technic. 

Two  microscopes  will  be  set  up,  with  ex- 
amples of  the  peripheral  blood  and  bone  mar- 
row appearance  of  the  various  types  of  leu- 
kemia. In  addition,  the  phase  contrast  micro- 
scope will  be  demonstrated. 

S-33  CARDIO-VASCULAR  HAZARDS  IN  BILIARY 
TRACT  SURGERY 

John  Flinn,  M.D.,  and  John  Steeper,  M.D., 
Jackson  Clinic,  Madison 

The  exhibit  will  consist  of  a graphic  dem- 
onstration of  the  results  of  a study  of 
approximately  350  consecutive  surgical 
procedures  performed  on  the  biliary  tract, 
specifically  emphasizing  the  cardiovascular 
complications  and  hazards.  In  addition,  a 
series  of  electrocardiographs,  which  were 
taken  in  the  operating  room  during  biliary 
surgery,  will  be  shown.  The  electrocardio- 
graphic results  of  distention  of  the  gallblad- 
der, clamping  of  the  cystic  duct,  and  dila- 
tation of  the  common  duct  and  sphincter 
will  be  demonstrated. 

3-34,  35  THE  USE  OF  THE  CARDIOSCOPE 

Wisconsin  Heart  Association 

The  Wisconsin  Heart  Association  display 
will  have  an  electronic  cardioscope,  a teach- 
ing device  which  was  presented  to  Marquette 
and  Wisconsin  medical  schools.  It  reproduces 
heart  sounds  through  stetliophones  and  pro- 
jects the  sounds  on  a cathode  ray  tube.  Elec- 
trocardiograms can  also  be  projected  on  the 
screen.  A live  subject  or  tape  recordings  can 
be  used  for  the  sound  and  picture. 

Medical  information  produced  by  the  Heart 
Association  will  be  available  to  the  spec- 
tators. 

The  background  panels  will  describe : 1. 
the  cardioscope,  2.  the  lay  education  program 
of  the  Heart  Association,  3.  professional  edu- 
cation, 4.  research,  5.  community  service  pro- 
grams, 6.  finances  of  the  Heart  Association. 

S-36  AORTOGRAPHY  IN  PERIPHERAL  VASCULAR 
DISEASE 

James  M.  Sullivan,  M.D.,  Robert  Frisch,  M.D., 
and  T.  J.  Pfefler  M.D.,  VA  Hospital,  Wood 

This  exhibit  will  consist  of  case  reports 
in  which  aortography  has  been  used  diag- 
nostically together  with  a reproduction  of 
the  individual  aortograph.  The  various  case 
reports  will  be  in  a separate  brochure  and 
the  reproduction  of  the  aortograph  may  be 
viewed  in  conjunction  with  this  brochure. 
The  technic  of  aortography  will  be  described 
and  illustrated  as  will  also  be  the  indica- 
tions for  this  procedure  particularly  as  re- 
lated to  peripheral  vascular  disease. 

S-37. 38  ROUTINE  HOSPITAL  X-RAY  ADMISSIONS: 
MINI  AND  LARGE  FILMS 

Wisconsin  Anti-Tuberculosis  Association 


exhibits  facing  stage  and  on  stage  j 

l-14a  SPINAL  CORD  TUMORS 

l-20a  Henry  M.  Suckle,  M.D.,  Madison  General 

Hospital,  Madison  (Exhibit  located  near 
center  of  hall,  at  end  of  S-14  and  S-20, 
facing  the  stage) 

The  exhibit  is  to  indicate  the  diagnosis, 
both  clinical  and  myelographic,  of  spinal  ! 
cord  tumors ; the  surgical  treatment  ; and 
also  the  various  histologic  types. 

)n  Stage  ACETABULAR  PROSTHESIS 

Near  Frederick  G.  Gaenslen,  M.D.,  and  Herman 
Fracture  C.  Schumm,  M.D.,  Milwaukee 
Demon- 
stration) 

The  exhibit  of  the  acetabular  prosthesis 
demonstrates  the  use  of  a new  type  of  pros- 
thesis designed  to  mimic  the  acetabulum.  It 
was  designed  specifically  with  the  treatment 
of  a heretofore  unsolved  problem : namely, 
central  protrusion  of  the  acetabulum.  It  has 
been  used  in  two  cases  of  this  type  and  some 
of  the  complications  encountered  are  illus- 
trated. 

The  prosthesis  is  also  adaptable  for  use  in 
cases  of  fracture  of  the  acetabulum  and 
arthroplasty  of  the  hip  besides  the  use  for 
which  it  was  originally  designed. 


GENERAL  NOTICES 

1 CERTIFIED  GUESTS:  Medical  students  and  hospital 
personnel  admitted  on  Wednesday,  if  previously 
certified,  or  presenting  proper  credentials.  Residents 
and  interns  admitted  without  registration  fee,  if 
properly  certified  by  hospital.  Out-of-state  physi- 
cians who  are  full  dues-paying  members  of  their 
county  and  state  medical  societies  admitted  by  pre- 
senting their  membership  cards. 

i DELINQUENT  MEMBERS  OR  NON-MEMBERS:  Ad- 
mitted by  payment  of  $10.00,  which  will  be  refunded 
if  full  dues  are  paid  through  county  medical  society 
within  six  months  following  Annual  Meeting. 

1 VA  AND  MD'S  IN  MILITARY  SERVICE:  Members  of 
Veterans  Administration  must  be  full  dues-paying 
members  to  be  admitted.  Those  physicians  in  armed 
services  admitted  by  presenting  certification  of  cur- 
rent military  service. 

RESERVATIONS  FOR  ROUND  TABLES  AND  DIN- 
NER: Reservations  for  round  tables  and  dinner  at 
registration  desk  in  Milwaukee  Auditorium  from 
8:00-11:00  a.m.  Between  11:30  a.m.  and  12:15  p.m. 
each  day  reservations  can  be  made  in  fifth  floor 
foyer  of  Hotel  Schroeder. 

If  you  have  left  your  dinner  and  luncheon  tickets  at 
home,  duplicates  can  be  secured  at  locations  noted 
above.  No  one  may  attend  a luncheon  or  the  An-  \ 
nual  Dinner  without  a ticket. 

MEDICAL  GOLF  TOURNAMENT:  The  annual  Medi- 
cal Golf  Tournament  will  be  held  at  the  North  Hills 
Country  Club,  Milwaukee,  on  Monday,  October  5. 
Tee-off  time  will  be  at  1:00  p.m.,  and  dinner  and 
presentation  of  awards  at  7:30  p.m.  If  you  have  not 
already  made  reservation  for  this  event  and  wish 
to  participate  please  contact  Mr.  A.  H.  Luthmers  at 
the  Medical  Society  of  Milwaukee  County,  Bankers 
Bldg.,  Milwaukee. 


Your  Reservation 
Order— MAIL  NOW! 


FILL  OUT  AND  MAIL  WITH  YOUR  CHECK  TO  STATE 
MEDICAL  SOCIETY  OF  WISCONSIN,  BOX  1109,  MADISON. 

ATTENDANCE  LIMITED,  SO  LIST  ALTERNATE  CHOICES  OF 
LUNCHEONS  ON  DAYS  YOU  WILL  ATTEND. 
DINNER  LIMIT  IS  500. 


LUNCHEONS— $2.50  EACH 


Oct.  6 


First  Choice: 
Second  Choice 
Third  Choice: 


Oct.  7 


First  Choice: 
Second  Choice: 
Third  Choice: 


Dk 


urs  c/c 


Oct.  8 


First  Choice: 
Second  Choice: 
Third  Choice: 


Leader’s  Name 


Leader’s  Name 


Leader’s  Name 


DINNER  ★ DANCE  ★ FLOOR  SHOW 
($5.00  PER  PERSON— 400  LIMIT) 

WEDNESDAY,  OCT.  7— HOTEL  SCHROEDER 

(Includes  President’s  Reception) 

Reserve places  for  me  at  the  Dinner,  Wednesday,  Oct.  7. 

(Include  payment  with  your  check.) 


ART  DINNER  ★ RECEPTION  ★ PROGRAM 
($4.00  PER  PERSON— 300  LIMIT) 

TUESDAY,  OCT.  6— MILWAUKEE  ART  INSTITUTE,  HOTEL  PFISTER 

Reserve places  for  me  at  Dinner  and  Reception  in  connection 

with  Art  Show.  (Include  payment  with  your  check.) 


Name 

Address 
City 


(Print  Please) 
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The  Technical  Exhibits— 1953  Annual  Meeting 

The  Technical  Exhibits  are  important  to  the  Annual  Meeting,  both  educationally  and  financially.  If  it  were 
not  for  their  support  we  would  have  to  charge  each  person  attending  a fee  of  around  $10.00.  The  technical 
exhibitors  also  provide  an  opportunity  to  catch  up  on  the  latest  products  available  for  office  and  hospital 
practice.  We  have  planned  the  program  so  that  times  are  available  for  visits  to  the  exhibits.  We  will  appre- 
ciate your  active  interest  in  this  important  feature  of  our  Annual  Meeting  program. 


Booth 

Company 

Booth 

Company 

37 

Abbott  Laboratories 

26 

Mead  Johnson  & Company 

54 

A.  S.  Aloe  Company 

13 

Medco  Products  Company 

17 

Encyclopedia  Americana 

6 

The  Medical  Protective  Company 

73 

American  Hospital  Supply  Corporation 

23 

Medico-Mart,  Inc. 

68 

Ames  Company,  Inc. 

65 

The  Wm.  S.  Merrell  Company 

66 

Ayerst,  McKenna  & Harrison,  Ltd. 

19 

Miller  Surgical 

SS-3 

The  Milwaukee  Company 

75 

Baby  Development  Clinic 

50 

V.  Mueller  & Company 

55 

The  Baker  Laboratories,  Inc. 

32 

Barr  X-Ray  Company,  Inc. 

20 

The  National  Drug  Company 

74 

Beech-Nut  Packing  Company,  Inc. 

11 

A.  R.  Nechin  Company 

45 

N.  P.  Benson  Optical  Company 

27 

John  Nichols,  Inc. 

S-7 

House  of  Bidwell,  Inc. 

67 

Bilhuber-Knoll  Corporation 

49 

Parke,  Davis  & Company 

38 

The  Borden  Company 

12 

H.  E.  Pengelly  X-Ray  Company 

46 

Brooks  Appliance  Company 

48 

Pet  Milk  Company 

56,  76 

Brown  & Williamson  Tobacco  Corporation 

31 

Chas.  Pfizer  & Co.,  Inc. 

39 

Burroughs  Wellcome  & Co.,  Inc. 

3 

Philip  Morris  and  Company,  Ltd.,  Inc. 

62,63 

Physicians  & Hospitals  Supply  Co. 

24,  25 

Camel  Cigarettes 

16 

Professional  Business  Service 

71 

Carnation  Company 

58 

Ciba  Pharmaceutical  Products,  Inc. 

53 

A.  H.  Robins  Company,  Inc. 

SS-2 

Coca-Cola  Bottling  Co. 

43 

Roemer  Drug  Company 

S-6 

Contour  Chair  Company 

14 

J.  B.  Roerig  and  Company 

S-l 

Rystan  Company,  Inc. 

SS-5 

Fellows  Medical  Mfg.  Co.,  Inc. 

8 

H.  G.  Fischer  & Co. 

52 

Sandoz  Pharmaceuticals 

72 

C.  B.  Fleet  Company,  Inc. 

57 

W.  B.  Saunders  Company 

9 

Schering  Corporation 

1 

General  Electric  Company 

10 

G.  D.  Searle  & Company 

40 

Gerber  Products  Company 

60 

Sharp  & Dohme 

5 

Smith,  Kline  & French  Laboratories 

S-4 

H.  J.  Heinz  Company 

51 

E.  R.  Squibb  & Sons 

70 

Hoffmann-La  Roche  Inc. 

33,34 

Hurley  X-Ray  Company 

61 

The  Upjohn  Company 

41 

U.  S.  Standard  Products  Company 

29,  30 

Karrer  Company 

7 

U.  S.  Vitamin  Corporation 

4 

Kremers-U rban  Company 

S-2,  S-3 

Laabs,  Incorporated 

22 

Vaisey  Bristol  Shoe  Company,  Inc. 

47 

Varick  Pharmacal  Company 

28 

Lakeside  Laboratories,  Inc. 

64 

Langer  Laboratories,  Inc. 

SS-1 

Walden  Industries,  Inc. 

69 

Lederle  Laboratories 

SS-4 

Warner-Chilcott  Laboratories 

44 

Eli  Lilly  and  Company 

15 

Westinghouse  Electric  Coi’poration 

42 

J.  B.  Lippincott  Company 

2 

White  Laboratories,  Inc. 

21 

Lov-e  Brassiere  Company 

36 

Winthrop-Stearns  Inc. 

S-5 

Wyeth  Laboratories 

35 

M & R Laboratories 

18 

Maico  of  Madison 

59 

Zimmer  Manufacturing  Company 
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COUNCIL  APPROVES  CONSTRUCTION  OF  NEW  SMS  BUILDING 


PROPOSED  NEW  BUILDING  OF  STATE  MEDICAL  SOCIETY 


STATE  LEVEL  PLANS  FOR  CIVIL  DEFENSE 
MOVE  FORWARD;  MANUALS  DISTRIBUTED 


Madison,  July  28. — Though  ac- 
tivities in  perfecting  organization 
and  training  of  the  100  medical 
teams  have  been  quiescent  for  a 
number  of  months,  planning  on 
the  state  level  has  been  moving 
steadily  forward.  County  medical 
societies  are  actively  participating 
in  recruitment  and  selection  of 
team  captains  where  there  have 
been  changes.  The  red  covered 
manual  for  mobile  medical  team 
personnel  is  completed  and  is  now 
being  distributed. 

Dr.  Carl  N.  Neupert,  medical 
director  of  state  civil  defense  ef- 
forts, stresses  that  there  can  be 
no  let-down  now  that  there  is  an 
armistice  in  Korea.  “Those  who 
know  say  the  chief  threat  is  no 
less  imminent  than  it  was — that 
it  is  more  so,”  said  Dr.  Neupert. 
“The  doctors  have  never  failed  to 
do  more  than  their  part.  We  can’t 
do  less  now.” 

The  control  center  at  the  Cap- 
itol has  had  its  first  Command 
Post  Exercise  to  learn  how  to 
alert  and  correlate  medical  teams, 
supplies,  transportation  and  the 


like.  It  showed  what  kinks  needed 
straightening  out. 

Blood  procurement  for  first  aid 
casualty  stations  (emergency 
needs)  and  for  the  longer- pull 
needs  in  hospitals  to  which  casual- 
ties will  be  evacuated  is  well  along 
as  to  the  setting  up  of  a standard 
operating  procedure. 

Dried  plasma  for  these  stations 
has  been  purchased  in  quantity 
sufficient  to  meet  needs  until  fed- 
eral stockpiles  can  be  obtained. 
Federal  stockpiles  of  plasma  are 
building  up. 

The  most  urgent  problem  is 
that  of  filling  the  ranks  of  vacan- 
cies in  team  captain  and  other 
team  personnel  so  that  they  will 
be  ready  to  do  trial  runs  and  be 
on  a “standby  basis”  by  January 
1,  1954. 

Before  then,  all  details  as  to 
operation,  supplies,  communication 
and  transportation  are  expected  to 
be  in  final  form  in  a standard  oper- 
ation procedure  manual  so  that 
everything  that  can  be  done  to 
assure  care  to  the  injured  in  case 
of  attack  will  have  been  done. 


Present  Facilities  Are 
Outgrown;  New  Site 
on  Lake  Monona 


Madison,  Aug.  3. — The  Council 
of  the  State  Medical  Society  has 
unanimously  approved  proposals 
for  a building  project  to  house  the 
Society’s  general  offices  and  re- 
lated activities. 

The  growth  of  medical  society 
activities,  including  the  expansion 
of  Wisconsin  Physicians  Service, 
the  Blue  Shield  plan,  has  in- 
creased the  space  requirements 
and  facility  needs  beyond  the  cap- 
acity of  the  present  building  at 
704  E.  Gorham  Street. 

The  decision  to  construct  a 
new  building  was  made  upon  the 
recommendation  of  the  House 
Planning  Committee  consisting  of 
Dr.  E.  M.  Dessloch,  Prairie  du 
Chien;  and  Drs.  N.  A.  Hill  and 
H.  K.  Tenney,  Madison. 

The  new  building,  illustrated  in 
the  architects  drawing  at  the  left, 
will  be  constructed  on  Society- 
owned  property  on  the  south  shore 
of  Lake  Monona.  The  present 
offices  are  located  on  Lake  Men- 
dota. 

Total  cost  of  the  new  structure 
is  estimated  at  $415,000.  The  build- 
ing will  be  constructed,  owned  and 
operated  through  a State  Medical 
Society  Realty  Corporation.  This 
will  permit  a more  effective  mech- 
anism for  charging  rent,  main- 
taining the  building  and  retiring 
the  indebtedness  in  such  a way 
that  the  other  assets  of  the  So- 
c i e t y and  Wisconsin  Physicians 
Service  are  not  involved  in  build- 
ing operation  and  liabilities. 

No  part  of  the  Society’s  mem- 
bership dues  will  be  devoted  to 
the  initial  cost  of  the  building, 
except  as  there  may  be  some 
reserve  available. 

Actual  construction  of  the  new 
facilities  will  not  begin  until  the 
Council  has  been  able  to  develop 
adequate  financing.  However,  the 
architect  was  authorized  to  pro- 
ceed with  the  preparation  of  de- 
tailed specifications. 

(Continued  on  page  464) 
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ROBINSON  AND  RASMUSEN  STEER  HEALTH  LEGISLATION 


Madison,  July  20. — Two  figures 
in  the  Wisconsin  Legislature  who 
have  made  a substantial  contribu- 
tion to  the  health  and  welfare  of 
Wisconsin  citizens  are  Senator 
Robert  P.  Robinson,  Beloit  and 
Assemblyman  Holger  B.  Rasmu- 
sen,  Spooner. 

These  men,  respectively,  head 
the  Senate’s  standing  committee 
on  Education  and  Public  Welfare 
and  the  important  Welfare  com- 
mittee of  the  Assembly.  Through 
their  hands  must  pass  virtually 
all  the  bills  touching  on  health 
matters  which  are  presented  in 
either  house. 

It  is  incumbent  upon  them  to 
exercise  judgment  as  to  which 
bills  leave  their  committees  with 
recommendation  for  passage  by 
the  Legislature.  Since  one  out  of 
every  ten  bills  introduced  has  some 
health  or  welfare  bearing,  they 
have  made  it  a point  to  acquire  a 
wide  variety  of  knowledge  in  the 
field  of  public  health  and  its  appli- 
cation in  various  localities. 

Senator  Robinson,  who  is  serv- 
ing his  third  term  in  the  Senate, 
has  been  chairman  of  his  commit- 
tee since  1947.  He  is  a lifetime 
resident  of  Beloit,  having  grad- 
uated from  college  t h er  e and 
taught  there.  Upon  his  return 
from  service  during  World  War 
I,  he  went  into  the  advertising 
business,  from  which  he  is  now 
retired.  His  knowledge  of  health 
and  welfare  problems  was  broad- 
ened during  his  active  business 
career  by  extensive  civic  activity. 
He  served  as  an  alderman,  a mem- 
ber of  the  school  board,  the 
Y.  M.  C.  A.  and  Red  Cross  boards, 
Family  Service  Association  and 
Community  Chest. 


Dartmouth  Prof.  Becomes 
Mrs.  Hobby's  Assistant 

Washington,  July  24. — Russell 
R.  Larmon,  px-ofessor  of  admin- 
istration at  Dartmouth  College, 
has  been  named  Assistant  Secre- 
tary of  Health,  Education  and  Wel- 
fare. This  is  one  of  two  Assistant 
Secretaries  provided  under  Reor- 
ganization Plan  1 which  elevated 
the  former  Federal  Security  Ad- 
ministration to  cabinet  status. 
Prof.  Larmon  has  senred  as  con- 
sultant on  many  state  commissions 
in  New  Hampshire. 


ASSEMBLYMAN  RASMUSEN 


SENATOR  ROBINSON 


Assemblyman  Rasmusen’s  back- 
ground as  a pharmacist  has  given 
him  considei-able  knowledge  of  the 
medical  profession  and  its  related 
activities,  and  he  has  employed 
this  knowledge  constructively  in 
dealing  with  health  measures.  He 
has  been  in  the  drug  business 
since  1912  and  has  owned  his  own 


store  since  1919.  Like  Senator 
Robinson,  he  saw  service  during 
the  first  World  War,  and  like  the 
Senator  he  is  a native  of  Wiscon- 
sin, having  been  bom  in  Superior. 
He  was  first  elected  to  the  assem- 
bly in  1949,  and  has  been  chair- 
man of  the  Welfare  committee  for 
two  terms. 


"Watch  It,  LIFE,"  Says  AMA  lournal  Reply 
to  Magazine  Editorial  Condemning  AMA 


Chicago,  July  18. — The  AMA 
Journal  for  July  18  carries  an 
emphatic  reply  to  an  editorial  en- 
titled “Watch  it,  Doc,”  which  ap- 
peared recently  in  Life  magazine. 

The  Life  editorial  excoriated  the 
AMA  House  of  Delegates  for  ap- 
proving the  resolution  presented  to 
them  by  the  Indiana  State  Medical 
Association  regarding  the  care  of 
crippled  children. 

The  resolution  of  the  Indiana  as- 
sociation had  to  do  with  the  pledge 
required  of  all  Crippled  Children’s 
Diagnostic  Services  which  receive 
Fedei-al  aid  that  the  center  will 
treat  any  child  without  chai'ge, 
without  restriction  as  to  the  eco- 
nomic status  of  the  child’s  family  or 
their  legal  residence,  and  without 
any  requirement  for  the  referral  of 
the  child  by  any  individual  or 
agency. 

Indiana  had  adopted  this  pledge 
only  under  strong  pressure  and 
then  lodged  a protest  with  Wash 
i n g t o n authorities.  The  AM/ 
House  of  Delegates  backed  up  the 
Indiana  association  in  branding 
this  approach  as  being  socialistic 

Life  took  the  matter  up  without 
bothering  to  look  into  the  back- 


ground, according  to  the  AMA,  and 
without  taking  any  note  of  the  fact 
that  Indiana  physicians  have  given 
to  crippled  children’s  centers  time 
that  would  have  cost  over  $100,000 
per  year  on  a fee-for-seiwice  basis. 
Life  also  ignored  the  fact  that 
Indiana  was  the  first  state  to  turn 
down  welfare  money  from  Wash- 
ington. 

The  editorial  in  the  AMA  Jour- 
nal concludes  with  this  paragraph : 

“Magazines  and  newspapers 
have  ethics  the  same  as  the  med- 
ical profession.  In  reporting  on 
the  AMA  action,  Life  threw  the 
fundamental  canons  of  journalism 
— sincerity,  truthfulness,  and  ac- 
curacy— out  the  window.  In  doing 
so,  Life  betrayed  not  only  the  phy- 
sicians of  this  counti-y  but  also  its 
big  family  of  readers.  Good  faith 
with  the  reader  is  a paramount 
principle.  By  every  consideration 
of  good  faith,  a magazine  is  con- 
strained to  be  truthful.  It  is  not  to 
be  excused  for  lack  of  thorough- 
ness or  accuracy  within  its  con- 
trol. So,  in  reply  to  Life's  “Watch 
It,  Doc,”  one  can  say  “Watch  It, 
Life." 
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BOTH  PARTIES  WORK  FOR  BETTERMENT 
OF  HEALTH  IN  1953  STATE  LEGISLATURE 


Senator  Nelson  is  Able 
Advocate  of  Welfare, 
Health  Measures 

Madison,  July  14. — W hen  it 
comes  to  public  health,  party  poli- 
tics have  no  place  in  the  Wiscon-  | 
sin  legislature. 

During  the  1953  session,  the  law 
makers  were  confronted  with 
many  consequential  issues  related 
to  public  health.  Dr.  J.  C. 
Griffith’s  “President’s  Page”  in 
the  July  Wisconsin  Medical  Jour- 
nal was  a tribute  to  those  legisla- 
tors “whose  sense  of  public  respon- 
sibility remained  steadfast  in  the 
face  of  relentless  and  almost  un- 
precedented cultist  pressure.” 

The  modernization  of  the  state’s 
medical  practice  act,  the  elimina- 
tion of  certain  barriers  to  the 
licensure  of  qualified  physicians, 
and  the  protection  of  the  public 
from  cultist  practices  were  largely 
the  result  of  a bipartisan  approach 
to  public  health  legislation. 

One  of  the  Democratic  legisla- 
tors whose  influence  was  widely 
felt  in  this  field  of  legislation  was 
Senator  Gaylord  Nelson  of  Mad- 
ison, floor  leader  in  1951,  and  a 
member  of  the  Senate  Committee 
on  Education  and  Public  Welfare. 


BEAUMONT  MEMORIAL 
CORNERSTONE  LAID 
ON  MACKINAC  ISLAND 

Mackinac  Island,  July  19. — Dr. 
William  Beaumont,  the  army  doc- 
tor from  old  Fort  Crawford,  Wis- 
consin, was  honored  by  Michigan 
physicians  and  public  officials  here 
last  week. 

Dr.  Beaumont  made  an  impor- 
tant contribution  to  medicine  by 
his  observations  of  the  human 
digestive  processes  at  work.  His 
experiments  began  131  years  ago 
when  he  was  able  to  watch  the 
workings  of  the  stomach  of  a 
trooper  named  Alex  St.  Martin, 
after  St.  Martin  had  received  a 
shot-gun  wound  in  the  stomach. 
The  trooper  recovered,  but  his 
wound  healed  around  a “window 
in  his  stomach”  through  which 
Dr.  Beaumont  was  able  to  make 
his  observations. 

A cornerstone  was  placed  for  a 
memorial  being  built  by  the  Mich- 
igan Medical  society.  Another 
shrine  in  Dr.  Beaumont’s  honor  is 
at  Prairie  du  Chien. 


SENATOR  NELSON 


It  is  this  committee  which  reviews 
and  studies  much  of  the  impor- 
tant health  legislation. 

Senator  Nelson  is  a native  of 
Clear  Lake  in  Polk  County.  He 
received  his  law  degree  from  Wis- 
consin in  1942  and  has  practiced 
law  at  Madison  ever  since.  A rela- 
tive youngster  in  political  circles, 
he  ran  for  public  office  for  the 
first  time  in  1948  and  was  elected 
to  the  Senate.  He  has  rapidly 
gained  stature  in  the  legislature. 


QUACK  CURE-ALLS 
SEIZED  BY  FDA 


Washington,  July  25. — A group 
of  devices  recently  seized  by  the 
Food  and  Drug  Administration 
because  of  false  and  misleading 
therapeutic  claims  included: 

A voilet  ray  instrument  said  to 
prevent  baldness,  relieve  pain, 
restore  youth  and  vigor; 

A pendulum  contraption  which 
the  promoter  claimed  would  diag- 
nose a disease  and  point  to  “cul- 
tures” which  would  select  a treat- 
ment from  about  90  preparations 
(mostly  herbs  and  vitamins); 

Shoes  purported  to  ward  off  and 
cure  diseases  by  dispersing  the 
electricity  the  body  generates; 

An  oscillating  table  for  weight 
reduction  and  “normalizing  all 
body  functions;” 

“Radioactive  pads”  for  the 
treatment  of  arthritis  and  other 
diseases; 

Vaporizers  to  dispense  a “cold 
prevention”  liquid; 

Ozone  generators  with  cure-all 
claims. 


LEGION  SPONSORS 
NURSE'S  TRAINING 


Jefferson,  Wis.,  July  15. — Jeffer- 
son County  Voiture  750  of  the 
American  Legion  is  sponsoring  a 
girl  in  nurses  training,  starting 
this  coming  fall. 

Her  tuition  will  be  paid  through- 
out her  entire  training  course,  and 
it  is  the  hope  of  the  voiture  to 
make  a permanent  project  of  spon- 
soring a new  student  each  fall. 

The  committee  which  made  the 
arrangements  consisted  of  Arnold 
Jorgenson,  Watertown,  chairman; 
Floyd  Burhans,  Jefferson  and 
Robert  Hedberg,  Fort  Atkinson. 
The  project  is  to  be  known  as  the 
Nurses  Training  Program  of  the 
voiture. 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 


In  surance  Go  mpanyf 

CIS  WEST  WISCONSIN  AVENUE 

Jrfllwaukee  3.  Wis. 

Disability  Specialists 
since  1892. 
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COUNCIL  PICKS  GROUP  FOR  LIAISON  WITH  PHARMACISTS 


Responsibility  for  Mass 
Polio  Immunization  Goes 
to  County  Societies 

Madison,  Aug.  3. — The  Public 
Policy  Committee  of  the  State 
Medical  Society  has  been  desig- 
nated as  a liaison  committee  with 
representatives  of  the  Wisconsin 
Pharmaceutical  Association  in  an 
effort  to  bring  about  greater  un- 
derstanding of  the  drug  and  nar- 
cotic laws  of  the  state  and  closer 
cooperation  between  the  two  pro- 
fessions. 

The  Council,  at  its  meeting  July 
3l-August  2,  directed  that  the 
committee  meet  with  the  phar- 
macy group  at  its  earliest  con- 
venience. The  medical  society  and 
the  pharmacy  association  have 
been  at  odds  since  the  pharmacists 
took  legal  action  to  determine  the 
right  of  physicians  to  use  lay  em- 
ployees in  the  office  dispensing 
function. 

Dr.  J.  M.  Sullivan,  Milwaukee, 
is  chairman  of  the  Public  Policy 
Committee.  Other  members  are 
Drs.  J.  R.  Schroder,  Janesville; 
J.  A.  Enright,  Milwaukee;  S.  E. 
Gavin,  Fond  du  Lac  and  J.  K. 
Curtis,  Madison. 

Approval  of  committee  reports 
and  activities  occupied  the  Interim 
Committee  and  the  Council  during 
most  of  their  sessions.  A compre- 
hensive report  of  the  Commission 
on  Prepaid  Plans  and  an  equally 
detailed  report  of  the  Commission 
on  State  Departments  were  ap- 
proved for  submission  to  the  House 
of  Delegates. 

The  reports  will  be  distributed 
to  the  delegates,  officers,  Coun- 
cilors, and  county  society  presi- 
dents and  secretaries  well  in  ad- 
vance of  the  meeting  of  the  House. 

County  medical  societies  were 
assigned  responsibility  for  the  con- 
duct of  mass  polio  immunization 
programs  in  the  event  the  disease 
reaches  critical  epidemic  propor- 
tions in  any  section  of  the  state. 
The  Council  directed  publication 
of  the  procedures  to  be  followed 
by  the  county  societies  in  such 
cases.  The  details  are  presented 
on  pages  471  to  473  in  this  issue 
of  the  Journal. 

The  Council  also  met  with  mem- 
bers of  the  State  Board  of  Health 
to  review  activities  and  progress 
at  the  Lake  Tomahawk  State 
Camp  for  rehabilitation  of  persons 


PUBLIC  RELATIONS 
TIPS  FOR  AUGUST 

Proper  indoctrination  of  your 
nurses  and  other  office  assist- 
ants on  the  importance  of  good 
office  procedure  is  a real  step 
in  the  direction  of  improved 
public  relations. 

Why  not  hold  a conference 
for  nurses,  medical  secretaries, 
and  other  medical  assistants? 

The  State  Medical  Society 
office  will  gladly  provide  assist- 
ance and  leadership  for  such  a 
conference.  Those  who  partici- 
pate may  obtain  an  unusually 
good  booklet  on  the  subject  en- 
titled “Winning  Ways  With 
Patients.” 

Conferences  could  be  held  on 
a county-wide  or  city-wide  level, 
depending  on  the  local  situation. 

If  you  are  interested,  please 
contact  the  State  Medical  Soci- 
ety office,  P.  O.  Box  1109,  Madi- 
son, Wisconsin. 


who  have  suffered  from  tuber- 
culosis. 

The  rehabilitation  center,  located 
near  Lake  Tomahavk,  is  under 
the  supervision  of  the  board  of 
health’s  division  on  tuberculosis 
and  is  directed  by  Leonard  Heise. 
It  normally  houses  about  50  men 
and  women  between  the  ages  of 
15  and  45  whose  treatment  for 
active  tuberculosis  has  been  suc- 
cessfully completed.  Many  such 
persons  find  that  the  surgical  and 
medical  treatment,  including  years 
of  bed  confinement,  have  left 
them  unsuited  or  untrained  for 
any  self-supporting  occupation. 

The  camp  provides  an  oppor- 
tunity for  these  persons  to  learn 
new  trades,  resume  normal  social 
relationships,  and  acquire  new 
interests  and  goals  in  life.  The 
project  is  an  outstanding  example 
of  cooperation  between  a state 
agency  and  local  schools,  busi- 
nesses, and  civic  activities  for  the 
restoration  of  “occupationally 
handicapped”  persons  to  useful 
and  worthwhile  employment. 

Most  of  the  trainees  spend  about 
8 months  at  the  camp.  The  project 
is  entirely  state-supported  under 
the  tuberculosis  “free  care”  law 
and  the  State  Department  of  Voca- 
I tional  Rehabilitation. 


VA  Can’t  Over-ride 
Insurance  Policy 
“Exclusion”  Clauses 

Washington,  D.  C.,  July  25. — The 
Veterans  Administration  appar- 
ently is  convinced  the  hospital  in- 
surance plans  cannot  be  forced  to 
drop  their  “exclusion  clauses” 
which  relieve  the  insurer  of  liabil- 
ity for  payment  to  VA  hospitals, 
according  to  the  A.M.A. 

Boone  Writes  Letter 

The  A.M.A.  reports  that  the  Vet- 
erans Administration  position  was 
stated  in  a letter  by  Vice  Admiral 
foel  T.  Boone,  chief  medical  direc- 
tor, to  a Michigan  representative. 
Admiral  Boone  described  various 
vays  in  which  hospitalization  pol- 
icies were  able  to  exclude  pay- 
ments to  VA  for  non-service  con- 
nected cases,  and  other  factors  that 
made  it  difficult  for  the  agency  to 
collect  from  insurers.  He  added: 

“It  is  safe  to  say  that  most  of 
the  policies  currently  being  written 
contain  some  of  these  or  similar 
exclusion  clauses.  There  is  nothing 
illegal  about  this.  The  parties  have 
a right  to  contract  as  they  please. 
No  state  insurance  commission,  or 
other  regulatory  body,  or  governor, 
would  have  any  legal  authority  to 
require  such  insurance  companies 
to  insure  a risk  they  do  not  want 
to  insure.” 


UMW  to  Build  Hospitals 
for  Miners  in  10  Towns 


Beckley,  W.  Va.,  July  11. — Con- 
struction has  been  started  on  Beck- 
ley  hospital,  the  first  of  ten  hos- 
pitals which  are  being  built  by  the 
United  Mine  Workers  Welfare  and 
Retirement  Fund  in  mining  com- 
munities. Beckley  hospital  will 
have  200  beds,  and  will  have  a 
school  of  practical  nursing. 

The  Washington  headquarters  of 
the  organization  has  revealed  that 
a contract  to  build  10  hospitals  in 
Virginia,  West  Virginia  and  Ken- 
tucky has  been  let. 

According  to  the  Washington 
Report  on  the  Medical  Sciences, 
approximately  1000  beds  will  be 
supplied,  which  means  the  program 
is  in  the  $15  million  range. 
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THE  CIVILIAN  HEALTH  AND  MEDICAL  ADVISORY  COUNCIL  which 
was  appointed  to  assist  Dr.  Melvin  Casberg  after  dissolution  of  the 
Armed,  Forces  Medical  Policy  Council,  was  photographed  at  its  first 
meeting  at  the  Pentagon.  Left  to  right,  Dr.  William  S.  Middleton,  dean 
of  the  University  of  Wisconsin  Medical  School;  Dr.  Anthony  J.  J. 
Rourke,  president  of  the  Hospital  Council  of  Greater  New  York;  Dr 
Dwight  L.  Wilbur,  Stanford  University  School  of  Medicine;  Dr.  Casberg,, 
Assistant  to  the  Secretary  of  Defense;  Dr.  Alfred  R.  S hands,  Jr.,  medical 
director  of  the  Nemours  Foundation,  Wilmington,  Dei.;  Dr.  Isidor  S 
Havdin,  University  of  Pennsylvania  professor  of  surgery  and  surgical 
research  director;  Dr.  James  P.  Hollers,  D.  D.  S.,  San  Antonio,  Tex.  U.  S. 
Army  photograph. 

Answers  Quoted  on  When  a Physician  in 
Armed  Services  Can  Resign  Commission 


Madison,  July  20. — When  may  a 
physician  commissioned  in  one  of 
the  armed  services  resign  his  com- 
mission? There  is  much  confusion 
on  this  point,  particularly  with 
reference  to  Reservists,  since  the 
new  law  went  into  effect. 

Consultation  with  Major  C.  L. 
Shepard,  Administrative  Officer  of 
Wisconsin  State  Selective  Service, 
and  with  Colonel  Matthew  B. 
Stockson  at  5th  Army  Headquar- 
ters in  Chicago  reveals  the  follow- 
ing: 

Physicians  who  are  obligated 
only  under  the  doctor  draft  are 
automatically  discharged  from 
their  commissions  at  the  end  of 
their  periods  of  active  duty. 

Reservists  who  would  be  liable 
for  doctor  draft  service  except  for 
membership  in  a reserve  unit  may 
resign  their  commissions  at  the 
end  of  a period  of  active  duty 
equal  in  length  to  the  time  they 
would  have  served  had  they  been 
under  the  doctor  draft. 

A Reservist  physician  who  has 
not  had  12  months  or  more  of 
active  service  since  September, 
1950,  and  who,  because  of  age  or 
prior  service,  was  not  a special 
registrant,  may  request  to  resign 


his  commission — b u t permission 
may  or  may  not  he  granted. 

Any  physician  who  did  not  regis- 
ter because  he  was  already  in  the 
Reserves,  and  who,  because  of  ago 
or  previous  service,  was  not  ob 
liged  to  register,  may  resign  h s 
commission  after  completion  of  12 
months  or  more  of  active  service 
and  cannot  thereafter  be  inducted 
except  in  time  of  war. 

Reserve  officers  holding  5-year 
reserve  commissions  who  are  on 
duty  under  the  doctor  draft  cannot 
expect  their  commissions  to  expire 
in  the  middle  of  an  obligatory 
period  of  service  under  this  draft. 


Compulsory  Health 
Insurance  in  Sweden 

Stockholm,  Sweden,  July  29. — 
Beginning  in  1955,  health  insurance 
becomes  compulsory  in  Sweden. 
The  law  reportedly  embraces  al- 
most all  Swedes,  including  house- 
wives and  children. 

According  to  a report  in  the  Mil- 
waukee Journal  condensed  from 
News  from  Sweden,  a publication 
of  the  American-Swedish  News  Ex- 
change, Inc.,  the  insurance  pro- 
gram will  cover  65  to  70  percent 
of  income  losses  during  sickness 
through  tax  free  cash  benefits  and 
provide  for  free  hospital  care,  as 
well  as  three-quarters  of  normal 
costs  for  treatment  by  private  phy- 
sicians, and  free  or  price-reduced 
medicines. 

The  insurance  program  is  ex- 
pected to  cost  about  143  million 
dollars  for  the  first  year. 

Employers  will  pay  27  percent 
by  contributing  the  equivalent  of 
1.1  percent  of  the  wages  or  salaries 
of  their  employees.  The  govern- 
ment will  finance  the  remaining  29 
percent. 


The  commission  is  automatically 
renewed  to  the  end  of  the  period 
of  active  service. 

Physicians  who  were  less  than 
26  years  old  as  of  June  19,  1951, 
are  obligated  for  eight  years  of 
duty  in  exactly  the  same  manner 
as  a draftee  who  does  not  come 
under  the  doctor  draft.  Such  men 
must  put  in  tw'o  years  of  active 
service  and  six  years  more  with 
the  Reserves. 

Under  the  Public  Health  Service, 
a doctor  may  resign  his  commis- 
sion at  any  time.  However,  term- 
ination of  a commission  must  be 
approved  by  the  Surgeon  General 
if  the  doctor  who  resigns  wants 
the  time  he  served  to  be  credited 
under  the  doctor  draft  law. 


PROFESSIO 


SERVICE 


Stall  Bank.  BuIMinq 
fa  Oiosn,  Wucoruin 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 
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The  Wisconsin  Medical  Journal 


THE  STATE  BOARD  OF  MEDICAL  EXAMINERS  was  photographed  at 
its  first  quarterly  meeting  held  in  Milwaukee  in  mid-July.  Asterisks* 
denote  newly  appointed  members  of  the  board.  Front  row,  left  to  right. 
Dr.  J.  W.  Prentice,  Ashland;  E.  C.  Murphy,  D.  O. ; Dr.  T.  W.  Tormey,  Jr.*, 
Madison;  Dr.  Millard  Tufts*,  Milwaukee  and  Dr.  C.  A.  Olson*,  Baldwin. 
Back  row,  left  to  right.  Dr.  A.  G.  Koehler,  Oshkosh;  Dr.  John  A.  Schind- 
ler*, Monroe  and  Dr.  J.  W.  McRoberts*,  Sheboygan. 


Regional  Blood  Centers 
To  Continue  Operation; 
Defense  Centers  Closed 


Madison,  July  30. — The  closing 
of  the  Armed  Forces  Blood  Donor 
Program  has  been  announced  by 
the  American  Red  Cross.  This  will 
in  no  way  effect  the  Badger  Re- 
gional Blood  Center,  Dr.  Merle 
Owen  Hamel,  director  of  the  cen- 
ter, has  announced. 

The  Red  Cross  is  closing  the  15 
so-called  “defense  centers”  where 
blood  was  collected  solely  for  the 
armed  forces.  It  is  also  cancelling 
contracts  with  various  local  blood 
centers,  such  as  the  Junior  League 
Blood  Center  in  Milwaukee,  which 
have  been  supplying  a certain 
quota  of  blood. 

According  to  Dr.  Hamel,  this 
does  not  mean  that  all  blood  re- 
quirements for  the  military  are 
at  an  end.  About  one  million  pints 
will  be  required  by  the  Office  of 
Defense  Mobilization  for  the  com- 
ing year,  to  fill  needs  for  civil 
defense,  the  armed  forces  and 
gamma  globulin  production. 

The  regional  centers,  which  col- 
lect blood  for  civilian  usage  and 
keep  hospitals  supplied,  will  be  ex- 
pected to  supply  this  million  pints. 
Their  operation  will  be  continued 
just  as  it  was  before  the  cessation 
of  hostilities  in  Korea. 


WATA  Offers  Fellowship 
for  Graduate  Training 
in  Public  Health  Field 


Milwaukee,  July  10. — The  Wis- 
consin Anti-Tuberculosis  Associa- 
tion is  offering  a fellowship  for 
graduate  training  in  public  health 
education  for  the  school  year  Sep- 
tember, 1953  through  August, 
1954. 

The  grant  will  consist  of  $1,200 
to  be  paid  in  two  equal  install- 
ments, the  first  in  September  and 
the  second  in  February.  This  fel- 
lowship is  offered  for  study  at  one 
of  the  schools  of  public  health  ac- 
credited by  the  American  Public 
Health  Association.  These  schools 
include  Harvard,  Yale,  Columbia 
and  the  universities  of  Califom'a, 
Michigan,  Minnesota  and  North 
Carolina. 

This  grant  will  be  made  for 
work  leading  either  to  the  degree 
of  Master  of  Public  Health  or  to 
other  masters’  degrees  in  public 
health  education.  It  is  to  be  made 
to  someone  who  has  the  express 


WOMAN  IS  FINED 
FOR  SALE  OF  PILLS 


Jefferson,  Wis.,  July  25. — Mrs. 
Martha  Spoehr,  Hubbleton,  was 
fined  $100  and  costs  in  Jefferson 
County  Court  this  week  for  sell- 
ing soda  pills  as  a cure-all 
remedy. 

Mrs.  Spoehr  pleaded  guilty  to  a 
charge  of  treating  sickness  with- 
out a license  or  certificate  of  regis- 
tration. The  pills  were  supposed 
to  cure  a variety  of  ills,  and  it 
was  reported  that  Mrs.  Spoehr  was 
charging  85  cents  a box  for  them. 


intention  of  entering  tuberculosis 
association  employment  or  related 
public  health  work.  If  granted  to 
a Wisconsin  person,  that  person 
will  be  obligated  to  return  to  Wis- 
consin to  work  for  at  least  one 
year. 

Acceptance  by  a school  of  pub- 
lic health  is  necessary  before  ap- 
plication for  a fellowship  can  be 
made,  so  all  applicants  should 
apply  at  once  to  several  schools, 
in  case  the  school  of  choice  has  a 
waiting  list.  Further  information 
can  be  obtained  from  Miss  El'za- 
beth  L.  Ryan,  Wisconsin  Anti- 
Tuberculosis  Association,  Milwau- 
kee. 


Blue  Shield  Donates 
For  Long  Illness  Study 

Madison,  July  14. — The  State 
Medical  Society’s  Blue  Shield  Plan 
has  donated  $260  to  the  Research 
Council  for  Economic  Security. 
This  grant  is  to  be  used  for  the 
council’s  study  on  prolonged  non- 
occupational  illness  among  em- 
ployed persons. 

This  survey  is  being  conducted 
to  show  the  leading  causes  of  ab- 
sences from  industry  of  more 
than  four  consecutive  weeks  dura- 
tion. About  400,000  employees  are 
to  be  surveyed.  They  represent  all 
types  of  industry,  plants  of  various 
sizes,  all  the  nine  census  regions 
and  metropolitan,  urban  and  semi- 
rural  communities. 


COUNCIL  APPROVES  . . . 

( Continued  from  page  459) 

In  its  report,  the  House  Plan- 
ning Committee  stated  that  even 
present  activities  are  inadequately 
housed.  It  pointed  out  that  the 
activities  of  the  Society  have  in- 
creased in  direct  proportion  to  the 
new  responsibilities  that  medicine 
has  acquired  in  the  field  of  social 
and  economic  relations  with  the 
public. 
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Forum  Feature 


Doctors  Concerned 


TEACHERS  MAY  FACE  DAMAGE  SUITS  IN  INJURY  CASES 


CRAZIEST  LIABILITY  AWARD  YET 

It  may  seem  silly  that  at  least  one  Milwaukee  public  school 
should  have  stopped  its  midmoming  milk  program  for  fear  of 
damage  suits  against  teachers  if  pupils  should  be  injured  while 
distributing  the  bottles.  But  the  fear  is  a perfectly  understandable 
one  in  view  of  the  absurd  lengths  to  which  juries  increasingly  go 
in  assigning  liability. 

An  outstanding  case  last  month  precipitated  the  issue.  A teacher 
had  assigned  some  boys  to  clean  out  a storage  room.  They  rough- 
housed  instead,  a bottle  of  acid  was  knocked  from  a shelf,  and  a 
boy  was  burned.  The  teacher  had  previously  warned  his  classes 
about  the  acid,  and  it  was  in  a normally  safe  place.  He  had  to  su- 
pervise boys  in  two  other  rooms  at  the  same  time.  Nevertheless  a 
jury  found  him  55%  negligent  and  ordered  him  to  pay  the  boy’s 
parents  $412.50. 

In  many  other  cases — more  and  more  often,  it  seems — juries  let 
their  sympathy  for  somebody  who  has  been  hurt  run  away  with 
their  judgment.  For  a prime  example,  a farmer,  ignoring  all 
safety  instructions,  stuck  his  arm  in  a hay  baler  and  naturally  got 
hurt.  A jury  awarded  him  damages  against  the  manufacturer!  It 
took  the  state  supreme  court  to  reverse  this  stupid  interpretation 
of  liability. 

Now  the  school  board  is  considering  a request  for  legislation 
that  will  authorize  it  to  carry  liability  insurance  for  teachers.  This 
should  not  be  necessary,  if  juries  and  courts  will  come  to  their 
senses.  But  unless  some  such  protection  is  afforded,  many  teachers 
will  be  reluctant  to  assume  responsibility  for  any  activity — even 
classroom  decoration  or  a museum  trip. 

After  all,  a child  might  be  hurt  and  the  teacher  might  be  stuck 
for  damages  despite  all  reasonable  care.  This  could  stifle  much 
that  is  good  and  important  in  the  educational  program. 

In  many  other  fields,  the  fear  of  being  victimized  by  emotional 
juries,  if  the  pattern  persists,  can  be  a deadening  influence.  No 
quick  and  easy  remedy  suggests  itself.  Perhaps  judges  in  their  in- 
structions could  warn  more  sternly  against  whimsical  verdicts. 
Perhaps  the  law  could  set  narrower  limits  on  the  discretion  of 
juries  to  assign  liability. 

Best  remedy,  hardest  to  achieve,  would  be  for  jurors  to  stop 
and  think,  when  they  are  asked  to  find  somebody  negligent, 
whether  they  would  feel  blameworthy  if  they  were  the  defendant 
— and  give  a lot  more  thought  to  the  consequences  of  handing 
down  fancy  awards  just  because  the  defendant  can  pay — or  the 
jurors  think  he  can  . . .From  the  Milwaukee  Journal,  February 
8,  1953. 


Madison,  July  20. — The  “craziest 
liability  award”  described  in  the 
Milwaukee  Journal  editorial  at  the 
right  presents  a situation  of  more 
than  comic  interest.  The  circum- 
stances related  in  this  case — known 
in  legal  parlance  as  “Heiden  v. 
Milwaukee,  226  Wis.  92  at  97” — 
may  quite  possibly  be  repeated 
elsewhere. 

Although  the  unfortunate  verdict 
in  Milwaukee  against  the  chemistry 
teacher  was  reversed  in  circuit 
court,  the  precedent  prompted  in- 
troduction of  legislation  in  the  1953 
session  to  provide  that  school  dis- 
tricts should  be  liable  for  the  acts 
of  negligence  of  their  teachers  and 
employees  while  performing  duties 
in  the  scope  of  their  employment. 
The  bill  gave  the  school  district  or 
city  authority  to  carry  such  lia- 
bility insurance. 

The  bill  passed  the  Assembly  but 
was  killed  by  the  Senate  in  the 
closing  hours  of  the  session. 

Parents,  Teachers  Worry 

Parents,  teachers,  and  physicians 
around  the  state  have  evidenced 
concern  over  the  liability  of  teach- 
ers in  situations  similar  to  the  Hei- 
den case.  The  matter  appears  now 
to  be  headed  for  study  by  the  Di- 
vision on  School  Health  of  the 
Commission  on  State  Departments 
and  possibly  for  discussion  at  fu- 
ture school  health  conferences. 

In  light  of  the  court’s  decision, 
there  is  anxiety  as  to  what  might 
happen  if,  for  example,  a child  with 
epilepsy  had  an  attack  at  the  time 
he  happened  to  be  on  the  top  of  a 
jungle  gym  or  some  other  high  ap- 
paratus in  the  school  yard. 

Who  is  responsible,  for  example, 
when  a foreign  body  is  accidentally 
thrown  into  a child’s  eye  while  he 
is  operating  a lathe  in  the  manual 
arts  department? 

In  the  past,  units  of  municipal 
government  have  not  been  liable 
for  the  negligence  of  their  officers, 
agents,  or  servants,  while  acting  in 
a governmental  capacity  or  in  the 
discharge  of  a governmental  func- 
tion. It  is  well  established  that  in 
conducting  a public  school,  the  mu- 
nicipality is  performing  a public 
duty  and  acting  in  a governmental 
capacity. 


However,  this  immunity  has  been 
whittled  down  so  far  as  the  munici- 
pality is  concerned  by  the  so-called 
Safe  Place  statute.  Teachers  do  not 
enjoy  the  immunity  of  their  em- 
ployers and  are  liable  for  injuries 
to  others  arising  out  of  their  negli- 
gence in  accordance  with  the  rules 
of  law  relating  to  negligence.  Un- 
til legislation  provides  protection, 
teachers  will  have  to  rely  primarily 
on  sympathetic  juries  and  courts 
for  relief  from  damage  suits  in  the 
event  children  are  injured  in 
school. 


First  Patients  Admitted 
to  New  Clinical  Center 


Washington,  July  6. — The  first 
25  patients  have  now  been  ad- 
mitted to  the  new  14-story,  $62 
million  Clinical  Center  of  National 
Institutes  of  Health  in  Washing- 
ton. The  building  has  a 500  bed 
capacity,  but  is  expected  to  house 
not  more  than  half  that  number 
by  next  June. 
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Fewer  Students  Applying  For  Admission 
to  Medical  Schools  Than  in  Past  Years 


Chicago,  July  16— Continuing  a 
three-year  trend,  the  number  of 
students  applying  for  admission  to 
the  nation’s  medical  schools  de- 
clined again  this  year,  according  to 
the  official  study  of  1952-53  app  i- 
cants  made  by  John  M.  Stalnaker, 
director  of  studies  for  the  Asso- 
ciation of  American  Medical  Col- 
leges. 

Fewer  Last  Fall 

Results  of  the  study  show  that 
3,150  fewer  students  applied  for 
admission  last  fall  than  in  the  fall 
of  1951.  There  were  7,600  fewer 
applicants  last  fall  than  three 
years  ago. 

This  trend  is  reflected  in  Wis- 
consin’s two  medical  schools.  Mar- 
quette had  975  applications  for  last 
fall  as  against  1,234  in  1951  and 
1,351  in  1950.  They  can  accept  a 
class  of  slightly  more  than  100 
freshman  medical  students.  How- 
ever the  figure  jumps  up  a little 
for  applicants  to  be  admitted  in 
the  fall  of  1953,  since  1,029  appli- 
cations have  been  received. 

Wisconsinites  Preferred 

The  University  of  Wisconsin 
received  157  applications  for  ad- 
mission last  fall,  162  for  1951  and 
only  145  in  1950.  Applications  for 
next  fall  number  130.  Wisconsin 
accepts  a freshman  class  of  80  to 
84  students.  Their  number  of  ap- 
plications falls  far  below  those  of 
Marquette  because,  being  a state 
institution,  they  do  not  consider 
applications  from  out-of-state  pre- 
medical students  except  in  the  case 
of  those  with  exceptional  scholas- 
tic records.  They  never  have  more 
than  5 per  cent  of  out-of-state 
students,  and  most  applications 
arriving  from  outside  Wisconsin 
are  returned  with  a note  to  that 
effect. 

The  national  survey  shows  that 
geographical  distribution  of  ap- 
plicants is  uneven,  with  half  of 
them  coming  from  seven  heavily 
populated  states. 

It  also  shows  that  the  average 
pre-medical  student  applies  to 
three  or  four  medical  schools,  so 
that  no  school  can  expect  to  have 
every  student  they  select.  One  cau- 
tious student  this  year  applied  to 
45  medical  schools,  and  was  ac- 
cepted by  one. 


HARVEY  V.  HIGLiEY 


Eisenhower  Announces 
Marinette  Industrialist 
Higley  to  be  VA  Chief 


Washington,  July  24. — Harvey 
V.  Higley,  Marinette  industrialist, 
has  been  named  head  of  the  Vet- 
erans Administration  by  President 
Eisenhower.  He  succeeds  Carl  R. 
Gray,  Jr.  who  recently  resigned. 

Mr.  Higley  has  been  active  in 
American  Legion  affairs  for  many 
years.  He  has  been  state  com- 
mander and  a member  of  the 
Legion’s  National  Executive  Com- 
mittee and  National  Retirement 
Committee.  He  is  chairman  of  the 
board  of  Ansul  Chemical  Com- 
pany. 

Admiral  Joel  T.  Boone  will  con- 
tinue as  Chief  Medical  Director 
of  VA. 


Bill  Would  Abolish 
Inability-To-Pay  Oath 


Washington,  July  6. — A bill 
which  would  abolish  the  inabi’ity- 
to-pay  oath  which  non-service-con- 
nected  cases  must  sign  before  ad- 
mission to  a veterans’  hospital  has 
been  introduced  by  Rep.  0 1 i n 
Teague  (D.,  Texas). 

Teague’s  bill,  HR  6015,  would 
require  the  Veterans  Administra- 
tor to  screen  every  application  as 
to  financial  resources  and  as  to 
health  insurance  of  any  kind.  It 
sets  up  a priority  system  under 
which  preference  is  given  to  vet- 
erans suffering  from  long  term  and 
chronic  illnesses. 


Capitol  PR  Meeting 
Wins  Newsweek  Praise 

Madison,  July  22. — An  enthusi- 
astic report  of  how  the  AMA  and 
the  state  and  county  medical  so- 
cieties are  helping  to  eliminate  pa- 
tients’ complaints  about  physicians 
appeared  in  Newsweek. 

The  story  grew  out  of  News- 
week coverage  of  a seminar  on  the 
subject  “Patients  are  People” 
which  was  staged  by  the  Medical 
Society  of  the  District  of  Columbia 
for  physicians’  office  aids. 

According  to  the  story,  patients’ 
complaints  usually  center  around 
the  same  few  things.  They  don’t 
like  to  be  kept  waiting  too  long. 
They  consider  many  doctors  too 
cold  and  impersonal  and  they  are 
often  resentful  in  regard  to  med- 
ical fees.  The  story  spoke  highly 
of  the  placques  in  many  doctors’ 
offices  which  invite  patients  to  dis- 
cuss the  matter  of  fees. 

The  story  quoted  Dr.  Josephine 
Renshaw  who  urged  that  patients 
be  greeted  cheerfully  in  the  outer 
office,  and  that  the  patient’s  name 
be  frequently  and  correctly  used 
by  the  doctor  during  interviews. 
She  urged  physicians  to  keep  ap- 
pointments as  promptly  as 
possible. 

The  meeting  was  also  addressed 
by  John  C.  Post  of  Professional 
Business  Services  who  said  that 
kindness,  tact  and  the  prompt  ren- 
dering of  a bill  helped  the  doctor 
to  collect.  “Immediately  following 
treatment,  the  patient  sincerely 
intends  to  pay,”  he  stated.  “Once 
he  gets  well,  his  interest  in  pay- 
ing tends  to  wane.”  He  urged  doc- 
tors to  be  tactful  but  firm  in  re- 
gard to  their  collections,  saying 
that  to  abandon  delinquent  ac- 
counts is  unfair  to  the  90  per  cent 
of  patients  who  conscientiously 
pay  their  bills. 


BRAZILIAN  WITH  U.  S. 
TRAINING  W.H.O.  HEAD 

Geneva,  Switzerland,  July  21. — 
Dr.  M.  G.  Candau  has  succeeded 
Dr.  Brock  Chisholm  as  Director- 
General  of  the  World  Health  Or- 
ganization. 

Dr.  Candau  is  a native  of  Brazil 
who  received  his  medical  training 
in  his  own  country  and  his  public 
health  training  at  Johns  Hopkins 
University. 

He  joined  WHO  in  Geneva  in 
1950  as  Director  of  the  Division 
of  Organization  of  Health  Serv- 
ices. 
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Clinicopathologic  Conference 

Editors — D.  M.  ANGEVINE,  M.  D.(  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  S.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


PRESENTATION  OF  CASE* 

The  patient,  a 17  year  old  white  female 
high  school  student,  was  admitted  because  of 
swelling  of  the  face  and  neck,  accompanied 
by  fever.  The  swelling  was  noted  about  five 
days  before  and  at  that  time  was  not  pain- 
ful. She  subsequently  felt  some  malaise  and 
was  sleepy.  On  the  day  of  admission  to  the 
hospital  her  temperature  was  104.4  F.  The 
swelling  involved  the  eyelids  (which  were  at 
first  swollen  nearly  shut),  cheeks,  and  the 
back  of  the  neck.  The  neck  subsequently  be- 
came somewhat  painful.  The  patient  felt 
dizzy  when  bending  over.  The  day  before 
admission  to  the  hospital  she  had  received 
a dose  of  penicillin,  after  which  her  hands 
and  feet  felt  numb  and  tingling. 

History  by  systems  added  little  informa- 
tion. She  had  no  cough,  chest  pain,  or  gastro- 
intestinal or  urinary  tract  difficulty.  There 
was  no  nausea  or  vomiting.  Her  menstrual 
periods  were  irregular  and  menstrual  flow 
was  heavy ; and  in  the  previous  three  months 
she  had  fainted  on  two  or  three  occasions 
during  her  menstrual  periods.  She  had  been 
treated  for  dysmenorrhea,  and  had  been 
placed  on  a diet  by  her  physician,  after  which 
she  lost  18  lb.  In  the  recent  past  she  had  had 
several  sore  throats,  frequent  colds,  and  occa- 
sional “dry  scaly”  skin  rashes  on  becoming 
excited.  The  patient  stated  that  she  had  used 
a new  type  of  detergent  shampoo  for  the 
first  time  two  or  three  days  before  the  onset 
of  her  illness.  She  said  she  did  not  eat  raw 
meat  except  for  frankfurters,  which  she  had 
had  about  two  weeks  before. 

Past  history  included  the  usual  childhood 
diseases — measles,  chickenpox,  scarlet  fever, 
and  whooping  cough. 

Physical  Examination.  She  was  obviously 
feverish ; the  skin  was  flushed  and  dry.  There 
was  swelling  about  the  face  and  soreness  over 
the  mastoids  and  neck.  No  muscle  pain  or 
tenderness  was  elicited.  The  pulse  was  108, 
respirations  22,  blood  pressure  130/72.  De- 

*  From  the  Departments  of  Pathology,  St.  Mary’s 
Hospital,  Racine,  and  Marquette  University  School 
of  Medicine,  Milwaukee;  Dr.  C.  R.  Newman,  clini- 
cian; and  Dr.  Myron  Schuster,  pathologist. 


spite  her  high  temperature  she  did  not  ap- 
pear or  act  very  ill.  She  was  rational  and 
cooperative.  There  was  no  lymphadenopathy, 
neck  rigidity,  or  pharyngeal  inflammation. 
There  was  some  postnasal  drip.  The  chest 
was  clear  to  auscultation  and  percussion  and 
the  heart  was  not  enlarged.  There  was  a soft 
systolic  blow  at  the  apex  and  aortic  area.  Her 
abdomen  was  soft  and  was  somewhat  tender 
in  the  left  upper  quadrant,  where  there  was 
a questionably  palpable  spleen. 

A blood  count  on  admission  showed  a 
hemoglobin  of  12.5  Gm.,  red  blood  cell  count 
of  4,160,000,  and  white  blood  cell  count  of 
13,800  with  the  following  differential : stabs 
5 per  cent,  segmented  61,  eosinophils  20, 
lymphocytes  12,  and  monocytes  2.  The  urine 
had  a specific  gravity  of  1.018  and  was  nega- 
tive for  albumin,  sugar,  and  cellular  ele- 
ments. An  x-ray  examination  of  the  chest 
showed  no  abnormalities.  An  intravenous 
pyelogram  was  likewise  within  normal  limits. 

Laboratory  studies  included  the  following 
negatives:  tuberculin  skin  test;  Trichinella 
skin  test;  agglutinations  for  typhoid,  para- 
typhoid, brucellosis,  and  typhus;  heterophil 
antibody  test;  and  blood  culture.  Cerebro- 
spinal fluid:  cell  count  0,  sugar  63,  protein 
24,  colloidal  gold  0 throughout.  Repeated 
blood  counts  showed  a minimum  red  blood 
cell  count  of  3,800,000  and  hemoglobin  12 
Gm.  The  white  blood  cell  count  increased  to 
a maximum  of  25,000,  subsiding  to  9,000  be- 
fore the  patient  left  the  hospital.  Differential 
counts  showed  variations  in  eosinophil  and 
stab  percentages.  The  eosinophilia  decreased 
from  its  maximum  on  admission  of  20  per 
cent  to  a final  6 per  cent.  Stab  forms  in- 
creased to  29  per  cent  by  the  fifth  hospital 
day  and  then  subsequently  diminished  to  a 
normal  level.  Sedimentation  rate  was  45  mm. 
in  one  hour.  Urine  had  a trace  of  albumin 
on  a single  occasion;  a few  leukocytes  and 
erythrocytes  per  high  power  field  were  found 
in  several  specimens.  There  were  no  casts. 
Specific  gravity  of  the  urine  varied  from 
1.018  to  1.010.  A bone  marrow  aspiration 
showed  a myeloid  hyperplasia  with  eosino- 
philic proliferation.  Most  of  the  myeloid  ele- 
ments were  relatively  mature. 
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Treatment  consisted  of  aureomycin,  peni- 
cillin, aspirin,  and  tepid  sponges  for  fever. 

The  patient  showed  no  immediate  response 
to  treatment  and  continued  to  run  an  inter- 
mittent fever,  reaching  a maximum  of  105.4 
F.  The  fever  then  began  to  diminish  in  sever- 
ity and  after  the  eighth  hospital  day  was 
generally  about  99  F.,  ultimately  tapering 
off  to  normal. 

Despite  the  high  spiking  temperature,  the 
patient  generally  felt  well  and  had  few  com- 
plaints except  for  some  minor  soreness  in  the 
neck.  The  edema  of  the  face  soon  subsided 
and  the  patient  was  discharged  in  an  afebrile 
condition  on  the  fifteenth  hospital  day. 

Dr.  Myron  Schuster:  Doctor  Newman  has 
consented  to  discuss  the  differential  diagnosis 
of  this  interesting  clinical  problem  for  us 
today. 

Dr.  C.  R.  Newman:  One’s  attention  is  im- 
mediately directed  toward  the  cause  of  a 
febrile  illness,  the  prominent  features  of 
which  are  leukocytosis  with  eosinophilia,  lo- 
calized edema,  and  some  muscle  pain,  in  this 
case  confined  to  the  neck  area. 

Certain  febrile  illnesses  are  rather  readily 
ruled  out  as  not  characteristically  exhibiting 
eosinophilia.  Others  occasionally  associated 
with  eosinophilia,  such  as  scarlet  fever, 
chorea,  postfebrile  pneumonia,  measles, 
chickenpox,  rheumatic  fever,  and  malaria,  are 
not  seriously  considered  here  on  the  basis  of 
the  previous  history,  the  lack  of  character- 
istic findings,  and  the  course  of  the  disease. 

Consideration  of  an  allergic  etiology  might 
lead  one  to  suspect  a reaction  in  the  facial 
skin  to  the  detergent  shampoo  used  two  to 
three  days  before  admission.  However,  the 
eosinophilia  which  might  result  from  such  a 
reaction  would  probably  not  be  as  high  as 
20  per  cent  nor  would  the  systemic  reaction 
be  as  great  as  in  this  patient.  A reaction  to 
penicillin  would  usually  occur  earlier  than  7 
to  10  days  after  administration  and  would 
tend  to  give  more  of  a generalized  urticarial 
reaction.  In  addition  there  is  no  indication 
of  an  allergic  diathesis  in  this  patient’s 
history. 

Little  support  can  be  found  for  the  diag- 
nosis of  certain  other  disease  states.  Lbffler’s 
syndrome  may  be  ruled  out  on  the  absence 
of  chest  symptoms  and  signs  and  the  pres- 
ence of  a negative  chest  x-ray.  Fifteen  to 
twenty  per  cent  of  cases  of  periarteritis 
nodosa  in  the  acute  phase  may  have  a signifi- 
cant eosinophilia ; however,  the  course  of 
this  illness  and  the  absence  of  signs  of 


hemorrhage  or  interference  with  blood  sup- 
ply in  various  organs  make  this  diagnosis 
unlikely. 

Characteristics  of  several  skin  diseases 
sometimes  associated  with  eosinophilia  are 
lacking.  These  diseases  include  pemphigus, 
erythema  multiforme,  scabies,  herpes  zoster, 
psoriasis,  and  eczema.  The  diagnosis  of 
familial  eosinophilia  and  tropical  eosinophilia 
are  unlikely  on  a statistical  basis  alone. 

High  eosinophil  counts  may  be  found  in 
diseases  of  the  hematopoietic  system,  includ- 
ing myelocytic  leukemia,  eosinophilic  leuke- 
mia, and  pernicious  anemia,  all  of  which  are 
rather  readily  disposed  of  by  the  study  of 
the  bone  marrow  and  the  findings  in  the 
blood.  Absence  of  lymphadenopathy  both  on 
physical  examination  and  chest  x-ray  does 
not  support  the  diagnosis  of  Hodgkin’s 
disease. 

The  peculiar  localized  edema  mentioned  in 
the  protocol  as  well  as  the  rather  limited 
muscle  pain  points  rather  strongly  toward 
Trichinella  infestation  as  the  cause  of  the 
patient’s  symptoms.  No  support  is  found  for 
any  other  cause  of  the  edema,  either  on  an 
acute  inflammatory,  cardiac,  or  renal  basis. 
Teen-aged  eating  habits  predispose  to  cer- 
tain infestations,  being  introduced  in  poorly 
cooked  meats,  and  in  this  case  raw  frank- 
furters were  eaten  within  the  time  estimate 
for  incubation  of  trichinosis,  between  3 and 
28  days.  Frankfurters  have  been  reported  as 
definitely  transporting  this  disease,  as  have 
other  poorly  cooked  meats  containing  pork. 

It  seems  likely  that  the  patient  was  ad- 
mitted to  the  hospital  during  the  period  of 
systemic  invasion  by  the  larvae.  There  is  no 
history  of  severe  gastrointestinal  symptoms 
characteristic  of  the  phase  of  localization  of 
adult  worms  in  the  gastrointestinal  tract. 
However,  the  latter  is  not  unusual  when  it  is 
remembered  that  there  is  a rather  high  inci- 
dence of  this  disease  in  the  United  States, 
yet  most  infestations  are  unrecognized. 

One  might  feel  that  Trichinella  infestation 
would  produce  more  muscular  pain,  but  this 
is  not  necessarily  the  case.  The  muscle  pain 
depends  primarily  on  the  muscles  invaded 
by  the  migrating  larvae  and  the  quantity  of 
the  larvae  that  enter  the  individual  muscle 
groups.  A single  negative  Trichinella  skin 
test  does  not  rule  out  this  condition.  Positive 
reactions  usually  occur  two  to  three  weeks 
after  the  onset  of  symptoms  and  are  usually 
immediate  and  urticarial  in  nature  later  in 
the  disease  or  convalescence,  although  it  is 
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said  that  delayed  reactions  may  occur  earlier 
in  the  disease. 

The  leukocytosis  and  increased  stab  count 
are  also  common  in  this  condition  and  usually 
are  greatest  in  the  second  week  of  illness. 
The  eosinophilia,  highest  here  on  admission, 
is  usually  greatest  later  in  the  disease. 

Antibiotics  used  in  treatment  here  seemed 
to  produce  no  dramatic  effect.  The  fall  in 
temperature  appears  to  have  occurred  rather 
gradually  to  normal  in  8 to  10  days,  which 
is  compatible  with  the  diagnosis  of 
trichinosis. 

Various  other  parasitic  infestations  should 
be  considered.  Those  giving  actual  tissue  in- 
vasion usually  give  the  higher  eosinophil 
values,  such  as  Echinococcus,  Filaria,  Bil- 
harzia,  all  being  unlikely  here.  Lower  eosino- 
phil counts  may  be  expected  with  infesta- 
tions such  as  oxyuriasis,  Ascaris,  amebiasis, 
hookworm,  etc.,  which  do  not  invade  tissue 
to  such  an  extent. 

For  completeness,  the  discussion  should 
mention  certain  diseases  of  the  bone,  neo- 
plasms, endocrine  disorders,  irradiation,  and 
postsplenectomy  states  which  might  give 
eosinophilia  but  which  are  not  supported  in 
any  degree  by  the  information  supplied  in 
the  case  history. 

We  are  thus  left  with  a diagnosis  of  trichi- 
nosis. Although  the  protocol  of  the  clinical 
history  makes  no  mention  of  it,  a muscle 
biopsy  in  this  case  would  seem  to  me  to  be 
a logical  step,  since  the  diagnosis  of  Trichi- 
nella  infestation  was  apparently  under  con- 
sideration. I assume  this  information  was 
purposely  omitted  to  avoid  exposing  the 
diagnosis. 

Doctor  Schuster:  Thank  you,  Doctor  New- 
man. You  were  correct  in  assuming  that  a 
muscle  biopsy  was  performed,  that  it  settled 
the  diagnosis,  and  that  this  information  was 
purposely  omitted  to  allow  the  discussant 
free  rein  in  analyzing  the  differential  diag- 
nosis. We  received  a biopsy  from  the  pec- 
toralis  major  muscle,  and  prepared  serial 
sections  from  it.  We  found  a focal  interstitial 
myositis  which  included  moderate  numbers 
of  eosinophil  leukocytes  in  its  exudate.  Indi- 
vidual segments  of  muscle  fiber  showed  vary- 
ing degrees  of  degenerative  change  ranging 
from  loss  of  striations  to  basophilia,  with 
associated  proliferation  of  sarcolema  nuclei. 
At  a few  points  the  reaction  included  multi- 
nucleated  giant  cells  which  were  probably  of 


muscle  origin.  Of  course,  the  most  outstand- 
ing feature  was  the  presence  of  several  para- 
sites which  were  found  lodged  within  muscle 
fibers,  undergoing  a process  of  encystment. 
These  organisms,  which  stain  in  a basophilic 
fashion,  were  larval  Trichinella  spiralis, 
which  in  some  sections  were  seen  to  be  start- 
ing to  coil  in  typical  manner. 


Trichinosis,  a disease  of  worldwide  distri- 
bution, should  be  more  prominent  clinically 
than  it  seems  to  be,  since  many  surveys  claim 
an  incidence  (in  this  country)  of  something 
like  15  to  20  per  cent  of  the  population.  Obvi- 
ously only  a minute  percentage  of  these  are 
ever  identified  clinically.  The  discrepancy 
would  appear  to  be  based  on  two  factors: 
survey  technics  and  lack  of  suggestive  symp- 
tomatology. Specialized  procedures  such  as 
peptic  digestion  of  autopsy  specimens  of  dia- 
phragm account  for  the  reported  high  inci- 
dence of  this  disease,  whereas  lack  of  ex- 
pected symptoms  and  a low  index  of  diag- 
nostic suspicion  are  responsible  for  the  infre- 
quency with  which  these  cases  are  picked  up 
in  clinical  practice. 

In  summarizing  the  mechanism  of  this 
disease  process,  it  should  be  possible  to  fit 
the  known  facts  of  the  parasite’s  life  cycle 
into  the  patient’s  clinical  history.  Completion 
of  the  Trichinella  life  cycle  requires  two 
hosts,  though  they  need  not  be  of  different 
species.  The  usual  reservoir  of  infection  is 
provided  by  the  rat  and  pig.  Man  makes  a 
trio  of  this  partnership  by  eating  inade- 
quately cooked  pork,  whereupon  the  digestive 
process  liberates  the  encysted  larvae  from 
the  infected  meat.  Within  a period  of  about 
a week  the  larvae  have  matured  and  the 
viviparous  females  are  discharging  new  lar- 
vae into  the  tissues  of  the  duodenal  wall. 
Free  transportation  via  lymphatics  and  blood 
stream  is  available,  and  the  larvae  are  thus 
disseminated  to  other  regions  of  the  body, 
particularly  to  the  heart,  brain,  and  skeletal 
muscle.  This  invasion  is  attended  by  acute 
inflammatory  reaction  and  toxemia.  Within 
three  weeks  larvae  are  becoming  encapsu- 
lated, and  their  further  maturation  is  halted. 

Classically,  these  phases  are  accompanied 
by  more  or  less  characteristic  symptoms.  In- 
vasion of  the  intestinal  wall  results  in  gastro- 
intestinal disturbances;  larval  migration  in- 
duces pains,  facial  edema,  fever,  eosinophilia, 
and  sometimes  evidence  of  encephalitis  or 
myocarditis ; the  constitutional  effects  reach 
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their  maximum  severity  by  the  time  the  lar- 
vae are  becoming  encysted,  and  fatalities 
may  occur  from  collapse,  cardiac  failure,  or 
neurologic  disorders.  In  the  majority  of  in- 
fections, these  symptoms  are  so  mild  (be- 
cause of  the  relatively  small  number  of  para- 
sites) that  they  do  not  provide  the  examin- 
ing physician  with  an  etiologic  clue. 

Fitting  these  features  into  this  patient’s 
story  leaves  only  minor  discrepancies,  mainly 
the  lack  of  gastrointestinal  symptoms  and 
the  negative  Trichinella  skin  test.  The  latter 
has  been  adequately  discounted  by  Doctor 
Newman  as  merely  indicating  insufficient 
time  for  development  of  sensitivity  to  the 
antigen.  Incidentally,  the  skin  test  was  re- 


peated after  a lapse  of  seven  days,  but  re- 
mained negative;  the  patient  was  requested 
to  return  in  two  weeks  for  a retest,  but 
failed  to  do  so.  The  history  of  eating  raw 
pork  was  rather  vague,  since  to  some  of  the 
examiners  she  firmly  denied  doing  so,  yet, 
when  questioned  by  others,  thought  she 
might  have.  An  especially  striking  and 
puzzling  feature  of  this  case  was  the  general 
sense  of  well-being  and  the  minimal  nature 
of  subjective  complaints  despite  the  per- 
sistent spiking  fever;  under  the  circum- 
stances, she  might  be  expected  to  have  been 
much  sicker  and  less  inclined  to  spend  most 
of  the  day  eating  chocolate  bonbons  and  read- 
ing movie  magazines. 


MARQUETTE-JACKSON  CLINIC  POSTGRADUATE  PROGRAM 
Saturday,  October  3 

On  Saturday  morning,  October  3,  the  day  of  the  Wisconsin-Marquette  football  game,  the  twenty- 
third  annual  postgraduate  clinic  presented  by  members  of  the  faculty  of  the  Marquette  University 


School  of  Medicine  and  the  staff  of  the  Jackson 
Methodist  Hospital,  Madison. 

After  the  medical  program  presented  by  mem 
the  Jackson  Clinic,  there  will  be  a luncheon  at  the 

Any  physician  who  would  like  to  attend  the 
reservation  card  may  request  one  by  writing  Dr. 

Tickets  for  the  Wisconsin-Marquette  football 
Office  of  the  University  of  Wisconsin. 

The  program  is  scheduled  as  follows: 

Case  Presentations  — Members  of  the  Jackson 
Clinic  Staff 

Recent  Developments  in  the  Treatment  of  Rheu- 
matic Fever — Margaret  Prouty,  M.  D. 
Functional  Uterine  Bleeding — Lee  B.  Stevenson, 
M.  D. 

Illustrated  Talk  on  Europe — Arnold  S.  Jackson, 
M.  D. 

Intermission 

Present  Concepts  in  the  Treatment  of  Burns — 
Russell  Kurten,  M.  D.,  Racine 


Clinic  will  be  held  in  the  Tower  of  Health  at  the 

bers  of  the  faculty  of  Marquette  and  the  staff  of 
Loraine  Hotel  for  the  doctors  and  their  wives. 

meeting  and  luncheon  and  who  does  not  l’eceive  a 
Arnold  S.  Jackson,  chairman. 

game  may  be  ordered  from  the  Athletic  Ticket 


Hypertension  and  Renal  Failure  — William  L. 
Coffey,  Jr.,  M.  D.,  Milwaukee 
Discussion — Francis  D.  Murphy,  M.  D.,  Mil- 
waukee 

The  Discharging  Nipple — James  Garland,  M.  D., 
Milwaukee 

Practical  Concepts  of  the  Rh  Factor — Jack  A. 

Klieger,  M.  D.,  Milwaukee 
Luncheon  at  the  Loraine  Hotel  for  doctors  and 
their  wives 
Football  Game 


August  Nineteen  Fifty-Three 


471 


Criteria  for  the 
Globulin  for 


Procurement  of  Gamma 
Mass  Immunization 


Reprinted  below  is  Gamma  Globulin  Letter  No.  7 
from  the  Department  of  Health,  Education,  and 
Welfare  (Division  of  Civilian  Health  Requirements) 
addressed  to  all  State  and  Territorial  Health  Offi- 
cers. It  is  followed  by  a statement  of  the  policies 
and  recommendations  established  by  the  State  Board 
of  Health  and  approved  by  the  Council  of  the  State 
Medical  Society  on  the  recommendation  of  the  Com- 
mittee on  Blood  Banks. 

This  is  to  inform  you  of  the  criteria  and  proce- 
dures as  promulgated  by  the  Office  of  Defense  Mobili- 
zation in  connection  with  the  allocation  of  Polio- 
myelitis Immune  Globulin  (Human)  for  use  in  the 
mass  prophylaxis  of  poliomyelitis. 

It  is  recognized  that  the  following  criteria  do  not 
cover  all  possible  situations  but  it  is  believed  they 
will  serve  as  an  equitable  mechanism  for  establish- 
ing eligibility  in  those  situations  now  anticipated. 

Allocations  for  Mass  Prophylaxis 

1.  Criteria 

Requests  for  allocations  for  mass  prophylaxis  will 
be  considered  for  use  in  specified  counties,  provided 
all  of  the  following  criteria  are  satisfied  at  a time 
when  the  trend  of  the  weekly  incidence  is  rising: 

a.  At  least  5 cases  must  have  occurred  in  the 
county  between  March  28,  1953,  and  the  time 
of  a request  for  additional  Poliomyelitis  Immune 
Globulin. 

b.  There  should  be  at  least  20  cases  forecast  to 
occur  in  the  county  during  this  calendar  year. 
(See  Appendix  for  method  of  making  the 
forecast.) 

c.  The  predicted  county  incidence  must  reach  or 
exceed  the  prevailing  critical  poliomyelitis  inci- 
dence. (See  “2”  below.) 

2.  “Critical  poliomyelitis  incidence” 

The  allocation  of  Poliomyelitis  Immune  Globulin 

for  mass  prophylaxis  will  be  limited  to  counties 
reaching  or  exceeding  a calculated  critical  polio- 
myelitis incidence. 

The  critical  poliomyelitis  incidence  will  be  deter- 
mined by  this  office  with  reference  to: 

a.  the  U.  S.  population  under  age  15; 

b.  forecasts  of  national  incidence  in  1953;  and 

c.  the  quantity  of  Poliomyelitis  Immune  Globu- 
lin available  for  mass  prophylaxis  purposes. 

Periodic  recalculations  of  this  critical  polio- 
myelitis incidence  will  be  made  to  take  into  account 
changes  both  in  the  national  poliomyelitis  forecast 
and  in  the  supply  of  Poliomyelitis  Immune  Globulin. 


The  prevailing  critical  poliomyelitis  incidence  will 
be  provided  health  officers  by  this  office  at  approxi- 
mately biweekly  intervals. 

It  is  expected  that  State  and  Territorial  Health 
Officers  will  make  preliminary  calculations  to  deter- 
mine if  any  high  incidence  counties  qualify  for 
consideration  to  receive  allocations  for  mass  prophy- 
laxis. This  is  done  by  comparing  the  critical  polio- 
myelitis incidence  with  the  predicted  incidence  in  the 
county  in  question.  The  latter  incidence  is  obtained 
from  county  morbidity  data  through  the  latest  re- 
porting week  extrapolated  to  the  end  of  the  year  in 
accordance  with  the  previous  seasonal  pattern  of 
poliomyelitis.  The  predicted  incidence  can  be  obtained 
by  using  the  table  (p.  472)  which  shows,  by  State, 
the  average  cumulative  weekly  percentage  distribu- 
tion of  reported  cases  through  successive  weeks  of 
the  years  1948-1952.  When  the  predicted  incidence 
in  any  county  reaches  or  exceeds  the  prevailing 
critical  poliomyelitis  incidence,  and  the  criteria 
stated  in  la  and  lb,  above,  are  met,  that  county 
will  be  eligible  for  consideration  for  allocation  of 
additional  Poliomyelitis  Immune  Globulin.  (Illus- 
trative calculations  which  may  simplify  and  clarify 
the  techniques  used  are  shown  in  the  attached 
Appendix.) 

The  maximum  amount  of  Poliomyelitis  Immune 
Globulin  which  may  be  allocated  to  a county,  for 
mass  prophylaxis,  will  be  determined  as  follows: 

Number  of  children  in  the  county  under  15  years 
of  age  x 10  = cc.  of  Poliomyelitis  Immune  Globulin 
to  be  allocated.  Under  certain  circumstances,  such 
as  inadequacy  of  available  supply,  it  may  be  neces- 
sary to  limit  the  quantity  of  Poliomyelitis  Immune 
Globulin  allocated.  In  such  cases,  the  material  pro- 
vided might  be  used  to  best  advantage  by  restricting 
it  to  use  within  selected  communities  in  the  county. 

Since  data  for  previous  yeax-s  are  available  only 
by  counties,  it  is  necessary  to  detennine  eligibility 
from  county  morbidity  and  population  data,  and  it 
is  not  possible  to  apply  these  criteria  to  any  other 
spatial  or  govei'nmental  units. 

3.  Procedure  for  submitting  requests 

As  soon  as  any  county  within  a State  or  Territory 
meets  the  criteria  described,  the  State  or  Territorial 
Health  Officer  may  make  application  for  a supply  of 
Poliomyelitis  Immune  Globulin  for  those  individuals 
in  the  county  who  ai'e  subject  to  the  greatest  risk. 

The  request  from  the  State  or  Territorial  Health 
Officer  should  include  the  following  information,  to 
cover  the  period  between  March  28,  1953,  and  the 
date  of  the  l’equest : 
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a.  the  number  of  cases  by  week  of  onset; 

b.  the  number  of  respirator  cases; 

c.  the  ratio  of  paralytic  to  total  reported  cases 
in  the  area;  and 

d.  the  number  of  deaths. 

The  application  will  be  reviewed  by  this  office.  If 
approved,  Poliomyelitis  Immune  Globulin  (within 
the  available  supply  at  the  time)  will  be  provided 
for  mass  prophylaxis. 

4.  Special  requirements  as  to  use  and  disposition 
of  Poliomyelitis  Immune  Globulin 

Allocation  of  Poliomyelitis  Immune  Globulin  for 
mass  prophylaxis  to  any  county  in  which  the  critical 
poliomyelitis  incidence  has  been  reached  or  exceeded 
is  to  be  made  with  the  following  understanding: 

a.  The  Poliomyelitis  Immune  Globulin  will  be 
administered  to  all  eligible  persons  in  the  county 
within  a period  of  not  more  than  10  days  after 
the  date  on  which  the  State  or  Territory  has 
been  notified  of  allocation. 

b.  All  Poliomyelitis  Immune  Globulin  not  used 
within  the  period  specified  above  will  be  reported 
promptly  to  the  Division  of  Civilian  Health 
Requirements,  Public  Health  Service,  Depart- 
ment of  Health,  Education,  and  Welfare,  Wash- 
ington 25,  D.  C.,  for  disposition. 

APPENDIX 

Annual  Estimates  of  County  Incidence 
(Predicted  Incidence ) 

The  following  examples  illustrate  the  mechanism 
of  calculating  a county’s  predicted  incidence: 

Example  1 — A county  of  60,000  population  in  Ala- 
bama has  reported  20  cases  through  June  27  (25th 
week),  of  which  at  least  5 were  reported  after 
March  28,  1953.  Since  Alabama  cases  through  the 
first  25  weeks  of  the  year  have  constituted  an  aver- 
age of  12.8  percent  of  the  annual  caseload  (see 
attached  table,  “Cumulative  Weekly  Percentage 
Distribution  of  Reported  Polio  Cases”),  divide  20  by 
.128  to  obtain  an  estimate  of  156  cases  for  the  year. 
This  number  corresponds  with  a case  rate  of  260 
per  100,000  population  (156  divided  by  60,000  times 
100,000).  If  the  prevailing  critical  poliomyelitis 
incidence  has  been  prescribed  at  16  per  100,000  for 
example,  this  county  qualifies  for  consideration  for 
mass  prophylaxis. 

Example  2 — A county  of  50,000  population  in 
Maine  reports  10  cases  by  August  22  (33rd  week), 
at  least  5 of  which  were  reported  after  March  28, 
1953.  Divide  10  by  .329  (see  table)  to  obtain  an 
annual  estimate  of  30  cases  for  the  year.  Since  30 
cases  represents  a case  rate  of  only  60  per  100,000, 
this  county  could  not  yet  qualify  on  the  basis  of  a 
prescribed  critical  poliomyelitis  incidence  of  160  per 
100,000. 

Example  3 — A county  of  8,000  population  in 
Michigan  has  reported  6 cases  through  September  5 
(35th  week),  at  least  5 of  which  were  reported  since 
March  28,  1953.  Divide  6 by  .432  (see  table)  to  ob- 


tain an  estimate  of  14  cases  for  the  year  (a  case 
rate  of  175  per  100,000).  This  county  does  not  yet 
qualify,  regardless  of  the  critical  poliomyelitis  inci- 
dence prescribed,  because  fewer  than  20  cases  are 
estimated  for  the  year. 


Poliomyelitis.  Table  for  Predicting  Annual  Esti- 
mates of  County  Incidence — Cumulative 
Per  Cent  of  Cases 


Week  No. 

Ending 

: 

948-52  Ave 

rage  (P.H.S. 

) 

Alabama 

Maine 

Michigan 

Wisconsin 

20 

5-22 

7.4 

1.3 

1.8 

1.3 

21 

5-29 

7.6 

1.6 

1.9 

1.4 

22 

6-  5 

8.1 

1.7 

1.9 

1.5 

23 

6-12 

9.0 

2.2 

2.1 

1.7 

24 

6 19 

10.3 

2.3 

2.2 

1.9 

25 

6-26 

12.8 

2.6 

2.5 

2.3 

26 

7-  3 

15.4 

3.1 

2.9 

2.8 

27- 

7-10 

19.5 

4.8 

3.4 

3.4 

28 

7-17 

23.4 

7.2 

4.3 

4.0 

29 

7-24 

28.9 

9.3 

6.3 

5.7 

30 

7-31 

34.3 

12.7 

9.5 

8.0 

31 

8-  7 

39.8 

15.9 

13.7 

11.0 

32 

8-14 

47.2 

24.7 

20.0 

15.6 

33 

8-21 

53 . 0 

32.9 

27.7 

21.4 

34 

8-28 

59.4 

41.3 

35.3 

26.4 

35 

9-  4 

64.1 

48.9 

43.2 

34.1 

36 

9-11 

69.6 

58.8 

50.1 

42.0 

37 

9-18 

74.5 

68.0 

57.6 

49.0 

38 

9-25 

78 . 5 

73.2 

60.1 

58.3 

39 

10-  2 

81.7 

78.7 

66.3 

65.5 

40  . . 

10-  9 

84.8 

83.1 

71.9 

72.3 

41 

10-16 

87.2 

85.7 

77.1 

77.4 

42 

10-23 

88.7 

88.1 

81.7 

82.0 

43 

10-30 

90.7 

89.9 

85.8 

86.4 

44 

52 

11-  6 

92.5 

100.0 

92.2 

100.0 

89.2 

100.0 

90.0 

100.0 

Procedures  to  Be  Followed  in  Wisconsin 

In  order  to  expedite  the  procurement  of  gamma 
globulin  for  mass  immunization  and  the  successful 
conduct  of  such  a program,  the  State  Medical  So- 
ciety and  the  State  Board  of  Health  have  estab- 
lished the  following  policies  and  recommendations: 

I.  Requests  for  mass  immunization  for  polio- 
myelitis will  be  processed  by  the  State  Board  of 
Health  and  referred  to  the  Division  of  Civilian 
Health  Requirements  only  when: 

A.  The  county  medical  society  initiates  the  re- 
quest. 

B.  The  following  essential  information  is  at  the 
same  time  furnished  the  State  Board  of  Health: 

1.  number  of  respirator  cases  in  the  county 

2.  number  of  current  deaths  due  to  poliomyeli- 
tis in  the  county  (This  constitutes  part  of 
the  information  to  be  sent  to  the  Division 
of  Civilian  Health  Requirements) 

C.  The  county  medical  society  assumes  full  respon- 
sibility for  the  organization  and  conduct  of 
the  immunization  program,  and  its  completion 
within  the  10  days  specified  by  the  Division  of 
Civilian  Health  Requirements. 

D.  The  county  medical  society  arranges  for  the 
necessary  equipment  and  supplies,  other  than 
the  gamma  globulin. 

E.  The  county  medical  society  agrees  to  adhere 
to  the  conditions  to  be  met  for  the  use  of  the 
gamma  globulin  as  laid  down  by  the  Division 
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of  Civilian  Health  Requirements  of  the  Public 
Health  Service  with  respect  to: 

1.  age  groups  to  be  immunized 

2.  area  to  be  covered  (county) 

3 return  of  unused  gamma  globulin 
4.  completion  of  records  on  use  of  gamma 
globulin 

II.  Final  approval  of  requests  is  the  responsibility 
of  the  Division  of  Civilian  Health  Requirements. 
Criteria  established  in  the  above  letter,  and  the 
available  supply,  are  assumed  to  govern  the  grant- 
ing of  approval. 

III.  The  State  Board  of  Health  stands  ready  to 
assist  the  county  medical  society  in  the  organiza- 


tion of  the  program  within  the  limitations  of  its 
personnel  and  facilities. 

(It  is  suggested  that  the  District  Health  Officer 
be  called  upon  to  assist  the  county  medical  society 
in  the  calculation  of  the  anticipated  annual  inci- 
dence of  poliomyelitis  within  the  county  in  order  to 
determine  whether  the  county  qualifies  for  addi- 
tional gamma  globulin  for  mass  immunization  pur- 
poses from  the  Public  Health  Service.) 

Note:  It  may  be  possible  for  the  county  medical 
society  to  arrange  for  loan  of  equipment  such  as 
syringes  and  needles,  etc.,  from  the  National  Foun- 
dation for  Infantile  Paralysis,  the  American  Na- 
tional Red  Cross,  or  the  Public  Health  Service. 


NEW  LEGISLATION  AFFECTING  PHYSICIANS  LICENSED  IN  SOUTH  DAKOTA 

The  South  Dakota  Board  of  Medical  Examiners  has  announced  the  passage  of  legislation  creat- 
ing an  annual  registration  fee  for  licensees  in  that  state  in  the  amount  of  $2.00.  The  registration 
takes  effect  January  1,  1954.  If  you  are  licensed  in  South  Dakota  and  wish  to  maintain  that  license 
by  payment  of  the  registration  fee,  please  contact  the  South  Dakota  Board  of  Medical  Examiners, 
300  First  National  Bank  Building,  Sioux  Falls,  South  Dakota. 


EIGHTEENTH  ANNUAL  CONVENTION  OF  THE  NATIONAL 
GASTROENTEROLOGICAL  ASSOCIATION 

The  National  Gastroenterological  Association  will  hold  its  eighteenth  annual  convention  and  sci- 
entific sessions  at  the  Biltmore  Hotel  in  Los  Angeles  on  October  12,  13,  14,  1953.  The  program  will 
include  a Symposium  on  Cirrhosis  of  the  Liver;  Panel  Discussions  on  “Peptic  Ulcer”;  “Diseases  of  the 
Large  Bowel”;  and  “Latest  Developments  in  Cancer  Research”.  There  will  be  additional  papers  on 
interesting  subjects  in  gastroenterology  and  related  fields. 

Following  the  convention,  on  October  15,  16,  17,  1953,  the  Association’s  fifth  annual  course  in 
postgraduate  gastroenterology  will  be  given  at  the  Biltmore  Hotel  and  the  College  of  Medical  Evange- 
lists in  Los  Angeles.  The  course  will  be  under  the  personal  direction  of  Drs.  Owen  H.  Wangensteen 
of  Minneapolis,  Minn,  and  I.  Snapper  of  Chicago,  111.,  who  will  be  assisted  by  a faculty  from  the 
medical  schools  in  and  around  Los  Angeles. 

The  scientific  sessions  on  October  12,  13,  and  14  are  open  to  all  physicians  without  charge.  The 
postgraduate  course  will  be  open  only  to  those  who  have  matriculated  in  advance.  Further  infor- 
mation concerning  the  program  and  details  of  the  postgraduate  course  may  be  obtained  by  writing 
to  the  Executive  Officer,  National  Gastroenterological  Association,  1819  Broadway,  New  York  23,  N.  Y. 
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CLINICS  ON  HEARING  CONSERVATION 
IN  INDUSTRY  ANNOUNCED 


WAUSAU 

SEPT.  10 


OSHKOSH 

SEPT.  24 


RACINE 

OCT.  14 


lender  the du  spices  of ^ - 


THE  WISCONSIN  COUNCIL  OF  SAFETY 

THE  DIVISION  ON  HEARING  AND  VISION  AND  THE  INDUSTRIAL  HEALTH  COMMITTEE, 
STATE  MEDICAL  SOCIETY  OF  WISCONSIN  ★ INDUSTRIAL  HYGIENE  UNIT,  STATE 
BOARD  OF  HEALTH  ★ WISCONSIN  MANUFACTURERS  ASSOCIATION  ★ 

INDUSTRIAL  NURSES  SECTION  OF  WISCONSIN  STATE  NURSES  ASSOCIATION 


.5 eaturei  of  Special  interest  to 


rtm 


ON  MORNING  PROGRAM:  "Hearing  Problems  in  Relation  to  Industrial  Noise  Exposure" 

At  Wausau:  Aram  Glorig,  M.D.,  Auditory  & Speech  Correction  Center,  Walter  Reed  General  Hos- 
pital, Washington,  D.  C. 

At  Oshkosh  and  Racine:  D.  E.  Wheeler,  Ph.D.,  American  Academy  of  Ophthalmology  & Otolaryn- 
gology, Los  Angeles 

ON  AFTERNOON  PROGRAM:  Panel  on  "Responsibilities  of  Physicians  and  Nurses  in  an  Industrial  Hearing 
Conservation  Program" 

Participants:  T.  L.  Tolan,  M.D.,  Meyer  S.  Fox,  M.D.,  and  Paul  L.  Whitaker,  M.D.,  Milwaukee;  and 
Ruth  Martineau,  R.N.,  Milwaukee 


If  you  have  any  direct  responsibility  for  advising  management  on  industrial  health 
programs,  attendance  at  one  of  these  conferences  is  strongly  urged. 


3, ...  $5.00  including  luncheon. 

Registration:  Through  Wisconsin  Council  of  Safety,  State  Office  Building,  Madison. 

When  you  register,  indicate  clearly  which  clinic  you  will  attend. 


August  Nineteen  Fifty-Three 
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« « « Editorial  » » » 


Political  Medicos 

“The  whole  trouble  with  our  State  Medical  So- 
ciety is  that  it  is  run  by  a clique  who  have  been  in 
it  so  long  that  the  Society  can’t  get  them  out.  We’ll 
never  make  any  progress  until  we  get  some  new,  and 
probably  younger,  blood  on  the  Council  and  on  the 
various  committees.”  Many  times  a remark  like  this 
has  been  made  among  the  members  of  the  medical 
profession  in  the  state  of  Wisconsin.  The  question  is, 
Is  it  true  and,  if  so,  what’s  to  be  done  about  it? 
In  an  association  such  as  ours,  there  are  numerous 
positions  to  be  filled  year  after  year  to  run  the 
Society  and,  though  there  are  many  competent  men 
available  for  these  positions,  expediency  and  inertia 
tend  to  preserve  the  status  quo  once  the  positions 
have  been  filled.  Then  again,  there  are  many  men  in 
office  who  have  a sincere  desire  to  continue  to  serve 
their  fellow  practitioners  in  these  positions.  There 
are  even  a few  who,  after  holding  office  for  a certain 
length  of  time,  suspect  that  they  are  irreplaceable. 

In  a democratic  organization  such  as  the  State 
Medical  Society,  it  is  this  writer’s  feeling  that  the 
constant  infusion  of  new  blood  into  the  various 


committees  and  Council  is  an  absolute  necessity. 
The  more  men  who  can  be  cajoled,  enticed,  and 
inveigled  into  serving  on  either  the  Council  or  some 
of  the  various  committees  and  the  more  all  of  us 
take  an  active  part  in  the  proceedings  of  our  So- 
ciety, the  better  off  the  Society  will  be. 

We  have  been  particularly  fortunate  in  having 
very  capable  men  on  the  Council  and  on  the  various 
committees  for  the  past  several  years — men  who 
have  done  exemplary  work  in  their  positions.  But 
many  of  these  men  have  been  doing  their  unre- 
warded jobs  too  long  and  should  be  relieved  of  some 
of  these  onerous  tasks.  The  policy  of  returning  the 
same  councilor  from  the  same  district  for  years  on 
end,  it  seems  to  me,  is  unfair  to  the  district  and  to 
the  councilor.  The  various  county  societies  should 
take  it  upon  themselves  to  see  that  these  jobs  are 
spread  around  a little  more.  No  one  man  should 
serve  year  after  year  simply  because  he  does  a good 
job  and  is  willing  to  continue.  Many  other  members 
of  the  Society  could  do  just  as  well  if  they  would. 
Public  relations  within  the  society  will  be  better 
served  when  more  and  more  members  take  an  active 
part  in  the  affairs  of  the  Society. 
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Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Problem  Being  Met 

One  hundred  and  six  years  ago,  scattered  medi- 
cal societies  joined  together  to  form  the  American 
Medical  Association.  Their  purpose  was  to  achieve 
better  and  more  uniform  medical  standards 
throughout  the  nation.  Now  the  Association’s  mem- 
bership is  composed  of  140,000  doctors  and  the 
scope  and  diversity  of  its  work  in  bettering  the 
nation’s  health  deserves  the  widest  possible 
recognition. 

The  Association  spends  $10,000,000  each  year  in 
study  and  research.  . . . Much  fine  work  has  been 
done  to  encourage  development  of  voluntary  pre- 
paid health  insurance  plans  designed  to  take  the 
financial  shock  out  of  sickness.  . . . 

It  has  been  found  that  we  have  an  unbalanced 
distribution  of  doctors  rather  than  a shortage  of 
them.  . . . This  serious  problem  is  being  resolved 
without  violation  of  basic  personal  freedoms  by 
physician  placement  services.  . . . Rural  communi- 
ties are  being  encouraged  to  build  offices  or  small 
hospitals  and  equip  them  with  modern  apparatus 
as  inducements  for  young  doctors. 

The  finest  medical  care  is  available  to  more 
Americans  than  any  other  people.  It  is  reassuring 
to  the  public  to  see  private  medicine  moving  so 
rapidly  and  effectively  to  meet  the  medical  needs 
of  the  nation. — westby  times,  June  24,  1953. 


or  service-aggravated  disability  is  a right  that  no 
American  will  question.  . . . 

The  truly  needy  veteran  should  also  be  entitled 
to  the  benefits  of  VA  hospitalization  but  unless 
some  steps  are  taken  to  verify  the  statements  of 
veterans  who  are  not  averse  to  signing  what  has 
become  a winked-at  formality,  the  non-service-con- 
nected  patient  load  will  continue  to  increase  and 
the  burden  on  the  taxpayers  will  be  ever-increasing. 
— RICE  LAKE  chronotype,  June  24,  1953. 

50  Million  Dollars 

The  spending  of  50  million  dollars,  in  the  case 
of  Wisconsin  Blue  Cross,  has  called  for  a celebra- 
tion. For  it  means  that  since  this  voluntary  hospi- 
tal prepayment  plan  was  established  13  years  ago 
it  has  paid  that  much  in  hospital  bills  for  Wiscon- 
sin subscribers  in  their  time  of  need.  . . . 

It  has  strengthened  the  voluntary,  non-profit 
hospitals  of  the  state  by  reducing  their  collection 
problems.  It  has  helped  prevent  a good  many  pa- 
tients, no  doubt,  from  becoming  public  charges  in 
case  of  illness,  thereby  lessening  the  load  on  the 
tax  supported  hospitals. 

Wisconsin  Blue  Cross  has  a long  way  to  go  yet 
. . . but  the  coverage  can  be  made  as  complete  as 
any  subscriber  will  need. — Milwaukee  journal, 
June  24,  1953. 


VA  Hospital  Abuse 

This  newspaper  is  not  always  in  accord  with  the 
American  Medical  Association,  but  we  are  inclined 
to  agree  with  a resolution  the  185  member  AM  A 
house  of  delegates  passed  a few  days  ago.  The  reso- 
lution calls  on  congress  to  put  an  end  to  free  medi- 
cal care  for  veterans  with  non-service-connected 
ailments. 

The  doctors  say  the  government  should  take  care 
of  non-service-connected  cases  of  tuberculosis  or 
neurological  disorders  “because  of  the  inadequacy 
of  local  facilities  designed  to  provide  treatment  for 
such  cases.”.  . . 

Much  of  the  increase  in  VA  hospitals  has  come 
from  the  load  of  non-service-connected  cases,  as 
they  have  mounted  from  19,715  to  66,830  in  the 
last  20  years.  . . . The  best  possible  hospitalization 
and  care  for  any  veteran  with  a service-connected 


Solving  Our  Problems 

The  basic  medical  care  problems  of  small  commu- 
nities can  be  solved  without  turning  to  the  govern- 
ment to  pay  the  bills  and  give  the  orders.  That 
fact  was  stressed  at  the  recent  Council  on  Rural 
Health  of  the  AMA. 

The  prime  requisite,  as  one  speaker  phrased  it, 
“seems  to  have  been  imagination  and  leadership.” 
Another  said  that  one  point  uppermost  in  rural 
health  planning  has  been  that  “there  was  to  be  no 
Santa  Claus  in  the  picture.” 

A successful  community  health  program  demands 
the  cooperation  of  all  concerned.  Doctors  are 
attracted  to  localities,  even  very  small  ones,  where 
the  residents  are  actively  out  to  promote  better 
health  and  are  working  to  provide  the  necessary 
facilities  and  opportunities.  — shawano  evening 
LEADER,  June  12,  1953. 
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news  notes 


AM  A nexus  xuriUen  especially  for  use  in  slate  medical  journals 


Additional  Standards  for  Medical 
Record  Technicians 

Essentials  for  the  training  of  medical  record 
librarians  were  established  in  1943  by  the  AMA’s 
Council  on  Medical  Education  and  Hospitals,  in 
cooperation  with  the  American  Association  of  Med- 
ical Record  Librarians.  As  sufficient  personnel  is 
not  available  in  this  field,  additional  standards  have 
been  prepared  for  the  training  of  medical  record 
technicians  who,  working  under  the  supervision  of 
a qualified  medical  record  librarian  or  medical  rec- 
ord committee,  perform  the  technical  tasks  associa- 
ted with  the  maintenance  of  medical  records.  Tem- 
porary approval  of  this  program  was  given  by  the 
House  of  Delegates  at  its  June  1953  session  to  facil- 
itate the  establishment  of  new  schools  in  September. 

These  new  essentials  provide  for  the  training  of 
high  school  graduates  who  are  given  nine  months 
of  instruction  in  anatomy,  medical  terminology,  sec- 
retarial practice,  and  medical  record  procedures. 
Acceptable  courses  may  be  conducted  by  general 
hospitals  having  a minimum  of  4,000  annual  admis- 
sions, adequate  teaching  material,  and  personnel. 
At  the  present  time  there  are  24  schools  approved 
for  the  training  of  medical  record  librarians  who 
receive  one  year  of  hospital  training  after  comple- 
tion of  two  years  of  college  or  graduation  from  an 
accredited  school  of  nursing.  Applications  for  ap- 
proval should  be  submitted  to  the  Council  on  Medi- 
cal Education  and  Hospitals,  535  North  Dearborn 
Street,  Chicago  10,  111. 

America’s  Doctors  Give  to 
Medical  Education 

More  than  one  million  dollars  has  been  donated 
to  medical  education  by  physicians  in  the  United 
States  since  the  first  of  the  year.  Reports  released 
by  the  American  Medical  Education  Foundation 
indicate  that  approximately  11,000  physicians  have 
contributed  $800,000  to  the  Foundation  since  Janu- 
ary 1.  At  the  same  time,  records  from  33  of  the 
nation’s  79  accredited  medical  schools  show  that 
8,217  doctors  have  contributed  $301,426.42  directly 
to  their  alumni  organizations.  These  figures  indicate 
that  9.9  per  cent  of  the  nation’s  physicians  have 
given  in  excess  of  one  million  dollars  this  year  to 
help  alleviate  the  financial  stress  in  medical  educa- 
tion today. 

New  Exhibits  Ready  for  Showings 

With  county  fair  time  just  around  the  corner, 
the  AMA’s  Bureau  of  Exhibits  announces  the  com- 
pletion of  two  new  exhibits  . . . one  on  nutrition 


and  the  other  a portable  version  of  “Health  Today,” 
the  popular  display  showing  that  the  American 
people  enjoy  better  health  today  than  ever  before. 

Theme  of  the  nutrition  exhibit  points  up  the  fact 
that  a variety  of  foods  in  the  daily  diet  are  required 
to  maintain  sound  health.  Premiere  showing  will 
be  at  the  American  Dietetic  Association  national 
meeting  August  25-28  in  California. 

The  portable  “Health  Today”  exhibit  includes  all 
of  the  features  of  the  heavier  one  but  can  be  shown 
at  a lower  cost.  It  was  designed  primarily  to  fill  a 
need  in  parts  of  the  country  where  shipments  of 
heavier  displays  deterred  borrowing  any  at  all.  This 
exhibit  occupies  a space  10  feet  long,  and  the  user 
must  supply  banquet-type  tables  and  his  own  illu- 
mination. 

Bookings  may  be  arranged  through  the  Bureau. 

SAMA  Girds  for  Big  Year 

There’s  a big  year  ahead  for  the  Student  American 
Medical  Association  . . . Two  resolutions  passed  at 
the  June  national  convention  indicate  its  expanding 
field  of  interest  not  only  in  the  medical  student 
but  also  in  the  intern  and  pre-medical  student.  To 
acquaint  members  with  the  various  features  of  the 
National  Intern  Matching  Plan,  Inc.,  one  resolution 
called  for  a special  committee  to  prepare  a report 
on  the  Plan  for  publication  in  the  SAMA  Journal. 
Another  resolution  encourages  local  chapters  to  set 
up  high  school  advisory  committees  to  counsel  pre- 
medical students. 

Three  new  chapters  were  admitted  to  the  SAMA 
roster,  bringing  the  total  number  of  chapters  to  63. 
The  new  groups  are  located  at  the  University  of 
Utah,  Woman’s  Medical  College  of  Pennsylvania, 
and  State  University  of  New  York  College  of  Medi- 
cine at  New  York  City,  Brooklyn. 

Officers  installed  for  the  ensuing  year  include — 
John  H.  Caskey,  Baylor  University  College  of  Medi- 
cine, president;  David  J.  LaFond,  Marquette  Uni- 
versity School  of  Medicine,  vice-president;  Russell 
F.  Staudacher,  Chicago,  executive  secretary;  and 
Daniel  Heffernan,  Wayne  University  College  of 
Medicine,  treasurer. 

Members  of  the  new  executive  council  include — 
Robert  P.  Crouch,  Bowman-Gray  School  of  Medicine 
of  Wake  Forest  College;  Donald  E.  Harrop,  Univer- 
sity of  Pennsylvania  School  of  Medicine;  Leland  W. 
Hoar,  University  of  Oregon  Medical  School;  Clifton 
F.  Mountain,  Boston  University  School  of  Medicine; 
Stephan  J.  Plank,  University  of  California  School 
of  Medicine  at  San  Francisco;  Patricia  J.  Stuff, 
Woman’s  Medical  College  of  Pennsylvania;  and  Clif- 
ford G.  Vernick,  Tufts  College  Medical  School. 
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A "N  ew"  Annual  Meeting 

NO  OTHER  scientific  session  in  Wisconsin  quite  compares  with  the  Annual  Meeting  of 
the  State  Medical  Society.  As  I read  through  the  program  outlined  in  this  issue  of  the 
Journal , I couldn’t  help  but  reflect  on  the  tremendous  opportunity  it  offers  the  physicians 
of  this  state.  Here,  during  three  days,  is  concentrated  a unique  array  of  distinguished  and 
gifted  men,  many  of  whom  are  our  own  Wisconsin  colleagues  and  a surprising  number  of 
whom  are  out-of-state  guest  speakers  of  national  and  international  repute. 

1 am  particularly  pleased  that  we  will  have  Doctor  J.  B.  Brown  of  St.  Louis  with  us  for  a 
discussion  on  homografts.  His  experience  should  be  most  valuable.  Doctor  Friedberg  of 
New  York,  discussing  the  heart,  will  interest  every  general  man.  You  will  want  to  attend  a 
special  program  on  medicine  and  psychiatry  which  teams  Dean  John  Hirschboeck  with 
David  Boyd  of  Rochester  and  Joseph  C.  Aub  of  Boston.  De  Coursey,  who  is  Director  of 
the  Armed  Forces  Institute  of  Pathology,  brings  back  some  interesting  experience  from 
studies  in  Hiroshima  on  tissue  reaction  to  ionizing  radiation.  Neither  the  pediatrician  nor 
the  general  man  should  miss  Milton  Senn’s  discussion  of  emotional  problems  of  children. 
Certainly  of  interest  to  Wisconsin  physicians,  in  light  of  recent  legislation  permitting 
the  marriage  of  epileptics,  will  be  0.  P.  Kimball’s  talk  and  round  tables  on  epilepsy  in 
relation  to  inheritance. 

The  man  who  can’t  be  away  from  his  practice  for  more  than  a day  should  find  the 
new  dates  most  helpful.  The  scientific  sessions  run  Tuesday,  Wednesday,  and  Thursday, 
October  6-7-8.  The  House  of  Delegates  starts  on  Monday,  and,  incidentally  features  a 
visit  with  the  AMA’s  forceful  and  dynamic  President  McCormick.  I am  anxious  to  hear 
his  comments  on  Life  magazine’s  recent  blast  on  medicine  as  well  as  his  views  on  other 
problems  such  as  grievances,  legislation,  and  public  relations. 

Every  doctor  in  Wisconsin  ought  to  take  time  out  for  a study  of  “The  Story  of 
Medicine  in  Art.’’  This  exhibit  of  medicine  from  the  earliest  times  is  presented  especially 
for  doctors  at  the  Milwaukee  Art  Institute.  It  portrays  health  progress  in  paintings,  draw- 
ings, sculpture,  coins,  stamps,  pharmaceutical  paraphernalia,  letters,  manuscripts,  and 
books.  Never  before  has  such  an  exhibit  been  assembled  in  America.  The  Medical  So- 
ciety can  be  proud  of  its  sponsorship  in  cooperation  with  the  Art  Institute  and  a Milwaukee 
department  store. 

The  lighter  vein  is  supplied  at  the  annual  dinner.  A full  evening  of  pure  enjoyment — 
“no  windy  speeches” — is  promised  for  all  who  like  to  combine  music,  eating,  dancing,  and 
floor  shows  of  professional  caliber. 

1 hope  that  I can  encourage  every  physician  in  Wisconsin  to  spend  at  least  one  or 
more  days  at  the  October  Annual  Meeting.  My  enthusiasm  for  this  meeting  is  exceeded 
only  by  my  conviction  that  your  attendance  will  be  rewarded  by  personal  enjoyment  and 
enrichment  and  by  higher  professional  achievement. 
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Clinical  Results*  with  Banthine  Bromide 

(Brand  of  Methantheline  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  fads  and  figures  of  the  results  of  treatment 
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21 

5 

16 

4 

6 

8 

6 

12 

McHardy,  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman.  Watson 

34 

34 

34* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega. 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall,  Hornisher,  Weeks 

18 

18 

18 

11 

1 

6s 

18 

Maier,  Meili 

38 

38 

24 

14« 

27 

7 

4® 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

1 

49* 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42® 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

n 145 

143 

2 

2 

143 

2 

Rossett,  Knox.  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1 142 

132 

131 

12 

26 

54 

552 

52 

f 79 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  qply;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  “Poor”  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  Findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

4.  Of  which  seven  were  penetrative  lesions  and  Five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  than  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show : 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  cotdd  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


♦Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 

the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 

E.  M.  Dessloch,  Prairie  du  Chlen,  Chairman. 


Blue  Shield  “Change-Over” 
Completed 

All  Blue  Shield  subscribers  now  hold  either 
“A”  or  “B”  coverage  under  the  new  pro- 
gram. 

A year  ago  Wisconsin  Physicians  Service 
began  the  major  task  of  converting  more 
than  2,600  groups  and  thousands  of  non- 
group subscribers  from  coverage  under  an 
obsolete  benefit  program  to  the  new  “A” 
and  “B”  schedules.  The  change  involved  not 
only  contract  provisions  but  higher  costs  and 
new  sales  policies.  Halfway  through  the  con- 
version, Blue  Cross  increased  its  rates,  with 
the  effect  that  subscribers  absorbed  two  price 
increases  in  six  months.  With  maximum 
effort  this  sales  force,  through  Blue  Cross, 
completed  the  conversion  last  month. 

Not  only  did  the  majority  of  old  subscrib- 
ers continue  their  coverage  under  the  change- 
over program,  but  some  20,000  persons  have 
been  brought  into  the  “A”  and  “B”  plans 
as  new  subscribers.  About  35  per  cent  of 
Blue  Shield  subscribers  have  the  “A”  cov- 
erage. 

The  implication  of  the  new  program  for 
physicians  is  demonstrated  in  a brief  anal- 
ysis of  the  operations  of  Blue  Shield  during 
the  fiscal  year  which  ended  June  30,  1953. 

During  these  twelve  months,  almost 
$1,250,000  in  benefits  was  paid  under  the 
new  “A”  and  “B”  program.  The  total  bene- 
fits paid  last  year,  under  both  the  old  and 
new  schedules,  was  almost  $2,500,000. 

More  than  2,200  Wisconsin  doctors  are 
participating  physicians  in  the  Blue  Shield 
plan.  What  this  means  to  the  participating 
physician  is  clearly  evident  in  the  fact  that 
78  per  cent  ($1,980,000)  was  paid  directly 
to  them  for  services  rendered  to  Blue  Shield 
subscribers  and  their  dependents  last  year. 
A total  of  $550,000  was  paid  directly  to  sub- 
scribers for  services  rendered  by  non- 
participating physicians. 

The  volume  of  payments  to  physicians  for 
their  services  is  rapidly  increasing.  In  1951 
Blue  Shield  paid  out  about  $1,600,000  in 
claims.  It  is  estimated  that  1953  payments 
will  exceed  $3,000,000.  Some  indication  of 
this  trend  is  found  in  a report  that  benefit 


payments  of  $300,000',  $325,000,  and  $320,000 
have  been  made  during  the  months  of  April, 
May,  and  June  1953  respectively — nearly 
$1,000,000  in  three  months. 

If  this  trend  continues,  payments  for  1953 
will  exceed  the  cost  of  services  rendered  in 
1952  by  over  $1,000,000  and  will  be  more 
than  double  the  experience  during  1951. 
Approximately  82  per  cent  of  these  payments 
will  go  to  group  subscribers.  Another  12  per 
cent  will  go  to  former  group  subscribers  now 
holding  conversion  contracts.  The  remaining 
6 per  cent  in  benefits  will  be  provided  for 
non-group  members. 

Significantly,  women  accounted  for  more 
than  1/2  the  payments  in  the  last  fiscal  year. 
Services  performed  for  them  accounted  for 
over  55  per  cent  of  the  total  claims  payments 
of  $2,500,000.  Dependent  children  accounted 
for  22.2  per  cent  and  men  for  22.4  per  cent 
of  the  dollars  paid  out  in  claims. 

Obstetrical  benefits  were  the  largest  single 
“dollar  item”  in  the  procedures  paid  last 
year.  They  accounted  for  more  than  $400,000 
in  claims  payments.  The  second  highest 
claims  payments  went  for  medical  care, 
nearly  $375,000.  Other  high  payment  items 
were  appendectomies,  $162,000;  T & A’s, 
$145,000;  and  home  and  office  surgery, 
$106,000. 

A comparison  of  the  incidence  of  proce- 
dures during  the  past  year  with  those  pro- 
vided during  the  previous  year  shows  signifi- 
cant changes  in  medical  care,  anesthesia,  and 
x-ray  benefits.  The  decided  increase  in  med- 
ical care  incidence  was  due  primarily  to  the 
expansion  of  this  benefit  under  the  new  pro- 
gram to  provide  coverage  during  the  first 
three  days  of  hospitalization.  Part  of  the  in- 
crease may  have  resulted  from  increased  use 
of  hospital  facilities,  especially  that  occa- 
sioned by  the  expansion  of  hospital  building 
programs  during  recent  years.  Both  anes- 
thesia and  x-ray  benefits  showed  a substan- 
tial increase,  primarily  because  many  of  the 
“obsolete”  contracts  excluded  not  only  med- 
ical care  but  also  anesthesia  and  x-ray  bene- 
fits. At  the  present  time,  all  contracts  out- 
standing have  been  converted  to  the  new 
program  and  include  both  anesthesia  and 
x-ray  at  improved  benefit  schedules. 
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‘Jrttft'UHAed  Oftfeontcc*Utie6  7#  Sesive  ^ou 

In  keeping  with  the  progress  of  Milwaukee  and  of  Wisconsin, 
the  House  of  Bidwell,  Inc.,  manufacturers  of  prosthetic,  orthopedic, 
and  surgical  appliances,  proudly  announces  the  moving  of  their 
Milwaukee  facilities  to  their  beautiful  new  building  at  535  N.  27th 
Street.  This  completely  modern  building  will  house  the  most  up-to- 
date  facilities  in  the  Middle  West,  all  designed  with  the  patient 
in  mind. 

Founded  in  1936  by  the  late  G.  L.  Bidwell,  the  House  of  Bidwell 
has  grown  from  its  original  staff  of  five  members  to  a total  of  twenty- 
four,  which  includes  our  branch  office  at  520  S.  Park  Street,  Madison, 
Wisconsin,  under  the  management  of  Robert  N.  Bidwell.  The  Mil- 
waukee office  is  headed  by  Richard  G.  Bidwell. 

One  important  improvement  at  our  new  location  is  the  addition 
of  ample  parking  facilities.  The  building  has  been  designed  so  that 
patients  will  have  no  steps  to  climb  at  any  entrance.  Located  on 
U.  S.  Highway  41,  our  new  location  is  easily  accessible  by  automo- 
bile; patients  who  use  public  transportation  will  have  only  a half 
block  to  walk  from  the  Michigan  Street  busline. 

We  believe  we  have  fulfilled  the  dream  of  our  founder,  G.  L. 
Bidwell,  to  whose  memory  our  building  is  respectfully  dedicated. 

house  of  BIDWELL  inc. 

ORTHOPEDIC,  PROSTHETIC  & SURGICAL  APPLIANCES 

535  N.  27th  St.,  Milwaukee  8,  Wis.  520  N.  Park  St.,  Madison,  Wis. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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COMMITTEE 

C^oncen  tra  ted 


COMMITTEE  ON 
MEDICAL 
EDUCATION  AND 
HOSPITALS 
JUNE  14 


MDs  present:  T.  L.  Squier  (chairman),  A.  H.  Heidner,  N.  O.  Becker,  J.  W.  Boren, 
Jr.,  A.  P.  Zlatnik,  W.  S.  Middleton,  J.  S.  Hirschboeck. 

The  Committee  discussed  the  IBM  punch  card  system  which  is  being  developed  to 
record  pertinent  information  concerning  Wisconsin  physicians;  offered  suggestions 
as  to  type  of  information  to  be  included  and  recommended  that  such  statistical  surveys 
be  conducted  every  year  for  the  first  five,  and  thereafter  biennially  . . . reviewed  the 
placement  service  of  SMS,  conducted  for  the  benefit  of  physicians  desiring  to  locate 
in  Wisconsin  and  of  communities  and  individuals  seeking  physicians;  recommended 
that  the  project  be  continued  and  that  communities  seeking  physicians  be  requested 
to  offer  information  as  to  special  projects  or  contributions  designed  to  attract  physi- 
cians and  assure  community  cooperation  . . . voted  to  engage  in  three  pilot  studies 
covering  distribution,  adequacy,  and  availability  of  physicians  in  practice  and  to  make 
a detailed  study  of  a community  already  successful  in  securing  medical  assistance  . . . 
approved  a recommendation  to  prepare  a brochure  for  interested  physicians  detailing 
medical  and  other  facilities  of  the  state  as  a whole  . . . discussed  the  preceptorship 
system  in  Wisconsin,  its  purpose  and  history;  agreed  that  it  is  a closely  integrated 
part  of  medical  education  under  the  supervision  and  responsibility  of  the  medical 
schools,  that  the  Society  should  not  be  in  a position  to  control  or  supervise,  but  can 
endorse  and  assure  cooperation,  that  expansion  is  entirely  a prerogative  of  medical 
educators. 


COORDINATING 
COMMITTEE  ON 
POSTGRADUATE 
EDUCATION 
JUNE  18 


MDs  present:  J.  W.  Gale  (chairman),  P.  A.  Midelfart,  Robert  Parkin,  George  Col- 
lentine,  Jr.,  Raymond  Rice,  R.  P.  Welbourne,  A.  A.  Pleyte,  Milton  Feig,  Donald  Ausman, 
Douglas  Vollan  (A.M.A.  Council  on  Medical  Service  and  Hospitals). 

The  1953  clinic  program  was  reviewed,  and  initial  plans  were  made  for  circuit  pro- 
grams in  March,  April,  May,  and  June  of  1954.  Winter  months  will  be  omitted  because 
of  uncertain  weather  conditions.  The  Committee  discussed  with  Doctor  Vollan  of  the 
American  Medical  Association  certain  types  of  programs  carried  on  successfully  in 
other  states.  In  addition  to  the  basic  circuit  programs  recommended,  the  Committee 
formulated  plans  for  a series  of  Hearing  Conservation  Clinics  in  September  and 
October  1953  and  a series  of  Cancer  Clinical  Conferences  during  the  last  week  in 
October  1953;  approved  a series  of  meetings  on  Mental  Deficiency,  in  cooperation  with 
the  Division  on  Mental  Hygiene  of  the  Department  of  Public  Welfare;  and  authorized 
the  Wisconsin  Anti-Tuberculosis  Association,  the  two  divisions  of  the  American  Cancer 
Society,  and  the  Wisconsin  Heart  Association  to  develop  a series  of  one-day  conferences 
on  “Diseases  of  the  Chest”  for  either  1954  or  1955. 


COMMISSION  ON  MDs  present:  E.  M.  Dessloch  (chairman),  Robert  Krohn,  N.  A.  Hill,  J.  T.  Sprague, 

PREPAID  PLANS  H.  E.  Kasten,  R.  E.  Garrison,  K.  H.  Doege,  Milton  Finn,  C.  G.  Reznichek,  J.  S.  Super- 

IUNE  20-21  naw,  R.  M.  Moore,  Richard  Foregger,  G.  W.  Carlson,  W.  T.  Casper,  R.  C.  Parkin; 

and  C.  R.  Pearson,  J.  J.  Rouse,  J.  S.  Hess,  E.  G.  Nafziger,  J.  H.  Houghton,  guests. 

Approved  experimental  community  enrollment  program  . . . requested  staff  to 
submit  definite  proposal  on  catastrophic  insurance  for  early  Commission  consideration 
and  subsequent  Council  approval  . . . reviewed  latest  WPS  financial  reports  . . . 
approved  participation  in  national  Blue  Shield-Blue  Cross  advertising  program  . . . 
directed  distribution  of  bulletins  of  Wisconsin  Plan  participating  companies  . . . set 
fees  for  Porro  cesarean  section  of  $225  “A”  schedule,  $175  “B”  schedule  . . . medical 
care  not  included  in  total  limitations  stated  in  formulas  for  multiple  and  multiple- 
stage  (surgical)  procedures. 


COUNCIL 
ON  MEDICAL 
SERVICE 
JUNE  28 


MDs  present:  D.  E.  Dorchester  (chairman),  R.  L.  MacCornack,  D.  N.  Goldstein, 
D.  M.  Willison,  J.  S.  Devitt,  W.  J.  Fencil,  C.  G.  Reznichek,  L.  O.  Simenstad. 

The  Council  recommended  establishment  of  a tape-recording  loan  service  of  March 
of  Medicine  programs  for  a trial  period  of  one  year  . . . approved  the  appointments 
to  Doctor  Devitt’s  nursing  education  committee  and  asked  that  information  and  sugges- 
tions be  sent  to  Doctor  Devitt  . . . reviewed  tentative  table  of  contents  for  proposed 
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manual  on  medical-press  relations  . . . heard  general  discussion  of  plans  for  joint 
meeting  of  Rural  Health  Conference  and  Wisconsin  Public  Health  Council  to  be  held 
in  Madison,  November  4-5  . . . held  a discussion  with  Gordon  Crump,  editor  of  the 
Cambridge  News,  and  Carl  Zielke  and  William  Sumner  of  the  Wisconsin  Press  Asso- 
ciation about  community  health  problems  and  how  the  weekly  press  might  work  more 
closely  with  the  medical  profession  toward  the  achievement  of  better  health  . . . 
requested  chairman  to  appoint  a subcommittee  to  work  with  Wisconsin  Press  Associa- 
tion . . . recommended  that  the  society  devote  its  efforts  to  supporting  safety  programs, 
rather  than  conducting  an  accident  survey  . . . recommended  that  the  State  Medical 
Society  expand  its  health  education  activities  to  include  television  showings  of  films 
approved  by  AMA  and  State  Board  of  Health  . . . suggested  that  the  staff  continue 
to  try  to  obtain  replies  from  all  county  societies  regarding  emergency  medical  service 
. . . requested  that  a resolution  be  introduced  at  the  House  of  Delegates  making  it 
mandatory  for  hospital  staffs  to  set  up  an  emergency  mechanism  in  areas  where  no 
such  arrangement  exists  . . . discussed  proposal  that  Wisconsin  state  highway  maps 
include  a symbol  identifying  location  of  all  general  hospitals  in  Wisconsin. 


CLAIMS 
COMMITTEE 
JUNE  29 


MDs  present:  C.  G.  Reznichek,  J.  T.  Sprague,  N.  A.  Hill,  R.  C.  Parkin. 

The  purpose  of  the  meeting  was  to  discuss  and  settle  some  WPS  problem  cases. 


DIVISION  ON  MDs  present:  John  Schindler  (chairman),  A.  M.  Hutter,  M.  T.  Morrison, 

GERIATRICS  E.  H.  Jorris. 

JULY  9 The 

discussion  was  directed  to  projects  which  should  concern  the  Division  on 
Geriatrics  of  the  Commission  on  State  Departments.  Representatives  of  the  State 
Board  of  Health  and  the  Department  of  Public  Welfare  reviewed  programs  of  special 
concern  to  the  Division,  and  recommended  the  preparation  of  a guide  for  county 
societies  and  other  gi’oups  immediately  concerned  with  the  establishment  of  facilities 
for  the  aging  population.  Discussion  was  also  directed  to  the  development  of  public 
forums  on  the  subject,  and  the  possibility  of  developing  an  institute  at  the  University 
of  Wisconsin  on  various  problems  related  to  the  aged.  The  Division  has  recommended 
that  such  public  meetings  and  institutes  be  developed  under  the  auspices  of  the  Council 
on  Medical  Service  and  Public  Relations. 


GRIEVANCE 
COMMITTEE 
JULY  9 


MDs  present:  R.  E.  Fitzgerald  (chairman),  E.  W.  Mason,  E.  D.  Sorenson,  C.  E. 
Zellmer,  F.  A.  Nause,  H.  W.  Wirka. 

Representatives  from  the  New  York  State  Medical  Society  and  its  group  mal- 
practice insurance  carrier  were  present  to  discuss  their  program.  Study  of  such  a 
program  for  Wisconsin  has  been  assigned  to  this  committee. 


POSTGRADUATE  COURSE  ON  OBSTETRICS  TO  BE  PRESENTED  BY  U.  W. 

A postgraduate  course  in  obstetrics  will  be  given  at  the  University  of  Wisconsin  Medical  School, 
Tuesday  through  Thursday,  Sept.  1-3. 

Dr.  John  W.  Harris,  professor  of  obstetrics  and  gynecology,  will  direct  the  course.  Dr.  Curtis  J. 
Lund,  chairman  of  the  department  of  obstetrics  and  gynecology  at  Rochester  University,  New  York, 
will  serve  as  guest  lecturer. 

Members  of  the  Medical  School  staff  who  will  also  assist  in  instruction  include  Drs.  Ralph  E. 
Campbell,  John  E.  Gonce  Jr.,  Carl  S.  Harper,  Chester  M.  Kurtz,  and  Madeline  J.  Thornton. 

The  three-day  school  will  include  lectures,  clinics,  and  question  periods.  Registrants  will  be  urged 
to  bring  up  problem  cases  from  their  own  practices  for  discussion  by  the  faculty. 

Registration  is  limited  to  40  doctors.  Application  for  enrollment  may  be  made  through  Dr.  Robert 
C.  Parkin,  co-ordinator  of  graduate  medical  education,  University  of  Wisconsin  Medical  School, 
Madison. 
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Ashland— Bayfield— Iron 

Dr.  R.  E.  Burns,  Madison  physician,  was  the 
guest  speaker  at  the  May  20  meeting  of  the 
Ashland-Bayfield-Iron  County  Medical  Society,  held 
at  the  Menard  Hotel  in  Ashland.  The  title  of  the 
doctor’s  talk  was  “Diagnosis  and  Treatment  of 
Intervertebral  Disks.”  After  the  showing  of  a film, 
the  members  present  participated  in  a general  dis- 
cussion on  the  subject. 

Crawford 

Meeting  at  the  Hotel  San  in  Prairie  du  Chien 
on  July  15,  members  of  the  Crawford  County  Medi- 
cal Society  heard  a talk  by  Mr.  Myron  S.  Burton  on 
raising  funds  for  a Community  hospital.  Also  pres- 
ent to  address  the  physicians  was  a representative 
of  Blue  Shield-Blue  Cross,  who  spoke  on  the  possi- 
bility of  a community  enrollment  program. 

Green  Lake— Waushara 

The  Wisconsin  Heart  Association  held  a Rheu- 
matic Fever  Clinic  at  the  June  24  meeting  of  the 
Green  Lake-Waushara  County  Medical  Society.  Drs. 
M.  J.  Lustok  and  Jules  Chase,  both  of  Milwaukee, 
examined  patients  referred  by  local  physicians  and 
made  recommendations  for  follow-up  treatment. 

Kenosha 

Thirty-three  members  of  the  Kenosha  County 
Medical  Society  gathered  at  Brittle’s  Restaurant, 
Kenosha,  on  June  4 to  hear  an  address  by  Com- 
mander John  Seale,  U.S.N.  Commander  Seale,  who 
is  associated  with  the  Fourth  Naval  Medical  Re- 
search Unit  at  Great  Lakes,  111.,  discussed  “Polio- 
myelitis and  Its  Treatment  with  Gamma  Globulin.” 


Marinette— Florence 

“Medical  Economics”  was  the  title  of  a talk  pre- 
sented by  Dr.  Joseph  C.  Griffith,  Milwaukee,  at  the 
June  17  meeting  of  the  Marinette-Florence  and 
Menominee  (Mich.)  County  Medical  Societies.  Doc- 
tor Griffith  is  president  of  the  State  Medical  Society 
of  Wisconsin. 

Trempealeau— Jackson— Buffalo 

The  June  9 meeting  of  the  Trempealeau-Jackson- 
Buffalo  County  Medical  Society  was  held  at  the 
Mondovi  Hotel.  The  subject  chosen  for  discussion 
during  the  scientific  portion  of  the  meeting  was 
“Anemia.” 

When  the  Society  met  at  the  Club  Midway  near 
Independence  on  July  14,  the  subjects  discussed 
were  “Uterine  Cancer”  and  “Care  of  Rheumatic 
Fever.” 

Winnebago 

Dr.  John  T.  Petersik,  superintendent  of  the  Winne- 
bago State  Hospital,  was  the  speaker  at  the  May  28 
meeting  of  the  Winnebago  County  Medical  Society, 
held  at  the  Hotel  Athearn  in  Appleton.  Doctor 
Petersik  illustrated  his  talk  with  movies  taken  at 
the  Hospital. 

Wisconsin  Society  of  Pathologists 

The  following  resolution  was  passed  by  the  Wis- 
consin Society  of  Pathologists  and  the  Section  on 
Pathology  of  the  State  Medical  Society  of  Wiscon- 
sin on  November  29,  1952,  and  approved  by  the 
Council  of  the  State  Medical  Society  at  its  May  23 
and  24,  1953,  meeting: 

Whereas,  under  the  provisions  of  Public  Law 
779,  81st  Congress  (Doctor  Draft  Law),  members 
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of  the  Wisconsin  Society  of  Pathologists  and/or  of 
the  Section  of  Pathology  of  the  State  of  Wisconsin 
Medical  Society  may  be  called  to  duty  with  the 
U.S.  Armed  Forces,  and 

Whereas,  these  physicians  may  be  associated 
with  institutions  under  conditions  in  which  the  re- 
employment provisions  of  the  Universal  Military 
Training  Act  as  governed  by  U.  S.  Code  Title  50, 
Section  459  may  not  be  operative,  and 

Whereas,  the  loss  of  such  association,  by  the 
physician  upon  return  from  Armed  Forces  service 
through  the  employment  of  a second  physician  by 
the  institution  during  such  period  of  service,  would 
be  unfair  to  the  physician,  Now,  Therefore,  Be  It 

Resolved,  That  the  members  of  the  Wisconsin 
Society  of  Pathologists  and/or  the  Section  on 
Pathology  of  the  State  of  Wisconsin  Medical  So- 
ciety pledge  jointly  and  to  each  other 

1.  To  respect  the  temporarily  vacant  position 
of  a fellow  member  on  military  leave  of 
absence,  and 


2.  To  jointly  provide  such  professional  service 
as  may  be  required  by  the  institution  during 
such  period  of  absence;  And  Be  It  Further 

Resolved,  that  this  resolution  be  forwarded  with 
a recommendation  for  parallel  action  to  the  organ- 
ized radiologists  and  psychiatrists  in  the  State  of 
Wisconsin  and  to  the  State  of  Wisconsin  Medical 
Society  for  approval  and  publication. 

Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

The  Wisconsin-Upper  Michigan  Society  of  Oph- 
thalmology and  Otolaryngology  met  in  Manitowoc 
on  May  23  and  24.  The  scientific  program  included 
talks  by  Dr.  Fred  Z.  Havens,  Rochester,  Minn., 
“Tumors  of  the  Larynx  and  Comments  on  Vocal 
Cord  Paralysis”;  Dr.  John  B.  Erich,  Rochester, 
Minn.,  “Fractures  of  the  Jaw,  Nasal  and  Malar 
Bones — Management  of  Fractures  and  of  Associated 
Soft  Tissue  Injuries”;  and  Dr.  Peter  C.  Kronfeld, 
Chicago,  111.,  “Present  Trends  in  Ophthalmological 
Thinking.”  Other  features  of  the  meeting  included 
golf,  a tour  of  the  S.  S.  John  J.  Boland  at  the  Mani- 
towoc Ship  Yards,  and  a business  meeting. 


News  Items  and  Personals 


Elcho  Holds  “Dr.  Dailey  Day" 

The  biggest  celebration  in  Elcho’s  history  took 
place  on  Saturday,  June  6,  when  over  700  people 
turned  out  to  pay  tribute  to  Dr.  Paul  J.  Dailey, 
who  has  a record  of  40  years  of  medical  practice  in 
Elcho.  Sponsored  by  the  American  Legion  auxiliary, 
“Dr.  Dailey  Day”  fell  on  the  physician’s  65th  birth- 
day, and  included  a parade,  a picnic,  a baseball 
game  between  the  Elcho  Cardinals  and  Doctor 
Dailey’s  babies,  and  a dinner  at  the  Muskie  Inn 
Hotel. 

A native  of  Birnamwood,  Doctor  Dailey  gradu- 
ated from  Marquette  University  School  of  Medicine 
in  1913  and  set  up  practice  in  Elcho  on  August  9 
of  that  year.  Active  in  the  civic  and  business  life 
of  the  community,  Doctor  Dailey  served  for  27 
years  as  president  of  the  school  board  and  has  been 
president  of  the  Elcho  State  Bank  since  1938.  He  is 
the  town’s  health  officer. 

The  happiest  moment  in  Doctor  Dailey’s  career? 
“It  was  the  day  my  son  Dee  joined  me  in  practice,” 
he  reports.  Doctor  Dee,  a graduate  of  Loyola  Uni- 
versity School  of  Medicine  in  Chicago,  returned  to 
Elcho  in  1946  to  work  with  his  father. 

Tomah  Has  New  Doctor 

Dr.  C.  E.  Kozarek  of  the  Kozarek  Clinic  in  Tomah 
recently  announced  that  Dr.  R.  G.  Konicek  had  be- 
come associated  with  him  in  the  practice  of  medicine. 


Doctor  Konicek  received  his  degree  from  Mar- 
quette University  School  of  Medicine  after  an  inter- 
ruption of  two  years  for  service  in  the  Navy.  He 
served  a year’s  rotating  internship  at  Milwaukee 
County  General  Hospital  and  then  practiced  for  a 
year  with  the  Prairie  du  Chien  Clinic. 

Dr.  S.  C.  Myers  Opens  Office 

Dr.  C.  Y.  Wiswell  has  announced  that  he  has  been 
joined  in  practice  in  Williams  Bay  by  Dr.  Sherman 
C.  Myers,  who  occupies  an  office  adjacent  to  Doctor 
Wiswell’s.  Doctor  Myers,  a graduate  of  the  Western 
Reserve  University  School  of  Medicine,  was  released 
from  the  Navy  in  July  1952  after  nearly  three  years 
on  duty  in  Japan  and  Korea. 

Russell  Joins  Sheboygan  Clinic 

Dr.  John  H.  Russell  has  become  associated  with 
Dr.  E.  G.  Schott  at  the  Sheboygan  Clinic.  An  eye, 
ear,  nose,  and  throat  specialist,  Doctor  Russell’s 
work  will  include  plastic  surgery  of  the  ear,  nose, 
and  throat  and  broncho-esophagology.  Though  Doc- 
tor Schott  will  continue  to  handle  ear,  nose,  and 
throat  cases,  Doctor  Russell’s  help  will  give  him 
more  time  for  eye  surgery  and  treatment. 

A native  of  Tarrytown,  N.  Y.,  Doctor  Russell  is  a 
graduate  of  the  University  of  Virginia  Department 
of  Medicine  and  served  his  internship  at  Milwaukee 
County  General  Hospital.  From  1950  until  his 
appointment  to  the  Sheboygan  Clinic,  he  was  a resi- 
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dent  surgeon  in  ear,  nose,  and  throat  at  the  Veterans 
Administration  Hospital  in  Wood.  He  is  a member 
of  the  Milwaukee  County  Oto-Ophthalmic  Society. 

Doctor  Miale  Takes  Miami  Post 

Dr.  John  B.  Miale, 
pathologist  and  direc- 
tor of  laboratories  for 
the  Marshfield  Clinic 
and  St.  Joseph’s  Hos- 
pital, Marshfield,  since 
1946,  has  been  ap- 
pointed professor  of 
clinical  pathology  at 
the  recently  founded 

Miama  (Fla.)  Medical 
School  and  will  also 
serve  as  clinical  pa- 
thologist at  Jackson 

Memorial  Hospital 
(University  Hospital). 
He  and  his  family  will  leave  for  Miami  late  this 
summer. 

A native  of  Rochester,  N.  Y.,  Doctor  Miale 
graduated  from  the  University  of  Rochester  School 
of  Medicine  in  1940  and  served  his  internship  at 
Strong  Memorial  Hospital  in  Rochester.  Since  that 
time  he  has  taught  in  the  medical  schools  at 
Rochester,  Cornell,  and  North  Carolina  and  has 

served  as  pathologist  at  Brady  Urological  Institute, 

New  York  Hospital;  Watts  Hospital,  Durham, 
N.  C.;  and  at  the  Marshfield  Clinic  and  St.  Joseph’s 
Hospital.  Under  his  direction  the  laboratory  at 
St.  Joseph’s  Hospital  has  grown  from  two  rooms 
with  three  workers  to  a modern  10-room  depart- 
ment with  10  technicians,  and  the  laboratory  has 
been  expanded  to  include  several  new  diagnostic 
procedures. 

In  1951  he  receive  the  annual  Sheard-Sanford 
award  of  $5,000  from  the  American  Society  of 
Clinical  Pathologists  for  a paper  entitled  “The 
Role  of  Coagulase-Globulin  in  Normal  and  Ab- 
normal Blood  Coagulation.” 


J.  II.  MIALE,  M.  D. 


Doctor  Bartos  Answers  Cancer  Questions 

Dr.  Joseph  A.  Bartos  of  Waukesha  answered 
questions  on  cancer  at  two  meetings  sponsored  by 
the  Waukesha  Woman’s  Club  in  conjunction  with 
the  American  Cancer  Society.  Held  in  Waukesha’s 
Pix  Theater  on  the  mornings  of  March  19  and  20, 
the  meetings  featured  six  films  on  the  subject  of 
cancer. 


Dr.  C.  S.  Youngstrom  Moves  to  Manitowoc 

After  four  years  of  practice  in  Vinton,  Iowa,  Dr. 
Clarence  S.  Youngstrom  has  moved  to  Manitowoc, 
where  he  will  be  associated  with  Dr.  L.  W.  Gregory 
of  the  Gregory-Simenson  Clinic.  A graduate  of  the 
University  of  Nebraska  College  of  Medicine,  Doctor 
Youngstrom  specializes  in  surgery  and  gynecology. 
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Dr.  Irving  V.  Grannis  Retires 

After  almost  40  years  of  service  to  Menomonie 
and  Dunn  County  as  an  eye,  ear,  and  nose  specialist, 
Dr.  Irving  V.  Grannis  has  announced  his  retire- 
ment because  of  ill  health.  His  part-time  replace- 
ment is  Dr.  T.  W.  Dasler  of  Eau  Claire,  who  will 
spend  one  full  day  and  two  half  days  in  the  office 
formerly  occupied  by  Doctor  Grannis. 

Son  of  the  late  Dr.  E.  H.  Grannis,  who  practiced 
in  Menomonie  from  1877  to  1916,  the  younger  Doctor 
Grannis  was  born  on  July  30,  1882.  After  his  gradua- 
tion from  Harvard  Medical  School  in  1914,  he  joined 
his  father  in  practice  until  the  latter’s  death  in  1916. 
On  the  completion  of  around  two  years  of  army 
service  in  World  War  I,  he  returned  to  Menomonie 
and  resumed  his  solo  practice.  He  was  on  the  staff 
of  the  Menomonie  Clinic. 

Doctor  Dasler,  a graduate  of  the  University  of 
Wisconsin  Medical  School,  spent  three  years  as  an 
associate  of  Dr.  W.  B.  Cornwall  in  Amery  and  Deer 
Park  before  entering  the  Navy  in  1941.  During  his 
six  years  of  naval  service,  he  served  for  20  months 
on  a destroyer  in  the  Pacific,  underwent  a period 
of  training  at  the  U.  S.  Naval  Hospital  in  Idaho 
and  at  an  eastern  hospital  corps  executive  school, 
and  was  named  senior  medical  officer  on  a new 
cruiser.  He  was  discharged  as  a commander. 

At  Northwestern  University  and  Veterans  Admin- 
istration Hospital  in  Hines,  111.,  he  completed  the 
requirements  of  the  American  Board  of  Ophthal- 
mology. He  will  continue  to  maintain  the  office  he 
opened  in  Eau  Claire  in  1952. 

Dr.  R.  G.  Welsch  Opens  Kenosha  Office 

On  July  1,  at  the  completion  of  a residency  at 
Milwaukee  County  General  Hospital,  Dr.  R.  G. 
Welsch  opened  an  office  in  Kenosha  for  the  practice 
of  pediatrics.  A graduate  of  St.  Louis  University 
School  of  Medicine,  Doctor  Welsch  served  for  five 
years  with  the  U.  S.  Navy  Medical  Corps  and  spent 
five  years  in  general  practice  in  Sheboygan  Falls 
before  going  to  Milwaukee. 


Podruch  Reports  for  Military  Duty 

A Wausau  physician  for  nearly  three  years,  Dr. 
P.  E.  Podruch  has  reported  to  Fort  Sam  Houston, 
San  Antonio,  Texas,  for  active  duty  with  the  Army 
Medical  Corps.  Doctor  Podruch  is  a graduate  of 
Marquette  University  School  of  Medicine  and  prac- 
ticed at  Barron  before  moving  to  Wausau. 
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Dr.  R.  P.  Froeschle  Leaves  Sparta 

Returning  to  the  area  in  which  he  and  his  wife 
grew  up,  Dr.  R.  P.  Froeschle  has  left  Sparta  to  set 
up  practice  in  western  North  Dakota.  He  has  been 
associated  with  the  Sparta  Clinic  since  last  year 
He  is  a graduate  of  the  University  of  Illinois  and 
interned  at  Milwaukee  County  General  Hospital. 
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Meyer  Honored  as  Oldest  Doctor 

The  oldest  doctor  in  Juneau  County,  Dr.  Her- 
man C.  Meyer,  was  honored  during  Necedah’s  cen- 
tennial celebration  over  the  Fourth  of  July  week 
end.  Doctor  Meyer  came  to  Necedah  in  October 
1919,  as  a temporary  replacement  for  the  com- 
munity’s Doctor  Parham,  who  was  too  ill  to  carry 
on  his  practice.  On  Doctor  Parham’s  death,  Doctor 
Meyer  stayed  on — and  has  practiced  in  Necedah 
ever  since. 

A native  of  Oshkosh,  Doctor  Meyer  did  not  start 
out  to  be  a doctor.  After  attending  Oshkosh  State 
Teachers  College,  he  taught  science  for  three  years 
in  the  high  schools  of  Drummond,  Brillion,  and 
Menasha.  Turning  to  medicine,  he  took  a premedical 
course  at  the  University  of  Wisconsin,  graduating 
with  honors  in  1915.  He  completed  his  medical  train- 
ing in  1917  at  Rush  Medical  College  in  Chicago.  It 
was  after  two  years  in  the  Army  Medical  Corps 
during  World  War  I that  he  came  to  Necedah. 

In  addition  to  his  private  practice,  Doctor  Meyer 
is  the  town’s  health  officer  and  a director  of  the 
Necedah  Bank. 


Doctor  Maresh  Talks  on  TB 

Dr.  Frank  Maresh,  staff  physician  of  the  State 
Sanitarium  near  Milwaukee,  spoke  on  the  study  and 
treatment  of  tuberculosis  at  St.  Joseph’s  Hospital 
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in  Hillsboro,  June  9.  Doctor  Maresh’s  talk,  based  on 
his  four  years  in  Alaska,  was  accompanied  by  slides. 

Doctor  Holmes  Leaves  for  Military  Service 

Dr.  C.  L.  Holmes,  a member  of  the  staffs  of  the 
Marshfield  Clinic  and  St.  Joseph’s  Hospital,  Marsh- 
field, for  the  past  two  years,  has  reported  for  duty 
at  Fort  Sam  Houston  in  San  Antonio,  Texas.  After 
a six  weeks’  course  in  a medical  service  school,  he 
will  be  assigned  to  a permanent  station  in  the  Army, 
which  he  is  entering  with  the  rank  of  captain. 

A graduate  of  the  University  of  Tennessee  College 
of  Medicine,  Doctor  Holmes  served  his  internship  at 
Baptist  Memorial  Hospital  in  Memphis.  After  six 
months  as  a general  practitioner  in  Kentucky,  he 
was  awarded  a fellowship  in  surgery  at  the  Mayo 
Clinic,  where  he  studied  from  1943  to  1948.  Before 
coming  to  Marshfield  in  1951,  he  practiced  general 
and  chest  surgery  in  Boise,  Idaho,  for  three  years. 

Doctor  Holmes  is  a fellow  of  the  American  Col- 
lege of  Surgeons  and  the  American  College  of  Chest 
Physicians  and  is  certified  by  the  American  Board 
of  Surgery  and  the  American  Board  of  Thoracic 
Surgery. 

La  Crosse  Clinic  Has  New  Home 

The  staff  of  the  La  Crosse  Clinic  are  now  at  work 
in  their  new  quarters  on  South  Eleventh  Street. 
After  extensive  interior  remodeling,  the  former 
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Fantle  Home  is  now  equipped  to  do  work  in  x-ray, 
physiotherapy,  electrocardiography,  and  minor 
surgery. 

Members  of  the  staff  include  Drs.  Joseph  E.  Egan 
and  James  P.  Pauly,  obstetrics  and  gynecology; 
Dr.  G.  I.  Uhrich,  general  surgery;  Dr.  Gregory  J. 
Egan,  Jr.,  pediatrics;  Drs.  A.  W.  Hickey  and  Robert 
E.  McMahon,  internal  medicine;  and  Dr.  James  C. 
Fox,  general  practice  and  internal  medicine. 

Three  other  staff  members  are  on  temporary  leave 
of  absence.  Drs.  Paul  W.  Phillips  and  Charles  M. 
Kelly,  Jr.,  are  currently  serving  in  the  Navy.  Dr. 
B.  J.  Mansheim,  now  completing  special  training  in 
diseases  of  the  eye,  will  rejoin  the  staff  on  No- 
vember 1. 

Matthiesen  Recalled  to  Service 

Dr.  Don  E.  Matthiesen,  formerly  of  Lancaster,  has 
been  recalled  to  active  duty  in  the  Navy  and  is  now 
stationed  at  the  U.  S.  Naval  Hospital  in  Jackson- 
ville, Fla.,  in  the  department  of  radiology. 

At  the  April  meeting  of  the  American  Board  of 
Radiology,  held  in  Tampa,  Fla.,  Doctor  Matthiesen 
was  granted  a certificate  in  radiology. 

Doctor  Brown  Joins  Midelfart  Clinic 

On  July  1 Dr.  Richard  C.  Brown,  a specialist  in 
obstetrics  and  gynecology,  joined  the  staff  of  the 
Midelfart  Clinic  in  Eau  Claire.  For  the  past  three 
years  Doctor  Brown  has  been  at  the  Milwaukee 


Hospital  and  also  held  an  appointment  as  assistant 
clinical  instructor  in  obstetrics  and  gynecology  at 
Marquette  University  School  of  Medicine.  A 1949 
graduate  of  the  University  of  Pennsylvania  School 
of  Medicine,  Doctor  Brown  served  his  internship  at 
the  University  hospital  there. 

Rowe  Replaces  Heinz  at  Kohler  Co. 

On  the  departure  of  Dr.  H.  N.  Heinz  for  military 
service,  Dr.  Donald  M.  Rowe  has  joined  the  medical 
department  of  the  Kohler  Company  in  association 
with  Dr.  C.  C.  Gascoigne.  A 1951  graduate  of  the 
Marquette  University  School  of  Medicine,  Doctor 
Rowe  interned  at  St.  Joseph’s  Hospital  in  Milwaukee 
and  served  a residency  in  internal  medicine  at 
Veterans  Administration  Hospital  in  Wood.  For  the 
past  year  he  has  been  associated  with  Dr.  A.  J. 
Verdona  in  Milwaukee  and  was  district  physician 
for  the  Milwaukee  Health  Department. 


THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Doctor  Puestow  Attends  Meeting 

Dr.  Karver  L.  Puestow,  professor  of  clinical  medi- 
cine at  the  University  of  Wisconsin  Medical  School, 
attended  the  meeting  of  the  American  Therapeutic 
Society  from  May  28  to  31.  He  has  been  elected  a 
member  of  the  council  of  the  Society. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D„  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman.  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr.  M.  D. 

Wendell  T.  Wingett,  M.  D. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


36 


The  Wisconsin  Medical  Journal 


Dr.  G.  A.  Berglund  Opens  Office 

Dr.  George  A.  Berglund  has  opened  an  office  for 
the  practice  of  neurology  and  neurological  surgery 
in  Madison.  A 1942  graduate  of  the  University  of 
Oregon  Medical  School,  Doctor  Berglund  served  a 
residency  in  neurosurgery  at  Wisconsin  General 
Hospital  and  was  previously  associated  with  Dr. 
Henry  M.  Suckle  of  Madison. 


Rock 

At  the  May  meeting  of  the  Rock  County  Medical 
Society  Dr.  Sture  A.  M.  Johnson  spoke  on  “Tumors 
of  the  Skin.”  Doctor  Johnson  is  a professor  of 
dermatology  at  the  University  of  Wisconsin  Medical 
School. 


Milwaukee  Oto-Ophthalmic  Society 

In  lieu  of  the  May  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society,  a scientific  program  by  the 
department  of  otolaryngology  of  the  University  of 
Chicago  was  presented  at  Milwaukee’s  University 
Club.  Officers  for  1953-54,  approved  by  mail  ballot, 
are  Dr.  Gerhard  D.  Straus,  president;  Dr.  Erwin  E. 
Grossman,  vice  president;  and  Dr.  Donald  T.  Hugh- 
son,  secretary-treasurer.  Serving  on  the  board  of 
directors  with  Doctor  Straus  are  Drs.  B.  P.  Churchill 
and  Joseph  P.  Wild. 


Marquette  Appointments  Announced 


Dr.  Joseph  F.  Kuzma, 
Wauwatosa,  has  been 
appointed  director  of 
the  department  of  pa- 
thology at  Marquette 
University  School  of 
Medicine  to  succeed  Dr. 
W.  A.  D.  Anderson, 
who  is  taking  a posi- 
tion as  director  of  the 
department  of  pa- 
thology and  laborato- 
ries at  Jackson  Memo- 
rial Hospital  in  Miami, 
Fla.  A member  of  the 
medical  school  faculty 
for  the  past  13  years, 
Doctor  Kuzma  will  hold  the  rank  of  professor.  He 
has  resigned  as  director  of  laboratories  at  Mil- 
waukee County  Hospital  to  accept  this  full-time 
appointment. 

Another  faculty  member  has  been  named  associate 
professor.  Dr.  Joseph  W.  Rastetter,  Wauwatosa, 
will  serve  as  assistant  chairman  of  the  department 
of  medicine. 

Other  appointments  include  Dr.  Edward  A.  Bach- 
huber,  assistant  director  of  the  department  of 
surgery;  Dr.  Wilson  Weisel,  assistant  clinical  pro- 
fessor of  surgery;  Dr.  John  L.  Armbruster,  asso- 
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date  clinical  professor  of  radiology;  Dr.  William  W. 
Engstrom,  Wauwatosa,  associate  professor  in  the 
department  of  medicine;  and  Drs.  John  W.  Thoma, 
M.  Alex  Krembs,  and  Lionel  T.  Servis,  assistant 
clinical  professors  of  obstetrics  and  gynecology.  Ex- 
cept where  otherwise  noted,  the  physicians  are  from 
Milwaukee. 

Doctor  Lipscomb  on  Active  Duty 

At  the  completion  of  two  years  as  a resident  in 
radiology  at  Veterans  Administration  Hospital, 
Wood,  Dr.  Thomas  C.  Lipscomb  has  reported  for 
active  duty  with  the  Army  at  Brooke  Army  Hos- 
pital, Fort  Sam  Houston,  San  Antonio,  Texas.  Be- 
fore his  work  at  Wood,  Doctor  Lipscomb  practiced 
for  three  years  in  Horicon. 


SOCIETY  RECORDS 

New  Members 

H.  J.  van  Baaren,  Service  Memorial  Institute, 
Department  of  Pathology,  University  of  Wisconsin, 
Madison. 

Changes  in  Address 

A.  W.  Hoessel,  Mosinee,  to  115  Mclndoe,  Wausau. 

W.  A.  D.  Anderson,  Milwaukee,  to  University  of 
Miami  School  of  Medicine,  Coral  Gables  46,  Florida. 

R.  S.  Simenson,  Manitowoc,  to  500  East  Parkway 
Boulevard,  Appleton. 

L.  L.  Olson,  Monroe,  to  504  Wells  Street,  Dar- 
lington. 

L.  A.  Van  Ells,  Plymouth,  to  Brillion  Clinic,  Bril- 
lion. 

W.  J.  Little,  Racine,  to  Valley  Forge  Army  Hos- 
pital, Phoenixville,  Pennsylvania. 

R.  G.  Konicek,  Prairie  du  Chien,  to  1504  Kil- 
bourn  Street,  Tomah. 

L.  N.  Reis,  Madison,  to  De  Forest. 

J.  M.  Sinnett,*  Pensacola,  Florida,  to  5336  Yerkes 
Street,  Jacksonville,  Florida. 

R.  E.  Oertley,  Monroe,  to  Darlington. 

0.  W.  Pfeiffer,  Racine,  to  Woodruff. 

L.  B.  Perssion,  Winnebago,  to  Apartment  202, 
1653  North  Prospect,  Milwaukee. 

E.  R.  Daniels,  Wauwatosa,  to  2212  West  State 
Street,  Milwaukee. 

Milton  J.  Fox,  Milwaukee,  to  1069  East  View 
Drive,  Rantoul,  Illinois. 

J.  L.  Guckien,  Milwaukee,  to  Route  2,  Camden, 
Indiana. 

J.  T.  Hotter,  West  Allis,  to  624  North  Linn  Street, 
Iowa  City,  Iowa. 

D.  D.  Hassett,  Milwaukee,  to  Little  Company  of 
Mary  Hospital,  95th  and  California  Avenue,  Ever- 
green Park  42,  Illinois. 

W.  K.  McCreary,*  Clovis,  New  Mexico,  to  Temple 
City  Medical  Group,  9700  East  Las  Tunas  Boule- 
vard, Temple  City,  California. 


George  Thorngate  III*,  Alfred,  New  York,  to  521 
Calle  Principal,  Monterey,  California. 

J.  E.  Koepsell,*  Fort  Custer,  Michigan,  to 
02096734,  5012  Army  Service  Unit,  U.S.A.  Inf.,  Ft. 
Sheridan,  Illinois. 

K.  J.  Stollenwerk,*  Milwaukee,  to  0992217,  Wherry 
Housing  Apartment  No.  53B,  Ft.  Campbell,  Ken- 
tucky. 

W.  H.  Williamson,  San  Francisco,  California,  to 
1101  Grand  Avenue,  Racine. 

R.  G.  Welsch,  Creston,  Iowa,  to  723  58th  Street, 
Kenosha. 

S.  B.  Crepea,  New  York,  to  Allergy  Clinic,  Wis- 
consin General  Hospital,  Madison. 

J.  F.  Kuzma,  Wauwatosa,  to  Department  of  Path- 
ology, Marquette  University  School  of  Medicine, 
561  North  15th  Street,  Milwaukee. 

J.  D.  Silbar,  Camp  Atterbury,  Indiana,  to  Apart- 
ment 5,  131  Langdon  Street,  Madison. 

W.  F.  Lorenz,  Madison,  to  Pine  Point,  Gordon. 

P.  J.  Bartzen,  Milwaukee,  to  New  Topsail  Beach, 
Holly  Ridge,  North  Carolina. 

J.  G.  Frisch,*  Seneca  Falls,  New  York,  to  2225 
East  Newton,  Milwaukee. 

R.  C.  Brown,  Milwaukee,  to  Midelfart  Clinic, 
Eau  Claire. 


DEATHS 

Dr.  Frank  A.  Wier,  Racine  eye,  ear,  nose,  and 
throat  specialist,  died  on  May  26  at  the  age  of  70. 
He  was  born  in  Tomah  on  February  5,  1883. 

A 1904  graduate  of  Ensworth  Medical  College  in 
St.  Joseph,  Missouri,  Doctor  Wier  took  additional 
work  in  his  specialty  at  the  School  of  Medicine  of 
the  University  of  Chicago,  St.  Louis  University,  the 
Chicago  Eye,  Ear,  Nose,  and  Throat  College,  and 
the  Mayo  Clinic. 

In  addition  to  his  private  practice  in  Racine, 
Doctor  Wier  was  on  the  staff  of  St.  Mary’s  and  St. 
Luke’s  Hospitals.  He  was  a member  of  the  Racine 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

He  is  survived  by  his  wrife,  Maude. 

Dr.  Edward  J.  Campbell,  Cecil  physician,  died 
suddenly  on  June  2 after  making  morning  rounds 
at  the  Shawano  Municipal  Hospital.  He  was  64. 

Son  of  the  late  Dr.  Bernard  Campbell  of  Monches, 
Doctor  Campbell  was  bom  on  August  12,  1888. 
After  his  graduation  from  Marquette  University 
School  of  Medicine  in  1911  and  a year’s  internship 
at  Grinty  Hospital  in  Milwaukee,  he  worked  for 
several  years  for  the  Duluth,  Mesabi  and  Northern 
Railroad  and  later  became  associated  with  the  Chi- 
cago, Burlington,  and  Quincy  (Burlington  Route) 
Railroad  at  Lincoln,  Nebraska. 

Nineteen  years  ago  he  came  to  Cecil  to  set  up 
private  practice.  He  had  formerly  served  as  city 
health  officer  in  Oshkosh. 

Doctor  Campbell  was  a member  of  the  Shawano 
County  Medical  Society,  the  State  Medical  Society 


^Military  Service. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


38 


The  Wisconsin  Medical  Journal 


HURLEY  X-RAY  COMPANY 

Distributors  for: 

Picker  X-Ray  Corporation 
Equipment — Supplies — Accessories 

Burdick  Corporation 
Direct  Writing  Electrocardiographs 
Physical  Therapy  Equipment 

Ille  Electric  Corporation 
Whirlpool — Paraffin  Baths 

Eastman — DuPont — Ansco 
Films — Chemicals — Screens 

For  your  requirements 
call  or  u/rite 

HURLEY  X-RAY  COMPANY 

2511  W.  Vliet  St.  Milwaukee  5,  Wis. 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Eatablishad  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


Western  £!ectric 

HEARING  Al 


Air  and  Bone  Conduction 

I Thera’s  a Western  Electric  Audiphone  designed  by 

I Bell  Telephone  Laboratories — embodying  new  principles, 
| and  exclusive  features,  to  meet  the  individual  needs 
| your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


the  I 

>les.  ■ 

I 


of  Wisconsin,  and  the  American  Medical  Associa- 
tion. 

Survivors  include  the  doctor’s  wife,  Sai’ah;  five 
daughters;  and  three  sons. 

Dr.  David  E.  W.  Wenstrand,  former  medical  direc- 
tor of  the  Northwestern  Mutual  Life  Insurance  Com- 
pany in  Milwaukee,  died  on  June  4 in  Tryon,  North 
Carolina,  where  he  had  been  living  since  his  retire- 
ment in  1950.  He  was  77. 

Born  in  Sweden  on  May  6,  1876,  Doctor  Wen- 
strand  came  to  this  country  with  his  parents  when 
he  was  4.  In  1900  he  received  his  medical  degree 
from  Northwestern  University  Medical  School  and 
served  his  internship  at  Cook  County  Hospital  in 
Chicago. 

In  1903  he  came  to  Milwaukee  as  assistant  med- 
ical director  of  Northwestern  Mutual,  a post  he  held 
until  1936,  when  he  was  appointed  medical  director. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Wenstrand  also  served  as  secre- 
tary, council  member,  vice-president,  and  president 
of  the  Milwaukee  Academy  of  Medicine,  president 
of  the  Association  of  Life  Insurance  Medical  Direc- 
tors of  America,  and  national  president  of  Phi  Rho 
Sigma  medical  fraternity.  He  held  membership  in 
the  Chicago  Pathological  Society. 

Survivors  include  his  wife,  Margaret;  a son,  Eric, 
Chicago;  and  two  daughters,  Mrs.  Janet  Hatfield, 
Seattle,  Washington,  and  Sally,  Tryon. 

Dr.  Henry  F.  Deicher,  Plymouth  physician  for  50 
years,  died  on  June  5 after  a lingering  illness.  Bom 
in  Rhine  on  June  4,  1873,  he  reached  his  80th  birth- 
day the  day  before  his  death. 

A 1903  graduate  of  the  College  of  Physicians  and 
Surgeons  in  Milwaukee  (now  part  of  Marquette 
University),  Doctor  Deicher  had  a recoi’d  of  50 
years  of  continuous  sex-vice  to  Plymouth — and  his 
medical  px-actice  was  only  part  of  his  active  con- 
tribution to  community  life.  He  was  health  officer 
of  Plymouth  for  34  years,  president  of  the  Plymouth 
Foundry  and  Machine  Company  for  25  years,  pres- 
ident of  the  Plymouth  Building  Association  for  24 
yeax-s,  and  a member  of  the  advisory  committee  of 
the  Citizens  State  Bank. 

In  April  of  this  year  the  Plymouth  Kiwanis  Club 
launched  a scholax-ship  dx-ive  in  Doctor  Deicher’s 
honor.  Funds  obtained  in  the  drive  will  be  used  to 
help  gx-aduates  of  Plymouth  High  School  who  wish 
to  enter  medical  school. 

The  week  of  Doctor  Deicher’s  death,  June  1 to 
6,  was  declared  Dr.  Henry  F.  Deicher  Week  in  a 
resolution  by  the  Plymouth  Common  Council  to 
xxxark  his  half-centux-y  of  sex-vice. 

The  doctor  was  a mexxxber  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society, 
and  the  Amex-ican  Medical  Association. 

He  is  sux-vived  by  a brothex-,  Herman  Deicher  of 
Oshkosh.  Doctor  Deicher’s  wife  died  in  1942. 

Dr.  Corwin  E.  Bugher,  retixed  Ladysmith  phy- 
sician, died  on  June  5 in  Wilmington,  Delaware. 
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Bom  on  May  28,  1861,  he  was  92  years  old  at  the 
time  of  his  death. 

A native  of  Ohio,  Doctor  Bugher  was  a graduate 
of  the  Medical  College  of  Ohio  (now  part  of  the 
University  of  Cincinnati).  On  receiving  his  degree 
in  1887,  he  set  up  practice  in  Caldwell,  Ohio,  and 
in  1891  moved  to  another  Ohio  town,  Paulding.  In 
1910  he  settled  in  Ladysmith.  Since  his  retirement 
in  1949,  the  doctor  and  his  wife  had  been  living  in 
Wilmington  at  the  home  of  their  son  George. 

His  wife,  Alta,  and  two  sons,  George,  and  Charles 
A.  of  Eau  Claire  survive  him. 

Dr.  Alexander  Montgomery,  Milwaukee  surgeon, 
died  suddenly  on  June  8.  On  June  18  he  would  have 
been  64  years  old. 

A native  of  Eau  Claire,  Doctor  Montgomery  was 
a graduate  of  the  University  of  Illinois  and  Mar- 
quette University  School  of  Medicine.  On  receiving 
his  M.  D.  degree  in  1909,  he  took  postgraduate  work 
at  Johns  Hopkins  University,  Yale,  and  the  Univer- 
sity of  Illinois. 

Doctor  Montgomery  maintained  an  office  for  the 
private  practice  of  surgery  in  Milwaukee  and  was 
affiliated  with  Deaconess  Hospital,  where  he  for- 
merly served  as  chief  of  surgery.  At  various  times 
he  had  been  associated  with  Johnston  Emergency 
Hospital,  St.  Anthony’s  Hospital,  and  the  old  Mil- 
waukee General  Hospital. 

A member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association,  Doctor  Mont- 
gomery was  also  a fellow  and  life  member  of  the 
American  College  of  Surgeons  and  of  the  Interna- 
tional College  of  Surgeons. 

Survivors  include  his  wife;  a daughter,  Mrs. 
William  H.  Ness,  San  Mateo,  California;  and  a 
brother,  Dr.  Robert  P.  Montgomery,  Milwaukee. 

Dr.  John  Martin  Scantleton,  Sparta  physician  and 
surgeon  since  1915,  died  on  June  16  at  the  age  of 
63.  He  was  born  in  Cataract  on  September  19,  1889. 

Doctor  Scantleton  attended  the  University  of 
Wisconsin  and  received  his  medical  education  at 
Northwestern  University  Medical  School,  graduat- 
ing in  1913.  After  a 22-month  internship  at  Denver 
(Colo.)  County  Hospital,  he  set  up  practice  in 
Sparta,  first  in  partnership  with  the  late  Dr.  Hugh 
H.  Williams  and  then  with  the  late  Dr.  Charles  S. 
Phalen,  a friend  from  his  days  at  Northwestern.  He 
was  made  a member  of  the  staff  of  St.  Mary’s  Hos- 
pital in  1915  and  held  this  post  until  his  death. 

During  World  War  I Doctor  Scantleton  left  his 
Sparta  practice  for  over  a year  to  serve  as  a cap- 
tain with  the  32nd  Division  in  France.  Before  his 
release  from  the  armed  forces  in  1919,  he  was 
awarded  the  Croix  de  Guerre. 

Doctor  Scantleton  was  a member  of  the  Monroe 
County  Medical  Society,  of  which  he  served  as  pres- 
ident in  1933  and  1938,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Association. 

His  wife,  the  former  Doris  Richards  of  Sparta, 
survives  him. 
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Dr.  Frank  W.  Pfisterer,  Milwaukee  physician  and 
surgeon,  died  on  June  16  at  the  age  of  66.  He  was 
born  in  New  Ulm,  Minnesota,  on  July  20,  1887. 

A 1913  graduate  of  Marquette  University  School 
of  Medicine,  Doctor  Pfisterer  practiced  medicine  for 
22  years  in  Markesan.  Since  1937  he  practiced  in 
Milwaukee,  though  in  recent  years  failing  health 
forced  him  to  carry  a lighter  load. 

Survivors  include  his  wife,  Elsie,  and  a son,  Dr. 
William  Pfisterer  of  Chicago. 

Dr.  Victor  S.  Falk,  physician  at  Mendota  State 
Hospital  in  Madison,  died  on  June  28.  He  was  64 
years  old. 

A native  of  Stoughton,  Doctor  Falk  was  born  on 
March  4,  1889.  On  his  graduation  from  Rush  Med- 
ical College,  Chicago,  in  1913,  he  served  a year’s 
internship  at  Chicago’s  St.  Joseph’s  Hospital  and 
then  returned  to  Stoughton  to  set  up  an  office  for 
the  practice  of  internal  medicine.  He  served  during 
World  War  I as  a contract  surgeon.  In  1931  he  moved 
to  Milwaukee,  where  he  worked  as  a heart  specialist 
for  14  years.  Between  1944  and  1947  he  was  a cap- 
tain in  the  Army  Medical  Corps,  stationed  first  at 
the  Veterans  Administration  Hospital  in  Wood  and 
later  in  Green  Bay.  Before  his  appointment  to  the 
staff  of  Mendota  State  Hospital  in  1949,  he  had  a 
private  practice  in  Green  Bay  for  two  years. 

He  is  survived  by  his  wife,  Gretchen;  a daughter, 
Mrs.  George  C.  Weber,  Jr.,  Wauwatosa;  and  a son, 
Victor  S.,  Jr.,  an  Edgerton  physician. 
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Dr.  Guy  C.  Waufle,  Janesville  physician  and  sur- 
geon for  48  years,  died  on  June  18.  He  was  born  in 
Rock  Prairie. 

Doctor  Waufle  was  a 1903  graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine.  That  same 
year  he  began  his  practice  at  Capron,  Illinois.  He 
moved  to  Janesville  in  1905  where  for  several  years 
he  served  as  health  officer.  He  was  a member  of 
the  staff  of  Mercy  Hospital. 

Well  known  as  a sportsman,  Doctor  Waufle  was 
an  ardent  baseball  fan  and  gave  many  hours  of  free 
professional  service  to  baseball  players  with  the 
Janesville  Cubs  and  visiting  teams.  A devotee  of 
harness  racing,  his  stable  produced  a number  of  top 
standard  breeds,  including  Mark  Hanna. 

Doctor  Waufle  held  membership  in  the  Rock 
County  Medical  Society,  of  which  he  was  a past 
president,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association. 

Survivors  include  the  doctor’s  wife,  Maude,  and 
two  sons,  Donald  of  Milwaukee  and  Victor,  Rock- 
ford, Illinois. 

Dr.  Stanley  Leon  Krzysko,  Milwaukee  physician 
and  surgeon,  died  on  June  26  after  a brief  illness. 
Born  in  Milwaukee  on  November  16,  1882,  he  was 
70  years  old  at  the  time  of  his  death. 

A 1911  graduate  of  Northwestern  University  Med- 
ical School,  Doctor  Krzysko  received  his  license  to 
practice  in  Wisconsin  in  July  of  that  year.  After  a 
year’s  internship  at  Milwaukee  County  Hospital  and 
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a six-month  internship  at  Chicago  Lying-In  Hos- 
pital, he  practiced  briefly  in  Latimer,  Iowa,  and 
then  completed  his  educational  work  with  a post- 
graduate course  at  the  School  of  Surgical  Technic 
in  Chicago. 

After  setting  up  practice  in  Milwaukee,  Doctor 
Krzysko  joined  the  surgical  staff  of  St.  Luke’s 
Hospital.  In  1939  he  served  as  chief  of  staff  at  the 
hospital. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Krzysko  was  secretary  of  the  Med- 
ical Society  of  Milwaukee  County  in  1939  and  held 
membership  in  the  Polish  Medical  and  Dental  Asso- 
ciation, of  which  he  was  a past  president. 

He  is  survived  by  his  five  daughters. 

Dr.  Charles  F.  Peterson,  oldest  practicing  phy- 
sician in  Trempealeau  County,  died  at  his  home  in 
Independence  on  June  30.  He  was  82  years  old. 

Doctor  Peterson  was  born  in  Prussia  on  June  5, 
1871.  In  1884  he  came  to  the  United  States  with 
his  parents  and  settled  in  Arcadia.  On  his  gradua- 
tion from  Arcadia  High  School  he  taught  for  sev- 
eral years  in  rural  schools  in  Wisconsin  and  received 
a degree  from  River  Falls  Normal  College  in  1900. 
Turning  to  medicine,  he  entered  Northwestern  Uni- 
versity Medical  School,  graduating  in  1907.  His 
medical  practice  in  Independence  began  the  same 
year. 

During  his  46  years  of  practice  it  is  estimated 
that  Doctor  Peterson  delivered  about  2,700  babies. 


Last  July  the  Independence  Lions  Club  held  a “Dr. 
Peterson  Day”  to  mark  his  long  years  of  service. 

For  more  than  36  years  Doctor  Peterson  served 
as  a member  of  the  school  board  and  will  be  remem- 
bered for  his  part  in  obtaining  a new  high  school 
for  Independence.  In  1937  impaired  hearing  forced 
him  to  retire  from  this  civic  post. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Peterson  was  granted  life  mem- 
bership in  the  State  Medical  Society  in  1949. 

Surviving  are  his  wife,  Helen,  and  a son,  Dr. 
Donald  Peterson,  a member  of  the  staff  of  the  Krohn 
Clinic  at  Black  River  Falls. 

Dr.  Henry  A.  Jegi, 

Galesville  physician 
for  56  years,  died  on 
June  27  at  the  age  of 
80.  He  was  born  in 
Arcadia  on  April  16, 
1873. 

An  1896  graduate  of 
the  Chicago  College  of 
Physicians  and  Sur- 
geons (now  part  of  the 
University  of  Illinois), 
Doctor  Jegi  set  up 
practice  in  Galesville 
on  May  1,  1897.  Active 
in  organized  medicine, 
Doctor  Jegi  was  one  of 
the  founders  in  1904  of  the  Trempealeau  County 
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Medical  Society  and  at  various  times  held  all  the 
offices  of  the  organization.  For  three  terms  he  served 
as  Councilor  of  the  Seventh  District  of  the  State 
Medical  Society  and  in  1925  was  its  vice-president. 
He  received  the  pin  of  the  Fifty  Year  Club  of  the 
Society  in  1948.  In  1952  he  was  granted  life  mem- 
bership, an  honor  which  only  a small  group  of  Wis- 
consin physicians  can  claim. 

Galesville  considers  one  of  Doctor  Jegi’s  greatest 
contributions  to  be  his  organization  of  the  first 
Christmas  seal  sale  in  the  village  in  1903.  In  his 
work  as  a leader  in  the  fight  against  tuberculosis, 
Doctor  Jegi  served  for  20  years  as  a member  of  the 
board  of  directors  of  the  Wisconsin  Anti-Tuber- 
culosis Association.  At  the  time  of  his  death  he  was 
a member  of  the  state  senior  council  of  the  organ- 
ization. In  1948  The  Crusader,  official  publication  of 
the  WATA,  dedicated  an  issue  to  Doctor  Jegi  as  the 
“typical  family  doctor.” 

Prominent  in  community  affairs,  Doctor  Jegi 
served  for  36  years  as  president  of  the  board  of 
education  and  for  one  term  as  president  of  the 
village  board.  He  was  a member  of  the  board  of 
directors  of  the  Bank  of  Galesville  and  director  of 
the  Gale  Packing  Company. 

Doctor  Jegi’s  first  wife  died  in  1933  after  35  years 
of  marriage.  He  is  survived  by  his  second  wife, 
Ruby,  and  the  children  of  his  first  marriage,  Henry 
of  La  Crosse  and  Mrs.  Milton  Olson  of  Balsam  Lake. 
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An  effective  treatment  for 


ENURESIS 

The  S.  & L.  Enuresis  Alarm  rings  a bell  and 
awakens  sleeping  patient  immediately  after 
urination  begins — before  all  urine  can  be 
voided.  Usually  breaks  the  enuresis  habit  in 
three  to  four  weeks.  Does  not  shock  patient. 

HIGHLY  EFFECTIVE— In  over  2 years  of 
use  under  medical  supervision,  91%  of  all 
cases  treated  were  arrested.  All  had  been 
previously  treated,  unsuccessfully,  by  conven- 
tional methods. 

Available  for  patient  rental  on  your  pre- 
scription. Write  for  details. 
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525  Holly  Avenue,  Madison  5,  Wisconsin 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

Postgraduate  Courses  - 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  14,  September  28,  Octo- 
ber 12 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  August  17,  November  9 
Gallbladder  Surgery,  Ten  Hours,  starting  October  26 
General  Surgery,  One  Week,  starting  October  5 
Surgery  of  Colon  & Rectum,  One  Week,  starting  Sep- 
tember 21 

Basic  Principles  in  General  Surgery,  Two  Weeks,  start- 
ing September  21 

Thoracic  Surgery,  One  Week,  starting  October  12 
Esophageal  Surgery,  One  Week,  starting  October  19 
Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 26 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  26 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  21 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing August  31 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
October  5 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  19 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Weeks,  starting  October  12 

Intensive  General  Course,  Two  Weeks,  starting  Septem- 
ber 28 

Gastroenterology,  Two  Weeks,  starting  October  26 
Allergy,  One  Month  and  Six  Months,  by  appointment 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 

September  28 

Taaching  Faculty — Attainting  Staff  of  Cook  County  Hospital 

Address:  Registrar.  707  South  Wood  Street. 

Chicago  12,  Illinois 
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Coming  Events 


International  College  of  Surgeons 

Annual  Congress  to  be  held  at  the  Waldorf- 
Astoria  Hotel,  New  York,  from  September  13 
through  17,  1953.  For  further  information  write  to 
1516  Lake  Shore  Drive,  Chicago  10,  Illinois. 

Mississippi  Valley  Medical  Society 

Eighteenth  Annual  Meeting  to  be  held  at  the  Elk’s 
Club,  Springfield,  Illinois,  from  September  23 
through  25,  1953.  For  further  information  write  to 
W.  C.  U.  Building,  Quincy,  Illinois. 

American  College  of  Surgeons 

Annual  Clinical  Congress  to  be  held  at  the  Conrad 
Hilton  Hotel,  Chicago,  from  October  5 through  9, 
1953.  For  further  information  write  to  40  East  Erie 
Street,  Chicago  11,  Illinois. 

American  Association  of  Blood  Banks 

Sixth  Annual  Meeting  to  be  held  at  the  La  Salle 
Hotel,  Chicago,  from  October  17  through  20,  1953. 
For  further  information  write  to  3500  Gaston 
Avenue,  Dallas  4,  Texas. 


Mississippi  Valley  Trudeau  Society  and 
Mississippi  Valley  Conference 

This  meeting  will  be  held  at  the  Nicollet  Hotel, 
Minneapolis,  Minnesota,  from  October  15  through  17, 
1953.  For  further  information  write  to  the  Minne- 
sota Tuberculosis  and  Health  Association,  614  Port- 
land Avenue,  Saint  Paul  2,  Minnesota. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 
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a specially  trained  staff  deals  with 
the  psychiatric,  psychological  and 
social  aspects  of  the  psychosomatic 
illnesses  resulting  in  Alcohol  Addic- 
tion. 


Phone  or  write  for  information  or 
reservation. 


Alcohol  patients  only. 


Restful  Homelike  Atmosphere 
Near  the  Shores  of  Lake  Michigan 


IVANHOE  SANITARIUM 

ol  MILWAUKEE,  WIS. 


A REGISTERED  HOSPITAL  OF  A.M.A. 

Member  American  & Wisconsin  Hosp.  Assns. 

2203  E.  IVANHOE  PLACE  Accepted  by  the  Medical  Societies 

Phone  MArquette  8—4030  Dedicated  to  the  Medical  Profession 
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have  reduced  the  treatment  period  to 
an  average  of  five  days.  Moderate 
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WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 

PHYSICIAN  WANTED  as  associate  in  busy,  success- 
ful practice  including  surgery  in  rural,  resort,  and 
railroad  town  of  3,000  in  northwest  Wisconsin  Indian- 
head  region.  Fully  equipped  13-room  modern  brick 
clinic  to  be  completed  Sept.  1.  Excellent  hospital 
facilities  near-by.  Local  hospital  building  campaign 
under  way.  Salary,  percentage,  or  guaranteed  mini- 
mum basis  initially,  with  eventual  partnership. 
Address  replies  to  Box  496  in  care  of  the  Journal. 

CLINIC  in  Milwaukee  needs  general  practitioner, 
internist,  and  pediatrician.  Address  replies  to  Box  488 

in  care  of  the  Journal. 

WANTED:  G.P.  to  work  with  2 other  G.P.’s  in  a 
modern  and  complete  office  in  south-central  Wiscon- 
sin. Modern  hospital  within  15  miles.  Ideal  hours  and 
working  conditions.  Address  replies  to  Box  499  in 

care  of  the  Journal. 

EXCELLENT  opportunity  for  general  practitioner 
in  a small  group  located  in  northeastern  Wisconsin. 
Percentage  basis  with  liberal  salary  guarantee  until 
established.  Permanent  position.  Address  replies  to 

Box  500  in  care  of  the  Journal. 

FOR  SALE:  30  ma  Continental  x-ray  and  vertical 
fluoroscope,  used,  shock  proof.  Accessories  include 
tank,  hand  timer,  and  cassette  holder.  Address  replies 

to  Box  517  in  care  of  the  Journal. 

FOR  SALE:  Office  equipment  and  instruments  of  a 
recently  deceased  Wisconsin  physician.  Address  re- 

plies  to  Box  518  in  care  of  the  Journal. 

FOR  SALE,  by  widow  of  physician,  examination 
table,  office  desk,  and  an  assortment  of  instruments. 
Address  replies  to  Box  519  in  care  of  the  Journal. 

ASSOCIATE  WANTED  who  has  had  some  surgical 
training  and  experience.  Office  and  hospital  of  20  beds 
in  same  building.  Practice  is  located  in  county  seat  of 
6.000  in  southwestern  Wisconsin — excellent  railroad 
facilities.  Salary  open,  partnership  opportunity.  Ad- 
dress replies  to  Box  520  in  care  of  the  Journal. 

FOR  SALE:  Schindler-Cameron  flexible  gastroscope, 
completely  equipped  and  in  perfect  condition.  Also  a 
Boros-Cameron  flexible  esophagoscope  (never  used) 
with  hooked  handle.  Completely  equipped.  Address 
replies  to  Pox  503  in  care  of  the  Journal. 

OPHTHALMOLOGY  LOCATION  WANTED:  UW 
graduate,  returning  to  Wisconsin  for  family  and  busi- 
ness reasons,  wishes  association  with  board  member 
ophthalmologist.  Training  includes  3-year  residency  in 
EENT  and  basic  science  course  in  eye  followed  by 
several  years  of  EENT  practice.  Could  give  excellent 
office  and  surgical  assistance.  Arrangements  of  asso- 
ciation open.  Address  replies  to  Box  508  in  care  of  the 
Journal. 

EENT  OFFICE  FOR  SALE  OR  RENT  in  community 
of  5,000  in  east  central  Wisconsin.  Owner  retiring  after 
50  years  of  practice.  Excellent  50-bed  hospital.  No 
charge  for  good  will  or  introduction.  Wonderful  change 
for  right  man.  Address  replies  to  Box  509  in  care  of 
the  Journal. 

GENERAL  PRACTITIONER  BADLY  NEEDED  in 
Adams-Friendship.  Large  practice  with  little  competi- 
tion. Local  incorporated  association  ready  to  provide 
backing.  Railroad  guarantees  at  least  $2,000  a year. 
Office  and  home  available  and  rent  free  for  3 months. 
Hospital  with  ambulance  facilities  near  by.  Contact 

Harold  T.  Johnson,  Adams.  Wis. 

FOR  SALE:  Medium  size  autoclave,  two  water  ster- 
ilizers and  instrument  sterilizer  (gas  fired),  excellent 
condition.  Ideal  for  clinic  or  small  hospital.  Write 

I.  Jansen,  723  Fifth  Avenue.  Antigo,  Wis, 

FOR  SALE:  Rhythmic  constrictor  with  one  cup.  Very 
good  condition.  For  information  contact  Mr.  Robert 
Serns,  908  Linden  Ave„  Jefferson,  Wis. 

PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately.  Write  Box  505  in  care  of  the 
Journal. 


FOR  SALE:  Spencer  microscope  in  carrier.  Also  other 
physician’s  instruments.  Address  replies  to  Mrs.  J.  J. 
Fitzgerald,  Eagle,  Wis. 


MD  WANTED  for  small  group  operating  clinic  and 
25-bed  modern  hospital  in  rural  town  close  to  large 
city  in  southwest  Wisconsin.  $12,000  minimum  first 
year,  then  partnership.  Qualifications  should  include 
enough  surgical  experience  to  cope  with  accidents 
and  major  surgical  emergencies.  Excellent  modern 
house  available.  Send  details  in  first  letter  to  Box  506 
in  care  of  the  Journal. 

PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5,oOU,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 

replies  to  Box  5U7  in  caie  of  the  Journal. 

WANTED:  General  practitioner  to  join  two-man 

group  in  thriving  midwestern  Wisconsin  college  com- 
munity. Salaiy  guaranteed  first  year,  then  partner- 
ship; new  modern  hospital  facilities  available.  Address 

replies  to  Box  510  in  care  of  the  Journal. 

PHYSICIAN-SURGEON  WANTED  for  industrial 
community  serving  3,000  people  within  a 20  mile  area. 
We  will  lease  attractive  doctor's  residence  and  a fully 
equipped  small  first-aid  hospital  at  a low  rental  for 
private  practice.  Estimated  net  income  of  a competent 
physician  is  $9,000  to  $10,000  for  the  first  year  of  prac- 
tice and  should  increase  each  year  thereafter.  Avail- 
able for  immediate  occupancy.  Call  or  write  the  Good- 

man  Lumber  Company.  Goodman,  Wis, 

FOR  SALE:  Office  equipment  of  general  practitioner 
including  mobile  GE,  D-2  model,  x-ray  unit  and  acces- 
sories; microscope;  instruments;  sterilizer;  scales;  in- 
strument and  drug  cabinets;  and  office  furniture. 
Address  replies  to  Box  511  in  care  of  the  Journal. 

FOR  SALE  OR  EXCHANGE:  Central  Wisconsin 

practice  of  retiring  physician  and  surgeon  in  very 
desirable,  prosperous  rural  community.  Finest  modern 
hospital  facilities  available.  Doctors  have  practiced 
from  this  location  for  over  45  years.  Property  includes 
brick  home,  office  facilities,  waiting  room,  dispensary, 
and  two-car  brick  garage.  The  lot  is  approximately 
80  by  ISO,  wooded  and  landscaped.  Office  equipment, 
instruments,  etc.,  if  desired.  Financing  available. 
Address  replies  to  Box  512  in  care  of  the  Journal. 

FOR  SALE  OR  LEASE:  Lucrative  general  and  clin- 
ical practice  in  south-central  Wisconsin.  Farm,  indus- 
trial resort  area.  Suitable  for  one  or  two  men,  veteran 
category  IV  preferred.  Many  transferable  appoint- 
ments, one  of  which  will  pay  all  purchase  costs.  Good 
hospital,  living,  religious,  and  recreational  facilities. 
Physician  needed  by  October  1.  Owner  specializing, 
but  will  introduce  new  man  thoroughly.  Address  re- 
plies to  Box  513  in  care  of  the  Journal. 

PHYSICIAN-SURGEON  WANTED:  To  associate 

with  a long-  established  3-man  fully  equipped  clinic. 
City  of  4,000  with  class  A hospital  connections.  Sur- 
gical experience  preferred.  Percentage,  salary,  and 
partnership.  Address  replies  to  Box  514  in  care  of  the 

Journal.  . 

RADIOLOGIST  who  completed  residency  July  1 
available  for  association,  hospital,  or  group.  Will 
consider  part-time  work  within  commuting  distance- 
of  Milwaukee.  Address  replies  to  J.  E.  Abrams,  M.  D., 

2641  N.  48th  St.,  Milwaukee  10,  Wis. . 

““UNUSUAL  OPPORTUNITY  FOR  A GENERAL 
PRACTITIONER  to  take  over  a large  practice  estab- 
lished for  more  than  25  years  in  St.  Paul,  Minn.  Owner 
must  retire  because  of  poor  health.  I^atest  eQuipment 
optional  including  a completely  furnished  lab.  shock- 
proof  x-rav,  EKG,  diathermy,  basal  metabolism,  cau- 
tery, etc.  Will  introduce.  Address  replies  to  Box  515 

in  care  of  the  Journal. ■ 

OFFICE  SPACE  available  in  a good  location  in 
down  town  Racine.  All  instruments,  office  equipment 
and  medical  library  of  a deceased  EENT  specialist 
are  at  present  in  the  office  and  are  for  sale.  Good 
opportunity  for  practitioner  interested  in  taking  over 
the  office  and  equipment  and  continuing  the  practice 
at  the  same  location.  Address  replies  to  Mr.  A.  E. 

LaFrance.  523  Main  St..  Racine,  Wis, 

ASSOCIATE  WANTED  in  a general  practice  located 
in  south-central  Wisconsin.  Veteran,  priority  TV.  pre- 
ferred. Good  hospital,  living,  religious,  and  recrea- 
tional facilities.  Excellent  return  on  percentage  basis. 
Needed  immediately.  Address  replies  to  Box  516  irr 
care  of  the  Journal. 
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There’d  be 
standing  room 
only . . . 


WITH  ALL 
THE  PATIENTS  WHO 
REPRESENT  THE  44  USES 
FOR  SHORT-ACTING 


Nembutal 


From  report  to  report  on  short-acting  Nembutal,  these  are  the 
facts  that  you’ll  find  the  same: 

1 Short-acting  Nembutal  ( Pentobarbital , Abbott ) can  produce 
any  desired  degree  of  cerebral  depression— from  mild  sedation 
to  deep  hypnosis. 

2 The  dosage  required  is  small — only  about  half  that  of  many 
other  barbiturates. 

3 There's  less  drug  to  be  inactivated , shorter  duration  of  effect , 
wide  margin  of  safety  and  little  tendency  toward  morning- 
after  hangover. 

4 In  equal  oral  doses , no  other  barbiturate  combines  quicker , 
briefer , more  profound  effect. 

All  are  sound  enough  reasons  for  your  prescription  to  call  for 
short-acting  Nembutal.  How  many  of  short-  f) in  . < 

acting  Nembutal’s  44  uses  have  you  tried?  vA/ULTO'FL 


FOR  BRIEF  AND  PROFOUND  HYPNOSIS 

try  the  0.1-Gm.  (/bi-gr.)  Nembutal  Sodium  capsule. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 


The  Wisconsin  Medical  Journal 


Section  on  General  Practice 

Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman L.  J.  Kurten,  Racine 

Delegate  M.  A.  Hardgrove,  Milwaukee 

Alternate R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 

Board  of  Governors J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Oplit halniology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi-  i 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  N.  L.  Low,  Racine 

Vice-Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Secretary  S.  E.  Kohn,  Milwaukee 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

J.  C.  GRIFFITH,  Milwaukee,  President  J.  W.  FONS,  Milwaukee,  Vice-Speaker 

H.  KENT  TENNEY,  Madison,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

G.  E.  FORKIN,  Menasha,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 


Councilors 

S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 
TERM  EMPIRES  1955  TERM  EXPIRES  1954 

Eleventh  District : 


R.  G.  ARVESON,  Frederic,  Chairman 
TERM  EXPIRES  1954 
First  District : 

W.  H.  Costello Beaver  Dam 

Second  District  : 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 

TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 


Fifth  District : 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1953 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District : 

E.  E.  Kidder Stevens  Point 

Tenth  District : 

R.  G.  Arveson Frederic 

(Chairman ) 


V.  E.  Ekblad Superior 

Twelfth  District : 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1953 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1953 

A.  H.  Heidner West  Bend 

( Past-President ) 

William  D.  Stovall,  Madison,  1953 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 
Stephen  E.  Gavin.  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954 


Alternates 

L.  O.  Simenstad,  Osceola,  1954  Joseph  C.  Griffith,  Milwaukee,  1954  D.  J.  Twohig,  Fond  du  Lac,  1953 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative  : State  Journal  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfield-Iron  _ 

W.  J.  Tucker 
Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron-Wash  bur  n-Sawyer-Burnett_ 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet  - _ 

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

Chippewa  _ _ _ 

B.  F.  Rahn 
Cornell 

C.  A.  Kemper 
119%  Bridge 
Chippewa  Falls 

Second  Tuesday 

Clark  

K.  F.  Manz 
Neillsville 

J.  W.  Koch 

Colby 

Columbia-Marquette-Adams  

R.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

Second  Tuesday 
7:00  p.m. 

Crawford  _ _ __ 

R.  G.  Konicek 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Dane 

J.  K.  Curtis 

2500  Overlook  Ter. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

Second  Tuesday 

Dodge  - _ 

H.  G.  Bayley 
Beaver  Dam 

R.  F.  Boock 
119%  Front 
Beaver  Dam 

Last  Thursday* 

Douglas  

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

First  Wednesday** 
Badger  Room  of  the 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

F.  J.  Cerny 
80  Sheboygan 
Fond  du  Lac 

N.  O.  Becker 
104  S.  Main 
Fond  du  Lac 

Fourth  Thursday* 

Forest 

O.  S.  Tenley 
Wabeno 

D.  V.  Moftet 
Crandon 

Grant  __  _ 

J.  L.  Moffett 
Platteville 

H.  W.  Carey 
Lancaster 

Last  Thursday. 
March,  June, 
Sept,  and  Nov. 

Green  _ 

N.  E.  Bear 

Monroe 

D.  E.  Mings 

Monroe  Clinic 
Monroe 

Green  Lake-Waushara  _ _ 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

First  Thursday 
following 
first  Monday 

Jefferson  

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader 
111  S.  Main 
Fort  Atkinson 

Third  Thursday* 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATS 

Juneau  

J.  S.  Hess 
Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

Kenosha  

(J.  J.  Schwartz 
625  57th 
Kenosha 

Helen  A.  Binnle 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 
Kenosha 

La  Crosse  

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

V.  J.  F.  Bruder 
Gundersen  Clinic 
La  Crosse 

Third  Monday 

Lafayette  

L.  L.  Thompson 
Argyle 

L.  J.  Unterholzner 
Blanchardville 

First  Tuesday 

.Langlade 

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Second  Wednesday 

Lincoln  

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

Last  Thursday 

Manitowoc  

W.  H.  Scherping 
817  S.  Eighth 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Marathon  

H.  W.  Christensen 
501  y2  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Marinette-Florence 

J.  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee 

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 
Third  Monday 

Monroe 

C.  E.  Kozarek 
Temah 

J.  S.  Mubarak 
Tomah 

Oconto  

H.  A.  Aageson 
1113  Main 
Oconto 

G.  R.  Sandgren 
Suring 

Oneida-Vilas  — — 

G.  R.  Thuerer 
1020  Kabel 
Rhinelander 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie  

W.  S.  Giffin 
601  W.  College 
Appleton 

F.  J.  Rankin 
214  E.  Wisconsin 
Appleton 

Third  Thursday* 
Elks  Club 
6:30  p.m. 

Pierce-St.  Croix 

P.  W.  Limberg 
Glenwood  City 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

H.  A.  Dasler 
Cornwall  Clinic 
Amery 

L.  J.  Weller. 
Osceola 

Third  Thursday 
7 p.m. 

Portage 

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Rens 
Phillips 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine  - - 

K.  W.  Covell 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 

Richland  

W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock  — - _ 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 

508  W.  Milwaukee 

Janesville 

Fourth  Tuesday 

Rusk 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

First  Tuesday 

Sauk  — 

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano  — 

R.  R.  Rivard 
212  </2  S.  Main 
Shawano 

W.  J.  Schutz 
123  E.  Division 
Shawano 

Third  Tuesday 

Sheboygan  

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson-Buffalo  

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Second  Tuesday 

Vernon  

L.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth  _ _ _ 

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 
Fourth  Thursday 

Washington-Ozaukee  _ _ 

R.  H.  Driessel 
West  Bend 

F.  I.  Bush 
West  Bend 

Waukesha — 

G.  J.  Kelm 
Muskego 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca 

.1  H.  Steiner 
201  N.  Main 
Waupaca 

W.  It.  Mclnnis 
Marion 

Winnebago 

J.  R Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
21614  Main 
Menasha 

First  Thursday 

Wood  - - 

J.  S.  Vedder 
Marshfield 

R.  W.  Mason 
Marshfield 

Four  times  a year 

• Except  June,  July,  and  August.  *•  Except  July  and  August. 
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Fetal  Salvage  in  a Fatal  C a se  of  Maternal  Cerebral 
FHemorrhage  Complicating  Pregnancy 

By  DONALD  D.  HASSETT,  M.  D. 

Evergreen  Park,  III. 


SUBARACHNOID  hemorrhage  is  a rare 
complication  of  pregnancy,  but  it  does 
occur  and  must  be  considered  in  the  diag- 
nosis of  the  comatose  gravid  female.  Prompt 
diagnosis  and  definitive  treatment  are  essen- 
tial to  the  mother’s  survival  and,  when  her 
prognosis  is  grave,  fetal  salvage  also  be- 
comes a major  problem. 

Such  accidents  may  happen  at  any  time 
during  the  reproductive  years.1  As  Decker 
and  Rowe  recently  have  emphasized,  the 
clinical  course  depends  on  the  etiology,  the 
size  of  the  involved  vessel,  and  the  extent  of 
hemorrhage.2  The  onset  is  acute  in  most 
cases.  Bleeding  may  be  limited,  producing 
minimal  signs  and  symptoms,3  or  it  may  be 
massive,  quickly  leading  to  coma  and  death.4 
It  is  in  the  latter  situation  that  a decision 
must  be  made  for  safety  of  the  child  in  utero. 

Where  the  initial  episode  is  not  fatal  and 
improvement  takes  place,  the  decision  must 
be  made  whether  to  attempt  surgical  treat- 
ment of  the  arterial  lesion  before  labor. 
Since  the  effort  of  delivery  may  cause  further 
bleeding  from  an  aneurysm,5-6  the  fate  of 
the  mother  hinges  on  this  decision. 

In  the  comatose  patient,  however,  the 
question  of  delivery  of  a living  infant  and 
its  effect  on  the  mother’s  prognosis  must  be 
weighed.  Postmortem  cesarean  section  may 
yield  a dead  child  or  one  hopelessly  crippled 
from  prolonged  anoxia.  Early  abdominal 
delivery,  on  the  other  hand,  may  jeopardize 
the  mother’s  life.  The  following  case  report 
describes  our  experience  with  this  problem. 

Case  Report 

M.M.,  a 37-year-old  gravida  IV,  Para  III 
white  housewife,  (Case  17426),  34  weeks 
pregnant,  was  admitted  to  the  hospital  in 

From  the  service  of  Dr.  Fabian  Derse  and  the 
Department  of  Obstetrics,  St.  Mary’s  Hospital,  Mil- 
waukee, Wisconsin. 


coma  at  7:30  a.m.  on  Aug.  11,  1952.  Her 
last  menstrual  period  had  begun  on  Dec.  14, 
1951,  and  the  estimated  date  of  confinement 
was  Sept.  20,  1952. 

The  patient’s  general  health  had  been 
good  and  this  pregnancy  uneventful,  as  her 
others  had  been.  She  had  retired  at  11  o’clock 
the  previous  night,  with  no  complaints  at 
that  time.  She  had  awakened  at  4 :30  a.m. 
on  the  admission  day  with  a severe  right 
frontal  headache.  This  persisted  and  about 
one  hour  later,  while  preparing  breakfast, 
she  had  a convulsive  episode,  collapsed,  and 
became  comatose. 

Because  of  the  convulsion,  resembling  a 
grand  mal  seizure,  presumptive  admitting 
diagnosis  was  eclampsia.  Blood  pressure  was 
140/78  and  pulse  rate  120  per  minute.  Re- 
curring spasticity  and  relaxation  were  pres- 
ent over  the  entire  body,  most  marked  on 
the  right  side.  Babinski  reflex  was  present 
on  the  right  and  equivocal  on  the  left,  later 
becoming  demonstrable  bilaterally.  There 
was  no  edema  of  the  face  or  extremities.  A 
diagnosis  of  subarachnoid  hemorrhage  was 
proposed  after  examination.  On  order  of  the 
attending  physician  8 mg.  of  morphine,  120 
mg.  of  sodium  luminal,  and  40  cc.  of  50  per 
cent  glucose  were  administered.  Oxygen  was 
started  by  nasal  catheter. 

At  approximately  9 :30  a.m.,  the  patient 
became  cyanotic  and  spontaneous  respira- 
tion ceased.  A rubber  airway  was  inserted 
and  oxygen  was  administered  under  positive 
pressure  with  an  anesthesia  machine.  Inde- 
pendent respiration  was  never  re-established. 
Blood  pressure  became  unobtainable  as  the 
pulse  rate  increased  to  160;  fetal  heart  tones, 
of  poor  quality,  remained  audible  at  160 
to  200. 

The  patient  was  given  1.2  mg.  of  intra- 
venous digitoxin  and  500  mg.  of  intravenous 
caffeine  sodium  benzoate.  When  the  blood 
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pressure  rose  to  60/40,  a retention  catheter 
was  inserted  and  400  cc.  of  clear  urine,  nega- 
tive for  albumin,  sugar,  and  cells,  was  ob- 
tained. A diagnostic  lumbar  puncture  was 
performed  and  spinal  fluid,  grossly  clear, 
flowed  readily  under  normal  pressure. 

Examination  of  the  fluid  revealed  erythro- 
cytes 288  per  cubic  millimeter,  leukocytes  0, 
sugar  108  mg.  per  cent,  protein  200  mg.  per 
cent,  and  globulin  positive. 

Intravenous  infusion  of  500  cc.  of  20  per 
cent  glucose  with  5 cc.  of  aqueous  adrenal 
cortex  was  started  at  11 :20  a.m.  Twenty 
minutes  later,  the  patient’s  blood  pressure 
was  78/54  and  the  fetal  heart  tones  were 
of  good  quality.  By  1 :20  p.m.,  the  blood  pres- 
sure was  150/80. 

The  obstetric  consultant  (Dr.  Louis  J. 
Paquette)  who  saw  the  patient  at  this  time 
advised  immediate  labor  induction,  if  possi- 
ble. He  felt  that  the  mother’s  critical  re- 
spiratory status  was  a hazard  to  the  fetus; 
that  delivery  should  be  accomplished 
promptly;  and  that  vaginal  delivery  in  a 
multipara  would  be  less  likely  to  cause  shock 
than  a cesarean  section  would.  Consequently, 
5 U.S.P.  units  of  Pitocin  was  added  to  the 
infusion.  A dose  of  600,000  units  of  reposi- 
tory penicillin  was  given  intramuscularly. 

Under  constant  artificial  respiration,  color 
remained  good  and  the  chest  clear.  By  3:00 
p.m.,  blood  pressure  had  stabilized  at  120/80 ; 
pulse  was  full  and  regular  at  120;  and  fetal 
heart  tones  were  strong  and  regular  at  160. 

Intermittent  uterine  contractions  were 
established  and  the  dextrose-Pitocin  infusion 
was  repeated.  Contractions  were  unproduc- 
tive, however,  and  at  6 :00  p.m.  no  significant 
cervical  effacement  or  dilatation  was  noted. 

After  a neurologic  consultation,  a lumbar 
tap  was  repeated  by  the  neurologist  (Dr. 
Francis  J.  Millen)  with  similar  findings.  All 
reflexes  were  absent,  there  was  no  response 
to  pain  stimuli,  and  pupils  were  dilated  to 
7 mm.  bilaterally  and  were  fixed.  Fundu- 
scopic  examination  revealed  suggestive  chok- 
ing of  the  left  disk,  no  vessel  pulsation,  and 
visible  myelinated  fibers  of  the  right  disk. 
The  neurologist’s  impression  was  right  sub- 
arachnoid hemorrhage,  probably  due  to  rup- 
tured aneurysm,  with  a fatal  prognosis. 

On  the  basis  of  this  opinion,  classical 
cesarean  section  without  anesthesia  was  per- 
formed in  the  patient’s  bed  with  delivery  at 


9 :15  p.m.  of  a living  5-pound  2-ounce  female, 
apparently  normal.  Resuscitation  and  cry 
were  spontaneous  and  immediate. 

Maternal  blood  loss  was  minimal;  the 
mother’s  condition  remained  unchanged 
throughout  surgery.  She  received  additional 
intravenous  dextrose  during  the  procedure, 
followed  by  500  cc.  of  whole  blood.  At  10:55 
p.m.,  her  blood  pressure  was  90/74,  her  pulse 
full  and  regular  at  108.  A cuirasse-type  plexi- 
glass respirator,  obtained  from  the  Milwau- 
kee County  General  Hospital,  was  applied 
to  the  patient’s  chest  as  oxygen  was  con- 
tinued by  mask. 

There  was  no  significant  change  in  the 
patient’s  condition  throughout  the  night. 
Blood  pressure,  checked  at  15-minute  inter- 
vals, was  stable,  and  pulse  was  regular  at 
96  to  100  until  5:45  a.m.  Medication  was 
limited  to  intramuscular  Ergotrate  at  4-hour 
intervals,  penicillin,  and  sodium  sulfaceti- 
mide  ophthalmic  ointment.  Urinary  output 
continued  normal. 

Rising  pulse  rate  was  noted  at  6:00  a.m. 
when  moist  rales  became  audible  and  secre- 
tions of  mucus  began  to  accumulate  in  the 
hypopharynx  despite  suctioning.  Though 
she  improved  briefly  after  the  intravenous 
administration  of  Coramine,  cyanosis  was 
progressive  and  pulse  rate  increased  to  140. 
Blood  pressure  and  pulse  then  became  unob- 
tainable; with  all  vital  signs  absent,  she  was 
pronounced  dead  at  7:00  a.m.  on  August  12. 

Immediate  necropsy  by  Dr.  S.  B.  Pessin 
disclosed  massive  hemorrhage  of  the  right 
cerebral  hemisphere,  temporoparietal  region, 
owing  to  the  rupture  of  a congenital  aneu- 
rysm. Clotted  blood  covered  the  right  hemis- 
phere, while  a firm  clot  about  the  size  of  a 
small  lemon  occupied  a depression  on  the 
surface  of  the  temporal  lobe.  Subsequent 
examination  of  brain  sections  localized  the 
lesion  to  a branch  of  the  right  middle  cere- 
bral artery. 

Other  significant  necropsy  findings  were 
encephalomalacia,  pulmonary  congestion,  em- 
physema and  focal  atelectasis,  and  chronic 
epicarditis. 

The  infant  had  an  uncomplicated  neonatal 
course.  She  gained  weight  readily,  showed 
apparently  normal  physical  and  mental 
development  on  repeated  examination,  and 
was  discharged  from  the  nursery  on  Sep- 
tember 28,  weighing  7 pounds  12  ounces. 
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Summary 

A case  of  fatal  cerebral  hemorrhage  in  a 
34-weeks  pregnant  multipara  is  presented. 
Cesarean  section  performed  12  hours  after 
respiratory  failure  yielded  a living,  normal 
female  infant  when  labor  induction  proved 
unsuccessful. 

Little  Company  of  Mary  Hospital. 
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SCHEDULE  OF 

PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 

On  April 

1,  1953,  the  March  of  Medicine  began 

its  eighth  consecutive  year  of  radio  broadcast- 

ing.  The  programs,  which  are 

tape  recorded,  feature 

Dr.  R. 

C.  Parkin,  discussing  various  health 

problems 

with 

a lay  person 

who  is  called  “Your 

Medical 

Reporter.”  At  present  37 

stations  m 

Wisconsin 

one 

in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 

public  service 

feature.  The  most  recent  schedule  is 

as  follows: 

Station 

City 

Time 

WHBY 

Appleton 

Saturday 

8:30  a.m. 

WATW 

Ashland 

Saturday 

8:15  a.m. 

WHSA  . 

Brule 

Saturday 

10:30  a.m. 

WHKW 

Chilton 

Saturday 

10:30  a.m. 

WHWC 

Colfax  

Saturday 

10:30  a.m. 

WHAD 

Delafield 

Saturday 

10:30  a.m. 

WEAU 

Eau  Claire 

Saturday 

1:30  p.m. 

KFIZ 

Fond  du  Lac 

Saturday 

8:30  a.m. 

WBAY 

Green  Bay 

Saturday 

3:30  p.m. 

WHHI  _ 

Highland 

Saturday 

10:30  a.m. 

WJMS 

Ironwood,  Michigan  _ 

Saturday 

8:15  a.m. 

WLIP 

Kenosha 

Saturday  

11:15  a.m. 

WKBH 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY 

Ladysmith 

Saturday 

11:00  a.m. 

WHA 

Madison 

Saturday 

10:30  a.m. 

WIBA 

Madison  

Saturday 

9:00  a.m. 

WOMT 

Manitowoc 

Saturday 

9:15  a.m. 

WMAM 

Marinette 

Saturday 

11:45  a.m. 

WDLB 

Marshfield 

Saturday 

10:45  a.m. 

WIGM 

Medford 

Saturday 

10:15  a.m. 

WCAN 

Milwaukee 

Sunday 

6:15  p.m. 

WEKZ 

Monroe 

Friday 

2:00  p.m. 

WNAM 

Neenah 

Wednesday 

8:45  a.m. 

WOSH 

Oshkosh 

Saturday 

11:00  a.m. 

WIBU 

Poynette 

Thursday 

2:30  p.m. 

KAAA 

Red  Wing,  Minnesota 

Monday 

9:15  a.m. 

WRDB 

P.eedsburg 

Monday 

4:15  p.m. 

WOBT 

Rhinelander 

Saturday 

9:15  a.m. 

WHRM 

Rib  Mountain 

Saturday 

10:30  a.m. 

WJMC 

Rice  Lake 

Saturday 

10:00  a.m. 

WRCO 

Richland  Center 

Wednesday 

3:30  p.m. 

WTCH  _ 

Shawano 

Sunday 

6:45  p.m. 

WHBL  _ 

Sheboygan 

Sunday  _ 

1:00  p.m. 

WLBL 

Stevens  Point 

Saturday 

10:30  a.m. 

WDOR  _ 

Sturgeon  Bay 

Thursday 

9:15  a.m. 

WDSM  _ 

Superior 

Sunday 

10:15  a.m. 

WSAU  _ 

Wausau 

Monday 

4:15  p.m. 

WBKV  . 

West  Bend 

Saturday 

11:00  a.m. 

WHLA 

. West  Salem 

Saturday 

10:30  a.m. 
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Recognizing  Emotional  Problems  in  Adolescent  Girls 

By  CARL  L.  KLINE,  M.  D. 

Milwaukee 


ADOLESCENT  girls  are  engaged  in  the 
difficult  struggle  to  establish  themselves 
as  emotionally  mature  adult  women.  Ado- 
lescence is  the  transitional  period  between 
childhood  and  adulthood.  The  adolescent  girl 
is  attempting  to  (1)  work  out  the  problems 
associated  with  the  breaking  of  dependency 
ties  with  her  parents  and  (2)  accept  the 
sexual  aspects  of  her  role  as  a woman. 

As  one  would  expect,  and  as  everyone 
knows  from  experience,  this  age  span  is 
likely  to  be  a rather  stormy  period  emotion- 
ally. Most  girls  manifest  some  behavior 
which  is  difficult  to  understand  and  which  is, 
at  times,  difficult  to  cope  with.  It  is  this  fact 
which  often  makes  it  difficult  to  evaluate 
the  significance  of  emotional  difficulties  in 
this  age  group  from  the  standpoint  of  diag- 
nosis and  treatment.  One  is  often  faced  with 
the  question:  Is  this  “normal”  adolescent 
behavior  or  is  it  indicative  of  psycho- 
pathology? 

It  is  exceedingly  important  to  evaluate 
these  problems  accurately  and  to  make  posi- 
tive recommendations  when  problems  exist. 
The  whole  future  of  the  individual  girl  may 
well  hinge  upon  whether  she  gets  adequate 
help  at  this  crucial  time  in  her  life.  She  is 
ill  prepared  to  cope  effectively  with  the  com- 
plexities of  adult  womanhood  if  she  is  still 
burdened  with  the  unresolved  conflicts  of 
childhood. 

The  writer  had  an  opportunity  to  spend  a 
year  surveying  emotional  problems  in  2,250 
college  girls  during  one  academic  year.  This 
paper  is  based  upon  observations  made  dur- 
ing that  study,  together  with  additional  ma- 
terial derived  from  private  practice  and 
from  a survey  of  pertinent  literature.  While 
boys  and  girls  in  the  adolescent  years  pre- 
sent many  problems  in  common,  there  are 
some  problems  peculiar  to  each  sex.  This 
paper  will  focus  upon  the  problems  of 
adolescent  girls. 


functioning  of  an  individual  constitutes  an 
emotional  illness.  Included  in  this  category 
are  such  diversified,  yet  related,  conditions 
as  schizophrenic  reactions,  the  psychoneuro- 
ses, depressions,  character  disturbances, 
psychosomatic  reactions,  symptomatic  situa- 
tional disturbances,  and  some  non-specific 
adjustment  difficulties. 

Scope  of  the  Problem 

The  scope  of  the  problem  of  emotional  ill- 
ness in  female  adolescents  should  be  viewed 
from  two  vantage  points:  (1)  the  actual 
incidence  and  the  immediate  effects  of  ill- 
ness during  adolescence  and  (2)  the  effects 
and  implications  of  such  illness  in  a long- 
term perspective. 

Incidence.  There  are  no  adequate  figures 
available  on  the  actual  incidence  of  over-all 
emotional  illness  in  girls  of  this  age  group. 
In  the  writer’s  one-year  survey  of  2,250  col- 
lege women,  22.7  per  cent  manifested  some 
kind  of  significant  emotional  disturbance 
during  the  year.  Ten  per  cent  of  the  total 
group  experienced  well-defined  psychotic, 
neurotic,  or  character  disturbances.  These 
figures  are  probably  representative  of  the 
incidence  of  such  disturbances  in  young 
women.  The  immediate  effects  of  such  illness 
will  be  discussed  below. 

Long-term  Implications.  In  studying  older 
women  suffering  from  emotional  illness,  it  is 
extremely  common  to  hear  from  them  that 
they  first  had  some  kind  of  emotional  illness 
during  their  teens  or  early  twenties.  After  a 
brief  or  a prolonged  struggle,  depending 
upon  the  type  of  illness  and  upon  the  indi- 
vidual, the  symptoms  improved  or  disap- 
peared. As  time  passed,  there  were  occasional 
recurrences  of  symptoms  and  sometimes  se- 
vere episodes  of  illness.  Such  women  often 
end  their  story  by  expressing  regret  that 
they  did  not  work  out  their  problems  when 
they  first  began. 

Recognizing  Emotional  Illness 

What  are  some  of  the  overt  manifestations 
of  emotional  illness  in  adolescent  girls?  What 
are  some  of  the  early  signs  and  symptoms 
likely  to  be?  In  the  diagnosis  of  any  kind  of 


Definition  of  the  Problem 

As  used  here,  the  term  “emotional  illness” 
designates  a wide  variety  of  patterns  of  re- 
action. Any  persistent,  emotionally  deter- 
mined disturbance  in  the  total  effective 
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illness,  it  is  important  to  know  which  signs 
and  symptoms  are  important  and  what 
they  mean. 

In  general  it  can  be  said  that  when  a 
youngster  shows  any  rather  sudden  change 
in  any  of  her  usual  patterns  of  behavior,  one 
should  suspect  the  existence  of  some  signifi- 
cant emotional  difficulty.  Also,  any  girl  who 
is  having  persistent  adjustment  difficulties 
in  any  area  of  her  daily  living  must  be  con- 
sidered to  have  some  kind  of  emotional  ill- 
ness until  proved  otherwise. 

Adolescent  girls  will  often  first  show  evi- 
dence of  beginning  symptomatic  emotional 
illness  by  difficulties  in  one  or  more  of  these 
four  areas:  (1)  scholastic,  (2)  social,  (3) 
physical,  and  (4)  disciplinary. 

Scholastic.  A girl  who  has  been  doing  well 
scholastically  begins  to  do  poor  work  or  to 
fail.  She  sometimes  develops  an  attitude  of 
indifference  to  her  school  work.  But  just  as 
often  she  becomes  distressed  by  her  sudden 
inability  to  concentrate  and  to  remember 
and  she  redoubles  her  study  efforts,  often 
staying  up  late  every  night,  even  staying  up 
all  night,  in  an  attempt  to  keep  up  with  her 
work.  In  spite  of  these  efforts,  she  finds  it 
increasingly  difficult  to  maintain  her  previ- 
ous caliber  of  work. 

A more  chronic  type  of  disturbance  is 
suggested  when  one  sees  a girl  with  average 
or  better  intelligence  who  has  a long  history 
of  scholastic  difficulties,  out  of  proportion 
to  her  adequate  intelligence.  One  would  think 
that  such  a discrepancy  would  have  caused 
someone  to  recognize  the  emotional  basis  of 
the  difficulties  long  before.  Unfortunately, 
many  youngsters  struggle  along  from  grade 
to  grade  in  school,  always  being  threatened, 
cajoled,  bribed,  compared  with  others,  depre- 
ciated, but  never  being  understood  and 
helped. 

Another  rather  common  type  of  disturb- 
ance occurring  in  the  academic  area  is  often 
called  “examination  anxiety.”  Many  students 
experience  tension  and  some  anxiety  before 
examinations.  Some  students,  however,  ex- 
perience very  severe  disturbances.  Panic  re- 
actions may  make  it  impossible  for  the  stu- 
dent to  remain  in  the  classroom,  let  alone 
to  write  an  examination.  Sometimes  the  stu- 
dent’s mind  may  literally  go  blank  every 
time  she  is  confronted  with  an  examination. 
Certain  students  react  by  turning  the  anxiety 
into  somatic  channels.  In  this  group,  severe 
headaches,  nausea  and  vomiting,  abdominal 


pains,  or  other  symptoms  may  send  the  stu- 
dent to  bed  before  every  examination.  Need- 
less to  say,  these  reactions  are  all  out  of  pro- 
portion to  the  situation  and  indicate  signifi- 
cant emotional  difficulties. 

There  is  another  type  of  scholastic  diffi- 
culty, which,  while  less  common,  deserves 
inclusion  here.  Many  students  find  certain 
subjects  more  difficult  for  them  than  others. 
Occasionally  a student  will  find  a certain 
subject  so  distasteful  to  her  or  so  difficult  for 
her  that  her  reaction  to  it  will  actually  be- 
come phobic.  Marked  reactions  against  any 
particular  subject  or  marked  difficulties  with 
a particular  subject  in  an  otherwise  good 
student  should  be  open  to  suspicion.  Such 
instances  are  often  based  upon  conflicts  be- 
tween the  student  and  one  or  both  parents. 
For  example,  a father  who  has  been  profi- 
cient in  mathematics  may  have  pushed  the 
daughter  to  be  interested  and  proficient  in 
his  favorite  subject.  Her  rejection  of  the 
subject  may  indicate  deep-seated  antagonism 
to  her  father. 

Finally,  when  a student  develops  strong 
antagonism  to  a specific  teacher  one  must 
suspect  some  underlying  emotional  problem. 
This  teacher  may  represent  a parent  figure 
to  the  student.  The  student  may  be  displac- 
ing unresolved  hostility  to  the  parent  onto 
the  teacher.  This  can  sometimes  create  seri- 
ous difficulty  for  the  student.  It  sometimes 
signals  the  beginning  of  definitive  emotional 
illness. 

Social.  When  a previously  active  and  popu- 
lar girl  suddenly  drops  out  of  activities  and 
curtails  other  social  experiences,  serious  emo- 
tional illness  is  almost  always  present.  The 
same  significance  can  be  applied  when  a girl 
who  has  previously  been  quiet,  reserved,  and 
reticent  socially  suddenly  enters  into  multiple 
activities  with  no  judgment  as  to  time  in- 
volved, effort,  or  abilities. 

Other  signs  to  look  for  in  the  social  sphere 
include  the  following:  (1)  expression  of 

ideas  of  inadequacy,  failure,  inferiority,  or 
worthlessness  in  a girl  who  has  not  previ- 
ously expressed  such  ideas  or  in  a girl  in 
whom  there  is  no  basis  for  such  ideas,  (2) 
resort  to  phantasies  which  are  told  to  others 
as  the  truth,  and  (3)  expressions  of  social 
thinking  which  is  contrary  to  the  mores  of 
the  group.  This  includes  any  kind  of  un- 
usual or  unwarranted  rebellion  against  the 
accepted  customs  of  the  group. 
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There  are,  of  course,  many  kinds  of 
chronic  social  maladjustment  which  do  not 
need  enumeration  here.  All  of  these  difficul- 
ties are  products  of  emotional  insecurity, 
and  some  are  signs  of  definitive  emotional 
illness. 

Physical.  One  of  the  common  outlets  for 
emotional  conflicts  is  in  somatic  symptoma- 
tology. Such  physical  symptoms  may  be  the 
only  outward  sign  of  the  trouble  within  or 
may  be  in  addition  to  other  manifestations. 

In  the  group  of  2,250  girls  surveyed  in 
this  study,  391  presented  physical  symptoms 
which  were  functional  in  nature.  The  most 
common  was  fatigue,  which  was  the  princi- 
pal complaint  in  141  girls.  Headache  was 
second  in  order  of  frequency,  occurring  in 
89  girls.  Severe  dysmenorrhea  was  next  with 
82.  Overweight  was  the  complaint  in  75, 
multiple  complaints  in  52,  constipation  in 
43,  insomnia  in  37,  gastrointestinal  symp- 
toms in  26,  backache  in  24,  abdominal  pain 
in  24.  Other  physical  symptoms  occurred 
less  frequently. 

Persistent  physical  symptoms  without  an 
organic  basis  should  be  a definite  indication 
for  psychiatric  evaluation.  Such  symptoms 
may  be  relatively  innocent,  being  related  to 
some  superficial  or  situational  conflict.  How- 
ever, the  physical  symptoms  may  be  the 
forerunner  of  a developing  emotional  illness 
of  some  dimensions.  Early  recognition  of  the 
latter  may  provide  an  opportunity  to  halt 
the  process. 

Disciplinary.  Behavior  problems  in  ado- 
lescent girls  are  always  an  indication  of 
emotional  maladjustment.  They  sometimes 
are  an  expression  of  specific  emotional  ill- 
ness. Since  girls  often  act  out  their  conflicts 
in  socially  unacceptable  behavior,  it  is  im- 
portant to  attempt  to  evaluate  such  behavior 
with  this  in  mind. 

Stealing  is  a rather  common  symptom  of 
serious  emotional  difficulty.  A girl  will  be 
caught  stealing  in  the  dormitory,  or  perhaps 
in  a downtown  store.  Usually  she  will  steal 
articles  for  which  she  has  no  need  or  which 
she  could  easily  buy.  When  she  steals  money 
it  is  usually  not  because  she  needs  it.  Often 
these  girls  will  seem  to  go  out  of  their  way 
to  get  caught.  Most  often  stealing  is  a prod- 
uct of  feeling  unloved  and  unwanted.  It  rep- 
resents an  aberrant  way  of  taking  what  is 
not  given.  The  girl  feels  guilty  and  makes 
certain  of  getting  caught  so  that  her  guilt 


feelings  will  be  lessened  through  punish- 
ment. There  is  also  a large  element  of  hos- 
tility involved  in  stealing,  hostility  which 
may  be  related  to  the  parents’  failure  to  give 
love  and  affection. 

From  the  emotional  standpoint,  pathologi- 
cal lying  is  in  the  same  category  as  stealing. 
Rebellion  against  authority,  expressed  by 
failure  to  observe  the  rules  or  the  laws,  is 
usually  an  expression  of  inner  resentment  to 
the  parents.  Cheating  is  a kind  of  stealing; 
it  sometimes  is  an  expression  of  the  thought 
“If  my  parents  don’t  tell  me  what  I want 
to  know,  I will  steal  it  from  someone  else.” 

Indiscriminate  sexual  activity  is  always 
evidence  of  emotional  illness.  A resentful, 
disturbed,  mixed-up  girl  will  sometimes  turn 
to  sexual  experience  in  an  effort  to  find  some 
kind  of  emotional  gratification.  This  is,  of 
course,  a purposeless  reaching  out  for  affec- 
tion and  never  accomplishes  anything  posi- 
tive. It  serves  to  make  the  girl  unhappier  and 
more  disturbed  and  strengthens  the  feelings 
of  unworthiness  which  are  already  present. 
She  proves  to  herself  that  she  is  a “bad  girl.” 
Since  the  sexual  experiences  are  usually  un- 
satisfying, her  already-present  doubts  about 
her  femininity  are  increased.  Girls  with  such 
problems  can  never  adjust  to  the  role  of  wife 
and  mother  unless  they  receive  help  with 
these  problems  before  marriage. 

Whenever  possible,  a girl  who  manifests 
any  type  of  behavior  disturbance  should 
have  the  benefit  of  psychiatric  evaluation. 
Often  these  girls  have  considerable  aware- 
ness of  their  insecurity  and  quickly  respond 
to  the  opportunity  for  well-directed,  con- 
structive help  with  their  problems. 

Implications  of  Emotional  Illness  in 
Adolescent  Girls 

When  a girl  develops  emotionally  deter- 
mined symptoms  of  sufficient  severity  to 
cause  her  to  seek  medical  help,  she  deserves 
a careful  psychiatric  evaluation.  There  is 
often  a temptation  to  minimize  the  emotional 
aspects  of  the  illness.  The  girl’s  parents  may 
not  want  to  hear  that  their  daughter  has 
emotional  problems ; sometimes  the  daughter 
doesn’t  want  to  face  it  either ; sometimes  the 
physician  doesn’t  want  to  face  it.  Some  doc- 
tors need  to  feel  that  they  are  omnipotent; 
they  find  it  difficult  to  say  to  the  patient  that 
there  is  an  illness  present  which  they  do  not 
understand  or  know  how  to  treat.  Many 
times  a doctor  finds  it  easier  to  brush  aside 
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the  facts  and  to  give  false  reassurance  to  the 
patient  and  to  the  parents.  Or  the  doctor  may 
find  it  easy  to  prescribe  phenobarbital,  or 
even  placebos,  hoping  that  time  will  take  care 
of  the  symptoms. 

Although  it  may  be  a great  disguiser,  time 
is  seldom  a great  healer.  The  symptoms  may 
disappear,  but  the  underlying  problems  are 
not  solved.  At  some  later  and  more  undesir- 
able time,  symptoms  will  again  appear — 
symptoms  which  do  not  yield  to  time.  Often 
by  then  the  symptoms  may  be  reluctant  to 
yield  to  anything. 

It  is  unfortunately  true  that  many  young 
women’s  marriages  are  too  much  the  prod- 
uct of  their  emotional  conflicts.  In  some  in- 
stances it  may  be  a matter  of  getting  mar- 
ried to  escape  an  intolerable  situation  at 
home;  in  others  it  may  be  a futile  grasping 
for  security. 

In  many  instances  the  implications  of  neu- 
rotic marriages  are  rather  subtle;  the  girl 
picks  a man  whose  own  emotional  problems 
somehow  complement  hers.  A gross  example 
of  this  kind  of  occurrence  is  the  girl  who 
marries  a man  20  or  30  years  older  than  she. 
Usually  such  a girl  is  actually  seeking  a 
father  rather  than  a husband.  Many  girls 
with  needs  related  to  fathers  marry  men  in 
whom  they  see  their  own  fathers.  Others, 
rebelling  against  their  fathers,  marry  men 
who  seem  to  be  the  direct  opposite-  of  their 
own  fathers.  Another  example  of  the  subtlety 
of  the  motivating  factors  in  getting  married : 
a girl  who  rejects  her  own  femininity  and 
has  a need  to  be  aggressive  and  dominating 
marries  a passive,  often  somewhat  effeminate 
man. 

Marriages  which  are  motivated  by  imma- 
ture emotional  needs  often  fail.  Many  which 
do  not  fail  in  the  sense  that  separation  or 
divorce  ensues  fail  because  of  emotional  ill- 
ness. Many  women  who  become  emotionally 
ill  following  marriage,  childbirth,  or  the  on- 
set of  the  menopause  had  distinct  emotion- 
ally determined  symptomatology  during  their 
teens  which  was  undiagnosed  or  untreated. 
When  the  woman’s  life  has  become  compli- 
cated in  a neurotic  marriage,  often  with  chil- 
dren, it  becomes  much  more  difficult  to  ex- 
tricate her  from  her  neurosis.  In  addition, 
as  with  other  kinds  of  illness,  the  longer  the 
duration  of  the  illness,  the  more  difficult  the 
treatment. 

Frequently  one  can  avert  illness  and  un- 
happiness in  the  future  by  recognizing  and 


treating  significant  emotional  problems  in 
adolescent  girls.  The  implications  from  the 
standpoint  of  preventive  medicine  are  two- 
fold: (1)  preventing  future  illness  in  the 
patient  and  (2)  avoiding  the  unfortunate 
effects  of  the  patient’s  neurotic  patterns  of 
reaction  upon  her  children. 

Indications  for  Treatment 

Every  patient  must  be  carefully  evaluated 
as  an  individual  in  determining  the  nature 
of  her  illness  and  the  indications  for  treat- 
ment. Accurate  evaluation  of  the  total  person 
must  always  precede  any  recommendation 
for  treatment.  This  is  just  as  important  in 
the  realm  of  emotional  illness  as  it  is  in  the 
area  of  physical  illness. 

The  stating  of  specific  indications  for 
treatment  must  always  be  done  with  the 
above  qualifications  in  mind.  Certain  symp- 
toms and  certain  patterns  of  reaction  are 
usually  indicative  of  illness  and  strongly 
suggest  the  need  for  treatment.  Some  such 
indications  have  been  mentioned  in  the  pre- 
ceding section  of  this  article.  The  following 
list  of  indications  for  treatment  is  by  no 
means  all-inclusive  and  is  meant  to  serve 
as  a guide  rather  than  as  a measuring  rod: 

1.  Presence  of  anxiety  or  fear  without 
adequate  reason. 

2.  Excessive  meticulousness. 

3.  Persistent  insomnia. 

4.  Loss  of  ability  to  concentrate  in 
school,  together  with  loss  of  inter- 
est and  enthusiasm. 

5.  Scholastic  difficulties  out  of  propor- 
tion to  the  girl’s  ability. 

6.  Excessive  shyness. 

7.  Unmanageability  and  defiance  of 
authority. 

8.  Exaggerated  reactions  to  sexuality. 

9.  Psychosomatic  illness. 

10.  Stealing,  pathological  lying,  or  ex- 
cessive drinking. 

11.  Interpersonal  difficulties. 

12.  Marked  dependency  needs. 

Treatment 

Generally  speaking,  late  adolescence  is  an 
ideal  period  in  which  to  utilize  the  psycho- 
therapeutic approach  to  emotional  problems. 
The  problems  and  conflicts  from  the  preced- 
ing years  of  emotional  growth  tend  to  emerge 
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rather  steadily  in  the  struggle  for  independ- 
ence and  emotional  maturity  which  crystal- 
lizes during  these  crucial  years.  There  is  usu- 
ally a good  deal  of  flexibility  to  the  person- 
ality structure  at  this  time.  Also,  the  individ- 
ual has  not  yet  become  implicated  in  some 
of  the  complex  life  situations  resulting  from 
marriage  and  parenthood.  Motivation  to 
solve  problems  and  to  attain  maturity  and 
stability  is  usually  good  at  this  age. 

The  therapy  of  youngsters  in  the  early 
years  of  adolescence  is,  on  the  other  hand, 
often  very  difficult.  These  girls  are  often 
too  threatened  by  treatment  to  allow  them- 
selves to  participate.  The  struggle  between 
the  instinctual  forces  and  reality  factors  is 
very  intensive  at  this  time.  The  patient  is  too 
frightened  by  the  force  of  her  instinctual 
drives  to  allow  them  to  be  expressed  in  a 
treatment  situation. 

The  treatment  approach  must  be  highly 
individualized  and  based  upon  careful  evalu- 
ation of  the  patient.  Psychotherapy  based 
upon  a psychoanalytical  orientation  is  the 
treatment  of  choice.  Whenever  a young  per- 
son can  be  helped  to  work  through  her  prob- 
lems in  the  specially  structured  milieu  of  the 
psychotherapeutic  situation,  she  will  have  the 
best  chance  of  effecting  meaningful  and  last- 
ing changes. 

Many  times  parents  will  agree  that  their 
youngster  needs  psychotherapeutic  help,  but 
will  protest  that  they  cannot  afford  it.  They 
will  then  proceed  to  send  her  to  special 
schools,  hire  tutors,  pay  many  doctor  bills 
resulting  from  her  functional  symptomatol- 
ogy, buy  vacations  so  that  she  can  get  rest, 
and  perhaps  end  up  by  paying  a large  sani- 
tarium bill  or  by  supporting  her  in  an  imma- 
ture marriage.  Parents  will  unflinchingly 
spend  money  for  education,  wanting  their 
daughter  to  go  to  the  best  possible  school 
and  to  have  the  most  possible  advantages 
while  there.  It  is  difficult  for  them  to  see  that 
when  their  daughter  is  emotionally  disturbed 
she  will  not  be  able  to  utilize  effectively  the 
educational  advantages  being  offered.  Fur- 
thermore, it  is  often  difficult  for  the  parents 
to  see  that  failure  to  eliminate  the  emotional 
problems  may  be  a far  greater  handicap  to 
the  girl  than  lack  of  a college  education. 


An  investment  in  security  and  happiness  is 
always  worth  while. 

A large  percentage  of  adolescent  girls  with 
emotional  problems  are  accepting  of  a psy- 
chotherapeutic approach  to  their  problems 
and  do  very  well  in  treatment.  Girls  with 
schizophrenic  reactions  requiring  hospitali- 
zation and  insulin  or  electric  shock  treatment 
usually  improve  and  then  are  able  to  utilize 
psychotherapy  to  work  out  the  underlying 
problems.  The  frequency  of  the  treatment  in- 
terviews and  the  duration  of  the  treatment 
vary  considerably.  Unless  the  problems  are 
quite  superficial,  one  can  expect  several 
months  of  fairly  concentrated  treatment  to 
be  necessary.  In  some  situations  a year  or 
two  may  be  needed  by  the  patient  to  attain 
her  therapeutic  goals. 

It  is  well  not  to  neglect  the  fact  that  in 
some  instances  treatment  will  be  unsuccess- 
ful. Some  patients  in  all  age  groups  do  not 
respond  to  any  type  of  psychiatric  treatment. 
In  the  adolescent  group  those  who  do  not 
do  well  are  usually  those  with  a long  history 
of  withdrawing  from  the  world  about  them 
and  who  now  show  no  depth  of  feeling  and 
no  interest  in  solving  their  problems  or  de- 
sire to  meet  them. 

Any  physician  who  wishes  to  learn  more 
about  the  emotional  problems  of  adolescents 
will  find  it  valuable  to  read  The  Adolescent 
by  Marynia  F.  Farnham,  M.  D.,  Harper  and 
Brothers,  1952. 

Summary 

1.  It  is  often  difficult  to  differentiate  be- 
tween normal  variations  in  behavior  in  ado- 
lescents and  behavior  which  is  psychopatho- 
logical. 

2.  Four  areas  in  which  to  look  for  signs  of 
emotional  disturbance  in  this  age  group  are : 
(1)  scholastic,  (2)  social,  (3)  physical,  and 
(4)  disciplinary. 

3.  The  great  importance  of  the  preventive 
aspects  of  effectively  helping  these  young- 
people  is  emphasized. 

4.  The  late  adolescent  period  is  a highly 
desirable  one  from  the  standpoint  of  treat- 
ability.  Some  general  indications  for  treat- 
ment are  noted. 
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The  Dangers  of  Codeine  Overdosage  in  Child  ren* 

By  MAX  J.  FOX,  M.  D.,**  and  EARL  JOCHIMSENf 

Milwaukee  Madison 


IN  RECENT  years  there  has  been  an  in- 
I crease  in  the  use  of  cough-suppressive  mix- 
tures, many  of  which  contain  codeine.  Our 
experience  at  South  View  Isolation  Hospital, 
Milwaukee,  suggests  that  the  possible  dan- 
gers of  such  medicaments  are  not  always 
appreciated  by  physicians.  In  the  3 cases  de- 
scribed below,  codeine  had  been  used  to  re- 
lieve the  cough  accompanying  measles  and 
had  led  to  a serious  degree  of  respiratory 
depression  and  convulsions.  The  cases  illus- 
trate the  importance  of  the  cough  reflex  in 
suspected  cases  of  measles  encephalitis  and 
the  similarity  in  symptomatology  between 
measles  encephalitis  and  codeine  overdosage. 

Codeine,  or  methyl  morphine,  was  first  iso- 
lated by  Robiquet  in  1832,  but  did  not  come 
into  general  clinical  use  until  1880.  In  1883, 
Schroeder  observed  that  codeine  increases 
the  spinal  reflexes  decidedly  more  than  mor- 
phine, and  is,  therefore,  more  liable  than 
morphine  to  produce  convulsions.  In  his  ex- 
periments with  dogs,  Claude  Bernard  found 
that  a major  difference  between  the  actions 
of  codeine  and  morphine  lay  in  the  awaken- 
ing after  large  doses  of  codeine,  which  is  not 
accompanied  by  the  fright  and  dementia  seen 
after  morphine.1  In  1933  Barlow2  showed 
that  animals  must  be  given  four  times  as 
much  codeine  as  morphine  to  produce  a com- 
parable respiratory  depression.  Goodman  and 
Gilman3  note  that  as  the  dose  of  codeine  is 
increased  there  is  no  corresponding  slowing 
of  the  respiratory  rate;  instead,  increased 
dosages  tend  to  stimulate  the  brain  stem. 
Grollman4  states  that  although  both  codeine 
and  morphine  depress  the  cough  reflex,  co- 
deine is  the  better  drug  to  use  for  this  pur- 
pose because  cerebral  centers  are  less  affected 
by  it.  It  has  generally  been  accepted  that 
codeine  is  less  likely  than  morphine  to  pro- 
duce addiction. 


* From  the  Department  of  Internal  Medicine,  Mar- 
quette University  School  of  Medicine  and  the  South 
View  Isolation  Hospital,  Milwaukee. 

**  Associate  Clinical  Professor  of  Medicine,  Mar- 
quette University  School  of  Medicine;  and  Preceptor, 
University  of  Wisconsin  Medical  School. 

f Senior  Medical  Student,  University  of  Wisconsin 
Medical  School,  Madison. 


The  following  3 cases,  treated  at  South 
View  Isolation  Hospital,  illustrate  the  effects 
of  large  doses  of  codeine  in  children. 

Case  Reports 

Case  1 — A 2-year-old  white  boy  was  ad- 
mitted on  March  23,  1943,  from  a fire  depart- 
ment ambulance  which  had  been  called  when 
the  child  had  generalized  convulsions  at  his 
home.  The  typical  pre-rash  symptoms  of 
measles  had  developed  on  March  20,  and  the 
rash  had  appeared  on  March  22.  A few  days 
before,  his  brother,  aged  8 years,  had  been 
diagnosed  by  the  family  physician  as  having 
measles.  The  patient’s  cough  had  become  par- 
ticularly bothersome,  so  his  mother  had  dosed 
him  freely  with  a cough  mixture  containing 
30  mg.  of  codeine  in  30  cc.,  which  had  been 
prescribed  for  his  older  brother.  Altogether 
the  child  received  about  90  cc.  of  this  mix- 
ture; i.  e.,  about  90  mg.  of  codeine.  An  hour 
before  admission  he  had  started  general  con- 
vulsions. When  the  fire  department  was 
called  and  gave  the  child  oxygen,  the  convul- 
sions had  ceased. 

On  admission  to  the  hospital  at  9 :15  a.  m. 
the  patient  was  reacting  only  to  very  painful 
stimuli ; his  lips  and  nails  were  cyanotic.  He 
had  a nasal  discharge  and  a morbilliform 
rash,  and  his  respiratory  rate  was  8 to  10 
per  minute.  A provisional  diagnosis  of  en- 
cephalitis was  made,  though  codeine  intoxi- 
cation remained  a possibility.  Treatment 
consisted  of  oxygen  and  1 ampule  of  Cora- 
mine  and  31/2  grains  of  caffeine  sodium  ben- 
zoate intramuscularly.  By  10:30  a.  m.  the 
patient  responded  better  to  stimuli,  his  color 
had  improved,  and  his  respirations  were  now 
16  per  minute.  A spinal  tap  yielded  clear 
fluid  under  normal  pressure,  containing  no 
cells  and  normal  on  chemical  analysis.  The 
patient  improved  steadily,  slept  and  ate  well 
that  evening,  and  was  discharged  the  next 
morning. 

Case  2 — A di/^-year-old  white  boy  was  ad- 
mitted on  June  16,  1952,  at  9:10  p.  m.  with 
his  2i/2-year-old  brother.  (Case  3)  Cough, 
rhinitis,  and  fever  had  developed  on  June  11. 
A rash  appearing  on  June  14  was  diagnosed 
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by  the  family  physician  as  measles.  A mix- 
ture containing  6 mg.  of  codeine  in  5 cc.  was 
prescribed.  The  boy  had  taken  about  100  cc. 
of  this  mixture  throughout  the  day.  On  ex- 
amination the  patient  was  very  lethargic, 
pale,  and  cyanotic,  with  irregular  respira- 
tions varying  in  rate  from  8 to  10  per  min- 
ute. The  nasal  and  buccal  mucosa  were 
slightly  injected  and  there  was  a morbilli- 
form rash  covering  the  trunk.  Each  of  the 
pupils  was  2 mm.  in  diameter  and  reacted 
sluggishly  to  light.  A tentative  diagnosis  of 
measles  encephalitis  was  made,  with  codeine 
intoxication  as  a possible  alternate.  Urine 
studies  were  normal.  Blood  studies  revealed 
the  usual  leukopenia  with  a relative  lympho- 
cytosis and  a normal  sedimentation  rate.  The 
spinal  fluid  contained  3 lymphocytes  per 
cubic  millimeter,  total  protein  13  mg.  per 
hundred  milliliters,  dextrose  53  mg.  per  hun- 
dred milliliters,  and  chlorides  694  mg.  per 
hundred  milliliters.  On  fluid,  balanced  elec- 
trolytes, oxygen,  and  penicillin,  the  boy’s  res- 
pirations became  more  regular,  his  color  im- 
proved, and  he  slept  quietly.  On  June  17  he 
awakened,  sat  up,  smiled,  and  spoke  coher- 
ently. His  cough  returned  at  7:30  a.  m.  He 
was  discharged  on  June  19  in  good  condition. 

Case  3 — A 214-year-old  white  boy  was  ad- 
mitted on  June  16  at  9 : 10  p.  m.  with  his  414- 
year-old  brother.  (Case  2)  A cough,  conjunc- 
tivitis, fever,  and  coryza  had  developed  on 
June  11.  A rash  had  appeared  on  June  14; 
this  was  diagnosed  as  measles  by  the  family 
physician,  who  prescribed  a cough  mixture 
containing  6 mg.  of  codeine  in  5 cc.  The 
patient  had  taken  100  cc.  of  this  mixture 
throughout  the  day  of  admission  and  his 
mother  had  noted  that  he  was  very  sleepy. 
The  patient  was  lethargic  and  cyanotic,  with 
irregular  respirations  varying  in  rate  from 
7 to  10  per  minute.  There  was  a morbilliform 
rash  over  the  trunk  and  extremities ; each  of 
his  pupils  was  2 mm.  in  diameter  and  reacted 
very  slowly  to  light.  His  nasal  mucosa  and 
pharynx  were  injected  and  his  reflexes  hypo- 
active.  Measles  encephalitis  was  the  working 
diagnosis.  Blood  studies  revealed  the  usual 
leukopenia  and  relative  lymphocytosis  with 
a normal  sedimentation  rate.  Urine  studies 
were  negative.  Spinal  puncture  revealed  a 
clear  fluid,  containing  no  cells,  and  under 
normal  pressure.  The  protein  was  11  mg. 
per  hundred  milliliters ; dextrose  55  mg.  per 
hundred  milliliters;  and  chlorides  702  mg. 
per  hundred  milliliters.  Treatment  consisted 


of  penicillin,  fluids,  balanced  electrolytes,  and 
oxygen.  With  this  treatment  the  boy’s  respi- 
ration became  more  regular  and  his  cyanosis 
had  disappeared  by  1:30  a.  m.  on  June  17. 
He  began  to  speak  at  4 :30  a.  m.  At  5 :30  a.  m. 
he  started  coughing  again.  He  remained 
somewhat  lethargic  until  that  evening,  when 
he  seemed  normally  alert.  His  respirations 
were  regular  and  his  color  was  good.  The 
patient  was  observed  for  another  day  and 
then  discharged  in  excellent  condition. 

Discussion 

Little  has  been  written  recently  on  codeine 
intoxication  in  children,5-0  though  codeine  in 
one  form  or  another  is  often  prescribed  to 
depress  the  cough  reflex  when  a cough  be- 
comes annoying,  disturbs  rest,  or  endangers 
a recent  surgical  incision.  The  mechanism  of 
the  cough  reflex  is  worth  studying  so  that  its 
importance  can  be  fully  realized.  The  senior 
author,  in  a previous  paper,7  describes  the 
process  as  follows : “The  cilia  of  the  mucosa 
of  the  trachea  and  bronchi  move  in  an  un- 
dulating manner,  sweeping  tracheal  and 
bronchial  secretions  towards  the  mouth. 
Afferent  impulses  arising  from  the  irrita- 
tion of  these  secretions  on  the  larynx,  trachea, 
and  bronchi  are  transmitted  to  the  brain 
stem  via  the  vagi.  Impulses  are  then  propa- 
gated to  the  motor  neurons  innervating  the 
muscles  of  inspiration  and  expiration.  There 
is  a short  forced  inspiration ; the  glottis 
closes;  the  muscles  of  forced  expiration,  es- 
pecially the  abdominal  muscles,  contract,  and 
intrathoracic  pressure  increases.  Then  the 
glottis  suddenly  opens,  and  there  is  an  ex- 
plosive expulsion  of  air;  thus  the  cough  is 
initiated  in  an  attempt  to  remove  the  irri- 
tating substance.”  (Figure  1) 

The  cough  in  measles  is  a result  of  the 
catarrhal  inflammation  of  the  respiratory 
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mucous  membranes.  Its  importance  in  the 
pre-rash  syndrome  of  cough,  coryza,  conjunc- 
tivitis, and  Koplik’s  spots  need  not  be 
stressed.  The  general  feeling,  however,  is 
that  once  the  diagnosis  of  measles  has  been 
established,  the  usefulness  of  the  cough 
abruptly  ceases  and  it  becomes  merely  a 
nuisance.  In  the  senior  author’s  experience  in 
treating  measles  encephalitis,  suppression  of 
the  cough  reflex  through  involvement  of  the 
tractus  solitarius  indicated  the  approach  of 
the  encephalitis  involvement  in  74  per  cent 
of  his  cases.* 1 2 3 4 5 6 7 8 9  Thus,  in  cases  where  the  diag- 
nosis of  measles  encephalitis  is  entertained, 
the  presence  of  an  intact  cough  reflex  is  of 
the  utmost  import  and  should  not  be  reck- 
lessly or  routinely  suppressed  by  the  use  of 
drugs.  The  tendency  to  prescribe  a cough 
depressant  whenever  a cough  is  troublesome 
is  to  be  condemned.  In  every  case  an  attempt 
should  be  made  to  assess  the  value  of  the 
cough  before  suppressing  it.  The  cough  reflex 
may  be  an  important  clinical  sign  in  polio- 
myelitis as  well  as  in  measles.  Narcotics 
should  be  used  only  in  the  very  few  cases 
when  the  value  of  cough  suppression  out- 
weighs its  inherent  dangers. 

It  is  noteworthy  that  the  clinical  pictures 
in  codeine  intoxication  and  in  measles  en- 
cephalitis are  identical.  The  senior  author 
reports  convulsions  in  44  per  cent  and  irreg- 
ular respirations  in  12  per  cent  of  his  cases 
of  measles  encephalitis.8  Cerebrospinal  fluid 
cell  counts,  ranging  from  15  to  900  cells  per 
cubic  millimeter,  certainly  rule  out  the  diag- 
nosis of  encephalitis  in  the  cases  presented 
here,  but  the  ability  of  codeine  to  produce  a 
picture  mimicking  that  of  encephalitis  should 
be  borne  in  mind  in  differential  diagnosis.  In 
taking  a routine  history,  therefore,  the  exam- 
ining doctor  should  inquire  about  previous 
medication,  including  cough  medicines.  The 
doctor  who  prescribes  a cough  depressant 
must  remember  that  the  mixture  will  prob- 
ably be  placed  in  the  family  medicine  cab- 
inet to  be  used  whenever  a cough  occurs  in 
the  household,  regardless  of  the  age  of  the 
affected  person.  It  is  the  doctor’s  duty  to 
warn  a responsible  member  of  the  house- 


hold that  the  action  of  codeine  does  not  stop 
with  cough  depression  and  that  the  prescrip- 
tion suitable  for  one  age  group  should  not 
be  used  for  people  of  ages  less  tolerant  to 
the  drug. 

Summary  and  Conclusions 

1.  A brief  discussion  of  the  pharmacology 
of  codeine  is  presented  with  a comparison  to 
the  actions  of  morphine. 

2.  Three  cases  of  codeine  intoxication  with 
respiratory  depression  are  reported  in  chil- 
dren with  measles. 

3.  The  anatomy  of  the  cough  reflex  is  de- 
scribed and  its  importance  emphasized  as  a 
danger  signal  of  oncoming  encephalitis  in 
measles. 

4.  The  differential  diagnosis  of  measles  en- 
cephalitis and  codeine  poisoning  may  be 
difficult,  and  their  identical  clinical  pictures 
should  be  borne  in  mind. 

5.  The  dangers  of  overdosage  with  codeine 
in  small  children  are  pointed  out.  The  physi- 
cian’s duty  is  to  see  that  the  parents  recog- 
nize these  dangers  and  do  not  use  codeine 
mixtures  as  a routine  family  remedy. 

(M.  J.  F.)  324  East  Wisconsin  Avenue. 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  20th  Annual  Meeting  of  the  American  College  of  Chest  Physicians  will  be  held  in  San 
Francisco  from  June  17  through  20,  1954.  Physicians  interested  in  presenting  scientific  papers  on 
any  phase  in  the  diagnosis  and  treatment  of  heart  and  lung  disease  should  send  a 100  word  ab- 
stract, not  later  than  Jan.  1,  1954,  to  Dr.  Edgar  Mayer,  Chairman  of  the  Committee  on  Scientific 
Program,  850  Fifth  Avenue,  New  York  21,  New  York. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 

by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 

E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Ten  Ways  to  Make  Your  Office 
Work  Easier 

Life  can  be  much  easier  and  smoother  for  doctor, 
office  secretary,  and  patient  when  the  doctor’s  office 
follows  a few  relatively  simple  rules  with  regard  to 
the  Blue  Shield  Plan  of  the  State  Medical  Society. 

In  the  past  year,  Blue  Shield  has  paid  the 
physicians  of  Wisconsin  more  than  $2,500,000  for 
services  they  have  rendered  to  Blue  Shield  sub- 
scribers and  dependents.  This  means  that  almost 
every  practicing  physician  in  the  state  performed 
some  services  for  Blue  Shield  members  which  com- 
manded benefits  from  the  plan.  The  following  easily 
applied  rules  will  help  prevent  snarls  in  book- 
keeping and  eliminate  costly  and  time-consuming 
correspondence : 

Point  I.  When  the  patient  first  visits  the  doctor, 
his  secretary  should  ask  the  patient  whether  he 
is  enrolled  in  Blue  Shield.  If  the  patient  is  a mem- 
ber, the  secretary  should  obtain  from  him  the  sub- 
scriber’s name,  code  number,  group  number,  and 
contract  number.  Be  sure  the  patient  supplies  the 
Blue  Shield,  not  the  Blue  Cross,  numbers.  If  the 
patient  is  not  sure  whether  he  is  covered,  the  secre- 
tary should  suggest  that  he  find  out  and  write  or 
telephone  this  information  as  soon  as  possible. 

Point  II.  If  there  is  an  opportunity,  discuss  the 
financial  aspects  of  the  care  with  the  patient.  Tell 
him  what  he  can  expect  the  plan  benefits  to  cover. 

Point  III.  In  reporting  the  services  rendered  to 
the  Blue  Shield  Plan  on  the  Physician’s  Service 
Report,  fill  in  all  items.  Be  sure  to  report  the  code 
number,  contract  number,  subscriber’s  name,  and 
group  number  obtained  from  the  patient’s  identifica- 
tion card.  Many  of  the  reports  filed  with  WPS 
require  further  correspondence  because  these  items 
are  neglected. 

Point  IV.  Make  a full  statement  of  the  diagnosis 
and  the  specific  treatment  or  operation  rendered. 

Point  V.  For  surgical  procedures  in  which  there 
may  be  a range  of  payment,  depending  upon  the 
nature  and  extent  of  the  incision  or  the  procedure 
i equired,  full  information  should  be  given  so  that 
the  appropriate  payment  may  be  authorized. 

Point  VI.  Sign  the  PSR.  Only  the  doctor  who 
pei  foi  ms  the  operation  or  treatment  procedure 
should  sign  the  Physician’s  Service  Report.  If  there 
is  more  than  one  physician  rendering  services  on 


a particular  case,  each  should  make  out  a Phy- 
sician’s Service  Report  for  the  services  he  rendered. 

Point  VII.  When  x-ray  or  anesthesia  services 
are  rendered  by  physicians  other  than  the  physician 
in  charge  of  the  case,  the  physicians  performing 
these  services  should  submit  individual  Physician’s 
Service  Reports.  These  reports  should  be  submitted 
as  soon  as  possible  after  the  services  have  been 
performed. 

Point  VIII.  In  hospitalized  cases,  complete  and 
return  the  Physician’s  Service  Report  as  soon  as 
possible  after  you  receive  it  from  Blue  Shield. 
When  surgery  is  performed  outside  the  hospital, 
submit  the  Physician’s  Service  Report  as  soon  as 
the  service  has  been  rendered.  Make  a notation  on 
the  office  records  of  the  date  on  which  the  report 
was  submitted.  This  will  avoid  duplicate  reports. 

Point  IX.  Read  the  manuals  and  the  literature 
issued  by  the  Blue  Shield  Plan.  Ask  questions  and 
invite  comments.  Review  the  chief  types  of  problems 
you  have  with  Blue  Shield.  Do  not  hesitate  to  ask 
questions. 

Point  X.  Attitudes  are  important  too.  Blue  Shield 
is  the  doctor’s  plan.  Accordingly,  the  doctor  and  his 
office  aides  should  treat  prepay  patients  like  all  the 
rest.  Don’t  criticize  the  plans  to  the  patient.  If  you 
have  any  complaints  to  make,  tell  Blue  Shield. 
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The  Physician  and  the  School  Health  Program 

As  It  Looks  to  Your  State  Board  of  Health 


THE  health  of  the  school  child  has  its  be- 
ginnings long  before  the  child  reaches 
school  age.  The  family-physician  relation- 
ship throughout  the  prenatal,  infant,  and 
pre-school  years  is  of  utmost  importance  in 
a child’s  physical  and  emotional  readiness 
for  school.  In  this  year  1953  the  health  super- 
vision of  infants  is  a recognized  part  of 
everyday  practice.  Many  physicians  are  en- 
couraging parents  to  keep  their  children 
under  health  supervision  through  the  pre- 
school years  and  to  bring  them  in  for  booster 
injections  for  whooping  cough,  diphtheria, 
and  tetanus  and  for  revaccination  at  regular 
intervals.  Such  continuing  supervision  brings 
dividends  to  children,  to  parents,  to  schools. 

The  medical  profession  as  a whole  has  not 
fully  realized  its  opportunities  for  working 
with  our  educational  systems  in  health  pro- 
grams for  the  child  during  the  12-year  span 
of  the  school  years.  Within  this  period  im- 
portant growth  changes  are  going  on.  Chil- 
dren must  adjust  to  new  environments,  new 
associations,  new  independence,  and  new 
learning  opportunities.  It  is  the  period  ideally 
suited  to  instill  in  the  child  an  appreciation 
of  health,  to  help  him  to  assume  increasing 
responsibility  for  good  health  practices  and 
health  habits  which  will  be  important 
throughout  his  whole  life,  and  to  establish 
his  confidence  in  his  physician  and  in  sound 
medical  procedures. 

The  physician  can  contribute  a great  deal 
through  the  health  examination  and  medical 
appraisal  of  the  school  child.  He  is  aware 
that  finding  defects  is  only  one  phase  of  a 
program  aimed  at  the  prevention  and  cor- 
rection of  remedial  conditions  and  the  pro- 
motion of  good  health.  For  this  reason  your 
State  Medical  Society  and  State  Board  of 
Health  recommend  a health  examination  of 
the  school-age  child  in  the  physician’s  office, 
with  the  parents  present.  The  physician’s 
knowledge  of  the  family  and  child  is  often 
helpful  in  interpreting  physical  or  mental 
manifestations  of  any  illness  revealed.  By 
explaining  his  findings  and  recommendations 
the  physician  provides  an  educational  experi- 
ence which  can  help  to  establish  a family 


understanding  of  the  importance  of  follow- 
through  and  sound  health  principles  and 
practices. 

Physicians  may  tend  to  underrate  the 
value  of  their  medical  report  to  the  school 
on  the  individual  child  under  their  care.  A 
comprehensive  report  is  of  the  utmost  im- 
portance to  the  school  in  planning  for  the 
full  realization  of  capacities,  talents,  and 
abilities  of  the  individual  child.  His  whole 
academic  achievement,  his  ability  to  get 
along  with  people,  and  his  enjoyment  of  life 
often  may  be  influenced  by  proper  interpre- 
tation of  health  problems  and  special  needs. 

The  need  for  greater  cooperation  between 
medical  and  educational  personnel  has  long- 
been  recognized.  This  fall  the  American 
Medical  Association  is  sponsoring  its  fourth 
biennial  National  Conference  on  Physicians 
and  Schools  in  Chicago.  Wisconsin  held  its 
first  similar  conference  in  October  1952. 
Suggestions  and  comments  reflect  the  value 
of  such  conferences  in  helping  physicians 
and  school  personnel  to  understand  each 
other’s  problems.  There  is  a very  real  need 
for  more  planning  leadership  from  the 
medical  profession.  The  State  Medical  So- 
ciety’s Division  on  School  Health  is  helping 
to  meet  this  need.  Another  forward  step 
would  be  for  local  physicians  representing 
their  medical  societies  in  matters  of  school 
health  to  assume  a more  active  role  on  local 
school  planning  committees  so  that  routine 
health  services  can  be  set  up  wisely  and 
special  needs  met. 

Physicians  may  know  little  about  the 
school  health  program  in  their  community 
unless  they  have  a child  or  grandchild  of 
school  age.  A good  health  program  should 
include  the  following  phases : 

1.  Healthful  living.  Environmental  factors 
essential  for  good  health,  such  as  good  light- 
ing, seating,  heating,  ventilation,  sanitary 
facilities,  elimination  of  playground  and 
building  hazards;  promotion  of  good  school 
lunch  programs  and  elimination  of  vending 
machines  for  candy  and  soft  drinks  in  the 
school ; broadened  participation  in  phvsical 
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education ; planned  noon-hour  recreation  and 
recess  as  a health  period ; pupil-teacher  rela- 
tions, size  of  classes,  teaching  load. 

2.  Health  services.  Readiness  programs 
before  school  entrance;  pupil  health  guid- 
ance records;  health  examinations  of  pupils 
and  teachers;  control  of  illness  in  school  by 
daily  observation  of  pupils;  prompt  exclu- 
sion on  suspicion  of  illness;  immunization 
and  vaccination  of  pupils  and  teachers;  x- 
ray  and  tuberculin  testing;  and  parent  edu- 
cation. Distribution  of  iodine  tablets,  screen- 
ing of  children  for  both  physical  and  emo- 
tional problems  through  teacher  appraisal 
and  specific  checks  such  as  weighing,  meas- 
uring and  vision  and  hearing  checks;  plans 
for  periodic  dental  examination ; home  visits 
by  the  nurse  regarding  significant  health 
problems  after  referral  by  the  teacher. 


3.  Health  instruction.  A curriculum 
planned  to  include  knowledge  on  health  and 
disease  for  the  pupil  from  kindergarten 
through  twelfth  grade  with  emphasis  on 
desirable  attitudes  and  health  habits,  in- 
cluding nutrition,  safety,  dental  health,  pre- 
ventable disease,  family  life  education  and 
sex  instruction,  infant  care  and  home  nurs- 
ing, physiology,  health  habits  to  maintain 
health  status,  consumer  health  education, 
community  health  agencies,  and  education 
for  moderation;  use  of  authoritative  mate- 
rials, visual  aids,  teacher  approaches,  mean- 
ingful pupil  activities,  and  class  discussion. 

More  information  concerning  policies  and 
procedures  are  available  from  the  State 
Medical  Society  of  Wisconsin  or  from  the 
Wisconsin  State  Board  of  Health. — Amy 
Louise  Hunter,  M.D.,  Director,  Bureau  of 
Maternal  and  Child  Health. 


THE  WISCONSIN  DIABETES  ASSOCIATION 

Physicians  interested  in  diabetes,  as  well  as  laymen  who  have  diabetes  or  are  interested  in 
the  problem,  are  encouraged  to  join  the  Wisconsin  Diabetes  Association.  An  affiliate  of  the  Ameri- 
can Diabetes  Association,  it  has  a clinical  and  a lay  organization  which  work  together  closely.  To 
date,  the  Association  has  sponsored  camps  for  diabetic  children,  scientific  meetings  for  physicians, 
educational  talks  for  diabetics,  and  diabetic  detection  drives.  The  lay  group  of  the  Milwaukee  chap- 
ter meets  frequently  under  the  guidance  of  physicians  and  dietitians. 

Annual  dues  for  the  Wisconsin  Diabetes  Association  are  $5.00  for  physicians  and  laymen  alike. 
Included  in  the  dues  is  a one-year  subscription  to  Forecast,  a national  publication  on  diabetes.  Mem- 
bership in  the  American  Diabetes  Association,  including  a year’s  subscription  to  the  joui'nal  Dia- 
betes, costs  $15.00. 

Communities  in  the  state  are  encouraged  to  form  local  chapters  within  the  framework  of  the 
Wisconsin  Diabetes  Association.  For  further  information,  write  the  Wisconsin  Diabetes  Association, 
% Wisconsin  Heai’t  Association,  642  North  Fifth  Street,  Milwaukee,  Wisconsin. 


NEW  LEGISLATION  AFFECTING  PHYSICIANS  LICENSED  IN  SOUTH  DAKOTA 

The  South  Dakota  Board  of  Medical  Examiners  has  announced  the  passage  of  legislation  creat- 
ing an  annual  registration  fee  for  licensees  in  that  state  in  the  amount  of  $2.00.  The  registration 
takes  effect  January  1,  1954.  If  you  are  licensed  in  South  Dakota  and  wish  to  maintain  that  license 
by  payment  of  the  registration  fee,  please  contact  the  South  Dakota  Board  of  Medical  Examiners, 
300  First  National  Bank  Building,  Sioux  Falls,  South  Dakota. 
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MILWAUKEE  ★ OCTOBER  6-7-8 
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20  Nationally  Famous  Physicians  as  Guest  Speakers 
Daily  Teaching  Demonstrations 

"Special  Emphasis"  Programs: 


TUESDAY,  OCT.  6 

WEDNESDAY,  OCT.  7 

THURSDAY,  OCT.  8 

Anesthesia 

Cardiac  and  Pulmonary 
Diseases 

Pediatrics 

■ 

■ 

■ 

Radiology 

Medicine  and  Psychiatry 

Obstetrics  and  Gynecology 

■ 

■ 

■ 

Surgery 

Orthopedics 

Pathology 

■ 

Ophthalmology  and 
Otolaryngology 

■ REGISTRATION:  Secure  your  badge  at  the  registration  desk,  inside  of  main  entrance  of  Milwaukee  Audi- 
torium, Kilbourn  Street.  Registration  hours:  Tuesday  and  Wednesday:  7:30  a.m.-4:30  p.m.;  Thursday: 
8:00  a.m.-12 :00.  Admittance  by  badge  only. 

■ CERTIFIED  GUESTS:  Medical  students  and  hospital  personnel  admitted  on  Thursday,  if  previously 
certified,  or  presenting  proper  credentials.  Residents  and  interns  admitted  without  registration  fee,  if 
properly  certified  by  hospital.  Out-of-state  physicians  who  are  full  dues-paying  members  of  their  county 
and  state  medical  societies  admitted  by  presenting  their  membership  cards. 

■ DELINQUENT  MEMBERS  OR  NON-MEMBERS:  Admitted  by  payment  of  $10.00,  which  will  be  refunded  if 
full  dues  are  paid  through  county  medical  society  within  six  months  following  Annual  Meeting. 

■ VA  AND  MD'S  IN  MILITARY  SERVICE:  Members  of  Veterans  Administration  must  be  full  dues-paying 
members  to  be  admitted.  Those  physicians  in  armed  services  admitted  by  presenting  certification  of 
current  military  service. 

■ TELEPHONE  SERVICE:  At  Milwaukee  Auditorium:  During  scientific  sessions,  calls  to  physicians  other 
than  Milwaukee  doctors  should  be  directed  to  special  phones  installed  at  the  registration  desk.  The 
number  is  Broadway  1-7720.  Calls  for  Milwaukee  doctors  should  be  directed  through  Physicians  Service 
Bureau  (Broadway  1-4131),  and  they  will  be  transmitted  to  a special  phone  in  the  Auditorium  located 
near  the  main  meeting  room.  A staff  member  of  the  Medical  Society  of  Milwaukee  County  will  be  in 
attendance  to  receive  the  calls.  At  the  Hotel  Schroeder : Delegates  can  be  reached  during  sessions  of 
the  House  (Monday,  Oct.  5,  from  9:30  a.m.-12:00;  Tuesday,  Oct.  6,  from  2:00-4:30  p.m.;  and  Wednes- 
day, Oct.  7,  from  8:30-10:00  a.m.)  by  having  calls  directed  to  the  phone  on  the  fifth  floor  foyer  of  the 
Hotel  Schroeder  (Broadway  1-7250).  Those  attending  luncheons  can  be  reached  in  the  same  manner 
between  12:15-2:15  p.m.  each  of  the  three  days  of  the  meeting.  If  you  are  attending  luncheons,  in- 
form your  secretary  of  your  schedule,  so  you  can  be  located  promptly  if  you  are  to  be  called.  Give 
your  secretary  the  name  of  the  round-table  leader,  and  the  number  or  letter  of  the  room  where  the 
luncheon  will  be  held. 

■ RESERVATIONS  FOR  ROUND  TABLES  AND  DINNER:  Reservations  for  round  tables  and  dinner  may  be 
made  at  registration  desk  in  Milwaukee  Auditorium  from  8:00-11:00  a.m.  Between  11:30  a.m.  and  12:15 
p.m.  each  day  reservations  can  be  made  in  fifth  floor  foyer  of  Hotel  Schroeder. 

If  you  have  left  your  dinner  and  luncheon  tickets  at  home,  duplicates  can  be  secured  at  locations  noted 
above.  No  one  may  attend  a luncheon  or  the  Annual  Dinner  without  a ticket. 

■ SPECIAL  LUNCHEONS  AND  ASSOCIATED  EVENTS: 

MONDAY,  OCTOBER  5 

12:30  p.m. : LUNCHEON  HONORING  E.  J.  McCORMICK,  M.D.,  PRESIDENT  OF  THE  A.M. A. 

For  members  of  the  House  of  Delegates,  Ollieers,  Councilors,  and  invited  guests. 


TUESDAY,  OCTORER  G 

12:15  p.m.:  ANESTHESIOLOGISTS  (McQuiston  Luncheon):  Parlor  It,  Hotel  Sehroeder 
ORTHOPEDISTS  < Haggart  Luncheon):  Parlor  A,  Hotel  Sehroeder 
PAST  PRESIDENTS:  Parlor  G,  Hotel  Schroeder 

BUSINESS  PRACTICES  IN  MI)  OFFICES:  Room  507,  Hotel  Sehroeder 
5:30  p.m.:  Reception  and  Tour  of  “The  Story  of  Medicine  in  Art”  Exhibit:  Milwaukee  Art  Institute, 
772  North  Jefferson  Street. 

Open  to  all  MDs  and  wives  who  attend  special  dinner  and  program  as  noted  below. 

7:15  p.m.:  Buffet  Dinner  and  Program  in  Connection  with  Art  Exhibit:  Pfister  Hotel 


WEDNESDAY,  OCTOBER  7 

12:15  p.m. : WISCONSIN  SOCIETY  OF  OBSTETRICS  AND  GYNECOLOGY  (Collins  Luncheon):  Parlor  A, 
Hotel  Sehroeder 

WISCONSIN  SOCIETY  OF  PATHOLOGISTS  (DeCoursey  Luncheon):  East  Room,  Hotel 

Sehroeder 

PUBLIC  HEALTH  PHYSICIANS:  Room  507,  Hotel  Schroeder 
MARQUETTE  ALUMNI  LUNCHEON:  Blats  Auditorium 
5:30  p.m.:  President’s  Reception:  East  Room,  Hotel  Schroeder 

For  all  MDs  and  wives  attending  dinner  and  floor  show'. 

0:45  p.m.:  Dinner,  Dance,  and  Floor  Show:  Ballroom,  Hotel  Schroeder 


THURSDAY,  OCTOBER  8 

12:15  p.m.:  WISCONSIN  SOCIETY  OF  RADIOLOGISTS  (Leueutia  Luncheon):  Parlor  C,  Hotel  Sehroeder 
SECTION  ON  OPHTHALMOLOGY  & OTOLARYNGOLOGY:  East  Room,  Hotel  Sehroeder 


■ SPECIAL  PRE-CONVENTION  SCIENTIFIC  PROGRAM:  Sunday,  Oct.  4:  Chest  Physicians:  Scientific  program 
beginning  at  2:00  p.m.  in  Ballroom,  Hotel  Schroeder.  Dinner  at  Hotel  Schroeder  at  6:00  p.m. 

■ MEDICAL  GOLF  TOURNAMENT:  The  annual  Medical  Golf  Tournament  will  be  held  at  the  North  Hills 
Country  Club,  Milwaukee,  on  Monday,  Oct.  5.  Tee-off  time  will  be  at  1:00  p.m.,  and  dinner  and  presen- 
tation of  awards  at  7 :30  p.m.  If  you  have  not  already  made  reservation  for  this  event  and  wish  to 
participate,  please  contact  Mr.  A.  H.  Luthmers  at  the  Medical  Society  of  Milwaukee  County,  Bankers 
Bldg.,  Milwaukee. 
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SATURDAY,  OCTOBER  3 

7:00  p.m.:  Interim  Committee;  Milwaukee  Athletic  Club 


SUNDAY,  OCTOBER  4 

3:00  p.m.:  Council  Meeting;  Club  Rooms,  Hotel  Schroeder 
6:30  p.m.:  Council  Dinner;  Club  Rooms,  Hotel  Schroeder 


MONDAY,  OCTOBER  5 

9:30  a.m.:  First  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 
12:30  p.m.:  Luncheon,  House  of  Delegates;  Ballroom,  Hotel  Schroeder 
1:00  p.m.:  Golf  Tournament;  North  Hills  Country  Club 
3:00  p.m.:  Reference  Committees 

7:30  p.m.:  Dinner  and  Awards;  North  Hills  Country  Club 


TUESDAY,  OCTOBER  6 

9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
9:00  a.m.:  Reference  Committees;  Hotel  Schroeder 
10:15  a.m.:  Scientific  Sessions;  Milwaukee  Auditorium 

(Anesthesia,  Internal  Medicine  and  Psychiatry,  Orthopedics) 

12:15  p.m.:  Luncheons;  Hotel  Schroeder 

2:00  p.m.:  General  Scientific  Session;  Milwaukee  Auditorium 

2:00  p.m.:  Second  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 

5:30  p.m.:  Art  Reception;  Milwaukee  Art  Institute 

7:15  p.m.:  Buffet  Dinner  in  connection  with  Art  Show;  Pfister  Hotel 


WEDNESDAY,  OCTOBER  7 

8:30  a.m.:  Third  Session,  House  of  Delegates;  East  Room,  Hotel  Schroeder 
9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
10:15  a.m.:  Scientific  Programs;  Milwaukee  Auditorium 

(Cardiac  and  Pulmonary  Diseases,  Obstetrics  and  Gynecology,  Pathology) 
12:15  p.m.:  Luncheons;  Hotel  Schroeder 
12:15  p.m.:  Marquette  Alumni  Luncheon;  Blatz  Auditorium 
2:00  p.m.:  General  Scientific  Session;  Milwaukee  Auditorium 
5:30  p.m.:  President's  Reception;  East  Room,  Hotel  Schroeder 
6:45  p.m.:  Annual  Dinner,  Dance,  and  Floor  Show;  Ballroom,  Hotel  Schroeder 


THURSDAY.  OCTOBER  8 

9:00  a.m.:  Teaching  Demonstrations;  Exhibit  Hall  and  Stage,  Milwaukee  Auditorium 
10:15  a.m.:  Scientific  Programs;  Milwaukee  Auditorium 
(Pediatrics,  Radiology,  Surgery) 

1|2:15  p.m.:  Luncheons;  Hotel  Schroeder 

12:15  p.m.:  Luncheon  and  Section  Program,  Section  on  Ophthalmology  and  Otolaryngology; 
East  Room,  Hotel  Schroeder 

2:00  p.m.:  Closing  Scientific  Session;  Ballroom,  Hotel  Schroeder 
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COUNCIL 


T.  O.  NUZUM 
Chairman 


P.  A.  MIDELFART 
Director,  1954  Postgraduate 
Teaching  Programs 


R.  S.  BALDWIN 
Medical  Editor,  Wisconsin 
Medical  Journal 


ON  SCIENTIFIC  WORK 


S.  A.  MORTON 
Chairman,  Scientific  Exhibits 


J.  S.  HIRSCHBOECK 
Dean.  Marquette  University 
School  of  Medicine 


M.  G.  RICE 

Director.  Special  Teaching  Pro- 
grams. 1953  Annual  Meeting 


W.  S.  MIDDLETON 
Dean.  University  of  Wisconsin 
Medical  School 


J.  W.  GALE 

General  Program  Chairman 
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OFFICERS 

STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


F.  L.  WESTON 
Madison 
Treasurer 


J.  C.  GRIFFITH 
Milwaukee 
President 


G.  E.  FORKIN 
Menasha 
Speaker 


H.  K.  TENNEY 
Madison 
President-Elect 


I.  W.  FONS 
Milwaukee 
Vice-Speaker 
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COUNCILORS  FOR  1953 


S.  E.  GAVIN 
Fond  du  Lac 
Chairman  Emeritus 


T.  C.  HEMMINGSEN 
Bacine 

Councilor.  2nd  District 


E.  M.  DESSLOCH 
Prairie  du  Chien 
Councilor.  4th  District 


N.  A.  HILL 
Madison 

Councilor.  3rd  District 


A.  H.  HEIDNER 
West  Bend 

Councilor.  Sth  District 


H.  E.  HASTEN 
Beloit 

Councilor,  3rd  District 


W.  H.  COSTELLO 
Beaver  Dam 
Councilor,  1st  District 


A.  J.  McCAHEY 
Green  Bay 

Councilor.  6th  District 


R.  G.  ARVESON 
Frederic 

Chairman  of  Council 
Councilor.  10th  District 
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COUNCILORS  FOR  1953 


J.  C.  FOX 
La  Crosse 

Councilor,  7th  District 


J.  M.  BELL 
Marinette 

Councilor,  8th  District 


E.  E.  KIDDER 
Stevens  Point 
Councilor,  9th  District 


V.  E.  EKBLAD 
Superior 

Councilor,  1 1th  District 


W.  T.  CASPER 
Milwaukee 

Councilor,  12th  District 


R.  E.  GALASINSKI 
Milwaukee 

Councilor,  12th  District 


E.  L.  BERNHART 
Milwaukee 

Councilor,  12th  District 


N.  J.  WEGMANN 
Milwaukee 

Councilor,  12th  District 


C.  E.  ZELLMER 
Antigo 

Councilor.  13th  District 
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E.  J.  McCORMICK.  M.D. 


DELEGATES,  CODNCILORS,  AND  OFFICERS 


On  Monday,  October  5,  there  will  be  a special  luncheon  for  all  delegates,  councilors, 
officers,  and  invited  guests,  with  Doctor  E.  J.  McCormick,  president  of  the  American  Medi- 
cal Association,  as  the  principal  speaker.  Arrangements  will  be  made  to  have  represen- 
tatives of  important  state  associations  in  attendance,  as  well  as  board  members  of  the 
Medical  Auxiliary. 

Because  of  changes  in  meeting  days  the  following  schedule  will  be  followed  for  meet- 
ings of  the  House  of  Delegates  and  related  groups: 

Monday,  Oct.  5 

9:30  a.m.:  First  Meeting  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder,  Milwaukee. 
12:30  p.m.:  Special  luncheon  honoring  Doctor  McCormick;  Ballroom,  Hotel  Schroeder. 

3:00  p.m.:  Reference  Committees.  Meetings  will  be  held  by  all  reference  committees  to  organize  and 


to  hear  delegates  and  members  who  wish  to  appear. 


Tuesday,  Oct.  6 

9:00  a.m.:  Reference  Committees — continued  meetings  until  11 :00  a.m. 

2:00  p.m.:  Second  Meeting  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder. 


(This  meeting  will  adjourn  not  later  than  4:30  p.m.  so  that  all  delegates  can  join  their 
wives  for  the  Art  Exhibit  reception  at  the  Milwaukee  Art  Institute  at  5:30  p.m.,  and 
the  buffet  dinner  and  program  at  the  Hotel  Pfister  at  7:15.) 


Wednesday,  Oct.  7 

8:30  a.m.:  Third  Session  of  the  House  of  Delegates;  East  Room,  Hotel  Schroeder. 


The  Hotel  Schroeder  has  been  requested  to  honor  reservations  made  by  Delegates,  Officers, 
and  Councilors.  If  reservations  have  not  yet  been  made,  you  are  urged  to  do  so  immediately. 
If  the  Hotel  indicates  inability  to  provide  accommodations,  kindly  get  in  touch  with  the  State 
Medical  Society  office  before  October  1. 
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LEJAREN  a HILLER 

W2h  and  Wive, 


THE  STORY  OF  MEDICINE  IN  ART 

TUESDAY  The  Milwaukee  Art  Institute,  in  cooperation  with  the  Boston  Store,  the  Medical 

OCT.  6 Society  of  Milwaukee  County,  and  the  State  Medical  Society,  proudly  presents 

an  outstanding  art  exhibit  entitled  “The  Story  of  Medicine  in  Art,”  consisting 
of  paintings,  lithographs,  and  other  expressions  of  art  directly  related  to  medi- 
cine. Galleries  from  all  over  America  have  loaned  works  for  this  show,  which 
will  be  featured  during  the  Annual  Meeting.  On  Tuesday,  Oct.  6,  these  special 
features  are  provided: 

RECEPTION  AND  SPECIAL  SHOWING:  At  5:30  p.m.,  Oct.  6,  the  Milwaukee  Art  Institute  will  hold  a special 
reception  for  doctors  and  wives  who  are  attending  the  buffet  supper  and  special 
evening  program  at  the  Hotel  Pfister.  The  reception  will  be  at  the  Art  Institute, 
and  special  tours  are  arranged  between  5:30  and  7:00  p.m. 

BUFFET  DINNER  AND  SPECIAL  PROGRAM:  At  7:15  p.m.  there  will  be  a buffet  dinner  at  the  Hotel  Pfister, 
with  Lejaren  a Hiller,  New  York  City,  internationally  famous  photographer  and 
illustrator,  as  the  featured  speaker. 


ANNUAL  DINNER  ★ DANCE  ★ FLOOR  SHOW 

WEDNESDAY  Something  different!  No  long  speeches!  Just  fun!  The  Annual  Dinner  is  planned 

OCT.  7 as  a period  of  relaxation  and  good  fellowship. 

STEVE  SWEDISH  AND  HIS  ORCHESTRA  will  play  during  dinner  and  provide  music  for  dancing  between 
courses. 

50  YEAR  CLUB  AWARDS:  New  members  of  the  50  Year  Club  will  be  honored  guests,  and  will  receive  their 
awards  after  dinner. 

PROFESSIONAL  FLOOR  SHOW:  As  a feature  of  the  program  there  will  be  a full  hour  of  high-class  pro- 
fessional entertainment,  which  will  conclude  the  Annual  Dinner. 


LIMITED  ATTENDANCE  AT  EACH  OF  THESE  EVENTS  . . . GET  YOUR  RESERVATIONS 
FILED  IMMEDIATELY  BY  WRITING  TO  THE  STATE  MEDICAL  SOCIETY 
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HOUSE  OF  DELEGATES— 1953 


HOTEL  SCHROEDER — Monday,  Oct.  5,  9:30  a.m. — Tuesday,  Oct.  G,  2:00  p.m. — Wednesday,  Oct.  7,  8:30  a.m. 
SPEAKER:  G.  E.  Forkin,  M.D.,  Menasha— VICE-SPEAKER:  J.  W.  Fons,  Milwaukee 


FIRST  DISTRICT 

Counties  Delegates 

DODGE A.  B.  Kores 

JEFFERSON  C.  J.  Garding 

WAUKESHA  M.  J.  Werra 


SECOND  DISTRICT 


KENOSHA  D.  N.  Goldstein 

RACINE E.  J.  Schneller 

G.  J.  Schulz 

WALWORTH E.  D.  Sorenson 


THIRD  DISTRICT 

COLUMBIA-MAR- 
QUETTE-ADAMS..  J.  H.  Houghton 


DANE  T.  A.  Leonard 

A.  T.  Smedal 
T.  W.  Torraey,  Jr. 
C.  W.  Stoops,  Jr. 
G.  C.  Hank 
A.  A.  Quisling 

GREEN  W.  D.  Stovall,  Jr. 

ROCK  H.  E.  Kasten 

E.  W.  Reinardy 

SAUK  J.  iF.  Moon 


FOURTH  DISTRICT 


CRAWFORD  O.  E.  Satter 

GRANT  J.  W.  Conklin 

IOWA  C.  L.  White 

LAFAYETTE  D.  J.  Garland 

RICHLAND  R.  E.  Housner 


CALUMET  

MANITOWOC  

SHEBOYGAN  

WASHINGTON- 
OZAUKEE  


BROWN  - KEWAU- 
NEE-DOOR  

FOND  DU  LAC  _ 

OUTAGAMIE  

WINNEBAGO  _. 


FIFTH  DISTRICT 

E.  W.  Humke 
E.  C.  Cary 
P.  B.  Mason 

E.  C.  Quackenbush 

SIXTH  DISTRICT 


J.  W.  Nellen 
J.  A.  Killins 
H.  J.  Kief 


G.  W.  Carlson 

R.  H.  Bitter 

G.  R.  Anderson 


Alternates 
L.  W.  Schrank 
F.  A.  Gruesen 
W.  D.  James 


L.  H.  Lokvam 
L.  J.  Kurten 
R.  J.  Schacht 
E.  D.  Hudson 


H.  A.  Winkler 

N.  A.  Hill 

C.  A.  Fosmark 
Robin  Allin 

R.  F.  Collins 

O.  S.  Orth 
W.  A.  Tanner 

D.  E.  Mings 
V.  S.  Falk 
K.  L.  Carter 
J.  J.  Rouse 


T.  F.  Farrell 

K.  L.  Bauman 
S.  C.  Jackson 

L.  J.  Unterholzner 
D.  J.  Taft 


A.  C.  Engel 
R.  G.  Strong 
F.  A.  Nause 

P.  B.  Blanchard 


P.  F.  Dockry 
R.  M.  Waldkirch 
J.  S.  Huebner 
H.  T.  Gross 

J.  P.  Canavan 


SEVENTH  DISTRICT 


TREMPEALEAU  - 
JACKSON  - BUF- 
FALO   

LA  CROSSE  

MONROE  

VERNON  

JUNEAU  


Robert  Krohn 
J.  J.  Satory 
S.  D.  Beebe 
R.  S.  Hirsch 
J.  H.  Vedner 


F.  C.  Skemp 
R.  W.  Rawlow 
Harry  Mannis 
T.  P.  Froehlke 
V.  M.  Griffin 


EIGHTH  DISTRICT 


MARINETTE  - 
FLORENCE  _ 

OCONTO  

SHAWANO  __ 


C.  E.  Koepp 

H.  A.  Aageson 

D.  S.  Arvold 


K.  G.  Pinegar 
D.  M.  Bailey 
F.  W.  Henke 


NINTH  DISTRICT 


Counties  Delegates  Alternates 

CLARK  M.  V.  Overman  H.  H.  Christofferson 

GREEN  LAKE-WAU- 

SHARA  D.  P.  Cupery  L.  S.  Shemanski 

LINCOLN  R.  G.  Baker  K.  A.  Morris 

MARATHON E.  P.  Ludwig  D.  M.  Green 

PORTAGE  A.  G.  Dunn  R.  H.  Slater 

WAUPACA  A.  M.  Christofferson  F.  J.  Pfeifer 

WOOD  R.  E.  Garrison  K.  H.  Doege 

TENTH  DISTRICT 

BARRON  - WASH- 
BURN - SAWYER 

-BURNETT  N.  A.  Eidsmoe  C.  J.  Strang 

CHIPPEWA  W.  C.  Henske  J.  J.  Sazama 

EAU  CLAIRE-DUNN 

-PEPIN  R.  J.  Bryant  R.  C.  Strand 

PIERCE-ST.  CROIX  P.  H.  Gutzler  O.  H.  Epley 

POLK  L.  O.  Simenstad  V.  C.  Kremser 

RUSK  L.  M.  Lundmark  Woodruff  Smith 

ELEVENTH  DISTRICT 

ASHLAND  - BAY-  , , 

FIELD-IRON  J.  W.  Prentice  J-  M.  Jauquet 

DOUGLAS  Charles  W.  Giesen  F.  W.  Reibold 


MILWAUKEE 


FOREST  

LANGLADE 

ONEIDA-VILAS 

PRICE-TAYI.OR 


TWELFTH  DISTRICT 
J.  D.  Charles 

E.  R.  Daniels 

F.  E.  Drew 
J.  W.  Fons 

J.  G.  Garland 
J.  V.  Herzog 

S.  W.  Hollenbeck 
W.  J.  Houghton 

G.  S.  Kilkenny 
L.  P.  Stamm 

C.  A.  H.  Fortier 
A.  J.  Baumann 
J.  B.  Wilets 

R.  F.  Purtell 
J.  A.  Enright 
P.  J.  Niland 

P.  E.  Oberbreckling 

T.  J.  Aylward 
J.  M.  Beffel 

S.  A.  Morton 


H.  E.  Bardenwerper 

I.  J.  Ricciardi 
E.  P.  Bickler 

J.  E.  Conley 
J.  P.  Conway 
M.  C.  F.  Lindert 
P.  J.  Purtell 

L.  R.  Schweiger 
Joseph  Shaiken 
J.  M.  Sullivan 

M.  S.  Fox 
R.  A.  Frisch 

R.  E.  Callan 
D.  W.  Ovitt 

S.  L.  Chojnacki 
A.  D.  Kilian 

L.  A.  Weisfeldt 

D.  M.  Willson 

E.  A.  Habeck 
Richard  Foregger 


THIRTEENTH  DISTRICT 

E.  F.  Castaldo  B.  S.  Rathert 

F.  H.  Garbisch  C.  E.  Zellmer 

_ — - Marvin  Wright  I.  E.  Schiek,  Sr. 

J.  D.  Leahy  W.  W.  Meyer 


SECTIONS 

Section  Delegate 

GENERAL  PRACTICE  G.  E.  Forkin 
INTERNAL  MEDICINE-  M.  A.  Hardgrove 
NEUROLOGY  and 

PSYCHIATRY  E.  D.  Schwade 

OBSTETRICS  and 

GYNECOLOGY  T.  A.  Leonard 

OPHTHALMOLOGY  and 

OTOLARYNGOLOGY-  A.  H.  Pember 

ORTHOPEDICS  D.  W.  McCormick 

PATHOLOGY  Gorton  Ritchie 

PEDIATRICS  K.  T.  Winters 

RADIOLOGY  W.  T.  Clark 

SURGERY  J.  M.  Sullivan 


Alternate 
J.  A.  Grab 
R.  N.  Allin 

Harry  Tabachnick 

M.  M.  Hipke 

E.  J.  Zeiss 
J.  E.  Miller 

R.  S.  Haukohl 

F.  J.  Mellencamp 
R.  L.  Troup 

M.  G.  Rice 


Election  of  Section  r^£)e(egaleS  for  1954 


Sections  will  meet  on  Tuesday,  October  G,  at  4:30  p.m.  in  the  following  rooms  in  the  Hotel  Schroeder. 
to  elect  delegates  for  the  1954  House  of  Delegates.  (All  on  Fourth  Floor) 

GENERAL  PRACTICE:  Parlor  A OBSTETRICS  & GYNECOLOGY:  Parlor  D PEDIATRICS:  Parlor  G 

INTERNAL  MEDICINE:  Parlor  B ORTHOPEDICS:  Parlor  E RADIOLOGY:  Parlor  H 

NEUROLOGY  & PSYCHIATRY:  Parlor  C PATHOLOGY:  Parlor  F SURGERY:  Parlor  I 


(Section  on  Ophthalmology  and  Otolaryngology  Will  Elect  Delegate  at 
Section  Meeting,  Thursday,  October  8.) 
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DEMONSTRATION  SCHEDULE 


CacL  Worni, 


9:00-10:00 


Direct,  practical  teaching  in  important  areas  of  medicine.  One 
hour  of  informal  instruction,  purposely  planned  for  small  groups. 
All  teaching  programs  located  on  or  near  stage  of  Exhibit  Hall  in 
Milwaukee  Auditorium.  Get  there  early  and  enjoy  this  special 
feature  of  the  program. 


ANATOMY:  The  Department  of  Anatomy  of  Marquette  University  School  of  Medicine  will  conduct 

daily  demonstrations  on  "THE  ANATOMICAL  BACKGROUND  OF  THE  BRONCHOPUL- 
MONARY SEGMENT  RESECTION,"  with  Doctors  Weston  D.  Gardner,  H.  B.  Benjamin,  and  Marvin  Wagner  as 
demonstrators.  The  newer  surgical  therapy  of  tuberculosis,  pulmonary  neoplasia,  bronchiectasis,  and  traumatic 
conditions  which  have  developed  since  bronchopulmonary  segments  have  been  recognized  anatomically  and 
developmental^  will  be  discussed.  The  anatomy  involved  will  be  demonstrated  by  dissections,  models,  trans- 
parencies, charts,  and  specimens.  The  purpose  of  the  exhibit  is  to  give  the  general  practitioner  a better 
understanding  of  the  therapy  of  the  cases  he  refers  for  surgery. 

OB  & GYN:  Members  of  the  Wisconsin  Society  of  Obstetrics  and  Gynecology  will  conduct  daily 

manikin  demonstrations  to  illustrate  special  problems  of  delivery,  and  when  possible 
will  correlate  this  with  outstanding  teaching  films.  Opportunities  for  questions  and  audience  discussion  will 
be  provided. 


FRACTURES:  This  year  the  Wisconsin  Society  of  Orthopedics  will  present  daily  demonstrations  on 

proper  application  of  casts,  using  medical  students  as  "patients."  In  addition  to  the 
demonstration  of  plaster  of  Paris  application  for  fractures  of  the  humerus,  the  orthopedic  section  will  show 
some  interesting  x-rays  in  the  demonstration  of  intramedullary  nailing  of  the  femur.  The  demonstrations  have 
been  arranged  under  the  direction  of  Joseph  R.  Stone,  M.D.,  Milwaukee. 

CEREBRAL  PALSY:  The  Cerebral  Palsy  Center,  Milwaukee,  will  present  a "live"  demonstration 

with  the  use  of  children,  occupational  therapists,  and  physicians,  who  will 
present  methods  of  evaluation  and  treatment.  The  role  of  the  family  physician  in  carrying  on  methods  of  treat- 
ment on  the  local  level  will  be  stressed.  This  problem  may  confront  you  at  any  time,  so  become  acquainted 
with  modern  methods  of  treatment  and  a knowledge  of  services  available  to  you.  Demonstrations  under  the 
direction  of  Raymond  Waisman,  M.D.,  Milwaukee,  Director  of  the  Cerebral  Palsy  Center. 

GROSS  TISSUE:  The  Wisconsin  Society  of  Pathologists  will  again  present  daily  discussions  on 

gross  pathology,  with  the  use  of  specimens  of  greatest  interest  to  the  general 
practitioner.  Demonstrations  under  the  direction  of  Gorton  Ritchie,  M.D.,  Milwaukee. 
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JOSEPH  C.  AUB 
Boston 


SCIENTIFI 


9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour-  of  instruction  on 
FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
(See  Page  503  For  Full  Descriptions) 


DAVID  A.  BOYD.  JR. 
Rochester,  Minn. 


WILLIAM  T.  GREEN 
Boston 


10:10:  SPECIAL  INTEREST  PROGRAMS 

While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 

interested  in  the  subject  material  are  urged  to  attend. 

ANESTHESIA:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  John  Temple,  M.D.,  Milwaukee 

9:00:  Business  Meeting,  Wisconsin  Society  of  Anesthesi- 
ology. 

10:15:  General  Anesthesia  for  the  Patient  with  Cardiac 
Disease:  John  W.  Pender,  M.D.,  assistant  professor 
of  anesthesiology,  University  of  Minnesota  Gradu- 
ate School,  Mayo  Foundation. 

10:45:  Infant  Resuscitation:  William  Kreul,  M.D.,  Racine. 

11:05:  Anesthesia  for  Cardiac  Surgery:  William  0.  McQuis- 
ton,  M.D.,  instructor  in  surgery,  Northwestern 
University,  and  attending  anesthesiologist,  Chil- 
dren’s Memorial  Hospital,  Chicago. 


G.  EDMUND  HAGGART 
Boston 
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MEDICINE  AND  PSYCHIATRY:  Juneau  Hall, 

Milwaukee  Auditorium 

Moderator:  Francis  L.  Hummer,  M.D.,  Madison 

10:15:  Psychological  Needs  of  the  Medically  and  Surgically 
111  Patient:  David  A.  Boyd,  Jr.,  M.D.,  professor  of 
psychiatry,  University  of  Minnesota  Graduate 
School,  Mayo  Foundation. 

(Rogers  Memorial  Lecture) 

10:45:  New  Developments  in  Anticoagulant  Therapy:  John 
Hirschboeck,  M.D.,  dean,  Marquette  University 
School  of  Medicine. 

11:15:  The  Relationship  of  Hormones  to  Carcinoma:  Joseph 
C.  Aub,  M.D.,  professor  of  research  medicine,  Hai-- 
vard  Medical  School,  Boston. 

(Lecture  sponsored  by  Wisconsin  Division  of  the 
American  Cancer  Society) 


ORTHOPEDICS:  Kilbourn  Hall,  Milwaukee 
Auditorium 

Moderator:  George  L.  Thomas,  M.D.,  Janesville 

10:10:  Disability  Evaluation:  Chester  C.  Schneider,  M.D., 
Milwaukee. 

10:30:  Management  of  Low  Back  and  Sciatic  Back  Pain: 

G.  Edmund  Haggart,  M.D.,  chief,  department  of 
orthopedic  surgery,  Lahey  Clinic,  Boston. 

11:00:  Reconstructive  Surgery  in  Poliomyelitis:  William  T. 
Green,  M.D.,  clinical  professor  of  orthopedic  sur- 
gery, Harvard  Medical  School,  Boston. 

(Lecture  sponsored  by  National  Foundation  for 
Infantile  Paralysis) 


WILLIAM  O.  McQUISTON 
Peoria,  111. 


JOHN  W.  PENDER 
Rochester,  Minn. 


_ 4fte  moon  Scientific  Siiembfij 

JUNEAU  HALL— MILWAUKEE  AUDITORIUM 

Moderator:  T.  O.  Nuzum,  M.D.,  Janesville,  Chairman, 
Council  on  Scientific  Work 


2:00:  The  Treatment  of  Diseases  of  the  Lymph  Nodes:  Ovid  0. 
Meyer,  M.D.,  professor  of  medicine,  University  of  Wiscon- 
sin Medical  School. 


2:20:  Early  Treatment  of  Poliomyelitis:  William  T.  Green,  M.D., 
Boston. 


2:50:  RECESS  TO  VIEW  EXHIBITS 


3:30:  Lesions  of  the  Lower  Colon:  Paul  Shallenberger,  M.D.,  clin- 
ical professor  of  medicine,  Hahnemann  Medical  School, 
Philadelphia. 

4:00:  Complications  in  Anesthesia  Related  to  Cortisone  Therapy: 
John  W.  Pender,  M.D.,  Rochester,  Minn. 


PAUL  SHALLENBERGER 
Philadelphia 


EBHSR 
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JASON  COLLINS 
New  Orleans 


ELBERT  DeCOURSEY 
Washington,  D.  C. 


CHARLES  K.  FRIEDBERG 
New  York  City 


SCIENTIFI 


Wedn  e $ cl  i 


9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour  of  instruction  on 
FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
(See  Page  503  For  Full  Descriptions) 


10:10:  SPECIAL  INTEREST  PROGRAMS 


While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 
interested  in  the  subject  material  are  urged  to  attend. 

CARDIAC  AND  PULMONARY  DISEASES:  Kilboum 
Hall,  Milwaukee  Auditorium 

Moderator:  Francis  Rosenbaum,  M.D.,  Milwaukee 

10:15:  Medical  Management  of  Hypertension  with  Particular 
Reference  to  Hypotensive  Drugs:  Joseph  H.  Hafken- 
schiel,  M.D.,  associate  in  medicine,  University  of 
Pennsylvania  Medical  School,  Philadelphia. 

10:45:  Electrolyte  Disturbances  of  Heart  Disease:  Charles  K. 
Friedberg,  M.D.,  assistant  professor  of  clinical 
medicine,  College  of  Physicians  and  Surgeons, 
Columbia  University,  New  York  City. 

(The  Lucy  Ann  Droessel  Memorial  Lecture,  Wis- 
consin Heart  Association) 

11:15:  Surgical  Management  of  Unresolved  Pneumonia: 

William  M.  Tuttle,  M.D.,  associate  professor  of 
clinical  surgery,  Wayne  University,  Detroit. 


OBSTETRICS  AND  GYNECOLOGY:  Juneau  Hall, 
Milwaukee  Auditorium 

(Official  meeting  of  the  Wisconsin  Society  of  Obstetrics  and 
Gynecology,  but  all  others  welcome  to  attend.) 

Moderator:  George  Stevens,  M.D.,  Wausau,  president  of 
the  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology 

10:10:  The  Present  Status  of  Myomectomy:  Joseph  F.  Egan, 
M.D.,  La  Crosse. 
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10:30:  Urologic  Complications  in  Obstetrics  and  Gynecology: 

Lawrence  R.  Wharton,  M.D.,  assistant  professor  of 
gynecology,  Johns  Hopkins  University,  Baltimore. 

11:00:  Vascular  Complications  of  Pregnancy:  Jason  Collins, 
M.D.,  assistant  professor  of  clinical  obsteti’ics  and 
gynecology,  Tulane  University  School  of  Medicine, 
New  Orleans. 

11:30:  Short  Business  Meeting  of  Wisconsin  Society  of 
Obstetrics  and  Gynecology. 


JOSEPH  H.  HAFKENSCHIEL 
Philadelphia 


PATHOLOGY:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  Dann  Claudon,  M.D.,  Milwaukee 

10:10:  The  Medicolegal  Aspects  of  Sudden  Death:  L.  J. 

Van  Hecke,  M.D.,  associate  professor  of  pathology, 
Marquette  University,  Milwaukee. 

10:30:  The  Pathology  of  Hemorrhagic  Fever:  Brig.  Gen. 
Elbert  DeCoursey,  M.D.,  director,  Armed  Forces 
Institute  of  Pathology,  Washington,  D.  C. 

11:00:  Tumors  in  Childhood:  Gorton  Ritchie,  M.D.,  Mil- 
waukee. 

11:20:  Short  Business  Meeting  of  Wisconsin  Society  of 
Pathologists. 


WILLIAM  M.  TUTTLE 
Detroit 


-V// 


ernoon 


JUNEAU  HALL— MILWAUKEE  AUDITORIUM 

Moderator:  Joseph  W.  Gale,  M.D.,  General  Program  Chairman, 
1953  Annual  Meeting 

2:00:  Arterial  Hypertension  as  Determined  by  the  Success  of  Certain 
Medical  or  Surgical  Procedures:  Joseph  H.  Hafkenschiel,  M.D., 
Philadelphia. 

2:30:  Non-operative  Treatment  of  Stress  Incontinence  in  Women: 
Lawrence  R.  Wharton,  M.D.,  Baltimore. 

3:00:  RECESS  TO  VIEW  EXHIBITS 

3:30:  Thoracic  Trauma:  William  M.  Tuttle,  M.D.,  Detroit. 

4:00:  Newer  Methods  of  Diagnosis  and  Therapy  in  Office  Gynecol- 
ogy: Jason  Collins,  M.D.,  New  Orleans. 


LAWRENCE  R.  WHARTON 
Baltimore 
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OSCAR  I.  BECKER 
Chicago 


J.  BARRETT  BROWN 
St.  Louis 


SCIENTIFl 


9:00:  SPECIAL  TEACHING  PROGRAMS 

EXHIBIT  HALL— MILWAUKEE  AUDITORIUM 

One  hour  of  instruction  on 


D l 


urd 


FRACTURES 
GROSS  TISSUE 
ANATOMY  DISSECTIONS 
OBSTETRICS  AND  GYNECOLOGY 
THERAPY  OF  THE  CEREBRAL  PALSIED  CHILD 
(See  Page  503  For  Full  Descriptions) 


10:10:  SPECIAL  INTEREST  PROGRAMS 

While  some  are  regular  meetings  of  specialty  groups,  the  pro- 
grams are  open  to  all  members  of  the  State  Society,  and  all 
interested  in  the  subject  material  are  urged  to  attend. 

PEDIATRICS:  Walker  Hall,  Milwaukee  Auditorium 

Moderator:  Niels  Low,  M.D.,  Racine 

10:10:  Present  Status  of  Epilepsy:  M.  G.  Peterman,  M.D., 
Milwaukee. 

10:30:  The  Genetics  of  Epilepsy:  0.  P.  Kimball,  M.D.,  chief 
of  medical  staff,  Doctors  Clinic,  Cleveland. 

11:00:  Status  of  Immune  Globulin:  W.  D.  Stovall,  M.D., 
director,  State  Laboratory  of  Hygiene,  Madison. 

11:20:  Short  Business  Session  of  Section  on  Pediatrics. 


HERMANN  M.  BUR1AN 
Iowa  City 


ROBERT  M.  JANES 
Toronto 
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RADIOLOGY:  Kilbourn  Hall,  Milwaukee  Auditorium 

Moderator:  Abraham  Melamed,  M.D.,  Milwaukee 

10:15:  Comparative  Evaluation  of  Deep  Roentgen  Therapy 
and  Supervoltage  Roentgen  Therapy:  Traian  Leucu- 
tia,  M.D.,  assistant  professor  of  radiology,  Wayne 
University,  Detroit. 

10:45:  Spinal  Cord  Tumors:  S.  A.  Morton,  M.D.,  and  Robert 
Byrne,  M.D.,  Columbia  Hospital,  Milwaukee. 

11:05:  Hodgkin's  Disease  with  Metastasis  in  Skull:  E.  A. 
Pohle,  M.D.,  and  Wayne  M.  Rounds,  M.D.,  Univer- 
sity of  Wisconsin  Medical  School,  Madison. 

SURGERY:  Juneau  Hall,  Milwaukee  Auditorium 

Moderator:  Frank  D.  Weeks,  M.D.,  Ashland 

10:10:  Diaphragmatic  Hernia:  William  P.  Young,  M.D., 
VA  Hospital,  Madison. 

10:30:  Breast  Carcinoma:  Robert  M.  Janes,  M.D.,  professor 
and  chairman,  department  of  surgery,  University 
of  Toronto,  Toronto,  Canada. 

(Lecture  sponsored  by  Milwaukee  Division  of 
the  American  Cancer  Society) 

11:00:  Homografts,  Fresh  and  Postmortem,  as  Biological 
Dressings  for  Bums:  J.  Barrett  Brown,  M.D.,  pro- 
fessor of  clinical  surgery,  Washington  University 
Medical  School,  St.  Louis,  Missouri. 

LUNCHEON  AND  PROGRAM 

SECTION  ON  OPHTHALMOLOGY  & OTOLARYNGOLOGY 

EAST  ROOM— 12:15  P.M.— HOTEL  SCHROEDER 

Moderator:  Gerhard  D.  Straus,  M.D.,  Milwaukee 

1:00:  Business  Meeting. 

1:30:  Evaluation  of  Diagnostic  Methods  in  the  Examination  of 
Neuromuscular  Anomalies  of  the  Eye:  Hermann  M.  Burian, 
M.D.,  professor  of  ophthalmology,  State  University  of  Iowa 
College  of  Medicine,  Iowa  City. 

2:00:  Radical  Surgery  in  the  Treatment  of  Advanced  Carcinoma 
of  the  Larynx:  Charles  J.  Finn,  M.D.,  clinical  instructor  in 
otolaryngology,  Marquette  University,  Milwaukee. 

2:20:  Occlusion  of  the  Central  Retinal  Artery:  C.  G.  Kirchgeorg, 
M.D.,  Neenah. 

2:40:  The  Septum  in  Relation  to  Rhinoplastic  Surgery:  Oscar  J. 
Becker,  M.D.,  assistant  professor  of  maxillofacial  surgery, 
department  of  otolaryngology,  College  of  Medicine,  Univer- 
sity of  Illinois,  Chicago. 


BALLROOM— HOTEL  SCHROEDER 


Moderator:  P.  A.  Midelf  art,  M.D.,  Eau  Claire,  Member  of  Council 
on  Scientific  Work 

2:00:  Rounded  Shadows  in  the  Chest:  Robert  M.  Janes,  M.D., 
Toronto,  Canada. 

2:30:  Newer  Developments  in  Radiation  and  Chemotherapy  for  the 
Treatment  of  Cancer:  Traian  Leucutia,  M.D.,  Detroit. 

3:00:  What  the  Family  Physician  Should  Know  About  Emotional 
Problems  of  Children:  Milton  J.  E.  Senn,  M.D.,  director, 
Yale  University  Child  Study  Center,  Yale  University,  New 
Haven,  Connecticut. 


O.  P.  KIMBALL 
Cleveland 


TRAIAN  LEUCUTIA 
Detroit 


MILTON  J.  E.  SENN 
New  Haven 


510 


The  Wisconsin  Medical  Journal 


ROUND  TABLE  LUNCHEONS— TUESDAY,  OCT.  6 


rJ^uncheoni  at  J4oiJ  Sd,  roecle, 


1.  Wm.  O.  McQuiSTON,  Peoria:  Pediatric  Anesthesia 

2.  G.  E.  HAGGART,  Boston:  Further  Discussion  of  the 
Management  of  Low  Back  and  Sciatic  Back  Pain 

3.  David  Boyd,  Rochester,  Minn.,  and  Owen  Clark, 
Oconomowoc:  Recognition  of  the  Depressed  Mental 
State 

4.  W.  S.  MIDDLETON,  Madison:  Newer  Drugs  and 
Their  Uses 

5.  JOSEPH  Aub,  Boston:  The  Metabolism  of  Bone 

6.  F.  J.  HOFMEISTER,  Milwaukee:  Bleeding  in  the 
Last  Trimester 

7.  PAST  PRESIDENTS’  LUNCHEON 


8.  J.  L.  SlMS,  Madison:  Problems  in  the  Manage- 
ment of  Hepatitis  and  Cirrhosis 

9.  James  Conley,  Milwaukee:  Surgical  Problems  in 
the  Diabetic 

10.  Mr.  J.  P.  Revenaugh  (Professional  Business 
Management),  Chicago:  Business  Practices  in  the 
Doctor's  Office 

11.  John  GONCE,  Jr.,  Madison:  Problems  in  Infant 
Feeding 

12.  Sture  A.  M.  Johnson,  Madison:  Infections  of 
the  Hair  and  Nails 

13.  JOHN  Curtis,  Madison:  New  Concepts  in  An- 
timicrobial Therapy  in  Tuberculosis 


DETACH  HERE  AND  RETURN  TO  THE  STATE  MEDICAL  SOCIETY,  BOX  1109,  MADISON,  WISCONSIN 


^Juesdcuj  oCun  cheon  l^eieruation 

[PRICE  OF  EACH  LUNCHEON:  $2.50] 


Until  October  1,  reservations  for  round  table 
luncheons  may  be  made  by  sending  your  check  to 
the  State  Medical  Society  of  Wisconsin,  Box  1109, 
Madison,  Wisconsin. 

Reservations  for  any  luncheons  which  are  not 
filled  may  also  be  made  at  the  Annual  Meeting. 
Tickets  will  be  on  sale  at  the  Milwaukee  Auditorium 
from  8:00  to  11:00  a.m.  and  at  the  fifth  floor  foyer 
of  the  Hotel  Schroeder  from  11:30  a.m.  until 
luncheon  time. 


I wish  to  attend  one  of  these  luncheons  in  the 
order  given. 

Tuesday,  October  6: 

Number  of 

Luncheon  Leader 

1st  Choice 


2nd  Choice 
3rd  Choice 


* * * 


Name  _ 

Address 
City 


(print  please) 
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ROUND  TABLE  LUNCHEONS— WEDNESDAY,  OCT.  7 


~_JJ-otef  -S ^chroeder  'IjnfeSS  Oil, 


xerwiie 


YUJ 


1.  Jason  Collins,  New  Orleans:  Management  of 
Preeclampsia  and  Eclampsia 

2.  C.  K.  Friedberg,  New  York:  Management  of  In- 
tractable Heart  Failure 

3.  Wm.  M.  TUTTLE,  Detroit:  Diagnostic  Difficulties 
in  Carcinoma  of  the  Lung 

4.  OviD  Meyer,  Madison:  Newer  Drugs  and  Their 
Uses 

5.  Paul  Shallenberger,  Sayre,  Pa.:  Peptic  Ulcer 

6.  Leslie  Osborn,  Madison:  Psychiatric  Services  in 
General  Hospitals 

7.  Kenneth  Winters,  Wauwatosa:  Physician  Re- 
sponsibility in  Care  of  the  Premature 


Marquette  Alumni  Luncheon,  Wednesday 

If  you  plan  to  attend  the  free  luncheon  of 
Marquette  Alumni  at  Blatz  on  Wednesday  do 
not  make  reservations  for  any  other  luncheon. 
Reservations  for  Marquette  luncheon  not  made 
through  SMS  office,  so  do  not  list. 


8.  C.  S.  Rife,  Milwaukee:  Problems  in  the  Manage- 
ment of  the  Acute  Abdomen 

9.  A.  C.  Edwards,  Racine:  The  Relationship  of  Pub- 
lic Health  to  the  Practicing  Physician 

10.  Brig.  Gen.  E.  DeCoursey,  Washington,  D.  C.: 
Tissue  Reaction  to  Ionizing  Radiation 


DETACH  HERE  AND  RETURN  TO  THE  STATE  MEDICAL  SOCIETY,  BOX  1109,  MADISON,  WISCONSIN 


'UUednesday  czCuncheon  Reservation 

[PRICE  OF  EACH  LUNCHEON:  $2.50] 


Until  October  1,  reservations  for  round  table 
luncheons  may  be  made  by  sending  your  check  to 
the  State  Medical  Society  of  Wisconsin,  Box  1109, 
Madison,  Wisconsin. 

Reservations  for  any  luncheons  which  are  not 
filled  may  also  be  made  at  the  Annual  Meeting. 
Tickets  will  he  on  sale  at  the  Milwaukee  Auditorium 
from  8:00  to  11:00  a.m.  and  at  the  fifth  floor  foyer 
of  the  Hotel  Schroeder  from  11:30  a.m.  until 
luncheon  time. 


I wish  to  attend  one  of  these  luncheons  in  the 
order  given. 

Wednesday,  October  7: 

Number  of 

Luncheon  Leader 


1st  Choice 
2nd  Choice 
3rd  Choice 


* * 


* 


Name 


(print  please) 


Address 

City 


ROUND  TABLE  LUNCHEONS— THURSDAY,  OCT.  8 


Ml  oCttncli  eoni  at  Mod  Sck  roecle 


1.  Milton  SeNN,  New  Haven:  The  Value  of  the 
Child  Guidance  Clinic  to  the  Practicing  Physician 

2.  J.  Barrett  Brown,  St.  Louis:  Surgical  Repair 
of  Radiation  Lesions,  Including  Those  of  Atomic 
Origin 

3.  T.  LEUCUTIA,  Detroit:  Plesiotherapy  and  Tele- 
therapy with  Various  Radioactive  Sources 

4.  Francis  D.  Murphy,  Milwaukee:  Newer  Drugs 
and  Their  Uses 

5.  T.  A.  Leonard,  Madison:  Postpartum  Manage- 
ment 

6.  0.  P.  Kimball,  Cleveland:  Epilepsy  in  Relation 
to  Inheritance 

7.  Silas  Evans,  Milwaukee:  Recent  Advances  in 
the  Experimental  Study  of  Atherosclerosis 


8.  R.  H.  Quade,  Neenah:  Diagnosis  and  Treatment 
of  Head  Injuries 

9.  Donald  M.  Ruch,  Milwaukee:  Occupational  Der- 
matitis— Diagnosis  and  Management 

10.  Fred  W.  Madison,  Milwaukee:  Hemolytic  Ane- 
mias and  Related  Syndromes 

11.  John  A.  Schindler,  Monroe:  Psychosomatic 
Problems  in  General  Practice 

12.  F.  D.  Weeks,  Ashland:  Surgical  Problems  of  the 
Biliary  Tract 

13.  LUNCHEON  AND  SCIENTIFIC  PROGRAM 
OF  SECTION  ON  OPHTHALMOLOGY  & 
OTOLARYNGOLOGY 


DETACH  HERE  AND  RETURN  TO  THE  STATE  MEDICAL  SOCIETY,  BOX  1109,  MADISON,  WISCONSIN 


OL  ursdcuj  cjCunclieon  Jddeiervation 

[PRICE  OF  EACH  LUNCHEON:  $2.50] 


Until  October  1,  reservations  for  round  table 
luncheons  may  be  made  by  sending  your  check  to 
the  State  Medical  Society  of  Wisconsin,  Box  1109, 
Madison,  Wisconsin. 

Reservations  for  any  luncheons  which  are  not 
filled  may  also  be  made  at  the  Annual  Meeting. 
Tickets  will  be  on  sale  at  the  Milwaukee  Auditorium 
from  8:00  to  11:00  a.m.  and  at  the  fifth  floor  foyer 
of  the  Hotel  Schroeder  from  11:30  a.m.  until 
luncheon  time. 


I wish  to  attend  one  of  these  luncheons  in  the 
order  given. 

Thursday,  October  8: 

Number  of 

Luncheon  Leader 


1st  Choice 
2nd  Choice 
3rd  Choice 


* * * 


Name 


(print  please) 


Address 
City 
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SCIENTIFIC  EXHIBITS 


^ect  Varied  and  Significant  Research  of  lAJiscondin 
fdhgiiciam  and  1 lied lea ( roup  5 


S.  A.  MORTON.  M.D. 


The  scientific  exhibits  listed  below  have  been  selected  for  the  1953  Annual  Meeting 
by  Dr.  S.  A.  Morton,  Milwaukee,  a member  of  the  Council  on  Scientific  Work.  The  exhib- 
its will  be  open  in  Bruce  Hall  of  the  Milwaukee  Auditorium  from  8:00  a.m.  to  5:00  p.m.  on 
Tuesday,  October  6,  and  Wednesday,  October  7,  and  from  8:00  a.m.  to  noon  on  Thursday, 
October  8. 

Provision  has  been  made  on  the  time  schedule  so  that  these  fine  exhibits  can  be  studied 
in  the  early  morning  hours  before  the  formal  scientific  meetings  and  at  the  close  of  the 
morning  sessions  before  lunch,  as  well  as  during  a special  recess  period  in  the  afternoon. 
The  Council  on  Scientific  Work  appreciates  the  effort  which  went  into  the  preparation  of 
these  exhibits  and  recommends  that  all  physicians  attending  the  Annual  Meeting  study 
their  content  and  discuss  the  material  with  those  in  attendance. 


S-7a  INCREASE  FETAL  SALVAGE? 

Obstetrical  Departments  of  St.  Joseph's  and 
Milwaukee  Hospitals,  Milwaukee 

Objective:  (1)  Demonstration  of  the  value 
o£  autopsies  in  all  neonatal  deaths  and  still- 
born infants;  (2)  Demonstration  of  clinical 
means  of  obtaining-  higher  fetal  salvage. 

S-8  THE  USE  OF  THE  SCINTILLATION  COUN- 

TER FOR  THE  MEASUREMENT  OF  THY- 
ROID FUNCTION 

Department  of  Isotopes  of  Marquette  Univer- 
sity School  of  Medicine,  Irving  I.  Cowan. 
M.D.,  Mr.  Frank  Karioris,  Miss  Pauline 
Dolezar,  Miss  Rita  Szejna,  and  Miss  Eliza- 
beth Lawton 

The  exhibit  will  consist  of  the  following : 
(1)  Actual  exhibit  of  the  scintillation  tube 
and  the  counting  equipment  plus  a radiation 
source  for  demonstration  purposes.  (2)  De- 
scription of  the  tracer  technic  using  the 
scintillation  counter.  ( 3 ) Demonstration  of 
the  advantages  of  the  use  of  the  scintillation 
counter  over  other  types  of  equipment.  (4) 
Presentation  of  several  case  reports  illus- 
trating the  clinical  application  of  this  method 
of  measuring  thyroid  function. 

S-9,  10  EARLY  AND  LATE  TREATMENT  OF  BURNS 

Frank  D.  Bernard,  D.D.S.,  M.D.,  Department 
of  Surgery,  University  of  Wisconsin  Medi- 
cal School 

The  exhibit  will  offer  a pictorial  represen- 
tation of  the  immediate  care  of  a severely 
burned  patient  and  a chronological  follow- 
through  of  dressing  technics,  indications  for 
skin  grafts,  and  care  after  grafting  has  taken 


place.  Also  included  will  be  the  care  of  a 
chronic  open  burn  wound  as  well  as  the 
evaluation  and  care  of  contractures  and  de- 
formities following  severe  burns. 

S-ll  PHYSIO-ANATOMICAL  ASPECT  OF  GAS- 
TRIC ULCER  FORMATION 

Drs.  H.  B.  Benjamin.  Walter  Zeit,  and  Marvin 
Wagner,  and  Mr.  Eugene  Hauschalter,  De- 
partment of  Anatomy,  Marquette  Univer- 
sity School  of  Medicine 

This  exhibition  presents  a physio-anatomi- 
cal approach  to  the  possible  causative  factor 
of  gastric  ulcers.  In  this  demonstration  of 
our  experiments  we  show  the  variations 
which  occur  in  the  intragastric  temperatures 
as  they  are  recorded  before  and  during  the 
hunger  phase,  on  patients  who  have  active 
peptic  ulcers,  and  on  the  complicated  peptic 
ulcer  cases.  An  intragastric  thermapile  was 
employed  to  obtain  these  temperatures. 

It  was  noted  in  our  experiments  that  ap- 
proximately one-half  hour  after  the  patient’s 
desire  for  food  the  temperature  took  a sharp 
dip  to  a lower  level  and  shortly  after  became 
elevated  to  its  previous  or  near-previous 
plateau.  It  was  felt  that  this  reaction  took 
place  because  the  muscular  contractions  of 
the  stomach  arrested  the  blood  flow  and  led 
to  a dearth  of  oxygen  and  the  reduction  of 
regional  metabolism. 

This  contention  is  based  on  the  work  done 
at  our  institution  on  the  neurovascular  mech- 
anism of  the  stomach,  where  we  have  demon- 
strated that  in  the  stimulated  stomach  the 
mucous  membrane  is  kept  in  a state  of 
anemia  because  of  the  shunting  mechanism 
of  the  vascular  bed.  This  latter  work  will 


514 


The  Wisconsin  Medical  Journal 


also  be  demonstrated  in  our  exhibit  by  slides 
and  photographs. 

Our  demonstration  will  include  live  pa- 
tients. Intragastric  temperatures  will  be  re- 
corded and  graphs  and  placards  will  be  used 
to  demonstrate  the  various  curves  obtained 
on  various  patients. 

S-12.  13  SIGMOIDOSCOPY 

Paul  L.  Shallenberger,  M.D.,  and  Peter  Fisher, 
M.D.,  Guthrie  Clinic,  Sayre,  Pa. 

Sigmoidoscopy  has  been  an  excellent  means 
of  detecting  early  tumor  formation  and  is 
useful  in  the  recognition  of  other  diseases. 
The  examination  is  simple  and  is  easily  per- 
formed by  any  physician  with  a minimum 
of  training.  We  have  studied  our  results  in 
a group  of  4,500  consecutive  cases  examined 
and  the  results  are  tabulated.  Some  discus- 
sion of  the  various  lesions  seen  with  tech- 
nics of  biopsy  are  included.  About  10  per  cent 
of  these  examinations  disclosed  tumor  for- 
mation ; 7.6  per  cent  of  these  were  found 
on  microscopic  examination  to  be  benign  and 
2.7  per  cent  were  malignant.  Sixty-five  per 
cent  of  the  cases  examined  revealed  patho- 
logical conditions.  Many  of  these  could  be 
easily  and  quickly  corrected  medically  or 
surgically  with  complete  relief  of  distress  to 
the  patient. 

The  value  of  this  examination  is  empha- 
sized and  it  is  urged  that  it  be  included  as 
a part  of  the  physical  examination,  particu- 
larly in  the  over-forty  age  group. 

S-14, 15  NOISE  IN  INDUSTRY 

Meyer  S.  Fox,  M.D.,  and  Paul  J.  Whitaker, 
M.D.,  Milwaukee 

This  exhibit  will  deal  with  the  problems 
relating  to  hearing  impairments  resulting 
from  prolonged  exposure  to  high  intensities 
of  industrial  noise.  The  physical  character- 
istics of  sound  and  the  responses  of  the 
human  ear  to  sound  will  be  evaluated.  Audio- 
grams  taken  from  case  studies  found  in  oto- 
logic practice  will  be  shown.  These  records 
will  illustrate  early,  moderate,  and  severe 
hearing  losses  and  will  demonstrate  their 
effects  upon  hearing  and  communication. 
Recommendations  for  hearing  conservation 
programs  in  industry  based  upon  findings 
from  current  research  will  be  outlined,  and 
various  types  of  ear  plugs  and  defenders 
will  be  exhibited.  Equipment  for  evaluating 
the  characteristics  of  sound  (sound  level 
meters  and  octave  band  analyzers)  as  well 
as  instruments  for  measuring  acuity  and  dis- 
crimination ability  of  human  hearing  (pure 
tone  and  speech  audiometers)  will  be  demon- 
strated. 

S-16,  17  THE  TOXEMIAS  OF  PREGNANCY 

Wisconsin  Academy  of  General  Practice 

Although  the  maternal  mortality  rate  from 
such  causes  as  sepsis  and  shock  resulting 
from  blood  loss  has  been  greatly  reduced 
since  the  advent  of  antibiotics  and  the  es- 
tablishment of  blood  banks,  the  toxemias  of 
pregnancy  continue  to  take  their  toll  of  fetal 
and  maternal  lives. 

The  key  to  successful  treatment  of  the 
toxemias  of  pregnancy  is  primarily  preven- 
tive in  nature.  Adequate  prenatal  care  should 
assure  every  pregnant  woman  of  a gestation 
uncomplicated  by  toxemia,  especially  of  the 
more  severe  variety.  Indeed,  the  development 


of  severe  preeclampsia  or  eclampsia  in  such 
a patient  should  prompt  a reevaluation  by 
the  physician  of  the  true  adequacy  of  the 
care  rendered  that  individual. 

S-18, 19  DERMATOLOGIC  LESIONS  SEEN  IN  GEN- 
ERAL PRACTICE 

Richard  Rowe,  M.D.,  and  J.  B.  Miale,  M.D., 
Marshfield  Clinic,  Marshfield 

The  exhibit  is  a combined  demonstration 
on  the  part  of  a dermatologist  and  a pathol- 
ogist of  the  clinical  and  pathological  aspects 
of  the  more  common  skin  lesions  which  a 
general  practitioner  might  be  expected  to  see 
in  his  everyday  practice.  These  will  be  pre- 
sented in  the  form  of  large  transparencies 
in  color,  with  attached  descriptive  legends 
on  which  the  differential  diagnosis,  histo- 
pathology,  and  treatment  of  choice  will  be 
outlined.  Most  of  the  common  lesions  will  be 
illustrated,  as  well  as  a few  of  the  more 
unusual  lesions  which  are  still  within  the 
scope  of  a general  practitioner. 

S-20,21, 22  COORDINATED  EXHIBITS  OF  VA  HOSPI- 
TAL, WOOD,  AND  MARQUETTE  UNIVER- 
SITY SCHOOL  OF  MEDICINE 

1.  PAINFUL  AFFECTIONS  OF  THE  SHOUL- 
DER: Mark  W.  Garry,  M.D. 

Considerable  confusion  exists  about  the 
recognition  and  interpretation  of  signs  and 
symptoms  associated  with  painful  affections 
of  the  shoulder.  Painful  shoulder  due  to 
purely  local  lesions  usually  is  limited  to  one 
of  three  categories : tendinitis,  rotator  cuff 
syndrome,  or  musculotendinous  tears.  Ana- 
tomical charts  and  printed  signs  will  be  used 
to  define  the  pathogenesis  of  these  disorders. 
Fuller  understanding  of  the  origin  and  evo- 
lution of  these  disorders  is  of  paramount 
importance  to  the  early,  effective  application 
of  definitive  treatment. 

2.  THE  VITAMIN  A TOLERANCE  TEST  FOR 
DIAGNOSIS  OF  CHRONIC  PANCREATITIS: 
Bruno  Peters,  M.D.,  Joseph  M.  Lubitz,  M.D., 
and  Margaret  M.  Kaser,  Ph.D. 

The  exhibit  will  summarize  our  studies 
of  laboratory  function  tests  for  chronic  pan- 
creatitis. There  will  be  about  seven  charts 
arranged  in  a prefabricated  unit.  These  will 
show  colored  photographs  of  chronic  pancre- 
atitis and  the  various  laboratory  tests  used 
on  our  patients.  The  interpretation  of  the 
vitamin  A tolerance  test  will  be  stressed.  The 
principles  of  the  test  will  be  stated.  Charts 
will  illustrate  the  vitamin  A response  in  nor- 
mal cases,  cases  of  pancreatitis,  and  cases 
of  sprue.  Representative  case  histories  will 
be  presented. 

3.  HEMISPHERECTOMY  IN  THE  TREATMENT 
OF  MALIGNANCIES  OF  THE  BRAIN 
(PHYSIOLOGIC  STUDIES):  David  Cleve- 
land, M.D. 

Complete  removal  of  one  hemisphere  of 
the  brain  has  been  carried  out  in  a series 
of  patients  with  recurring  malignant  gliomas 
of  the  brain.  All  of  the  patients  were  in  the 
end  phase  and  were  extremely  poor  surgical 
risks.  There  has  been  a fifty  per  cent  survival 
and  one  patient  with  an  extremely  malignant 
glioblastoma  has  survived  and  has  been  gain- 
fully employed  for  four  and  a half  years. 
Physiologic  studies,  including  intensive  sen- 
sory examinations,  have  been  made  and  are 
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illustrated  in  stereoscopic  slides.  An  attempt 
has  been  made  to  illustrate  hemispherectomy 
and  its  effects  by  stereoscopic  viewing. 

S-23,24,25  SECTION  ON  RADIOLOGY 

This  exhibit  will  consist  of  new  and  recent 
developments  in  radiology  which  are  of  im- 
portance to  the  field  of  medicine  in  general 
and  are  of  particular  importance  in  the 
diagnosis  of  disease  by  x-ray.  The  exhibits 
have  been  especially  prepared  for  the  edu- 
cation of  those  less  familiar  with  the  sub- 
ject rather  than  for  specialists  in  radiology. 

A list  of  the  specific  titles  for  the  exhibits 
and  the  contributors  are  as  follows : 

1.  DISPLACEMENTS  OF  THE  SPINE: 
A.  Melamed,  M.D.  and  A.  Marck,  M.D., 
Milwaukee 

2.  SOFT  TISSUE  PLACENTOGRAPHY: 
M.  Moel,  M.D.,  Milwaukee 

3.  CHONDRO-DISPLASIA  & RELATED 
DISORDERS:  Donald  Babbitt,  M.D., 
Milwaukee 

4.  LUMBAR  SPINE:  S.  A.  Morton,  M.D., 
R.  W.  Byrne,  M.D.,  and  A.  Fitzsimmons, 
M.D.,  Milwaukee 

S-26, 27  COORDINATED  EXHIBIT  OF  STAFF  OF 
COLUMBIA  HOSPITAL,  MILWAUKEE 

1.  CEREBRAL  ARTERIOGRAPHY:  David 
Cleveland,  M.D.,  and  S.  A.  Morton,  M.D. 

2.  AORTOGRAPHY:  Walter  M.  Kearns,  MJ>. 

3.  DISEASES  OF  THE  CENTRAL  NERVOUS 
SYSTEM:  D.  B.  Claudon,  M.D. 

4.  TUMORS  OF  THE  THYROID  GLAND:  P.  H. 
Seefeld,  M.D. 

5.  DIAGNOSTIC  TESTS  FOR  PAROXYSMAL 
NOCTURNAL  HEMOGLOBINURIA:  Wini- 
fred Lutsey,  M.  T.  (ASCP) 

6.  TECHNIC  OF  THE  ANTISTREPTOLYSIN 
TITER  DETERMINATION:  Marion  Tully. 
M.T.  (ASCP) 

7.  MILLIEQUIVALENTS  IN  MEDICINE:  Gorton 
Ritchie,  M.D. 

This  exhibit  illustrates  a number  of  the 
diagnostic  procedures  carried  out  in  various 
departments  of  Columbia  Hospital. 

S-26a  THE  CONQUEST  OF  TUBERCULOUS 
MENINGITIS 

Karl  E.  Kassowitz,  M.D.,  Children's  Hospital, 
Milwaukee,  and  Muirdale  Sanatorium 

This  exhibit  will  present  in  chart  form  a 
10-year  study  of  cases  observed  at  Milwau- 
kee Children’s  Hospital  and  Muirdale  Sana- 
torium. 

S-28. 29  CANCER  RESEARCH  AT  THE  McARDLE 
MEMORIAL  LABORATORY 

McArdle  Memorial  Laboratory  and  the  Can- 
cer Research  Hospital,  University  of  Wis- 
consin Medical  School  (Sponsored  by  the 
Wisconsin  Division,  American  Cancer 
Society) 

The  exhibit  will  describe  some  of  the  cur- 
rent problems  being  studied  at  the  McArdle 
Memorial  Laboratory  and  at  the  Cancer  Re- 
search Hospital,  in  terms  of  the  technical 
operations  involved  and  the  fundamental 
questions  that  are  being  considered. 


S-30,  31  DIAGNOSIS  OF  LEUKEMIA 

Anthony  V.  Pisciotta,  M.D.,  and  Estelle  M. 
Downer,  Marquette  University  School  of 
Medicine,  Milwaukee  County  General  Hos- 
pital, and  the  Milwaukee  Division,  Ameri- 
can Cancer  Society 

The  clinical  and  morphologic  aspects  of 
leukemia  are  illustrated  by  8 by  11  enlarge- 
ments of  35  mm.  Kodachrome  slides.  Empha- 
sis is  placed  upon  the  diagnostic  aspects  of 
the  disease.  Physical  signs  such  as  lym- 
phadenopathy  and  splenomegaly  are  dealt 
with  in  one  series  of  prints.  The  blood  and 
bone  marrow  picture  of  all  types  of  leukemia 
is  illustrated  by  photomicrographs  of  Wright- 
Giemsa  stained  smears.  Included  in  the  dem- 
onstration are  special  stains,  such  as  peroxi- 
dase stains ; the  India-ink  phagocytic  test ; 
and  the  appearance  of  cells  using  supra-vital 
phase-contrast  technic. 

Two  microscopes  will  be  set  up.  with  ex- 
amples of  the  peripheral  blood  and  bone  mar- 
row appearance  of  the  various  types  of  leu- 
kemia. In  addition,  the  phase  contrast  micro- 
scope will  be  demonstrated. 

S-32  GROWTH  IN  CHILDREN 

Virginia  Downes,  M.D.,  Milwaukee  Health 
Department 

This  exhibit  will  include  charts  showing 
normal  growth  curves  of  infants  and  chil- 
dren of  both  sexes.  It  will  include  pictures 
showing  the  measurement  technic  used,  as 
well  as  pictures  of  children  in  some  of  the 
extreme  groups  in  both  height  and  weight 
as  encountered  in  the  child  health  program 
in  Milwaukee. 

S-33  CARDIO-VASCULAR  HAZARDS  IN  BILIARY 
TRACT  SURGERY 

John  Flinn,  M.D.,  and  John  Steeper,  M.D., 
Jackson  Clinic,  Madison 

The  exhibit  will  consist  of  a graphic  dem- 
onstration of  the  results  of  a study  of 
approximately  3 50  consecutive  surgical 
procedures  performed  on  the  biliary  tract, 
specifically  emphasizing  the  cardiovascular 
complications  and  hazards.  In  addition,  a 
series  of  electrocardiographs,  which  were 
taken  in  the  operating  room  during  biliary 
surgery,  will  be  shown.  The  electrocardio- 
graphic results  of  distention  of  the  gallblad- 
der, clamping  of  the  cystic  duct,  and  dila- 
tation of  the  common  duct  and  sphincter 
will  be  demonstrated. 

S-34,  35  THE  USE  OF  THE  CARDIOSCOPE 

Wisconsin  Heart  Association 

The  Wisconsin  Heart  Association  display 
will  have  an  electronic  cardioscope,  a teach- 
ing device  which  was  presented  to  Marquette 
and  Wisconsin  medical  schools.  It  reproduces 
heart  sounds  through  stethophones  and  pro- 
jects the  sounds  on  a cathode  ray  tube.  Elec- 
trocardiograms can  also  be  projected  on  the 
screen.  A live  subject  or  tape  recordings  can 
be  used  for  the  sound  and  picture. 

Medical  information  produced  by  the  Heart 
Association  will  be  available  to  the  spec- 
tators. 

The  background  panels  will  describe : 1. 
the  cardioscope,  2.  the  lay  education  program 
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of  the  Heart  Association,  3.  professional  edu- 
cation, 4.  research,  5.  community  service  pro- 
grams, 6.  finances  of  the  Heart  Association. 

S-36  AORTOGRAPHY  IN  PERIPHERAL  VASCULAR 
DISEASE 

lames  M.  Sullivan,  M.D.,  Robert  Frisch,  M.D., 
and  T.  J.  Pfeffer  M.D.,  VA  Hospital,  Wood 

This  exhibit  will  consist  of  case  reports 
in  which  aortography  has  been  used  diag- 
nostically together  with  a reproduction  of 
the  individual  aortograph.  The  various  case 
reports  will  be  in  a separate  brochure  and 
the  reproduction  of  the  aortograph  may  be 
viewed  in  conjunction  with  this  brochure. 
The  technic  of  aortography  will  be  described 
and  illustrated  as  will  also  be  the  indica- 
tions for  this  procedure  particularly  as  re- 
lated to  peripheral  vascular  disease. 

S-37,  38  TUBERCULOSIS  AND  PULMONARY  DISEASE 

University  of  Wisconsin  Medical  School  and 
the  Wisconsin  Anti-Tuberculosis  Associa- 
tion 

The  exhibit  will  present  research  studies 
on  resection  specimens  of  pulmonary  tuber- 
culosis following  adequate  preparation  of  the 
patient  with  chemotherapy.  Certain  phases 
of  residual  tuberculosis,  bronchiectasis,  and 
chronic  tuberculous  bronchitis  will  be  illus- 
trated. (These  studies  are  conducted  by  the 
University  of  Wisconsin  and  are  made  pos- 
sible by  a grant  given  the  University  of  Wis- 
consin by  the  Wisconsin  Anti-Tuberculosis 
Association  and  many  of  its  local  associa- 
tions.) 


A portion  of  the  exhibit  will  be  devoted 
to  helpful  information  for  the  general  prac- 
titioner on  the  diagnosis,  treatment,  and  con- 
trol of  tuberculosis. 

EXHIBITS  FACING  STAGE  AND  ON  STAGE 

S-14a  SPINAL  CORD  TUMORS 

S-20a  Henry  M.  Suckle,  M.D.,  Madison  General 
Hospital,  Madison  (Exhibit  located  near 
center  of  hall,  at  end  of  S-14  and  S-20, 
facing  the  stage) 

The  exhibit  is  to  indicate  the  diagnosis, 
both  clinical  and  myelographic,  of  spinal 
cord  tumors ; the  surgical  treatment ; and 
also  the  various  histologic  types. 

On  Stage  ACETABULAR  PROSTHESIS 

(Near  Frederick  G.  Gaenslen,  M.D.,  and  Herman 

Fracture  C.  Schumm,  M.D.,  Milwaukee 
Demon- 
stration) 

The  exhibit  of  the  acetabular  prosthesis 
demonstrates  the  use  of  a new  type  of  pros- 
thesis designed  to  mimic  the  acetabulum.  It 
was  designed  specifically  with  the  treatment 
of  a heretofore  unsolved  problem : namely, 
central  protrusion  of  the  acetabulum.  It  has 
been  used  in  two  cases  of  this  type  and  some 
of  the  complications  encountered  are  illus- 
trated. 

The  prosthesis  is  also  adaptable  for  use  in 
cases  of  fracture  of  the  acetabulum  and 
arthroplasty  of  the  hip  besides  the  use  for 
which  it  was  originally  designed. 


ANNUAL  MEETING  WISCONSIN  CHAPTER  OF  THE  AMERICAN 
COLLEGE  OF  CHEST  PHYSICIANS 

Hotel  Schroeder,  Milwaukee,  Sunday,  October  4,  1953 
1 :00  p.  m.  Registration  and  Viewing  of  Exhibits:  5th  Floor 
2:00  p.  m.  Scientific  Program:  Crystal  Ballroom:  5th  Floor 

Electrocardiographic  Problems  in  Daily  Practice:  A.  Helmuth, 

M.  D.,  Chicago,  Illinois 

Granulomatous  Lung  Disease:  Joseph  M.  Lubitz,  M,  D.,  Mil- 
waukee 

Surgical  Treatment  of  Mitral  and  Aortic  Stenosis:  Alfred  Gold- 
man, M.  D.,  Los  Angeles,  California  (Motion  Pictures) 

Inhalation  of  Dyhydrostreptomycin  Dust  in  the  Treatment  of 
Diseases  of  the  Respiratory  Tract:  Mary  Karp,  M.  D.,  Edward 
E.  Avery,  M.  D.,  et  al.,  Chicago,  Illinois 

Diseases  of  the  Trachea:  Kenneth  C.  Johnston,  M.  D.,  Chicago, 
Illinois  (Motion  Pictures) 

6:00  p.  m.  Dinner:  Club  Rooms,  3rd  Floor 

Address : Palliative  Treatment  of  Inoperable  Bronchogenic  Car- 
cinoma: Edgar  Mayer,  M.  D.,  New  York,  New  York 
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TECHNICAL  EXHIBITS 


Booth  Company  and  Products 

37  Abbott  Laboratories,  North  Chicago,  111. 

Abbott  will  display  Sulestrex  Piperazine  tab- 
lets for  the  control  of  symptoms  of  the  climac- 
teric. Sulestrex  is  a pure,  odorless,  and  taste- 
less compound  which  is  rapidly  hydrolyzed  in 
the  body.  It  provides  rapid  control  of  meno- 
pausal symptoms  with  an  extremely  low  inci- 
dence of  side  effects.  Sulestrex  is  an  absolutely 
pure,  crystalline  estrogen,  chemically  standard- 
ized for  unvarying  hormonal  activity.  Because 
Sulestrex  is  absolutely  pure,  it  can  never  impart 
an  odor  to  the  breath  or  perspiration.  The  pure 
inorganic  salts  of  estrone  sulfate  are  combined 
with  piperazine  to  form  a stable,  water-soluble, 
crystalline  salt.  It  is  as  effective  estrogen  ther- 
apy as  it  is  presently  possible  to  prescribe. 

54  A.  S.  Aloe  Company,  St.  Louis 

Visit  Booth  54,  where  the  Aloe  representative 
will  show  you  a cross  section  of  the  complete 
line  of  physicians’  equipment  and  supplies  car- 
ried by  the  A.  S.  Aloe  Company.  Highlighted 
will  be  New  Model  Steeline — tomorrow’s  treat- 
ment room  furniture  today— featuring  the  body 
contour  table  top,  magnetic  door  catches,  and 
advanced  design — all  in  new  decorators’  colors. 

17  Americana  Corporation,  Chicago 

All  members  and  guests  of  the  State  Medical 
Society  of  Wisconsin  are  invited  to  visit  Booth 
17  to  inspect  the  new  1953  edition  of  the 
Encyclopedia  Americana  and  the  40th  anniver- 
sary edition  of  the  Book  of  Knowledr/e. 


Booth  Company  and  Products 

73  American  Hospital  Supply  Corporation,  Evan- 
ston, 111. 

The  American  Hospital  Supply  Corporation 
will  exhibit  Baxter  intravenous  solutions,  in- 
cluding Travert,  the  new  invert  sugar  solution 
providing  twice  as  many  calories  as  dextrose 
in  the  same  infusion  time  ; Baxter  blood  trans- 
fusion and  plasma  equipment,  together  with  the 
complete  line  of  Baxter  expendable  accessories 
for  the  intravenous  solutions ; and  blood  and 
plasma  bottles. 

68  Ames  Company,  Inc.,  Elkhart,  Ind. 

Apamide,  brand  of  N-acetyl-p-aminophenol,  is 
a new  direct-acting  analgesic  and  antipyretic, 
offering  prompt  prolonged  relief  of  pain  and  re- 
duction of  fever. 

Apromal,  brand  of  N-acetyl-p-aminophenol 
and  acetylcarbromal,  combines  the  direct  anal- 
gesic-antipyretic action  of  Apamide  with  the 
gentle  sedative  action  of  acetylcarbromal. 

Ictotest,  our  new  diagnostic  tablet  test  for 
detection  of  urine  bilirubin,  will  be  demon- 
strated. 

66  Ayerst,  McKenna  <S  Harrison,  Limited,  New  York 

We  take  great  pleasure  in  extending  a cor- 
dial invitation  to  all  physicians  attending  the 
Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin  to  visit  Booth  66,  where  litera- 
ture and  information  on  Antabuse,  Premarin, 
and  Exorbin  will  be  available.  Representatives 
will  be  pleased  to  discuss  new  developments 
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with  you  and  answer  any  questions  you  may 
have  concerning  the  various  products  in  our  line 
of  prescription  specialties. 

75  Baby  Development  Clinic,  Chicago 

The  Baby  Development  Clinic  offers  you  sug- 
gestions for  helping  your  OB  patients  as  well 
as  their  babies.  For  the  expectant  mother — 
carefully  selected  LeMonde  abdominal  and  Anne 
Alt  breast  supports ; Materna  Cream  to  lubri- 
cate and  ease  the  stretching  skin ; and  Dial 
Soap  to  keep  her  clean-smelling  and  -looking. 
For  the  infant  and  small  child — Evenflo  bottles, 
nipples,  and  formula  method  booklets ; Tattle 
Toe  Shoes  (with  the  open  tongue  and  visible 
growth  line)  ; Tru-last  socks  with  scientific 
square  toes. 

55  The  Baker  Laboratories,  Inc.,  Cleveland 

You  are  cordially  invited  to  visit  our  booth, 
where  medical  service  representatives  will  be 
glad  to  discuss  with  you  the  clinical  application 
of  Baker’s  Modified  Milk  and  Varamel , two  out- 
standing products  that  are  making  new  progress 
in  successful  infant  feeding. 

32  Barr  X-Ray  Company,  Inc.,  Milwaukee 

The  members  of  our  organization  will  be  at 
our  usual  place,  first  booth  to  your  left  as  you 
enter  the  Exhibit  Hall,  to  greet  our  many 
friends  of  the  Medical  Society  of  Wisconsin. 
To  be  eligible  for  the  prizes  to  be  awarded  be 
sure  to  register  at  our  booth — the  first  to  your 
left  as  you  enter  the  hall. 

74  Beech-Nut  Packing  Company,  New  York 

The  Beech-Nut  Packing  Company  will  again 
display  its  fine  variety  of  strained  and  junior 
baby  foods.  In  addition  we  are  proud  to  present 
an  innovation  in  the  form  of  a i-ounce  box  for 
the  cereals.  This  has  been  done  for  the  conve- 
nience of  mothers  and  to  insure  an  always  fresh 
product  for  the  baby. 

45  Benson  Optical  Company,  Minneapolis 

The  latest  in  ophthalmic  instruments  and  sup- 
plies will  be  exhibited.  Your  attendance  at  our 
display  is  invited. 

S-7  House  of  Bidwell,  Inc.,  Milwaukee 

67  Bilhuber-Knoll  Corp.,  Orange,  N.  J. 

The  written  prescription  bespeaks  the  physi- 
cian’s treatment  of  the  patient.  The  medicinal 
chemicals  of  Bilhuber-Knoll  Corporation  merit 
your  study  and  use  in  your  daily  practice.  These 
prescription  chemicals  will  be  on  display  at 
Booth  67:  Bromural — sedative,  mild  hypnotic; 
Dilaudid — analgesic,  cough  sedative  ; Metrazol — 
analeptic,  tonic ; Octin — antispasmodic ; Qua- 
drinal — antiasthmatic  ; Tensodin — coronary  in- 
sufficiency ; and  Valoctin — sedo-spasmolytic. 

38  The  Borden  Company,  Prescription  Products 
Division,  New  York 

There’s  no  better  place  to  talk  over  the  latest 
information  on  infant  feeding  than  the  Borden 
Prescription  Products  booth.  On  display  will  be 
the  complete  line  of  Borden  infant  formula 
products  for  every  feeding  purpose  or  preference. 
If  you’re  encountering  hyper-irritability  or  ex- 
coriation, you’ll  be  interested  in  Bremil,  a for- 
mula patterned  on  breast  milk.  If  you  suspect 
milk  allergy  in  some  of  your  patients,  you’ll 
find  the  answer  in  Mull-Soy,  leading  hypoaller- 
genic food.  For  premature  infants,  or  for  diges- 
tive disturbances  demanding  low  fat  and  high 
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protein,  Dryco  provides  an  ideal,  flexible  for- 
mula base.  And  if  your  preference  is  for  liquid 
products,  you’ll  want  the  latest  facts  about 
Biolac. 

46  Brooks  Appliance  Company,  Chicago 

The  Brooks  Appliance  Company  will  exhibit 
and  describe  in  detail  the  technic  of  applying 
combination  pressure  bandages.  The  moist,  med- 
icated Primer  Bandage  and  the  Dalzoflex  Elas- 
tic Adhesive  Bandage,  which  are  used  in  treat- 
ing leg  ulcers  and  phlebitis,  will  be  shown. 
Elastic  stockings,  the  Nulast  Elastic  Crepe 
Bandage,  and  surgical  instruments  will  also  be 
displayed. 

56,  76  Brown  and  Williamson  Tobacco  Corporation, 
Louisville 

Booth  56 — KOOL  (mildly  mentholated)  Ciga- 
rettes are  particularly  desirable  for  smokers 
who  have  sensitive  or  irritated  throats.  Willie 
the  Penguin  has  an  interesting  message  and  a 
useful  souvenir  for  each  member  who  visits  the 
KOOL  exhibit. 

Booth  76 — The  exclusive  health-guard  filter 
tip  in  the  king-size  VICEROY  Cigarette  pro- 
vides beneficial  protection  to  the  smoker.  A 
demonstration  and  explanation  of  its  unique 
advantages  will  be  of  real  interest  to  all  those 
concerned. 

39  Burroughs  Wellcome  & Co.,  Inc.,  Tuckahoe,  N.  Y. 

Polysporin,  Polymyxin  B-Bacitracin  Ointment, 
will  be  featured  at  the  Burroughs  Wellcome 
booth.  Polysporin  gives  broad  spectrum  anti- 
bacterial action,  resistance  to  it  rarely  devel- 
ops, and  it  rarely  sensitizes.  Information  will 
also  be  available  on  Aerodrin,  an  intranasal 
solution  which  affords  decongestion  without 
stimulation  and  broad  spectrum  antisepsis. 

24,  25  Camel  Cigarettes,  New  York 

CAMEL  Cigarettes  will  mark  your  initials  on 
an  attractive  plastic  cigarette  case  filled  with  a 
package  of  those  mild,  flavorful  CAMELS.  This 
exhibit  features  a display  of  some  of  the  to- 
baccos used  in  blending  this  famous  cigarette, 
which  outsells  all  other  brands  by  many  billions 
of  cigarettes  per  year. 

71  Carnation  Company,  Los  Angeles 

The  Carnation  Company  cordially  invites  you 
to  visit  Booth  71,  where  you  will  see  a series 
of  translites  on  our  canning  and  sterilization 
process.  Carnation  medical  specialists  will  ex- 
plain our  sole  processing  and  give  you  reasons 
why  Carnation  Milk  deserves  consideration  as 
your  first  choice  in  infant  feeding  formulas. 

58  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  I. 

Ciba’s  exhibit  (Booth  58)  features  two  new 
agents  for  more  effective  management  of  hyper- 
tensive disorders — Regitine,  for  simple  and  ac- 
curate diagnosis  of  hypertension  produced  by 
pheochromocytoma,  and  Apresoline,  an  agent  of 
choice  for  gradual  sustained  lowering  of  blood 
pressure.  You  are  invited  to  visit  the  Ciba  booth 
for  literature  on  Regitine  and  Apresoline. 

SS-2  Coca-Cola  Company,  Milwaukee 

S-6  Contour  Chair  Company,  Milwaukee 

We  most  cordially  invite  you  to  stop  at  Booth 
S-6  to  sit  and  relax  in  the  genuine  Contour 
Lounges  on  display.  Our  representative  will  be 
happy  to  tell  you  of  the  advantages  of  the 
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five  sizes,  six  positions,  and  the  anatomically 
correct  design  of  these  wonderful  Lounges.  You 
will  quickly  see  how  this  Lounge  will  benefit 
your  patients  and  gain  their  cooperation  in 
accepting  the  inactivity  of  a prolonged  rest 
regimen. 

SS-5  Fellows  Medical  Manufacturing  Co.,  Inc.,  New 
York 

Felo’ral  Capsules,  the  only,  the  first  non- 
barbiturate antispasmodic  sedative  in  soft  gel- 
atin capsules,  will  be  featured.  Felo’ral  Capsules 
(pink  and  white)  contain  chloral  hydrate  plus 
a fixed  ratio  of  the  naturally  occurring  bella- 
donna alkaloids.  Fellows  Chloral  Hydrate  Cap- 
sules, available  in  3%  grain  and  7%  grain,  the 
effective  and  safe  sedative  and  hypnotic  with- 
out “hangover” — without  gastric  distress — will 
also  be  shown  together  with  other  Fellows 
products. 

8 H.  G.  Fischer  & Co.,  Franklin  Park,  111. 

In  Booth  8 the  H.  G.  Fischer  Company  will 
display  modern,  low-priced,  efficient  x-ray  and 
physical  therapy  equipment,  including  FCC- 
approved  diathermy  machines.  Your  visit  will 
be  welcomed  and  appreciated.  Interesting  dem- 
onstrations gladly  given — no  obligation. 

72  C.  B.  Fleet  Company,  Inc.,  Lynchburg,  Va. 

The  C.  B.  Fleet  Company  cordially  invites 
you  to  stop  at  Booth  72  to  see  the  exhibit  of 
Phospho-Soda  (Fleet).  Phospho-Soda  (Fleet)  is 
a solution  containing  in  each  hundred  cubic  cen- 
timeters 48  Gm.  of  sodium  biphosphate  and  18 
Gm.  of  sodium  phosphate.  Over  the  years 
Phospho-Soda  (Fleet)  has  won  discriminating 
preference  by  thousands  of  physicians  because 
of  its  controlled  action  ...  its  freedom  from 
undesirable  side  effects  . . . and  its  ease  of 
administration.  There  is  only  one  Phospho-Soda 
(Fleet). 

1 General  Electric  Company,  X-Ray  Department, 
Milwaukee 

The  General  Electric  Company,  X-Ray  De- 
partment, is  exhibiting  the  latest  models  in 
their  electromedical  line — the  Model  F Inducto- 
therm  and  the  DWB  Cardioscribe.  The  Model  F 
Inductotherm  features  built-in  electrosurgical 
facilities,  improved  output,  crystal-controlled 
frequency,  and  facilities  for  use  of  four  types 
of  electrodes.  The  DWB  Cardioscribe,  direct- 
writing  electrocardiograph,  features  a new  case 
for  easier  portability  and  operation,  and  a chest 
lead  selector  switch  which  enables  the  user  to 
take  up  to  30  leads  without  changing  electrodes. 

40  Gerber  Products  Company,  Fremont,  Mich. 

Gerber’s  concentrated  meat  base  formula  is 
new.  It  is  prepared  to  replace  milk  in  the  allergic 
infant’s  diet.  It  will  help  assure  a well-fed  and 
happy  baby.  Your  Gerber  detailman  looks  for- 
ward to  showing  you  this  important  infant  food. 
He  also  invites  you  to  examine  our  complete 
line  of  baby  foods.  Up-to-date  baby  care  book- 
lets are  available  for  your  office  . . . complimen- 
tary, of  course. 

S-4  H.  J.  Heinz  Company,  Pittsburgh 

What’s  new  at  the  Heinz  exhibit? — (1) 
Strained  orange  juice,  strained  cream  of  tuna, 
pre-cooked  rice  cereal,  strained  banana  custard 
pudding,  junior  macaroni  and  cheese,  and  junior 
chicken  noodle  dinner.  (2)  New  spill-proof  plas- 
tic tumbler  for  weaning.  (3)  Literature  for  your 
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patients : "Strained  Foods  for  your  Baby’s 

Diet,”  “Junior  Foods  for  Older  Babies,”  "Rec- 
ipe Magic  Using  Heinz  Strained  and  Junior 
Foods,”  and  “Facts  about  Foods”  (includes 
caloric  values  and  analyses  of  carbohydrates, 
protein,  fat,  calcium,  sodium,  iron,  and  vita- 
mins). (4)  For  office  use:  "Nutritional  Data.” 

70  Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

You  will  find  three  products  featured  in  the 
Roche  display : Asterol,  a new,  practically  odor- 
less antifungal  agent  for  ringworm  of  the  skin, 
hair,  and  nails  ; Gantrisin,  a more  soluble,  single 
sulfonamide  which  provides  a wider  antibacte- 
rial spectrum  in  systemic  and  urinary  infec- 
tions ; and  Roniacol,  a new,  well-tolerated  vaso- 
dilator which  is  useful  in  vascular  disorders  and 
in  some  cases  of  angina  pectoris. 

33,  34  Hurley  X-Ray  Company,  Milwaukee 

While  attending  your  State  Meeting  we  will 
be  happy  to  welcome  you  to  our  booths.  Several 
items  of  interest  manufactured  by  the  Picker 
X-Ray  Corporation  and  the  Burdick  Corpora- 
tion— leaders  in  the  field  of  x-ray  and  physical 
medicine — will  be  shown.  Our  field  organiza- 
tion will  be  in  attendance  to  discuss  your  needs 
with  you. 

29,  30  Karrer  Company,  Milwaukee 

Our  outside  representatives  will  welcome  their 
friends  at  Booths  29  and  30,  where  the  Karrer 
Company  will  display  Hamilton,  Allison,  and 
Ritter  medical  furniture,  and  Liebel— Flarsheim 
short  wave  and  electrosurgical  units,  ultraviolet 
and  infra-red  lamps,  portable  and  cabinet  steri- 
lizers, autoclaves,  basal  metabolors,  suction  and 
pressure  units,  physicians’  bags,  centrifuges, 
diagnostic  and  surgical  instruments,  Yim 
syringes  and  needles,  and  many  other  new 
items. 

4 Kremers-Urban  Company,  Milwaukee 

Welcome  to  the  K.  U.  booth.  New  medications 
featured  will  be  Kused  for  sedation  all  along 
the  line ; Salimeph-iC  for  relief  of  the  pain- 
spasm  cycle  in  rheumatoid  arthritis  and  related 
conditions.  New  clinical  data  on  Kutapressin 
will  be  available. 

S-2,  3 Laabs.  Incorporated,  Milwaukee 

Over  50  years’  service  to  the  medical  profes- 
sion has  been  given  by  this  distributor  of  phy- 
sicians, hospital,  and  industrial  medical  supplies, 
pharmaceuticals,  laboratory  supplies,  surgical 
instruments,  and  equipment. 

28  Lakeside  Laboratories,  Inc.,  Milwaukee 

Lakeside  representatives  will  be  on  hand  at 
the  Lakeside  Laboratories  booth  to  discuss  Neo- 
hydrin,  Mercuhydrin  Sodium,  and  other  Council- 
accepted  products,  as  well  as  research  in  vari- 
ous fields. 

64  Longer  Laboratories,  Inc.,  Milwaukee 

Once  more  we’ve  got  a handy  booth 

To  greet  each  man,  and  handsome  youth. 

Once  more  we  greet  you  with  a line 

That  you’ll  agree  is  super-fine. 

So  make  a note — pay  us  a call, 

We’re  here  to  greet  you — one  and  all. 

69  Lederle  Laboratories  Division  of  the  American 
Cyanamid  Company,  New  York 

You  are  cordially  invited  to  visit  our  exhibit 
in  Booth  69,  where  you  will  find  representatives 
who  are  prepared  to  give  you  the  latest  infor- 
mation on  Lederle  products. 
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Eli  Lilly  and  Company,  Indianapolis 

You  are  cordially  invited  to  visit  the  Lilly 
exhibit  in  Booth  44.  Antibiotics,  cardiac  drugs, 
and  antihistamines  are  featured  in  the  display. 
Lilly  salesmen  will  welcome  your  questions 
about  these  and  other  recent  therapeutic  devel- 
opments. 

J.  B.  Lippincott  Company,  Philadelphia 

J.  B.  Lippincott  Company  presents,  for  your 
approval,  a display  of  professional  books  and 
journals  geared  to  the  latest  and  most  impor- 
tant trends  in  current  medicine  and  surgery. 
These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a con- 
tinuation of  more  than  100  years  of  tradition- 
ally significant  publishing. 

Lov-e'  Brassiere  Company,  Hollywood,  Calif. 

The  Lov-e  Brassiere  Company  will  present 
their  highly  specialized  line  of  breast  supports. 
This  company  manufactures  18  separate  and 
distinct  models  in  a range  of  more  than  500 
sizes.  All  of  these  brassieres  are  custom  fitted 
by  highly  trained  brassiere  experts.  Mrs.  Mern 
Ruelle,  special  consultant  in  charge  of  the  ex- 
hibit, will  be  glad  to  explain  how  prescription 
instructions  are  followed  to  meet  the  patient’s 
individual  requirements. 

M & R Laboratories,  Columbus,  Ohio 

Your  Similac  representatives  are  happy  to 
take  part  in  this  meeting.  They  are  pleased  to 
have  the  opportunity  to  discuss  with  you  the 
role  of  Similac  in  infant  feeding.  They  have  for 
you  the  latest  Pediatric  Research  Conference 
Reports.  Current  reprints  of  pediatric  nutri- 
tional interest  are  also  available. 

Maico  of  Madison,  Madison 

A display  of  audiometers,  auditory  training 
units,  stethetrons,  and  hearing  aids  including 
materials  demonstrating  the  use  of  transistors 
in  modern  electronic  equipment  will  be  shown 
at  Booth  18.  The  display  is  designed  to  give 
the  general  practitioner  and  the  specialist  a bet- 
ter understanding  of  diagnostic  and  remedial 
materials  for  the  hard  of  hearing. 

Mead  Johnson  & Company,  Evansville,  Ind. 

In  Booth  26  Mead  Johnson  & Company  will 
feature  Dextri-Maltose,  the  carbohydrate  of 
choice  in  infant  formulas  ; Lactum , Mead’s  com- 
plete liquid  formula ; and  Olac,  Mead's  complete 
powdered  formula.  Also  to  be  featured  will  be 
Natalins,  the  new  smaller  prenatal  capsule ; 
vitamin  products  for  infants  and  children,  Poly- 
Vi-Solj  Tri-Vi-Sol,  and  Mulcin;  and  the  four 
Pallium  Cereals.  Representatives  in  attendance 
will  be  glad  to  furnish  information  regarding 
these  products. 

Medco  Products  Company,  Tulsa,  Okla. 

The  Medcolator  Stimulator,  for  the  stimulation 
of  innervated  muscle  or  muscle  groups  ancillary 
to  treatment  by  massage,  is  a low-volt  gener- 
ator that  will  generate  plenty  of  your  interest. 
Electrical  muscle  stimulation  is  a valuable 
form  of  rehabilitation  therapy.  Be  sure  to  visit 
our  booth  for  a personal  demonstration. 

Medical  Protective  Company,  Fort  Wayne,  Ind. 

The  know-how  in  defense  and  proved  protec- 
tion against  loss  that  have  made  the  Medical 
Protective  Company  pre-eminent  in  the  profes- 
sional liability  field  through  more  than  half  a 
century  now  add  new  luster  to  the  Company’s 
time-tested  individual  plan  of  professional  pro- 
tection in  the  face  of  severe  underwriting  diffi- 
culties prevailing  elsewhere.  Authoritative  an- 
swers to  questions  arising  out  of  the  doctor- 
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patient  relationship  may  be  obtained  at  Booth 
6 from  the  Company’s  representative,  who  has 
had  the  special  training  and  long  experience 
that  prove  so  advantageous  in  this  field. 

23  Medico-Mart,  Inc.,  Milwaukee 

Our  display  will  consist  of  Hamilton  equip- 
ment, Raytheon  Microtherms,  Castle  and  Amer- 
ican sterilizers,  surgical  instruments,  and  Coun- 
cil-accepted pharmaceuticals. 

65  The  Wm.  S.  Merrell  Company,  Cincinnati,  Ohio 

Tace — a new  drug  for  the  hormonal  contain- 
ment of  prostatic  carcinoma. 

Tace  (chlorotrianisene)  possesses  certain 
peculiar  attributes  not  common  to  other  estro- 
gens. In  the  dosages  used  in  experimental 
studies,  Tace  apparently  induced  less  pituitary 
or  adrenal  hyperplasia  than  o4her  estrogens. 
This  one  fact — lack  of  apparent  effect  upon  the 
pituitary-adrenal  — has  caused  considerable  in- 
terest among  urologists  treating  carcinoma  of 
the  prostate  with  estrogens. 

19  Miller  Surgical  Company,  Chicago 

The  Miller  Surgical  Company,  Booth  19,  will 
show  the  Miller  Electro-scalpel.  This  unit  cuts, 
desiccates,  fulgurates,  coagulates,  and  can  be 
used  for  most  delicate  work  up  to  light  major 
surgery.  A complete  office  unit,  it  is  portable 
and  weighs  19  pounds  with  cords,  handles,  foot 
switch,  and  accessories  such  as  insulated  snares 
and  smoke  ejector.  Also  on  display  will  be  Mil- 
ler's complete  line  of  diagnostic  equipment  con- 
sisting of  illuminated  otoscopes,  ophthalmo- 
scopes, eyespuds  with  magnet,  transillumina- 
tion lamps,  headlights,  vaginal  speculum,  Gorsch 
operating  scopes  and  stainless  steel  proctoscopes 
of  all  sizes  with  magnification,  suction  tubes, 
and  grasping  forceps. 

The  Milwaukee  Company,  Milwaukee 

Information  on  investments  of  special  interest 
to  physicians  will  be  available.  Our  representa- 
tives will  be  pleased  to  discuss  with  you  vari- 
ous types  of  investments  which  can  be  secured 
through  this  reliable  Wisconsin  company. 

50  V.  Mueller  & Company,  Chicago 

V.  Mueller  & Company  will  again  display  a 
complete  line  of  surgeons’  instruments.  Many 
new  items  in  the  thoracic  and  cardiovascular 
line  will  be  shown. 

20  The  National  Drug  Company,  Philadelphia 

The  National  Drug  Company  cordially  invites 
you  to  visit  their  booth.  Diviethylane,  AVC  Im- 
proved,, and  Resion  will  be  displayed.  Dimethyl- 
ane  is  a new,  versatile  compound  for  controlling 
symptoms  of  dysmenorrhea,  the  menopause,  and 
associated  tension  states.  AVC  Improved  is  ef- 
fective against  an  extremely  wide  range  of 
vaginal  tract  infections.  Resion  offers  a more 
rapid  and  more  complete  control  of  diarrhea  in 
infants  and  adults  ; also  for  controlling  nausea 
of  pregnancy,  food  poisoning,  and  enteric  infec- 
tions. 

11  A.  R.  Nechin  Company,  Chicago 

On  exhibit  will  be  the  entirely  new  Jones 
Air  Basal.  This  is  a new  concept  in  metabolism 
testing.  No  oxygen  tanks  or  capsules  are  re- 
quired. Oxygen  from  room  air  is  used  in  mak- 
ing the  metabolic  determination.  Also  shown 
will  be  the  PC3  Cardiotron,  a new  model  of  the 
original  direct-recording  electrocardiograph,  and 
the  Teca  low-voltage  generators  for  nerve  and 
muscle  testing  and  stimulation. 

27  John  Nichols,  Inc.,  Milwaukee 

The  Gray  Audograph  dictating  machine  is  to 
the  dictating-  machine  field  what  the  jet  plane 
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is  to  aviation.  More  and  more  the  specialist  and 
the  general  practitioner  alike  are  finding  that 
any  means  of  easing  their  work  load  is  virtu- 
ally a necessity.  The  Gray  Audograph,  using  a 
vinylite  plastic  disc,  is  just  that  aid.  It  is  the 
maximum  in  performance  but  offers  the  lowest 
initial  cost,  the  lowest  cost  of  operation,  and 
the  lowest  cost  of  service.  The  audograph  can  be 
seen  in  Booth  27. 

Parke,  Davis  & Company,  Detroit 

A cordial  welcome  awaits  you  at  the  Parke- 
Davis  booth.  Members  of  our  medical  service 
staff  will  be  on  hand  to  greet  you  and  discuss 
any  of  our  products  in  which  you  may  be  par- 
ticularly interested. 

H.  E.  Pengelly  X-Ray  Company,  Milwaukee 

The  H.  E.  Pengelly  X-Ray  Company  has  been 
in  the  x-ray  business  since  1908,  only  13  years 
after  the  discovery  of  x-ray  by  Professor  Roent- 
gen. We  are  distributors  for  Standard  X-Ray 
Company,  Continental  X-Ray  Company,  all 
x-ray  film  manufacturers,  and  all  accessory 
equipment  makers.  We  also  distribute  physical 
therapy  and  hydrotherapy  equipment. 

Pet  Milk  Company,  St.  Louis 

Specially  trained  representatives  will  be  in 
attendance  to  discuss  the  use  of  Pet  Milk  in 
infant  feeding,  and  to  present  many  services 
that  are  time  savers  for  busy  physicians.  Mini- 
ature Pet  Milk  cans  will  be  given  to  visitors 
at  the  exhibit. 

Chas.  Pfizer  & Co.,  Inc.,  Brooklyn 

You  are  cordially  invited  to  visit  the  Pfizer 
booth,  where  you  will  find  well-informed  rep- 
resentatives who  will  be  happy  to  supply  you 
with  information  and  answer  any  questions 
about  Pfizer  products.  Terramycin  dosage  forms 
will  be  the  feature  attraction  of  the  Pfizer 
exhibit. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York 

Philip  Morris  and  Company  will  show  the  re- 
sults of  research  on  the  irritant  effects  of  ciga- 
rette smoke.  These  results  show  conclusively 
that  Philip  Morris  are  less  irritating  than  other 
cigarettes.  An  interesting  demonstration  to  show 
the  difference  in  cigarettes  will  be  made  on 
smokers  at  the  exhibit. 

Physicians  & Hospitals  Supply  Company,  Inc., 

Minneapolis 

The  Physicians  & Hospitals  Supply  Company 
of  Minneapolis  invites  you  to  visit  Booths  62 
and  63  to  examine  the  latest  in  medical  equip- 
ment, including  the  new  FCC-approved  short- 
wave diathermy,  a complete  display  of  Swedish 
stainless  steel  instruments,  Ulmer  Pharmaceu- 
ticals, and  many  other  new  items  of  interest. 
Our  representatives  will  be  present  at  all  times 
to  discuss  your  requirements. 

Professional  Business  Service,  La  Crosse 

“Business  efficiency  experts  for  the  medical 
office”  is  the  description  applied  to  this  service 
by  clients.  Representatives  will  be  at  the  booth 
to  greet  doctors  and  explain  the  scope  of  serv- 
ice available. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va. 

Featured  prescription  specialties  at  the  Robins 
booth  are  the  outstanding  antitussive-expecto- 
rant  Robitussin,  the  analgesic-sedative  Phena- 
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phen  and  Phenaphen  with  Codeine,  and  the  ef- 
fective skeletal-muscle  relaxant  Mephate.  Rob- 
ins medical  service  representatives  will  be  in 
attendance  at  all  times  to  discuss  these  and 
other  Robins  products  with  physicians  attend- 
ing the  State  Medical  Society  of  Wisconsin  con- 
vention. 

43  Roemer  Drug  Company,  Milwaukee 

14  J.  B.  Roerig  and  Company,  Chicago 

Members  of  the  State  Medical  Society  of 
Wisconsin  are  cordially  invited  to  visit  the 
booth  of  J.  B.  Roerig  and  Company.  Profes- 
sional service  representatives  will  be  on  hand 
to  welcome  all  interested  visitors. 

S-l  Rystan  Company,  Inc.,  Mount  Vernon,  N.  Y. 

Rystan  features  Council-accepted  Chloresium 
Ointment  and  Chloresium  Solution  (Plain),  con- 
taining the  purified,  non-toxic,  water-soluble 
derivatives  of  chlorophyll.  In  the  topical  treat- 
ment of  wounds,  burns,  ulcers,  and  dermatoses 
these  therapeutic  chlorophyll  preparations  pro- 
mote the  growth  of  healthy  granulation  tissue, 
relieve  itching  and  irritation,  and  deodorize 
malodorous  lesions.  Reprints  of  published  clin- 
ical and  laboratory  studies  on  Chloresium  ther- 
apy are  available,  and  representatives  will  be 
pleased  to  discuss  specific  applications  of  these 
preparations. 

52  Sandoz  Pharmaceuticals,  New  York 

It  is  with  a great  deal  of  pleasure  and  pride 
that  we  invite  you  to  visit  our  exhibit  at  the 
forthcoming  convention.  Our  representatives  will 
gladly  welcome  you  to  Booth  52. 

57  W.  B.  Saunders  Company,  Philadelphia 

A few  of  our  new  books  of  special  interest, 
published  since  last  year,  are  Graybiel  and 
White’s  Electrocardiography  in  Practice ; Dun- 
can's Diseases  of  Metabolism ; Gross’  Surgery 
of  Infancy  and  Childhood  ; Sheldon,  Lovell,  and 
Mathews’  Clinical  Allergy  ; Lewis’  Practical  Der- 
matology ; Bakwin  and  Bakwin's  Clinical  Man- 
agement of  Behavior  Disorders  in  Children.  Our 
standard  books  such  as  Cecil-Loeb’s  Textbook 
of  Medicine  ; Mitchell-Nelson's  Pediatrics ; Dor- 
land's  Dictionary  ; and  the  Medical  and  Surgical 
Clinics  of  North  America,  will,  of  course,  be 
included.  Ask  about  our  new  Clinics — The  Pedi- 
atric Clinics  of  North  America. 

9 Schering  Corporation,  Bloomfield,  N.  J. 

Members  of  the  State  Medical  Society  of  Wis- 
consin and  their  guests  are  cordially  invited  to 
visit  the  Schering  exhibit,  where  new  therapeutic 
developments  will  be  featured.  Schering  repre- 
sentatives will  be  present  to  welcome  you  and 
to  discuss  with  you  these  products  of  our 
manufacture. 

10  G.  D.  Searle  & Company,  Chicago 

You  are  cordially  invited  to  visit  Searle  at 
Booth  10.  Members  of  our  medical  service  staff 
will  be  on  hand  to  answer  any  questions  per- 
taining to  Searle  products  of  research.  Featured 
will  be  newer  dosage  forms  of  Banthine,  the 
standard  anticholinergic  therapy  ; Dr  am  amine, 
for  the  control  of  nauseas  ; Alidase,  for  improved 
absorption  of  fluids ; and  Metamucil,  for  the 
physiologic  correction  of  constipation  and  other 
gastrointestinal  dysfunctions. 
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60  Sharp  & Dohme,  Incorporated,  Philadelphia 

Research  data  on  oral  penicillin  therapy  is 
featured  at  the  Sharp  & Dohme  technical  dis- 
play. The  exhibit  endeavors  to  justify  reliance 
on  oral  penicillin  for  the  therapy  of  the  major- 
ity of  penicillin-treatable  infections,  excluding 
fulminating  diseases  requiring  hospitalization. 
A resume  of  the  intestinal  bacteriostatic  agents 
Sulfasuxidine  and  Sulfathalidine  completes  the 
exhibit.  Expertly  trained  personnel  will  be  pres- 
ent to  discuss  these  observations. 

5 Smith,  Kline  <5  French  Laboratories,  Philadelphia 

The  Smith,  Kline  & French  booth  will  feature 
Spansule  sustained  release  capsules — the  revolu- 
tionary new  oral  dosage  form.  Just  one  Spansule 
capsule,  taken  on  arising,  provides  a uniform 
supply  of  medication  throughout  the  day.  Thus, 
Spansule  capsules  offer  you  three  advantages : 
(1)  smooth,  uniform  action,  (2)  prolonged  ther- 
apeutic effect,  and  (3)  convenient  once-a-day 
dosage. 

51  E.  R.  Squibb  & Sons,  Long  Island  City,  N.  Y. 

New  Squibb  products,  and  new  brochures  of 
useful  interest  to  you  on  products  already  intro- 
duced, will  be  featured  at  Booth  51.  As  in  for- 
mer years,  your  Squibb  representative  cordially 
invites  you  to  visit  the  Squibb  booth. 

61  The  Upjohn  Company,  Kalamazoo,  Mich. 

The  importance  of  cortisone  is  expanding  as 
clinicians  discover  new  applications  for  it.  The 
Upjohn  Company  is  justly  proud  of  its  part  in 
the  development  of  cortisone  and  in  its  discov- 
ery of  new  production  methods.  It  is  our  aim 
to  make  cortisone  available  to  ever-increasing 
numbers.  Competent  representatives  welcome 
your  inquiries  and  discussion. 

41  U.  S.  Standard  Products  Company,  Woodworth 

We  will  be  on  hand,  as  in  former  years,  to 
greet  our  friends,  displaying  our  biologicals  and 
pharmaceuticals  and  ready  to  explain  our  for- 
mulas. 

7 U.  S.  Vitamin  Corporation,  New  York 

See  the  "oil-in-water”  demonstration  of  lipo- 
soluble  vitamins  A and  D made  completely 
water  soluble — a vitamin  technical  achievement 
originated  and  developed  by  the  U.  S.  Vitamin 
Corporation  Research  Laboratories. 

On  display  will  be  three  pharmaceutical  firsts : 
Vi-Syneral  Vitamin  Drops  — multivitamins  in 
drops  solution  : Vi-Syneral  Injectable — multi- 

vitamin parenteral  solution ; and  now  Vi- 
Aquamin — aqueous  vitamins  and  minerals  in  a 
single  capsule. 

The  exhibit  will  also  feature  original,  com- 
plete lipotropic  therapy — Methischol — the  com- 
bination of  five  proved  lipotropic  agents : B^, 
choline,  methionine,  inositol,  and  liver  extract. 
Therapeutically  effective,  in  the  treatment  of 
hypercholesterolemia  as  associated  with  athero- 
sclerosis, coronary  disease,  obesity,  diabetes,  and 
various  forms  of  liver  disease,  including  liver 
cirrhosis  and  toxic  hepatitis. 

22  Vaisey  Bristol  Shoe  Company,  Inc.,  Monett,  Mo. 

Jumping  Jacks  are  not  corrective  shoes.  Rep- 
resentatives will  display  worn-out  Jumping 
Jacks  to  show  how  the  doctor  may  use  them 
as  a diagnostic  aid.  Representatives  will  also 
show  and  explain  the  adhesive  tape  wedge  de- 
vised by  Dr.  H.  A.  Sincock  of  Superior  for 
pretesting  and  determining  the  amount  of  wedge 
needed  to  correct  each  foot. 


Booth  Company  and  Products 

47  Varick  Pharmacal  Company,  New  York 

E.  Fougera  & Company,  Inc.,  a division  of 
the  Varick  Pharmacal  Company,  Inc.,  cordially 
invites  physicians  to  discuss  with  professional 
service  representatives  new  preparations  of  im- 
portance to  their  everyday  practice.  Descriptive 
literature  and  samples  of  all  products  will  be 
available. 

SS-1  Walden  Industries,  Inc.,  New  York 

Walden  Distributors,  Inc.,  will  show  the  ver- 
satile "Quick-Clix”  clinical  photographic  projec- 
tion bulb  and  Strobe  outfits  equipped  with  re- 
mote control,  automatic  pre-set  aperture,  and 
shutter  operating  mechanism  for  finer  color  and 
finer  black  and  white  photography.  We  will  also 
show  our  new  “Walco”  units  for  simple,  stand- 
ardized, daily  routine  clinical  photography.  The 
units  are  extremely  low  priced  to  induce  the 
widespread  use  of  clinical  photography. 

SS-4  Warner-Chilcott  Laboratories,  New  York 

Research  and  sales  personnel  will  welcome  an 
opportunity  to  discuss  two  important  cardiovas- 
cular agents:  Methium,  an  oral  hypotensive,  and 
Peritrate,  a vasodilator  for  prophylaxis  in  an- 
gina pectoris. 

15  Westinghouse  Electric  Corporation,  X-Ray  Divi- 
sion, Baltimore 

2 White  Laboratories,  Inc.,  Kenilworth,  N.  I. 

Gitaligin,  which  has  been  described  as  a “.  . . 
digitalis  preparation  of  choice,”  will  be  on  dis- 
play at  Booth  2.  White’s  representatives  will 
appreciate  the  opportunity  to  discuss  with  you 
the  clinical  background  and  therapeutic  merit 
of  this  and  other  outstanding  White  products. 

36  Winthrop— Stearns,  Inc.,  New  York 

Winthrop-Stearns  invites  you  to  visit  Booth 
36,  where  the  following  products  will  be  fea- 
tured : Mebaral,  sedative  and  antiepileptic,  pro- 
duces tranquillity  virtually  without  drowsiness  ; 
Telepaque,  the  new,  highly  effective,  and  well- 
tolerated  oral  cholecystopaque  medium,  gives 
denser,  clear-cut  pictures  of  the  gallbladder  and, 
in  a substantial  number  of  cases,  also  permits 
visualization  of  the  biliary  ducts ; Levophed, 
the  true  vasoconstrictor  hormone  of  the  adrenal 
medulla,  for  the  maintenance  of  blood  pressure 
in  shock  and  other  acute  hypotensive  states ; 
Isuprel,  new  potent  bronchodilator  for  sublin- 
gual use  and  inhalation. 

S-5  Wyeth  Laboratories,  Philadelphia 

Wyeth  will  exhibit  Plavolex,  6 per  cent  solu- 
tion of  dextran,  a highly  efficient  plasma  vol- 
ume expander.  For  use  in  shock  or  wherever 
the  circulatory  blood  volume  is  to  be  increased, 
Plavolex  assures  satisfactory  colloid  osmotic 
properties,  satisfactory  viscosity,  and  prompt 
onset  as  well  as  prolonged  action.  Plavolex  elim- 
inates: (1)  the  problem  of  aging  (seen  with 
whole  blood),  (2)  delay  (as  in  melting  frozen 
plasma),  (3)  the  danger  of  virus  hepatitis. 
Plavolex  is  sterile,  ready  for  immediate  use  with 
the  disposable  infusion  kit. 

Also  featured  are  various  dosage  forms  and 
combinations  of  Bicillin,  the  new  penicillin  com- 
pound. See  Bicillin  Oral  Suspension,  palatable, 
stable,  ready-to-use ; and  Bicillin  Injection,  giv- 
ing two-week  blood  levels  on  a single  injection, 
ideal  in  treatment  and  prophylaxis. 

59  Zimmer  Manufacturing  Company,  Warsaw,  Ind, 
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AUXILIARY  CONVENTION  PROGRAM  1953 


♦ 


MRS.  B.  P.  CHURCHILL 
Milwaukee 

Convention  Chairman 


25tli  -A 


n n i t/e r 5 ci  r 


♦ 


State  Journal  Photo 

MRS.  REBECCA  C.  BARTON 
Madison 


P.  M. 

4:00  Registration,  Fifth  Floor,  Hotel  Schroeder 
to 

6:00 

6:00  Board  of  Directors’  Dinner,  English  Room, 
Hotel  Schroeder 

State  Officers,  State  Chairmen,  County 
Presidents  and  Presidents-Elect,  and 
Past  State  Presidents 

Hostess — Mrs.  R.  M.  Kurten,  Racine, 
Immediate  Past-President 
(Dress  optional) 


Octob  er 


6 


A.  M. 

8:00  Registration,  Fifth  Floor,  Hotel  Schroeder 

9:30  Formal  opening  of  the  Twenty-Fifth  An- 
nual Meeting  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Society  of  Wiscon- 
sin, Pere  Marquette  Room,  Hotel 
Schroeder 

Mrs.  M.  J.  Reuter,  President,  presiding 

Invocation — The  Very  Reverend  Edward  J. 
O’Donnell,  S.J.,  President,  Marquette 
University 

Pledge  to  Flag — Mrs.  A.  W.  Hammond, 
Beaver  Dam 

Pledge  of  Loyalty  to  the  Woman’s  Auxiliary 
to  the  American  Medical  Association — 
Mrs.  A.  W.  Hammond,  Beaver  Dam 

Presentation  of  Convention  Chairman,  Mrs. 
B.  P.  Churchill,  Milwaukee 


Address  of  Welcome — Mrs.  P.  L.  Callan, 
President  of  the  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County 
Response — Mrs.  C.  R.  Pearson,  Baraboo 
Roll  Call — Mrs.  S.  A.  M.  Johnson,  Madison 
Minutes  of  the  twenty-fourth  meeting — Mrs. 

S.  A.  M.  Johnson,  Madison 
Convention  Rules  of  Order — Mrs.  R.  E.  Fitz- 
gerald, Milwaukee 

Address  of  the  President — Mrs.  M.  J.  Reu- 
ter, Milwaukee 
Reports  of  Officers 

President-Elect — Mrs.  C.  R.  Pearson, 
Baraboo 

Vice-President— Mrs.  George  Ridout, 
La  Crosse 

Recording  Secretary- — Mrs.  S.  A.  M.  John- 
son, Madison 

Corresponding  Secretary- — Mrs.  R.  D. 
Champney,  Milwaukee 

Treasurer— Mrs.  C.  M.  Creswell,  Kenosha 
(Including  report  of  Auditor) 

Parliamentarian — Mrs.  R.  E.  Fitzgerald, 
Milwaukee 

Reports  of  County  Presidents  of  1952-1953 
(Time  limit — 2 minutes) 

New  Business 

Credentials  and  Registration — Mrs.  W.  F. 
Grotjan,  Milwaukee 


P.  M. 

1:00  Luncheon  in  honor  of  County  Presidents, 
Ballroom,  Hotel  Schroeder 
Guest — Dr.  LaVera  Pohl,  Director,  Mil- 
waukee Art  Institute 
Speaker — Mrs.  Rebecca  C.  Barton,  Madi- 
son, Director,  Governor’s  Commission  on 
Human  Rights 

5:30  Reception  and  “Medicine  in  Art”  Exhibit  at 
Milwaukee  Art  Institute 


Presentation  of  President-Elect,  Mrs.  C.  R. 
Pearson,  Baraboo 


7:15  Buffet  Supper  for  Doctors  and  Wives,  Hotel 
Pfister 
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MRS.  LEO  I.  SCHAEFER 
President.  A.M.A. 
Auxiliary 

A.  M. 


A.  M. 
8:00 
9:30 


WJn  es  di 


ay, 


Ocfol  er 


7 


Registration,  Fifth  Floor,  Hotel  Schroeder 

General  Session,  Pere  Marquette  Room,  Hotel  Schroeder 
Mrs.  M.  J.  Reuter,  President,  presiding 
In  Memoriam — Mrs.  R.  E.  McDonald,  Milwaukee 
New  Business 

Convention  Courtesy  Resolutions — Mrs.  G.  B.  Ridout,  La  Crosse 
Convention  Announcements — Mrs.  J.  W.  Fons,  Milwaukee 
Report  of  Nominating  Committee — Mrs.  F.  J.  Cerny,  Fond  du  Lac 
Election  of  Officers 

Installation  of  Officers — Mrs.  Leo  J.  Schaefer,  President,  Woman’s 
Auxiliary  to  the  American  Medical  Association 
Presentation  of  President’s  Pin — Mrs.  M.  J.  Reuter 
Inaugural  Address — Mrs.  C.  R.  Pearson 

Credentials  and  Registration  (final  report) — Mrs.  W.  F.  Grotjan 


11:00  Post-Convention  Board  Meeting,  Pere  Marquette  Room 
Mi's.  C.  R.  Pearson,  presiding 
Workshop  for  County  Presidents,  Officers,  and  Chairmen 
Mrs.  C.  R.  Pearson,  presiding 


P.  M. 

1:00 


5:30 

6:45 


Anniversary  Luncheon  and  Style  Show,  Wisconsin  Club 

In  honor  of  Mrs.  Leo  J.  Schaefer,  President,  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion 

Mrs.  C.  R.  Pearson,  presiding 

. . . Time  to  shop  and  visit  the  Exhibits  of  the  State  Medical  Society  at  the  Auditorium  . . . 

Reception  of  the  President  of  the  State  Medical  Society  of  Wisconsin,  East  Room,  Hotel  Schroeder 
Annual  Dinner,  State  Medical  Society  of  Wisconsin,  Crystal  Ballroom,  Hotel  Schroeder 


MRS.  M.  J.  REUTER 
Milwaukee 
President 


Off 

a 


icerA  an 


J 


airmen 


1952-1953 


MRS.  C.  R.  PEARSON 
Baraboo 
President-Elect 


Officers  1952-1953 


Committee  Cl 


lairmen 


President Mrs.  M.  J.  Reuter,  Milwaukee 

President-Elect Mrs.  C.  R.  Pearson,  Baraboo 

Vice-President Mrs.  G.  B.  Ridout,  La  Crosse 

Recording  Secretary_Mrs.  S.  A.  M.  Johnson,  Madison 
Corresponding  Secretary 

Mrs.  R.  D.  Champney,  Milwaukee 

Treasurer Mrs.  C.  M.  Creswell,  Kenosha 

Past-President Mrs.  R.  M.  Kurten,  Racine 


Parliamentarian  _ Mrs.  R.  E.  Fitzgerald,  Milwaukee 


Nominating Mrs.  F.  J.  Cerny,  Fond  du  Lac 

Archives Mrs.  L.  D.  Quigley,  Green  Bay 

Finance Mrs.  R.  S.  Pelton,  Markesan 

Today’s  Health Mrs.  R.  T.  Schmidt,  Green  Bay 

Public  Relations Mrs.  H.  W.  Christensen,  Wausau 

Legislative Mrs.  N.  A.  Hill,  Madison 

Bulletin Mrs.  E.  M.  Dessloch,  Prairie  du  Chien 

Organization Mrs.  C.  R.  Peai'son,  Baraboo 

Press  and  Publicity Mrs.  R.  M.  Kurten,  Racine 

Convention Mrs.  B.  P.  Churchill,  Milwaukee 

Nurse  Recruitment Mrs.  V.  S.  Falk,  Edgerton 
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COMMUNITY  ENROLLMENT  TRIED  IN  MANITOWOC  COUNTY 


DR.  SARGENT  RESIGh 
HEALTH  RESOURCES 


Milwaukee,  Aug.  4. — Dr.  James 
C.  Sargent,  Milwaukee,  has  re- 
signed as  a member  of  the  Health 
Resources  Advisory  Committee  of 
the  Office  of  Defense  Mobilization, 
and  the  National  Advisory  Com- 
mittee to  the  Selective  Service  Sys- 
tem. 

In  making  known  his  resigna- 
tion, Dr.  Sargent  stated  “For 
many  months  now,  I have  been 
aware  of  the  fact  that  these  very 
frequent  absences  from  my  office 
are  affecting  my  career  as  a phy- 
sician in  a profound  and  I fear, 
perhaps  a somewhat  permanent 
way.  Despite  my  great  interest  in 
all  that  we  have  been  doing,  I am 
sure  you  understand  that  my  one 
real  love  is  the  personal  care  of 
sick  people,  and  I can’t  help  but 
hold  my  practice  above  all  else.” 

It  was  with  great  reluctance 
that  Dr.  Sargent’s  resignation  was 
accepted  by  President  Eisenhower, 
Mr.  Flemming,  director  of  the 
Office  of  Defense  Mobilization,  and 
the  committee.  Their  regret  was 
expressed  in  the  following  resolu- 
tion set  forth  in  a letter  from  Dr. 
Howard  Rusk,  chairman  of  the 
Health  Resources  Advisory  Com- 
mittee: 

“I  cannot  adequately  express 
how  deeply  appreciative  I am  of 
all  that  you  have  given  of  your 
experience,  knowledge  and  your- 
self to  the  work  of  our  committee 
during  the  past  two  years.  No  one 
has  made  a greater  contribution 
or  a greater  sacrifice. 

“I  would  consider  the  situation 
intolerable  if  you  did  not  agree  to 
continue  on  as  a consultant.  Not 
only  will  we  all  be  able  to  continue 
the  close  bonds  of  friendship  that 
have  developed  through  the  years, 
but  also  to  lean  heavily  on  you  for 
advice  and  support. 

“I  know  I speak  for  all  the  com- 
mittee and  I express  a profound 
gratitude  for  all  you  have  done.” 

Dr.  Sargent  has  agreed  to  re- 
main as  a consultant,  and  will  be 
available  on  certain  occasions  in 
this  capacity. 


S AS  MEMBER  OF 
ADVISORY  GROUP 


DR.  JAMES  C.  SARGENT 


State  Statute  on  Auto 
Accident  Reporting  Is 
Improved  by  Change 


Madison,  Aug.  10. — Thanks  to 
the  1953  Legislature,  the  state 
statute  in  regard  to  reporting  auto 
accidents  now  makes  $100  the 
minimum  figure  for  accident  re- 
porting and  for  the  safety  respon- 
sibility provisions. 

The  reporting  limit  had  been 
raised  to  $100  from  $50  in  1951, 
but  the  limit  on  security  provisions 
under  the  responsibility  law  had 
been  left  at  $50. 

Judgments  over  $100  which  re- 
main unsettled  for  longer  than  60 
days  must  be  certified  by  the  court 
to  the  motor  vehicle  department 
for  suspension  of  operator’s  license 
until  the  judgment  is  paid.  Acci- 
dents leading  to  death,  injury  or 
property  damage  totaling  $100 
also  must  be  reported  to  local  au- 
thorities. 


★ For  news  of  an  important 
development  in  Selective  Serv- 
ice, see  Page  532. 


Manitowoc,  Aug.  25. — The  first 
of  three  experimental  community 
enrollment  programs  for  Blue 
Shield-Blue  Cross  took  place,  start- 
ing in  mid-August,  in  Manitowoc 
County. 

This  program  was  authorized 
by  the  State  Medical  Society’s 
Commission  on  Prepaid  Plans  at 
its  June  meeting. 

Its  primary  purpose  is  to  offer 
Blue  Shield  surgical-medical  pro- 
tection and  Blue  Cross  hospital 
coverage  to  persons  who  hereto- 
fore have  not  been  able  to  purchase 
them  because  of  their  employment 
at  places  where  there  are  not 
enough  employees  to  form  a 
“group.”  A secondary  purpose  is 
to  contact  eligible  groups  which  do 
not  have  Blue  Shield-Blue  Cross 
protection  and  offer  them  an  op- 
portunity to  enroll. 

The  Wisconsin  Physicians  Serv- 
ice “A”  and  “B”  contracts  were  of- 
fered. Both  include  coverage  for 
surgery,  medical  care,  maternity 
care,  anesthesia  and  x-ray.  The 
Blue  Cross  comprehensive  contract 
was  offered  in  conjunction.  The  of- 
fer was  unique  in  that  people  who 
formerly  were  only  eligible  for 
non-group  coverage  were  given  the 
opportunity  of  obtaining  maternity 
benefits  through  the  community  en- 
rollment plan. 

Applications  were  subject  to  un- 
derwriting requirements  and  per- 
sons who  could  not  meet  them  will 
not  be  covered. 

The  campaign  began  August  7 
with  newspaper  and  radio  advertis- 
ing. Many  possible  subscribers 
were  contacted  by  telephone.  Pros- 
pects who  could  not  leave  home 
were  invited  to  send  in  coupons 
which  could  be  clipped  from  the 
newspaper.  On  August  17,  enroll- 
ment booths  were  opened  in  Man- 
itowoc and  Two  Rivers,  which  were 
maintained  through  August  22.  A 
booth  was  opened  at  the  Manito- 
woc County  Fair  on  August  19. 

Prior  to  this  time,  the  coopera- 
tion of  the  Manitowoc  County 
Medical  Society  and  the  local  hos- 
pitals had  been  solicited,  and  en- 
(Continued  on  page  532) 
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SMS  CONDUCTS  SCIENTIFIC  ACTIVITIES  FOR  MEMBERS 


A member  of  any  organiza- 
tion to  which  he  consistently 
pays  dues  is  prone  to  ask  him- 
self, from  time  to  time,  “What 
am  I getting  for  my  money?” 
This  is  the  first  of  a series  of 
articles  which  explain  how  the 
State  Medical  Society  serves 
the  physicians  who  are  its 
members. 


Scientific  activities  are  among 
the  most  important  of  the  State 
Medical  Society’s  functions.  Ac- 
cording to  the  society’s  purpose,  as 
stated  in  its  constitution,  it  is  its 
duty  “to  extend  medical  knowledge 
and  advance  medical  science  .... 
so  that  the  profession  shall  become 
more  capable  and  honorable  within 
itself,  and  more  useful  to  the  pub- 
lic in  the  prevention  and  cure  of 
disease.” 

To  carry  out  this  statement  of  its 
purpose,  the  society  conducts  two 
major  projects  for  the  further  edu- 
cation and  instruction  of  its  own 
members.  It  also  sees  to  it  that  the 
physicians  in  the  state  assume  a 
position  of  leadership  in  many  mat- 
ters concerning  the  health  of  the 
state  as  a whole. 

Meeting  Vast  Project 

The  most  ambitious  scientific 
project  of  the  society  is  the  Annual 
Meeting.  To  it  are  brought  out- 
standing authorities  in  various  spe- 
cialties from  all  parts  of  the  coun- 
try. They  lecture,  provide  demon- 
strations, and  in  general  acquaint 
Wisconsin  physicians  with  new 
techniques  and  methods  of  treat- 
ment in  their  fields.  There  will  be 
twenty  at  the  October  meeting. 

The  arrangement  of  this  meeting 
involves  so  much  detail  work  that 
it  takes  up  a third  of  the  time  of 
one  staff  member  and  at  least  half 
of  the  time  of  his  assistant.  First, 
speakers  are  carefully  chosen  by 
the  physicians  who  make  up  the 
society’s  Council  on  Scientific 
Work.  Then  there  is  endless  corres- 
pondence with  the  speakers,  the 
panel  members  for  discussion 
groups,  the  hotels  and  the  audi- 
torium. Arrangements  must  be 
made  for  demonstration  equipment, 
for  loud-speakers,  movie  screens, 
projectors  and  the  like.  Three  days 
of  smoothly  running  meetings 
result. 


Postgraduate  teaching  programs 
are  conducted  out  in  the  state  dur- 
ing the  year  to  serve  the  physician 
who  cannot  get  away  from  his 
practice  for  more  than  a few  hours 
at  a time.  Seventeen  of  these 
clinics  were  held  between  January 
13  and  June  25  of  this  year. 

Physicians  living  in  and  near  the 
medical  centers  of  Milwaukee  and 
Madison  have  access  to  good  train- 
ing without  leaving  town,  so  these 
areas  are  purposely  avoided  and 
clinics  scheduled  for  such  widely 
dispersed  communities  as  Shawano, 
Eau  Claire,  Fond  du  Lac,  Neenah, 
Stevens  Point,  Siren  and  Minocqua. 
Several  clinics  were  held  in  south- 
ern Wisconsin  also. 

Operated  by  SMS 

Though  the  expenses  of  this  pro- 
gram are  shared  with  the  society 
by  the  State  Board  of  Health,  the 
Wisconsin  Division  of  the  Ameri- 
can Cancer  Society  and  the  Wis- 
consin Heart  Association,  all  ar- 
rangements and  publicity  are  car- 
ried out  by  the  medical  society’s 
staff. 

In  hopes  of  lowering  still  fur- 
ther the  maternal  death  rate  in 
Wisconsin,  the  Division  on  Mater- 
nal and  Child  Health  of  the  State 
Medical  Society’s  Commission  on 
State  Departments  is  conducting 
an  intensive  scientific  study  of  all 
the  facts  connected  with  every  ma- 
ternal death  in  the  state. 

Each  report  of  a death  is  studied 
by  a special  committee.  The  ma- 


terial for  their  study  is  prepared  by 
physicians  who  conduct  interviews 
with  attending  physicians  and  re- 
view hospital  records.  Then  the 
data  is  prepared  by  members  of 
the  medical  society  staff  so  that 
the  names  of  the  patient,  physician, 
hospital  and  locality  are  all  de- 
leted. Each  case  is  studied  and  a 
confidential  report  of  the  commit- 
tee’s findings  is  sent  back  to  the 
physician  who  attended  the  case. 

In  cases  where  some  change  in  hos- 
pital procedure  might  have  im- 
proved the  situation,  a report  goes 
to  the  hospital  chief  of  staff  also. 

At  the  end  of  the  year,  a com- 
pilation of  the  findings  of  the  study 
committee  will  be  presented  to 
Wisconsin  physicians  in  the  Medi- 
cal Journal. 

Since  the  end  of  World  War  II, 
the  society,  in  cooperation  with  the 
Industrial  Hygiene  unit  of  the 
State  Board  of  Health,  and  the 
State  Board  of  Nursing,  has  been 
working  to  improve  the  knowledge 
of  physicians  of  the  hazards  in 
industrial  plants. 

This  has  been  done  by  setting 
up  “Industrial  Health  Clinics” 
which  are  organized  tours  of  cer- 
tain factories  followed  by  addres- 
ses on  appropriate  topics.  In  the 
course  of  the  tour,  all  possible 
sources  of  danger  or  injury  are 
pointed  out  to  visiting  physicians 
along  with  explanations  of  what  fc 

industry  is  doing  to  guard  against 
these  dangers.  This  gives  the  phy- 
sician who  may  be  handling  work- 
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Eleven  Civil  Defense  Teams  Prepared; 
Stockpiling  Goes  on  at  Camp  Williams 


men’s  compensation  cases  a chance 
to  become  better  acquainted  with 
the  industrial  problems  in  his  part 
of  the  state.  The  types  of  plants 
so  far  covered  have  been  heavy 
machinery  and  farm  implement 
manufacturing  plants,  paper  fac- 
tories, meat  packing  houses,  tool- 
making shops  and  ship  yards. 

The  problem  of  hearing  loss  as 
the  result  of  exposure  to  constant 
noise  in  an  industrial  plant  is  loom- 
ing large  in  the  industrial  health 
picture.  Recognizing  this,  the  State 
Medical  Society  is  cooperating  with 
the  Wisconsin  Council  of  Safety  in 
a series  of  Hearing  Conservation 
Clinics  being  held  in  September 
and  October.  There  is  likelihood  of 
more  claims  for  hearing  loss  ap- 
pearing under  workmen’s  compen- 
sation, and  it  will  be  necessary  for 
physicians  to  assess  such  claims 
properly,  as  well  as  to  treat  the 
workers  effected. 

Backs  Cancer  Society 

In  the  field  of  cancer,  the  medi- 
cal society  gives  promotional  as- 
sistance to  the  Wisconsin  Division 
of  the  American  Cancer  Society 
and  its  cancer  diagnostic  teaching 
clinics.  These  are  “wet”  clinics, 
with  live  patients  used  to  illustrate 
to  the  general  practitioner  the  new- 
est methods  of  diagnosis  of  certain 
types  of  cancer.  The  clinics  planned 
for  the  coming  October  will  deal 
with  uterine  cancer,  lung  cancer, 
cytologic  diagnosis  and  lesions  of 
the  mouth. 

Various  Councilor  Districts 
throughout  the  state  have  scientific 
meetings  occasionally,  and  the 
State  Medical  Society  arranges 
programs  and  secures  speakers  for 
them. 

Surveys  Schools 

A survey  was  made  to  determine 
how  many  of  Wisconsin’s  schools 
have  regulations  requiring  exami- 
nation of  teachers  and  other  school 
personnel  to  insure  their  being  free 
of  tuberculosis.  This  was  done  un- 
der direction  of  the  Division  on 
Tuberculosis  and  Chest  Diseases  of 
the  society’s  Commission  on  State 
Departments. 

The  Division  on  Maternal  and 
Child  Welfare  is  starting  a series 
of  pilot  studies  on  neonatal  deaths 
in  larger  hospitals,  all  details  of 
which  will  be  carried  out  through 
the  society  office. 

A booklet  entitled  “Code  of  Ne- 
cropsy” was  produced  this  year  by 
the  society.  It  involved  considera- 
ble interviewing  of  pathologists, 
hospital  administrators  and  funeral 


Madison,  Sept.  1. — Seven  of  the 
eight  mobile  medical  teams  for  civil 
defense  estimated  as  that  area’s 
need  have  been  set  up  by  the 
Brown-Kewaunee-Door  County 
Medical  Society. 

Captains  for  the  teams  in  this 
area  include  Drs.  G.  B.  Merline, 
DePere;  C.  S.  Bolles,  Bernard  Kul- 
koski,  John  Goelz,  E.  R.  Killeen, 
J.  F.  McDermott,  and  R.  J.  Rose, 
all  of  Green  Bay.  Deputy  Captains 
are  Drs.  Bernard  Waldkirch,  De 
Pere;  T.  S.  Burdon,  Donel  Sullivan, 
J.  E.  Halloin,  G.  R.  Stauff,  L.  C. 
Miller  and  J.  E.  Dettmann,  all  of 
Green  Bay. 

Chippewa  Ready 

Two  teams  in  Chippewa  county 
which  are  lined  up  are  headed  by 
Dr.  E.  J.  Hatleberg  and  Dr.  W.  C. 
Henske,  Chippewa  Falls.  Their  dep- 
uties are  Drs.  C.  A.  Kemper  and 
William  Jane,  also  of  Chippewa 
Falls. 

The  Green  county  team  headed 
by  Dr.  Nathan  E.  Bear,  Monroe, 
is  fully  manned  and  has  had  a 
“practice  run.”  Dr.  C.  E.  Baumle, 
Monroe,  is  his  deputy. 

Stockpiling  of  civil  defense  sup- 
plies continues  at  Camp  Williams. 
Litters  and  cots  are  stored  there, 
along  with  other  emergency  equip- 
ment. There  will  be  $39,500  worth, 
all  told,  with  the  Federal  govern- 


directors  and  was  designed  to  iron 
out  difficulties  among  these  various 
groups  concerned  with  autopsies. 

Approximately  40  per  cent  of  the 
medical  society’s  membership  at- 
tends the  annual  meeting  each 
year.  The  postgraduate  clinics  are 
estimated  to  draw  about  40  per 
cent  of  the  membership  exclusive 
of  Milwaukee  and  Dane  county 
members.  An  attendance  of  about 
100  can  be  counted  upon  for  each 
Industrial  Health  clinic  held  out- 
side of  Milwaukee  county.  These 
clinics  in  Milwaukee  county  usually 
draw  about  200. 

State  Medical  Society  officers 
and  staff  receive  many  expressions 
of  appreciation  from  the  physicians 
who  receive  the  benefit  of  the  vari- 
ous scientific  services.  To  present 
at  least  one  opportunity  each  year 
for  every  Wisconsin  physician  to 
increase  his  knowledge  in  his  field 
and  his  effectiveness  in  his  com- 
munity is  the  desire  of  the  State 
Medical  Society. 


ment  and  the  state  government 
each  paying  half.  $100,000  will  be 
spent  for  plasma,  which  is  being 
acquired  at  the  rate  of  350  units  a 
month. 

Hospitals  are  making  prepara- 
tions to  receive  disaster  casualties, 
and  transportation  is  being  ar- 
ranged to  bring  patients  in. 

“Refresher”  field  exercises  for 
radiological  monitors  are  being 
scheduled  for  fall  months.  Team 
captains  having  replacement  or 
other  monitors  in  need  of  initial 
training  are  urged  to  contact  the 
State  Office  of  Civil  Defense  so  that 
training  sessions  can  be  arranged. 
Most  of  the  monitoring  instruments 
needed  for  the  state  teams  are  al- 
ready purchased. 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  youx 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 


In  s urance  Qompanj/ 

*13  WEST  WISCONSIN  AVENUE 

Jlllwauka  o j,  l vis. 

Disability  Specialists 
since  1892. 
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MADISON’S  ATTIC  ANGELS  CREATE  HEAVEN  FOR  INVALIDS 


Madison,  Sept.  1. — Something 
unique  in  the  way  of  a nursing 
home  was  opened  in  Madison  April 
1 when  the  Attic  Angel  Nursing 
Home  accepted  its  first  patient. 

This  home  is  a fine  old  family 
dwelling,  completely  remodeled  for 
its  new  purpose,  and  beautifully 
furnished  and  decorated.  It  offers 
the  best  in  diet  and  nursing  care. 
It  is  equipped  with  a call-light 
system  similar  to  those  in  hos- 
pitals. And  the  minimum  charge 
is  $50  a wee  k — less  than  is 
charged  by  any  first-rate  tourist 
resort. 

Added  to  this  is  the  remarkable 
degree  of  rehabilitation  noted 
among  its  patients.  One  elderly 
gentleman  had  so  little  interest  in 
life  when  he  came  that  he  would 
not  even  feed  himself — much  less 
bother  to  get  up  and  dress.  Now  he 
may  be  seen  any  day  of  the  week, 
reading  in  one  of  the  sunny  down- 
stairs rooms  or  hunting  for  an  op- 
ponent at  cards. 

This  improved  outlook  on  the 
part  of  its  patients  comes,  it  is 
believed,  from  the  variety  of  con- 
tacts provided  through  the  volun- 
teer assistance  of  the  Attic  Angels 
themselves.  This  group  of  women 
has  a definite  volunteer  schedule. 
Several  of  them  are  at  the  home 
each  day,  doing  odd  jobs,  read  ng 
to  patients,  writing  letters  for 
them,  taking  them  to  drive,  or 
just  entertaining  them.  The  pa- 
tients come  to  know  them  and  look 
forward  to  their  visits,  and  life 
for  them,  for  the  most  part,  is 
far  more  varied  and  interesting 
than  it  was  in  their  homes. 

The  Attic  Angels  had  their 
beginning  when,  in  1889,  a group 
of  young  women  were  scouring  a 
family  attic  in  search  of  clothes 
for  a needy  family,  and  the  father 
of  one  of  them  gave  them  their 
name  in  fun.  They  took  their  name 
seriously,  however,  and  became  a 
full-fledged  philanthropic  organ- 
ization which  has  given  to  Madison 
a number  of  its  needed  improve- 
ments. One  of  these  was  the  Visit- 
ing Nurses  Association  which  was 
started  by  the  Attic  Angels  in 
1908  and  has  now  become  a Red 
Feather  service. 

The  nursing  home  was  estab- 
lished as  the  result  of  a need  ex- 
pressed by  the  Visiting  Nurses  of 
a home  for  people  who  are  in  con- 
stant need  of  nursing  care  though 
not  sick  enough  to  require  hos- 


pitalization. Some  such  people  are 
bed-fast,  and  others  are  able  to  be 
up  during  the  day. 

This  home  is  particularly  de- 
signed to  care  for  post-operative 
patients,  for  the  aged  and  for 
those  who  are  victims  of  disabling 
chronic  diseases  such  as  Parkin- 
son’s disease  and  multiple  sclerosis. 
Long  convalescences  such  as  those 
following  rheumatic  fever  are  also 
spent  at  the  home.  All  patients  are 
under  the  care  of  their  own  phy- 
sicians. Out-of-town  patients  are 
accepted. 


The  Attic  Angel  home  is  not  pre- 
pared to  accept  all  types  of  cases, 
however.  No  patients  under  the 
age  of  16  can  be  accepted,  and 
neither  do  they  accept  mental  pa- 
tients, maternity  cases,  alcoholics 
or  patients  with  contagious  dis- 
eases. Elderly  people  with  a mild 
degree  of  senility  are  not  classed 
as  mental  patients,  and  are  ac- 
cepted. The  home  is  staffed  and 
equipped  to  care  for  20  patients. 

Several  of  their  patients  have 
been  at  the  home  since  the  open- 
ing day,  but  short-term  cases  are 
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Court  Holds  Municipal  Hospitals  Liable  for 
Negligence  of  Agents  to  Private  Patients 


Madison,  Aug.  3.— The  Supreme 
Court  of  the  State  of  Wisconsin 
has  handed  down  a decision  of  im- 
portance to  those  who  own  or 
operate  hospitals. 

In  the  case  in  question,  Carlson 
vs  Marinette  County,  a woman 
sued  the  Marinette  hospital  as  tfr? 
result  of  a bum  suffered  when  a 
scalding-hot  hot  water  bottle  was 
placed  in  her  bed.  She  was 
awarded  damages  in  Circuit  Court, 
and  the  hospital  appealed  to  the 
Supreme  Court  where  the  decision 
was  upheld. 

The  Supreme  Court  held  that 
where  a paying  patient  is  con- 
cerned, a branch  of  municipal  gov- 
ernment such  as  a city  or  county, 
in  owning  or  operating  a hospital, 
is  “acting  as  a proprietary  hospi- 
tal to  the  patient  and  is  therefore 
liable  for  negligence  on  the  part 
of  its  agents,”  just  as  privately 
owned  hospitals  are. 

The  opinion  makes  an  exception 
to  this  in  the  case  of  paying  pa- 
tients hospitalized  when  “public 
health  and  safety  are  involved.” 
This  is  thought  to  mean  when  a 


hospital  is  caring  for  patients  suf- 
fering from  some  infectious  dis- 
ease such  as  polio,  where  the  seg- 
regation of  the  patient  is  essen- 
tial to  the  health  of  the  com- 
munity. 

The  Court  also  pointed  out  that 
a municipally  owned  and  operated 
hospital,  in  caring  for  a patient 
on  a non-profit  basis,  is  acting  in  a 
governmental  capacity  and  is 
therefore  not  responsible  for  em- 
ployee negligence.  Charity  hospi- 
tals are,  of  course,  exempt  from 
suit. 

It  is  the  usual  practice  for  all 
hospitals  which  are  not  stricTy 
non-profit,  tax-supported  institu- 
tions, to  carry  public  liability  in- 
surance written  to  cover  negli- 
gence or  malpractice  on  the  part 
of  hospital  employees. 

Copies  of  this  court  opinion  have 
been  distributed  to  all  hospital  ad- 
ministrators in  Wisconsin  by  the 
State  Medical  Society.  Copies  also 
went  to  the  society’s  councilors 
and  officers,  county  society  secre- 
taries and  members  of  the  Com- 
mittee on  Public  Policy. 


Wisconsin  Gains 
990  Hospital  Beds 
With  More  to  Come 


Washington,  Aug.  21. — Two  new 
projects  have  been  approved  for 
Hill-Burton  hospital  building 
grants.  One  of  these  is  Memorial 
Hospital  at  Lancaster,  which  will 
be  a new,  32-bed  structure  costing 
approximately  $600,000.  Of  this, 
$270,000  has  been  supplied  by  the 
federal  government  and  $330,000 
has  been  raised  locally. 

The  other  new  grant  has  been 
allowed  for  Lakeland  Memorial 
Hospital,  Woodruff.  This  hospital, 
already  under  construction,  will 
cost  $136,724,  of  which  $38,419  is 
the  federal  share.  It  will  be  an 
18-bed  facility,  new  in  the  com- 
munity, whereas  the  Lancaster  hos- 
pital will  replace  an  obsolete 
facility. 

To  date,  a total  of  990  hospital 
beds  have  been  supplied  in  Wis- 
consin under  the  Hill-Burton  act 
at  a total  cost  of  $15,715,275,  of 
which  $6,132,484  was  federal 
money. 

Twelve  projects  now  under  con- 
struction will  supply  699  more 
beds  at  a cost  of  $12,853,204.  Of 


welcomed.  Old  people  who  live  in 
the  homes  of  sons  and  daughters 
have  come  to  the  home  while  their 
families  are  on  vacation — and  some 
of  them  have  been  reluctant  to  go 
back  at  the  end  of  this  time. 

According  to  the  director,  Mrs. 
Doris  Keslin,  this  is  because,  with 
the  other  patients  and  the  volun- 
teers as  well  as  the  nursing  help, 
people  have  many  more  personal 
contacts  and  are  far  less  lonely 
than  they  are  in  a family  of  busy 
younger  people  who  can  attend  to 
their  wants  only  occasionally. 

Mrs.  Keslin  is  a registered  nurse 
who  received  her  training  at  Mil- 
waukee County  School  of  Nursing 
and  has  been  supervisor  of  a large 
surgical  ward  at  Wisconsin  Gen- 
eral. 

Her  staff  consists  of  another 
registered  nurse,  eight  practical 
nurses,  a cook  and  her  assistants, 
a janitor  and  a senior  medical  stu- 
dent who  sleeps  at  the  home  in 
order  to  be  on  hand  for  possible 
night  emergencies.  The  mechanical 
and  financial  details  of  operating 
the  home  are  handled  by  an  oper- 
ating committee  of  the  Attic 
Angels  group. 

Physicians  who  may  wish  more 
details  about  the  Attic  Angel 


University  ol  Wisconsin 
Gets  Research  Grant 


Madison,  Aug.  1. — Dr.  John  W. 
Harman,  a pathologist  on  the  staff 
of  the  University  Hospitals,  has 
received  a grant  from  the  Muscu- 
lar Dystrophy  Association  of 
America,  Inc.,  for  a special  mus- 
cular dystrophy  research  project. 
The  grant  is  slightly  in  excess  of 
$18,000. 


Nursing  Home  may  write  directly 
to  the  home  at  102  East  Gorham 
street,  Madison. 


this,  $4,299,291  is  federal  funds 
and  $8,553,913  locally  raised. 

Five  hospitals  approved  but  not 
yet  under  construction  will  add 
131  beds  more,  at  an  estimated 
cost  of  $1,851,724,  of  which  $810,- 
169  is  federal  money. 

Thus  the  number  of  hospital 
beds  has  increased  from  11,199  to 
12,206  since  the  inception  of  the 
Hill-Burton  Act,  and  this  figure 
will  be  raised  to  13,001  when  all 
projects  now  approved  have  been 
completed.  By  then,  the  national 
treasury  will  have  contributed  $11,- 
192,444  while  Wisconsin  citizens 
will  have  reached  into  their  own 
pockets  for  $30,316,160. 


PROFESSIO 


SERVICE 


2?’  Stall  Bank.  BuiMinq 
£a  Owm,  lJUUconAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 
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A FORUM  FEATURE  INVESTIGATE  EUROPEAN  GROUP 

MARQUETTE  STUDENTS  HAVE  STRONG  INTEREST  IN  SAMA 


By  DAVID  J.  LaFOND 

President,  Marquette  Chapter,  Stu- 
dent American  Medical  Association 

Marquette  university  medical 
students  are  continuing  to  take  a 
strong  interest  in  the  Student 
American  Medical  Association,  as 
was  shown  by  our  attendance  at 
the  last  SAMA  meeting  held  in 
Chicago  in  June.  Our  de.egation 
was  large  enough  to  permit  us  to 
have  an  observer  at  every  session 
and  reference  committee  meeting. 

It  was  my  privilege  to  attend 
this  meeting  as  Marquette’s  offi- 
cial delegate.  Robert  Pavlic,  who 
was  delegate  at  the  last  annual 
meeting,  served  as  alternate,  and 
we  deeply  appreciate  the  financial 
support  of  the  State  Medical  So- 
ciety which  made  our  attendance 
possible. 

This  was  the  third  annual  meet- 
ing of  the  SAMA,  and  the  second 
held  in  less  than  a year,  since  the 
time  of  meeting  has  been  changed 
from  Christmas  vacation  to  spring. 

A new  issue  which  was  raised 
at  this  meeting  had  to  do  with  the 
International  Conference  of  Med- 
ical Students  in  Europe — whether 
we  should  send  a representative  to 
their  meeting  this  summer.  It  was 
decided  that  we  did  not  know 
enough  about  the  group  to  war- 
rant our  attendance.  A resolut  on 
was  adopted  that  the  executive 
committee  investigate  this  organ- 
ization as  completely  as  possible 
and  report  on  it  to  all  chapters 
before  our  next  convention. 

The  report  of  Russell  Stau- 
dacher,  executive  secretary  of 
SAMA,  revealed  that  theie  are 
now  63  active  chapters,  and  six 
or  eight  which  are  expected  to 
join  this  year.  He  also  reported 
that  the  SAMA  Journal  is  to  be 
enlarged  and  several  new  depart- 
ments added.  A newsletter  is  to  go 
out  from  the  office  of  the  secre- 
tary each  month.  The  group  is  not 
yet  financially  able  to  swing  a stu- 
dent loan  fund,  but  efforts  are 
being  turned  in  this  direction. 

The  reference  committee  on  in- 
ternships recommended  that  the 
chapters  encourage  orientation  on 
the  problems  of  internship  early 
in  the  career  of  medical  students. 
It  also  recommended  appointment 
of  a three-man  committee  to  in- 


DAVID  J.  LaFOND 


vestigate  the  offices  of  the  na- 
tional internship  matching  plan 
and  prepare  a report  on  it  which 
is  to  be  submitted  to  the  SAMA 
Journal  the  following  year.  There 
seems  to  be  some  confusion  in  the 
minds  of  many  students  as  to  th. 
advisability  of  this  plan. 

The  reference  committee  on 
Selective  Service  came  up  with  the 
following  recommendations: 

1.  That  a request  be  sent  to  the 
director  of  Selective  Service  that 
every  effort  be  utilized  to  make 
the  best  use  of  medical  man- 
power in  the  armed  forces,  that 
the  possibility  of  the  use  of  civi- 
lian contract  physicians  in  th' 
service  be  investigated,  and  that 
congress  be  petitioned  to  make  pro- 
vision for  the  care  of  service  and 
service-dependent  personnel; 

2.  That  all  new  developments  in 
the  doctor  draft  law  be  thoroughly 
explained  in  the  Washington  Wire 
column  of  the  SAMA  Journal; 

3.  That  the  standing  committee 
on  Selective  Service  send  ques- 
tionnaires to  the  local  chapters  to 
gain  opinions  on  the  revised  doc- 
tor draft; 

4.  That  the  standing  committee 
investigate  service  hospitals  as- 
signments for  interns  and  resi- 
dents who  are  in  the  armed  forces. 


David  J.  LaFond,  Junior  stu- 
dent at  Marquette  University 
School  of  Medicine,  was  elected 
vice-president  of  the  Student 
American  Medical  Association 
at  the  annual  meeting  held  last 
June.  His  home  is  in  Green  Bay. 


The  reference  committee  on  med- 
ical education  passed  a resolution 
that  further  investigations  be 
made  about  preceptorship  pro- 
grams which  seem  to  work  out 
very  well  in  several  schools.  It 
also  resolved  that  local  SAMA 
chapters  should  set  up  high  school 
advisory  committees  and  commit- 
tees to  furnish  advice  and  infor- 
mation to  premedical  students,  sim- 
ilar to  the  program  at  Marquette 
Medical  School. 

This  resolution  was  submitted 
by  Marquette,  and  received  a fine 
reception.  Robert  Pavlic  was  asked 
to  write  an  article  about  this  sys- 
tem for  fall  publication  in  the 
SAMA  Journal. 

One  panel  that  was  of  particular 
interest  was  on  the  subject  of 
General  Practice  as  a Specialty.” 
speakers  included  Dr.  W.  B.  Hil- 
iebrand,  Menasha,  president-elect 
of  the  American  Academy  of  Gen- 
eral Practice,  and  Dr.  Robert  Pur- 
tell,  Milwaukee.  Dr.  Purtell  spoke 
of  the  problems  of  the  general 
oractitioner  in  a large  city  and  Dr. 
Hildebrand  told  of  small  town 
problems.  Dr.  John  S.  DeTar, 
Milan,  Mich.,  completed  the  pic- 
ture by  talking  on  a rural  general 
practice. 

It  has  tentatively  been  decided 
"hat  the  next  annual  meeting  will 
be  held  in  early  May  since  the 
lune  date  of  this  year  conflicted 
with  examination  schedules  at  a 
number  of  schools. 


Less  Than  1 Per  Cent  of 
J.  S.  Population  Lives 
25  Miles  from  Any  M.D. 

Chicago,  Aug.  20.  — Approxi- 
mately one  fifth  of  1 per  cent  of 
the  population  of  this  country  lives 
more  than  25  miles  away  from  a 
physician  in  active  practice. 

This  percentage  includes  about 
237,000  persons,  most  of  whom 
live  in  the  Rocky  Mountain  and 
Great  Plains  regions,  according  to 
a recent  bulletin  published  by  the 
Bureau  of  Medical  Economic  Re- 
search of  the  American  Medical 
Association.  Maps  contained  in  the 
bulletin  show  doctors  located 
nearly  everywhere  except  in  some 
sparsely  settled  sections  of  the 
West. 
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AMA  HEAD  CALLS  VA  HOSPITAL  SYSTEM 
A CHAIN  OF  MEDICAL  SUPER-MARKETS 


Denver,  Aug.  22. — "A  chain  of 
federally-operated  medical  super- 
markets,” detrimental  to  the  health 
and  economy  of  the  entire  nation 
is  still  in  the  making,  according 
to  Dr.  Edward  J.  McCormick,  To- 
ledo, 0.,  president  of  the  Ameri- 
can Medical  Association. 

Speaking  before  the  Rocky 
Mountain  Radiological  Society’s 
conference  in  Denver,  Dr.  McCor- 
mick called  for  a halt  in  the  ex- 
pansion of  federal  medical  care  for 
veterans  with  non-service-con- 
nected disabilities.  He  says  they 
cannot  be  continued  indefinitely 
without  damaging  the  nation’s  eco- 
nomic structure. 

Dr.  McCormick  stressed  that  the 
AMA  does  not  seek  to  eliminate 
free  medical  care  for  veterans  with 
disabilities  or  diseases  which  are 
service  connected  or  aggravated. 
It  also  favors  care  in  existing  fa- 
cilities for  tuberculosis  and  psy- 
chiatric veteran  patients  because 
of  the  lack  of  local  facilities  to  care 
for  these  conditions  in  many  places. 

Would  Improve  Quality 

“The  AMA  seeks,”  said  Dr.  Mc- 
Cormick, “to  improve  the  quality, 
availability  and  efficiency  of  such 
care  by  taking  out  of  VA  hospitals 
large  numbers  of  patients  whose 
disabilities  would  have  developed 
even  if  they  had  not  seen  one 
single  hour  of  military  service.” 

Dr.  McCormick  explained  that  he 
did  not  believe  everyone  working 
for  federal  subsidation  of  medical 
care  is  purposely  working  against 
the  interests  of  his  countrymen. 

“There  are  many  zealots  among 
them  who  sincerely  believe  in  what 
they  are  doing,”  said  Dr.  McCor- 
mick. “Their  greatest  fault  is  that 
they  are  woefully  ignorant  of  basic 
medical  economics.  And  some,  such 
as  leaders  of  certain  veterans’  or- 
ganizations, are  unwittingly  plant- 
ing the  seeds  of  socialization  when 
they  continue  to  foster  the  expan- 
sion of  free  medical  care  for  vet- 
erans regardless  of  need  and  serv- 
ice connection. 

“Some  leaders  of  veterans’ 
groups  claim  preferential  status 
for  all  veterans.  In  a democratic 
nation  we  cannot  have  two  types 
of  citizenship.  To  serve  one’s  coun- 
try is  a duty  and  an  honor,  and 
the  only  claim  which  any  of  us 
have  as  basic  right  is  that  princi- 
ple for  which  we  fought — indi- 


PUBLIC  RELATIONS 
TIP  FOR  SEPTEMBER 

Psychologically,  there  is  a 
jagged  break  in  the  ideal  doc- 
tor-patient relationship  when  a 
patient  with  a minor  ailment  is 
dispatched  with  a prescription 
after  one  visit  to  the  doctor. 
“How  can  the  doctor  tell 
whether  the  medicine  helped  me 
or  not?”  wonders  the  patient. 

Many  doctors  solve  this  prob- 
lem by  handing  such  patients 
self-addressed  postcards  and 
asking  them  to  report  on  their 
condition  in  a day  or  two.  It  is 
a friendly  “let  me  hear  from 
you”  gesture.  (From  the  Amer- 
ican Medical  Association  bulle- 
tin, “PR  Doctor.”) 


Conferee's  Disagreement 
Delays  VA  Appropriation 

Washington,  Aug.  1. — A total  of 
$555  million  dollars  for  mainten- 
ance and  operations  of  hospitals  is 
being  allowed  to  the  Veterans  Ad- 
ministration for  the  current  fiscal 
year. 

Congress  also  voted  $20,573,100 
for  contract  hospitalization,  $24,- 
248,200  for  maintenance  and  oper- 
ation of  domiciliary  facilities  and 
$92,677,900  for  out-patient  care. 

Final  passage  of  the  appropria- 
tion was  held  up  while  conferees 
strove  to  reach  a decision  on  how 
much  to  allow  for  construction  of 
three  neuropsychiatric  hospitals, 
in  San  Francisco,  Topeka  and 
Houston.  The  Senate  pared  the 
House  figure  from  $48,867,000  to 
$2,500,000  and  earmarked  it  for 
planning.  The  conferees  agreed  to 
add  $15,000,000  so  that  construc- 
tion could  start. 

Both  houses  agreed  that  VA 
should  make  a survey  of  its  en- 
tire hospital  construction  program, 
including  the  sites  it  owns,  and 
report  back  to  Congress  by  next 
February. 


vidual  freedom  and  dignity.  We 
did  not  follow  the  colors  to  become 
wards  of  the  government.” 

There  are  currently  about  20,- 
000,000  veterans  in  this  country, 
and  this  number  is  increasing  at 
the  rate  of  approximately  1,000,000 
annually. 


Sincock  Reappointed 
to  Advisory  Board 

Madison,  Aug.  12. — Reappoint- 
ment of  Dr.  H.  A.  Sincock,  Super- 
ior, to  the  Advisory  Hospital  Coun- 
cil of  the  State  Board  of  Health 
has  been  announced  by  Wiscon- 
sin’s chief  health  officer,  Dr.  C.  N. 
Neupert.  The  appointment  is  for 
three  years.  He  has  served  on  this 
council  since  1950. 

Dr.  Sincock  is  a former  pres- 
ident of  the  Douglas  County  Med- 
ical Society  and  also  of  the  Ash- 
land-Bayfield-Iron  County  Med- 
ical Society.  He  is  currently  serv- 
ing as  chairman  of  the  Division  on 
Crippled  Children  of  the  State 
Medical  Society’s  Commission  on 
State  Departments. 

Dr.  Sincock  is  also  a fellow  of 
the  American  Academy  of  Pedia- 
trics and  is  president  of  the  North- 
western Pediatric  Society.  He  is  a 
member  of  the  State  Board  of 
Nursing,  on  which  he  has  served 
since  1949. 

DOCTORS!! 

Make  light  work 
of  writing  work 

with  RUDOGRfiPH 


f # Here’s  the  most  compact, 
V most  versatile  of  all  dictating 
C machines  — the  16-pound  Gray 
y Auoograph.  Simple  to  use  — 
I just  pick  up  the  “mike”  and 

(soundwrite  memos,  reports,  let- 
ters. Nothing  to  adjust— and 
/ one  flexible,  “use-again”  disc 
\ holds  over  an  hour’s  dictation. 
/ Really  portable  — lets  you  dic- 
" tate  at  home  or  office.  Call  to- 
| day  for  a free  demonstration. 

J John  Nicnois.  inc 

. 541  NORTH  BROADWAY 

i MILWAUKEE  2,  WISCONSIN 

See  AUDOGRAPH  at  the 
Milwaukee  Convention — Booth  27 
Ott.  6,  7,  8 
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National  Selective  Service  Advisory  Group 
Thinks  No  More  MD's  to  Be  Called  for  Year 


Washington,  Sept.  2. — The  Na- 
tional Advisory  Committee  to  Se- 
lective Service,  headed  by  Dr. 
Howard  Rusk,  has  released  infor- 
mation stating  that  “it  is  not  ex- 
pected that  there  will  be  additional 
calls  for  physicians  placed  against 
the  Selective  Service  System  by 
the  President  for  the  next  twelve 
months.” 

The  statement  continues  “As  a 
result  of  Call  No.  16  in  August  and 
the  increased  number  of  volunteers, 
there  have  been  commissioned  a 
sufficient  number  of  physicians  to 
meet  the  needs  of  the  armed  forces 
for  the  immediate  future.  Those 
who  have  been  commissioned  from 
either  the  voluntary  list  or  the 
Selective  Service  Call  will  be 
brought  to  active  duty  from  time 
to  time  until  this  reservoir  is 
exhausted. 

“There  may  be  some  calls  on  the 
Selective  Service  System  for  den- 
tists, and  there  will  be,  of  course, 
some  dental  reservists  brought  to 
active  duty.  There  are  some  volun- 
teers from  the  dental  profession 
and  no  dental  call  is  expected  for 
several  months. 

“Public  Law  84  specifically  de- 
signates that  the  Committee  give 
advise  in  regard  to  residents, 
teachers,  and  research  workers.  As 
you  know,  this  is  a lull  year  and 
it  will  be  necessary  to  watch  situa- 
tions in  communities,  medical 
schools,  hospitals,  etc.,  so  that 
when  calls  are  re-established  we 
will  find  only,  as  an  unusual  ex- 
ception, any  of  those  who  are 
liable,  in  essential  positions.  In  this 
connection  it  is  necessary  to  estab- 
lish, and  keep  up  to  date,  rosters 
about  which  the  Committee  will 
write  further  at  the  time  we  dis- 
tribute funds  for  the  operation  of 
the  program  this  year.” 


COMMUNITY  ENROLLMENT— 

(Continued,  from  page  525) 
thusiastic  endorsement  was  ob- 
tained for  the  program.  A letter 
signed  by  Dr.  W.  H.  Scherping, 
president  of  the  medical  society, 
was  widely  distributed,  and  similar 
letters  were  obtained  from  the 
hospitals. 

This  “trial  run”  which  was  un- 
dertaken with  no  previous  experi- 
ence to  go  on,  and  with  little  of- 
fered by  other  states  in  the  way  of 
advice,  has  provided  valuable  in- 
struction for  future  campaigns. 


Special  Assistant  to 
Mrs.  Hobby  Boston  MD 


Washington,  Aug.  12.— Dr.  Ches- 
ter Keefer  of  Boston  has  been  ap- 
pointed by  President  Eisenhower 
to  serve  as  the  Special  Assistant 
for  Health  and  Medical  Affairs  to 
Mrs.  Oveta  Culp  Hobby,  Secretary 
of  Health,  Education  and  Welfare. 

Dr.  Keefer  has  been  a professor 
of  medicine  at  Boston  University 
School  of  Medicine.  He  received 
his  medical  degree  from  Johns 
Hopkins  in  1922.  He  has  been  phy- 
sician-in-chief  a t Massachusetts 
Memorial  Hospital  since  1940. 

Dr.  Keefer  is  an  expert  on  anti- 
biotics, having  supervised  penicil- 
lin and  streptomycin  distribution 
for  the  U.  S.  and  our  allies  during 
World  War  II.  He  was  chairman 
of  the  National  Research  Council’s 
committee  on  chemotherapeutics 
which  advised  on  civil  defense  med- 
ical stockpiling.  He  is  a fellow  of 
the  American  College  of  Physi- 
cians, a member  of  the  American 
Society  of  Clinical  Investigation 
and  has  served  on  the  American 
Medical  Association’s  Council  on 
Pharmacy  and  Chemistry. 

As  Special  Assistant,  Dr.  Keefer 
will  review  all  health  and  medical 
programs  of  the  department  as 
well  as  health  and  medical  legisla- 
tion, and  will  advise  Mrs.  Hobby 
on  them. 


Former  Wisconsinite  Is 
Head  of  New  AMA  Body 


Chicago,  Aug.  24. — Dr.  Edward 
H.  Leveroos,  Oak  Park,  111.,  a na- 
tive of  Superior,  has  been  ap- 
pointed to  the  newly  created  posi- 
tion of  director  of  the  Division  of 
Hospitals  and  Graduate  Education 
of  the  AMA’s  Council  on  Medical 
Education  and  Hospitals. 

Dr.  Leveroos,  who  has  been  an 
associate  secretary  of  the  council, 
will  be  in  direct  charge  of  the 
council’s  program  of  approving 
hospitals  for  internship  and  resi- 
dency training.  He  will  represent 
the  council  in  the  program  of  the 
Joint  Commission  on  the  Accredi- 
tation of  Hospitals. 

Dr.  Leveroos  graduated  from 
the  Superior  State  Teachers  Col- 
lege before  going  into  medical 
training. 


Proposed  Extension  of 
Social  Security  Would 
Cover  MD's,  Dentists 


Washington,  Aug.  7. — Extension 
of  social  security  coverage  to 
about  ten  and  a half  million  pro- 
fessional and  self-employed  people 
would  be  accomplished  by  passage 
of  H.R.  6812  recently  introduced 
by  Rep.  Reed,  R.,  N.  Y. 

Six  and  a half  million  persons 
who  would  be  brought  in  by  man- 
datory action  would  include  phy- 
sicians and  interns,  dentists,  osteo- 
paths, veterinarians,  chiropractors, 
naturopaths,  optometrists,  Chris- 
tian Science  practitioners,  funeral 
directors,  professional  engineers, 
lawyers,  architects,  accountants, 
and  farmers. 

Mandatory  coverage  would  also 
be  provided  for  farm  workers  and 
domestics  earning  $50  or  more  per 
calendar  quarter  from  one  em- 
ployer. 

About  four  million  others  who 
would  be  offered  coverage  on  a 
voluntary  basis  would  be  ministers 
of  the  gospel  and  state  and  local 
government  employees  now  en- 
rolled in  retirement  systems.  If 
this  legislation  passes,  virtually 
the  only  persons  not  covered  or 
eligible  for  coverage  will  be  fed- 
eral government  workers  and  rail- 
road employees. 

The  American  Medical  Associa- 
tion, the  American  Dental  Asso- 
ciation, the  American  Bar  Associa- 
tion and  a number  of  other  pro- 
fessional organizations  are  on  rec- 
ord as  opposing  this  extension  of 
social  security.  They  favor  legis- 
lation which  would  allow  income 
tax  deferment  on  a portion  of 
earnings  to  be  paid  into  restricted 
annuity  plans. 


"Today's  Health"  Placed 
In  Beauty,  Barber  Shops 
By  Evansville  Doctors 

Evansville,  Ind.,  Aug.  8. — Evans- 
ville physicians  are  placing  “To- 
day’s Health”  in  the  beauty  and 
barber  shops  of  their  city.  This 
project  was  submitted  by  their 
Woman’s  Auxiliary  who  claimed, 
along  with  their  husbands,  that  it 
was  time  “authentic  and  readable 
information  on  health  and  medical 
subjects  should  be  made  available 
to  the  public  on  a wide  scale.” 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Usefulness  and  Hazards  in  the  Current 
and  Popular  Methods  of  Treat- 
ment in  Cases  of  Acute 
Coronary  Episodes 

In  such  dramatic  and  potentially  serious 
conditions  as  those  of  coronary  thrombosis, 
the  laity  demands  that  something  be  done 
and  done  quickly.  If  the  patient  dies,  it 
might  be  said  that  the  physician  didn’t  come 
quickly  enough,  but  if  the  patient  survives, 
he  gets  the  credit  no  matter  what  the  treat- 
ment may  have  been.  Russek1  has  this  to  say, 
and  I wish  to  quote  him : 

“.  . . 40%  of  all  cases  of  acute  myocar- 
dial infarction  require  little  more  than 
sedation  for  pain  and  medical  guidance 
as  to  the  duration  and  degree  of  restric- 
tion of  activities.  In  these  patients 
nature  requires  little  assistance  from 
the  attending  physician  to  bring  about 
uneventful  recovery.  In  the  remaining 
complicated  cases,  however,  careful 
evaluation  of  the  signs  and  symptoms 
in  the  individual  patient  should  dictate 
the  specific  measures  most  likely  to  in- 
fluence favorably  the  natural  course  of 
the  disease.  The  administration  of  drugs 
or  procedures  without  clear  indication 
should  be  avoided  since  there  is  no  dis- 
ease in  which  overtreatment  or  disre- 
gard of  physiological  concepts  can  prove 
more  disastrous.” 

Actually,  one  can  say  much  the  same  in  re- 
gard to  treatment  of  most  other  serious 
clinical  conditions.  Many  drugs  are  poten- 
tially powerful  and  dangerous  and  can  do 
much  harm  unless  used  with  adequate  dis- 
cretion. Digitalis,  our  stand-by  agent  for  the 
treatment  of  cardiac  decompensation,  can 
actually  produce  decompensation  in  a previ- 
ously compensating  heart.  This  statement 
should  furnish  an  answer  to  the  question  re- 
garding the  so-called  prophylactic  use  of 
digitalis  in  “anticipated”  decompensation. 
Furthermore,  the  problem  may  well  have  its 
parallel  in  instances  of  a previously  known 


coronary  or  cerebral  vascular  accident  which 
was  not  followed  by  repetitions.  Any  experi- 
enced pathologist  knows  that  in  the  aged, 
many  scars  of  previously  undiagnosed  throm- 
boses are  found,  and  without  histories  of 
such  accidents.  On  the  other  hand,  sudden 
deaths  occur  in  many  instances  without  any 
previously  recognized  cardiovascular  dis- 
ease, but  at  autopsy  these  individuals  are 
found  to  have  had  terminal  coronary  acci- 
dents. The  question,  then,  may  be  raised  as 
to  whether  or  not,  or  when,  everybody  should 
begin  to  receive  prophylactic  anticoagulant 
medication ! Heparin  might  be  considered  a 
hormone  elaborated  by  the  liver  and  there- 
fore analogous  to  other  endocrine  secretions. 
Does  there  occur  a hypo-heparinism,  espe- 
cially in  instances  of  intravascular  throm- 
boses? This  commentator  does  not  know. 

Some  cardiologists  initiate  anticoagulant 
therapy  beginning  with  heparin,  since  it 
acts  very  promptly.  Then  administration  of 
Dicumarol,  or  some  analogue,  is  begun.  Be- 
cause these  substances  act  through  effects  on 
the  liver,  they  are  delayed  in  their  actions  on 
blood  coagulability.  Since  heparin  is  known 
to  interfere  with  coagulation  of  blood,  the 
current  idea  or  suggestion  is  that  it  relieves 
pain  and  dilates  vessels  through  some  proc- 
ess related  to  thrombus  formation.  The  evi- 
dence is  to  the  contrary,  however,  since 
Shore  and  associates2  have  demonstrated 
that  heparin  exerts  a lytic  action  on  lipopro- 
teins, especially  those  of  large  molecular 
size.  These  investigations  then  suggest  that 
the  remarkable  relief  of  pain  occasionally 
observed  after  use  of  heparin  in  acute  coro- 
nary cases  may  well  be  due  to  a lysis  of  the 
layered  lipoproteins,  thus  removing  them 
from  the  intimal  lining  of  blood  vessels. 
This,  in  turn,  should  permit  free  uptake  of 
oxygen  and  removal  of  carbon  dioxide  from 
the  smooth  muscle  layer  and  nerves  immedi- 
ately beneath  these  intimal  cells.  Engelberg2 
also  maintains  that  the  beneficial  effects  of 
heparin  are  not  due  to  either  vasodilatation 
or  to  the  anticoagulant  action.  Furthermore, 
he  points  out  that  the  maximal  relief, 
through  the  use  of  heparin,  occurs  between 
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the  6-  and  the  24-hour  period,  long  after  the 
normal  duration  of  the  anticoagulant  action 
of  the  intravenously  injected  drug. 

Finally,  attention  should  be  called  to  the 
report  of  Flaxman4  in  respect  to  the  liabili- 
ties of  Dicumarol.  He  reported  in  1951  the 
occurrence  of  32  deaths  from  the  orally  in- 
gested drug.  Russek  and  Zohman5  report  the 
total  of  122  known  instances  of  death  from 
hemorrhage  following  the  use  of  heparin  or 
Dicumarol  in  the  course  of  treatment  of  myo- 
cardial infarction.  These  constitute  new  rec- 
ords for  fatalities  resulting  from  thera- 
peutic application  of  drugs  and  should  con- 
stitute an  adequate  warning  of  the  dangers 
involved  in  the  employment  of  these  agents. 
— A.  L.  Tatum,  M.D. 
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MARQUETTE-JACKSON  CLINIC  POSTGRADUATE  PROGRAM 
Saturday,  October  3 

On  Saturday  morning,  October  3,  the  day  of  the  Wisconsin-Marquette  football  game,  the  twenty- 
third  annual  postgraduate  clinic  presented  by  members  of  the  faculty  of  the  Marquette  University 
School  of  Medicine  and  the  staff  of  the  Jackson  Clinic  will  be  held  in  the  Tower  of  Health  at  the 
Methodist  Hospital,  Madison. 

After  the  medical  program  presented  by  members  of  the  faculty  of  Marquette  and  the  staff  of 
the  Jackson  Clinic,  there  will  be  a luncheon  at  the  Loraine  Hotel  for  the  doctors  and  their  wives. 


Any  physician  who  would  like  to  attend  the  meeting  and  luncheon  and  who  does  not  receive  a 
reservation  card  may  request  one  by  writing  Dr.  Arnold  S.  Jackson,  chairman. 

Tickets  for  the  Wisconsin-Marquette  football  game  may  be  ordered  from  the  Athletic  Ticket 
Office  of  the  University  of  Wisconsin. 


The  program  is  scheduled  as  follows: 

Case  Presentations  — Members  of  the  Jackson 
Clinic  Staff 

Recent  Developments  in  the  Treatment  of  Rheu- 
matic Fever — Margaret  Prouty,  M.  D. 

Functional  Uterine  Bleeding — Lee  B.  Stevenson, 
M.  D. 

Illustrated  Talk  on  Europe — Arnold  S.  Jackson, 
M.  D. 

Intermission 

Present  Concepts  in  the  Treatment  of  Burns- — - 
Russell  Kurten,  M.  D.,  Racine 


Hypertension  and  Renal  Failure  — William  L. 
Coffey,  Jr.,  M.  D.,  Milwaukee 
Discussion — Francis  D.  Murphy,  M.  D.,  Mil- 
waukee 

The  Discharging  Nipple — James  Garland,  M.  D., 
Milwaukee 

Practical  Concepts  of  the  Rh  Factor — Jack  A. 

Klieger,  M.  D.,  Milwaukee 
Luncheon  at  the  Loraine  Hotel  for  doctors  and 
their  wives 
Football  Game 
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Clinicopathologic  Conference 

Editors — D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  S.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


REPORT  OF  A CASE* 

History.  This  61-year-old  white  female 
was  admitted  to  Wisconsin  General  Hospi- 
tal because  of  stupor,  fever,  and  severe  ar- 
thritis. For  5 to  6 years  before  admission 
she  had  had  very  severe  rheumatoid  arthri- 
tis involving  the  fingers,  wrists,  elbows, 
hips,  knees,  and  ankles.  Treatment  of  the 
arthritis  had  consisted  of  aspirin,  codeine, 
and  colchicine,  and  for  9 months  before  ad- 
mission she  had  been  receiving  100  mg.  of 
cortisone  daily.  Two  days  before  admission 
she  had  an  onset  of  high  fever,  became 
drowsy  and  confused,  and  ate  and  drank 
very  little.  The  condition  had  become  pro- 
gressively worse  in  spite  of  600,000  units  of 
crysticillin  daily.  Systemic  review  was  es- 
sentially negative  except  for  the  arthritis 
and  the  presence  of  2 or  3 loose  stools  the 
day  before  admission. 

Physical  Examination.  Physical  examina- 
tion revealed  a dehydrated,  confused,  lethar- 
gic white  woman  who  appeared  acutely  ill. 
Her  blood  pressure  was  124/80,  pulse  was 
130,  temperature  was  101.4  F.  axillary,  and 
respirations  were  36  and  Kussmaul  in  char- 
acter. There  was  acetone  on  the  breath. 
Even  the  slightest  motion  caused  acute  joint 
pain,  especially  of  the  extremities.  There 
was  no  nuchal  rigidity.  The  pupils  were 
round,  regular,  and  miotic  and  reacted 
poorly  to  light  and  accommodation.  The 
lungs  were  clear  to  percussion  and  ausculta- 
tion. There  was  no  definite  cardiac  enlarge- 
ment. No  thrills  or  abnormal  pulses  were 
noted.  No  murmurs  were  heard.  The  abdo- 
men was  distended  but  soft,  and  no  organs 
or  masses  were  felt.  No  tenderness  was 
noted.  There  was  marked  inflammation  of 
the  ankles,  knees,  wrists,  elbows,  and  fin- 
gers. There  was  exquisite  tenderness  over 
the  thighs.  There  were  typical  rheumatoid 
deformities  of  the  fingers  and  wrists  with 
subcutaneous  nodules  over  both  forearms. 

Laboratory  Examination.  Laboratory  ex- 
amination revealed  a urinalysis  with  a spe- 

*  From  the  University  Hospitals  and  University 
of  Wisconsin  Medical  School. 


cific  gravity  of  1.025,  alkaline  reaction,  0.02 
per  cent  albumin,  3 plus  glucose,  and  no 
acetone.  There  were  8 white  cells  per  10 
high  power  fields  and  1 red  cell.  There  were 
2 to  3 casts  per  low  power  field.  The  hemo- 
globin and  red  blood  cell  count  were  within 
normal  limits.  There  were  10,350  white 
blood  cells  with  70  per  cent  neutrophils,  14 
per  cent  stab  cells,  9 per  cent  lymphocytes, 
and  7 per  cent  monocytes;  10  per  cent  nu- 
cleated red  cells  were  seen.  The  blood  sugar 
was  180  mg.  per  hundred  cubic  centimeters, 
and  nonprotein  nitrogen  was  54  mg.  per 
hundred  cubic  centimeters. 

Course.  The  patient  was  started  on  5 per 
cent  glucose  in  water,  crysticillin,  aqueous 
penicillin,  and  streptomycin.  On  the  follow- 
ing morning  her  carbon  dioxide  combining 
power  was  20.5  milliequivalents,  and  chlo- 
rides were  88  milliequivalents.  Tachycardia 
and  tachypnea  persisted.  There  was  a trace 
of  1 plus  glucosuria  with  no  acetonuria  in 
several  specimens  while  the  patient  was  get- 
ting the  glucose  infusion.  Respirations  be- 
came deep,  rapid,  and  snorting  in  character, 
and  the  degree  of  coma  increased.  She  ex- 
pired 18  hours  after  admission. 

Clinical  Discussion 

Dr.  A.  S.  Evans:  This  protocol  deals  with 
a 61-year-old  woman  who  had  a history  of 
arthritis  of  5 to  6 years’  duration.  While  un- 
der treatment  with  cortisone  therapy  an 
acute  and  severe  illness  suddenly  developed, 
resulting  in  her  death  3 days  after  its  ap- 
parent onset  despite  antibiotic  therapy  with 
penicillin  and  streptomycin.  This  case  has 
three  primary  aspects:  the  nature  of  the 
underlying  chronic  disease,  the  nature  of  the 
terminal  episode,  and  the  role  of  cortisone 
in  modifying  the  final  clinical  picture  and  its 
possible  role  as  a contributing  factor  to  its 
pathogenesis. 

The  first  problem  is  relatively  simple.  The 
protocol  states  clearly  that  the  patient  had 
a severe  rheumatoid  arthritis.  This  is  sup- 
ported by  the  presence  of  arthritic  involve- 
ment in  the  fingers,  wrists,  elbows,  hips, 
knees,  and  ankles.  These  lesions  occurred  in 
a middle-aged  woman  and  existed  over  a 
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period  of  5 to  6 years.  They  produced  de- 
formities in  the  fingers  and  wrists  and  were 
associated  with  subcutaneous  nodules.  The 
age  of  onset  at  56  is,  perhaps,  a little  later 
than  is  commonly  seen  in  rheumatoid  arthri- 
tis, but  it  does  not  prevent  a diagnosis  of  a 
classical  rheumatoid  arthritis  in  this  patient. 

Her  age  of  61  years  adds  the  possibility  of 
an  additional  degenerative  osteoarthritis,  but 
this  does  not  appear  pertinent  to  the  prob- 
lem at  hand.  We  are  not  told  of  the  response 
of  this  arthritis  to  cortisone,  but  we  may 
assume  that  it  resulted  in  symptomatic  relief, 
since  it  was  continued  for  such  a long  period 
of  time.  We  may  also  assume  from  the  record 
on  admission  that  the  cortisone  therapy  did 
not  reverse  the  deformities,  since  they  were 
still  present,  as  were  the  subcutaneous 
nodules.  It  is  a well-known  fact  that  cortisone 
therapy  may  successfully  alleviate  the  clin- 
ical symptoms  without  affecting  the  anatom- 
ical changes.  For  this  reason  I accept  the 
condition  before  the  terminal  event  as  a sev- 
ere, uncomplicated  rheumatoid  arthritis. 

The  next  problem  is  the  nature  of  the 
terminal  event  and  the  possible  ways  in 
which  it  may  have  been  altered  or  induced 
by  the  preceding  cortisone  therapy.  The  clin- 
ical picture  in  this  terminal  episode  has 
three  characteristics:  the  presence  of  a sev- 
ere arthritis  in  nearly  all  the  joints,  the 
presence  of  a profound  metabolic  disturbance, 
and  the  presence  of  fever  and  disturbances 
in  consciousness  which  may  represent  a se- 
vere and  separate  infection.  The  problem  in 
the  latter  is  whether  this  terminal  episode 
is  primarily  metabolic  or  infectious  or  both. 

It  is  important  to  know  the  effect  of  cor- 
tisone on  the  initial  manifestations  of  this 
terminal  episode,  and  it  is  important  to  know 
whether  cortisone  was  stopped  when  the  pa- 
tient was  admitted  to  the  hospital.  Cessation 
of  cortisone  therapy  may  result  in  a possible 
exacerbation  of  the  arthritic  manifestations. 
In  this  case  the  possibility  exists  that  the 
prolonged  cortisone  therapy  had  led  to  an 
atrophy  of  the  adrenals. 

Dr.  0.  O.  Meyer:  No  cortisone  was  admin- 
istered while  the  patient  was  in  the  hospital. 

Doctor  Evans:  Since  no  cortisone  was  ad- 
ministered, I am  willing  to  accept  the  arthri- 
tic episodes  during  the  final  hospitalization 
as  an  acute  exacerbation  of  the  rheumatoid 
arthritis.  Such  relapses  follow  commonly 
after  discontinuance  of  the  therapy. 
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In  the  second  place,  we  have  a metabolic 
defect  to  consider.  Many  points  in  the  pro- 
tocol, such  as  dehydration,  Kussmaul  type 
of  respiration,  air  hunger,  lethargy,  acetone 
smell  on  the  breath,  and  a carbon  dioxide- 
combining power  of  20.5  milliequivalents 
combined  with  a low  chloride  level,  indicate 
a severe  acidosis.  I cannot  account  for  the 
presence  of  alkaline  urine  in  such  an  appar- 
ent acidosis,  nor  can  I explain  the  absence 
of  acetone  in  the  urine  while  it  was  present 
in  the  breath.  However,  I accept  the  presence 
of  a severe  acidosis  on  admission. 

Parenthetically,  one  might  ask  whether  an 
adrenal  insufficiency  was  also  present.  The 
cessation  of  the  cortisone  therapy  may  con- 
tribute to  such  a picture,  but  the  protocol 
gives  no  specific  information  in  this  regard 
except  for  mentioning  a blood  pressure  of 
120/80.  This  pressure  may  or  may  not  have 
been  normal  for  this  particular  individual. 
In  addition,  the  low  chloride  level  should  be 
mentioned. 

What  is  the  cause  of  this  acidosis?  Acid- 
osis of  this  degree  is  usually  considered  asso- 
ciated with  uncontrolled  diabetes  or,  per- 
haps, with  renal  disease.  In  addition  to  these 
two  more  common  causes,  one  may  add  diar- 
rhea, dehydration,  and  other  factors. 

We  have  little  evidence  for  renal  acidosis. 
The  nonprotein  nitrogen  was  54,  which  is 
elevated  but  not  striking,  and  no  evidence  of 
a chronic  nephritis  was  present,  no  hyperten- 
sion or  previous  history.  Could  this  patient 
have  had  primary  diabetic  acidosis  ? The 
protocol  mentions  a blood  sugar  of  180  mg. 
per  cent  and  a 8 plus  positive  glucose  in  the 
urine.  Is  it  possible  that  cortisone  had  in- 
duced a diabetic  state  in  this  patient?  It  is 
well  known  that  cortisone,  as  well  as  other 
adrenal  steroids,  has  tendencies  in  this 
direction  and  that  cases  of  diabetes  due  to 
these  drugs  are  on  record,  some  even  of  a 
severe  character.  A boy  of  7 years  was 
treated  with  cortisone  and  ACTH.  Under 
this  therapy  severe  diabetic  acidosis  devel- 
oped, and  the  boy  finally  died.  In  normal 
people  cortisone  may  induce  glycosuria,  and, 
in  a group  of  hepatitis  patients  I had  occa- 
sion to  study,  100  per  cent  showed  glycosuria 
under  the  influence  of  cortisone.  However,  I 
do  not  feel  that  diabetes  was  the  primary  fac- 
tor in  the  acidosis  in  this  case.  We  have,  in 
addition,  a probable  infection,  and  we  have 
the  question  of  a lowered  glycogen  reserve 
due  to  starvation.  For  these  reasons  I believe 
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the  acidosis  was  of  complex  origin,  depen- 
dent on  a combination  of  infection,  enhanced 
by  a low  glycogen  reserve,  and  on  the  meta- 
bolic effects  of  the  cortisone  therapy. 

The  infection  is  still  an  important  prob- 
lem. The  protocol  contributes  little  in  this 
respect  except  for  the  presence  of  fever.  This 
fever  was  one  of  the  primary  events,  high 
fever  with  drowsiness  and  confusion.  On 
admission,  the  axillary  temperature  of  101.4 
F.  represented  a higher  oral  value.  The  blood 
showed  a shift  to  the  left  with  many  stabs, 
the  total  white  count  was  10,300,  and  10  per 
cent  nucleated  red  cells  were  present,  which 
might  be  attributed  to  the  effect  of  the  pro- 
longed cortisone  administration  on  the  bone 
marrow. 

Cortisone  may  mask  the  onset  of  an  infec- 
tion and  may  mask  its  symptoms.  This  has 
been  shown  in  cases  of  pneumococcal  pneu- 
monia, peritonitis,  typhoid,  and  other  infec- 
tious diseases.  Cortisone  may  also  affect  the 
primary  inflammatory  manifestations,  such 
as  the  local  inflammatory  reaction,  and  it 
may  retard  the  formation  of  granulation 
tissue.  Cortisone  also  affects  antibody  forma- 
tion and  immunity.  Profound  effect  on  anti- 
body formation  by  cortisone  has  been  shown 
in  animal  experiments,  but  it  has  not  been 
demonstrated  in  human  beings.  Treated  cases 
of  pneumonia  developed  antibodies  at  the 
expected  time.  However,  some  evidence  in 
this  direction  may  be  found  in  the  cases  of 
hepatitis  mentioned  above,  which  relapsed 
promptly  on  cessation  of  treatment  and 
which  we  attributed  to  a possibility  of  inter- 
ference with  the  mechanism  of  immunity. 

The  third  and  probably  the  most  important 
consideration  in  this  case  is  the  lowered  re- 
sistance to  infection  or  the  enhancement  of 
the  severity  of  an  infection  associated  with 
treatment  with  cortisone  or  ACTH.  This  has 
been  well  established  in  experimental  ani- 
mals for  both  bacterial  and  viral  infections 
when  these  drugs  were  given  either  preced- 
ing the  infection  or  during  its  course.  A 
recent  paper  reports  cortisone-treated  mice 
dying  from  septicemia  caused  by  invasion  of 
intestinal  bacteria.  This  shows  that  a nor- 
mally present  organism  can  become  patho- 
genic for  the  host  under  the  influence  of  this 
treatment.  In  human  beings  a few  cases 
pointing  in  this  same  direction  have  been 
reported.  Tuberculosis,  as  well  as  lobar 
pneumonia,  has  occurred  during  cortisone 
treatment.  In  the  pneumonia  case  no  clinical 


findings  of  the  disease  were  present,  showing 
that  the  diagnostic  findings  may  be  pro- 
foundly altered  by  cortisone  treatment.  Sim- 
ilar findings  have  been  reported  in  a case  of 
purulent  pericarditis.  The  failure  of  the  pa- 
tient to  respond  to  penicillin  or  streptomycin 
does  not  invalidate  the  concept  that  the 
disease  has  been  caused  by  organisms  nor- 
mally susceptible  to  these  drugs.  Either  the 
disturbance  in  the  development  of  immunity 
or  an  overwhelming  infection  may  explain 
the  lack  of  response,  even  though  the  organ- 
ism was  susceptible.  It  is  also  probable  that 
the  treatment  was  started  at  a late  point  in 
the  natural  history  of  the  infection.  In  an 
elderly  patient  pneumonia  is  statistically  the 
most  common  infection  and  for  that  reason 
would  be  first  choice  in  a diagnosis.  It  is 
also  possible  that,  similar  to  the  already  men- 
tioned experiments,  a septicemia  had  devel- 
oped by  invasions  of  bacteria  present  in  in- 
testinal tract  or  kidney.  The  protocol  gives 
little  aid  to  establish  a final  diagnosis  of  the 
infection. 

In  summary  I would  suggest  the  following 
diagnosis:  This  is  a case  of  severe  rheuma- 
toid arthritis  which  had  responded  clinically 
to  cortisone  therapy.  In  addition,  there  was 
a severe  acidosis  secondary  to  the  infection 
but  possibly  related  to  a diabetogenic  state 
induced  by  cortisone.  Finally,  a severe  infec- 
tion was  present,  the  nature  of  which  I 
cannot  definitely  surmise  but  which  would 
most  likely  be  pneumonia.  The  adrenal  glands 
may  show  atrophy  at  autopsy. 

Dr.  H.  J.  van  Baaren:  Are  there  any 
x-rays  available  on  this  case?  (None  were 
available.)  Are  there  any  suggestions  or 
questions  before  we  present  the  autopsy 
findings  ? 

Dr.  John  Rankin:  The  explanation  of  the 
acidosis  with  the  presence  of  an  alkaline 
urine  is  difficult,  even  when  a sodium  defi- 
ciency is  also  present.  Therefore,  I would 
like  to  know  if  the  patient  received  salicy- 
lates before  entering  the  hospital.  The  bio- 
chemical findings  given  in  the  protocol  could 
be  produced  by  large  quantities  of  salicylates, 
which  can  also  lead  to  a Kussmaul  type  of 
respiration. 

Doctor  Meyer:  The  record  gives  no  infor- 
mation on  this  point;  however,  the  protocol 
states  that  salicylates  were  given  before  ad- 
mission. None  were  given  during  admission. 

Dr.  H.  A.  Hartmann:  Did  anyone  consider 
amyloidosis  in  this  case?  We  have  seen  pa- 
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tients  in  whom  amyloidosis  developed  secon- 
dary to  rheumatoid  arthritis.  Could  this  be 
suspected,  taking  the  age  of  the  patient  into 
consideration  ? 

Doctor  van  Baaren:  I would  like  to  ask 
Doctor  Meyer  if  any  suggestions  of  amy- 
loidosis were  present  in  the  clinical  findings 
or  if  it  ever  was  considered  in  the  diagnosis  ? 

Doctor  Meyer:  No  findings  were  present, 
and  it  was  never  considered. 

Dr.  H.  A.  Dickie:  Did  anybody  consider  a 
meningitis  in  this  patient? 

Doctor  Meyer:  To  the  best  of  my  knowl- 
edge, no. 

Doctor  van  Baaren:  If  no  more  questions 
are  forthcoming,  we  will  present  the  autopsy 
findings. 

Necropsy  Findings 

(University  Hospitals  52:309) 

Doctor  van  Baaren:  I would  like  to  start 
by  saying  that  when  we  began  the  postmor- 
tem we  did  not  have  the  slightest  idea  where 
to  look  for  the  possible  infection.  We  were 
as  much  in  the  dark  as  anybody  else.  How- 
ever, when  we  opened  the  thoracic  cavity 
a small  amount  of  fibrinopurulent  exudate 
was  found  on  the  anterior  surface  of  the  peri- 
cardium. On  opening  the  pericardial  cavity 
we  found  about  300  cc.  of  fibrinopurulent 
material.  From  this,  Staphylococcus  aureus 
was  growing.  In  addition,  Streptococcus 
faecalis  and  Bacillus  coli  were  found,  possibly 
as  contaminants.  Under  the  microscope  the 
pericardium  showed  clearly  a deposit  of  fibrin 
and  a cellular  exudate,  establishing  the  diag- 
nosis of  fibrinopurulent  pericarditis.  The 
purulent  exudate  extended  into  the  subepi- 
cardial fat  tissue.  High-power  magnification 
enabled  us  to  recognize  polymorphonuclear 
leukocytes,  but  most  of  them  were  necrotic. 
No  lesions  of  importance  were  found  else- 
where in  the  heart;  only  a slight  myocardial 
fibrosis  was  present.  This  finding  of  a puru- 
lent pericarditis  explains  the  cause  of  death. 

The  lungs  showed  congestion  and  pulmo- 
nary edema,  probably  just  as  terminal  find- 
ings. The  spleen  gave  the  typical  picture  of 
hyperemia  as  seen  in  the  acute  splenic  tumor 
of  infectious  diseases. 

These  three  findings  were  the  essential 
ones:  the  pericarditis  with  the  acute  splenic 
tumor,  the  terminal  congestion,  and  the 
edema  of  the  lungs.  There  were  few  addi- 
tional findings  of  interest.  The  liver  showed 


a typical  cavernous  hemangioma  which  stood  I 
out  as  a dark  red  spot  on  the  cut  surface,  as  . 
well  as  a slight  chronic  passive  congestion. 
The  adrenal  cortex  showed  a possible  influ-  i 
ence  of  the  cortisone  therapy,  hyalinization, 
and  apparently  a small  area  of  necrosis  in 
the  cortex.  The  pituitary  was  3 to  4 times  its 
normal  size  and  had  many  colloid  cysts,  and 
the  basophilic  cells  appeared  increased.  Fi- 
nally, arterial  and  arteriolar  nephrosclerosis 
and  a gastric  ulcer  were  found. 

Dr.  D.  E.  Olson:  What  was  the  weight  of  • 
the  adrenals?  Were  they  atrophic? 

Doctor  van  Baaren:  The  adrenals  had  a j 
normal  weight,  and  no  atrophy  was  found. 

Doctor  Evans:  Did  the  pancreas  show  any  | 
evidence  of  islet  changes  ? 

Doctor  van  Baaren:  Normal  islets  of  I 
Langerhans  were  present.  We  cannot,  how- 
ever, exclude  changes  on  the  basis  of  the 
hematoxylin  eosin  stain. 

In  the  meeting  of  the  American  Associa- 
tion of  Pathologists  and  Bacteriologists,  one 
day  was  devoted  to  a symposium  on  the  influ- 
ence of  chemotherapy  and  antibiotics  on  the 
microscopic  and  gross  findings  in  infections. 

A paper  given  by  Doctors  Rebuck  and  Mel- 
linger  of  the  Henry  Ford  Hospital  in  Detroit 
dealt  with  the  influence  of  cortisone  on  infec- 
tions. They  studied  this  by  producing  small 
skin  wounds  covered  with  a cover  slip.  The 
cells  accumulating  on  this  cover  slip  were 
studied  at  various  intervals.  They  found 
that  the  appearance  of  phagocytic  cells  was 
diminished  after  cortisone  treatment. 

A paper  given  by  Doctors  Antopol  and 
Saphra  of  the  Beth  Israel  Hospital  in  New 
York  stressed  the  appearance  of  so-called  i 
spontaneous  infections  after  the  administra- 
tion of  cortisone  and  ACTH.  Statistical  evi-  I 
dence  was  compared  mainly  on  the  basis  of  I 
material  gathered  before  1946  and  after  that  I 
year.  After  1946,  chemotherapy  had  become  I 
an  important  factor. 

Doctor  Meyer:  There  were  three  possible  I 
explanations  for  the  rapid  respiratory  rate  of 
the  patient.  I emphasize  the  pericarditis,  I 
since  the  first  sign  of  a developing  pericardi-  j 
tis  is  an  increased  respiratory  rate.  Peri-  I 
carditis  usually  involves  the  adjacent  pleura.  I 
In  addition,  the  pulmonary  changes  could  I 
affect  the  respiration.  Finally,  the  severe  I 
acidosis  influenced  the  type  of  respiration, 
leading  to  the  Kussmaul  type  of  breathing. 

In  this  case  the  rapid  pulse  and  respira- 
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tion  in  relation  to  the  temperature  might 
have  given  a clue  to  the  diagnosis,  but  the 
time  of  clinical  observation  was  very  short, 
and  the  patient  was  semistuporous. 

Doctor  Evans:  I would  like  to  re-emphasize 
the  case  reported  by  Armstrong  in  which  a 
patient  with  mycosis  fungoides  treated  with 
ACTH  developed  a purulent  pericarditis  due 
to  Staphylococcus  aureus.  This  is  the  second 
case  of  this  type. 


Doctor  Meyer:  This  is  not  the  first  patient 
with  arthritis  who,  under  treatment  with 
steroid  hormones,  developed  a severe  infec- 
tion. Cortisone  and  ACTH  have  great  value 
under  certain  circumstances,  but  a risk  is 
present. 

Doctor  van  Baaren:  We  have  seen  similar 
cases  at  postmortem,  including  two  cases  of 
severe  purulent  pleural  inflammations  with- 
out clinically  recognized  signs  or  symptoms. 


CONTROL  OF  FIRE  AND  EXPLOSION  HAZARDS  IN  HOSPITALS 

A lecture  and  demonstration  on  “Fire  and  Explosion  Hazards  in  Hospitals  and  Their  Con- 
trol” will  be  conducted  by  George  J.  Thomas,  M.  D.,  on  Friday,  Oct.  2,  1953,  at  3:00  p.  m.  in  the 
auditorium  of  the  Marquette  University  School  of  Medicine,  561  North  15th  Street,  Milwaukee.  This 
is  a subject  of  vital  interest,  particularly  to  hospital  administrators,  operating  room  and  delivery 
room  supervisors,  anesthetists,  surgeons,  obstetricians,  and  all  other  people  concerned  with  the  pre- 
vention of  fires  and  explosions. 

Doctor  Thomas  is  professor  of  anesthesiology  at  the  University  of  Pittsburgh  School  of  Medi- 
cine. Since  1938  he  has  worked  in  close  cooperation  with  the  Explosives  Division  of  the  United 
States  Bureau  of  Mines  in  Pittsburgh  in  research  on  the  prevention  of  fires  and  explosions  with 
flammable  anesthetic  agents. 

This  program  is  sponsored  by  the  Wisconsin  Society  of  Anesthesiologists  with  the  cooperation 
of  Marquette  University  School  of  Medicine.  Anyone  interested  is  cordially  invited  to  attend  this 
lecture  and  demonstration.  For  further  information,  please  call  Richard  Foregger,  M.  D.,  BLue- 
mound  8-5848,  Milwaukee. 


BOUGHT  ANY  NEW  MEDICAL  BOOKS  LATELY? 


Your  older  volumes  would  be  gratefully  received  by  the  physicians,  hospitals,  and  universities 
of  Israel.  Especially  needed  are  books  in  the  following  categories,  published  since  1940: 


All  Medical  Specialties 
Anatomy 

Aviation  Medicine 

Bacteriology 

Biochemistiy 

Biology 

Chemistry 

Dentistry 

Endocrinology 

First  Aid 

General  Practice 

Gynecology  and  Obstetrics 

Hospitals 

Industrial  Medicine 
Internal  Medicine 

If  you  can  spare  books  on  any  of  these 
Books  for  Israel,  115  King  Street,  New  York 


Medical  Dictionaries 

Mental  Hygiene 

Military  and  Naval  Medicine 

Nursing 

Nutrition 

Pathology 

Personal  Hygiene 

Pharmacology 

Physical  Medicine 

Physiology 

Psychiatry 

Psychology 

Psychosomatic  Medicine 
Public  Health 
Surgery 

Veterinary  Medicine 

subjects,  please  send  them  by  prepaid  parcel  post  to: 
1,  N.  Y. 


Vote:  Up  to  70  pounds  may  be  sent  by  parcel  post,  at  8^  for  the  first  pound  and  4(f  for  each 
additional  pound,  marked  “Book  Rate.”  Please  give  return  address  of  individual  or  organization, 
so  that  your  gift  may  be  acknowledged.  Funds  for  shipment  from  New  York  to  Israel  have  been 
provided  under  Point  IV,  U.  S.  State  Department,  sponsors  of  this  project. 
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« « « Editorial  » » » 


Fluorine  in  the  Drinking  Water 

To  fluoridate  or  not  to  fluoridate — that  is  the 
question.  All  over  the  country — east  and  west, 
north  and  south — the  battle  lines  are  drawn. 

Some  of  the  opponents  to  the  use  of  fluorine  in 
municipal  water  supplies  are  misinformed.  Some  of 
them  raise  the  question  of  taste.  Some  engaged 
in  the  production  of  beverages  of  various  kinds  are 
frightened  lest  their  competitors  place  them  at  a 
disadvantage  because  of  the  fluorine.  Some  are 
constitutionally  or  spiritually  opposed  to  the 
revelations  of  scientific  investigations. 

The  facts  of  the  situation  on  the  subject  are 
clear.  They  are  the  result  of  many  years  of 
epidemiologic,  chemical,  and  animal  experimental 
investigation.  Attention  to  the  effect  of  fluorine  in 
water  resulted  from  an  early  investigation  by  a 
Colorado  Springs  dentist,  Frederick  S.  McKay.  He 
noticed  that  many  of  his  patients  had  stained  or 
discolored  teeth.  Following  these  observations  he 
made  epidemiologic  studies  of  areas  over  the  United 
States  where  mottling  of  tooth  enamel  was  reported 
to  occur.  He  did  not  know  the  cause,  but  his  epide- 
miologic investigations  in  the  Middle  West,  South- 
west, and  Rocky  Mountain  areas  convinced  him  that 
it  was  the  result  of  some  particular  property  of 
artesian  well  water. 


In  1931  Petry  and  Churchill  showed  that  in 
areas  where  mottling  of  the  teeth  occurred,  the 
water  contained  fluorine.  Subsequently,  chemical 
examination  of  domestic  water  supplies  has  shown 
that  wherever  large  amounts  of  fluorine  (2  parts 
of  fluorine  per  1 million  parts  of  water)  occurred  in 
the  water  supply  there  also  occurred  mottling  of 
tooth  enamel  of  the  inhabitants  who  had  grown  up 
in  such  communities;  where  the  water  contained  no 
fluorine  no  mottling  occurred.  This  is  proof  that 
gross  manifestations  of  dental  fluorosis  are  asso- 
ciated only  with  fluorine  content  of  domestic  water 
supplies  that  approaches  or  exceeds  2 parts  of 
fluorine  in  1 million  parts  of  water. 

In  the  earlier  studies  the  significance  of  fluorine 
levels  lower  than  this  was  not  recognized.  It  was 
not  discovered  until  H.  T.  Dean  and  others  after 
him  had  found  that  water  supplies  with  lower 
fluorine  content  (around  1 p.p.m.)  were  significant 
in  the  control  of  dental  caries. 

Dean  was  the  first  to  make  a study  of  34,000 
children  in  South  Dakota,  and  48,000  in  Wisconsin 
from  eight  cities — Green  Bay,  Sheboygan,  Mani- 
towoc, Two  Rivers,  Milwaukee,  West  Allis,  Baraboo, 
and  La  Crosse.  In  the  survey  of  these  cities  it  was 
found  that  in  the  communities  where  the  water 
contained  no  fluorine  the  DMF  (decayed,  missing, 
(Continued  on  page  30) 


The  inevitable  restrictions  of  advancing  years,  the  reduced  activity  and  a lowered  intake  of 
bulk-producing  foods  all  contribute  to  the  high  incidence  of  constipation  in  older  persons. 


CONSTIPATION  IN  THE  AGED 

Constipation  is  almost  a universal  complaint  of  geriatric  patients 


Frequently,  too,  the  protracted  use  of  cathar- 
| tics  has  left  the  colon  in  an  atonic  state  and 
j it  is  no  longer  capable  of  effecting  a normal 
evacuation. 

Metamucil  has  long  been  recommended  for 
I the  treatment  of  constipation  in  the  elderly. 
I A highly  refined  vegetable  product  which  is 
I free  from  irritants,  Metamucil  effects  a natu- 
j ral  mechanical  stimulus  in  the  colon  which 
| helps  the  dysfunctioning  muscles  to  regain 
1 and  maintain  their  normal  tone. 

* 


Metamucil  may  be  safely  prescribed  for 
prolonged  use  without  fear  of  dependence, 
intestinal  irritations  or  allergic  reactions. 

Metamucil®  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 
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....  The  President's  Page  . . . . 


AS  THIS  is  my  final  opportunity  to  bring  you  a message  on  this  page,  may  I utilize  it  to 
•/x  say  “thank  you”  for  all  that  you,  your  committees,  and  your  staff  have  done  to  make 
this  what  seems  to  be  a good  year  for  medicine  in  Wisconsin. 

May  I go  back  once  again  to  the  deliberations  of  the  State  Medical  Society  just  a cen- 
tury ago,  as  printed  in  the  Governor’s  messages  of  1850-1855  in  the  library  of  the  State 
Historical  Society  and  review  the  stated  purpose  of  this  Society: 

To  cultivate  harmony  and  kind  feelings  amongst  the  members  of  our  profession, 
to  promote  the  advancement  of  the  medical  and  collateral  sciences  to  assist  us  in 
acquiring  a knowledge  of  the  same,  and,  in  keeping  pace  with  the  progress  of  medi- 
cal science,  to  help  us  appreciate  the  nature  and  magnitude  of  the  mutual  duties  and 
responsibilities  existing  between  the  medical  profession  and  the  community,  and  to  pro- 
tect ourselves  and  society  against  the  impositions  of  medical  pretenders,  we  physicians 
and  surgeons  associate  ourselves  together. 


It  would  seem  that  our  purposes  are  just  the  same  today  as  they  were  at  that  time. 

We  are  still  promoting  the  advancement  of  medical  science,  augmenting  our  own 
knowledge,  and  keeping  pace  with  medical  progress  through  our  many  postgraduate  courses 
that  reached  such  a high  point  of  efficiency  this  year  and  will  be  brought  to  a fitting  climax 
at  the  Annual  Meeting. 

We  have  endeavored  in  several  ways  to  carry  out  our  part  of  the  mutual  duties  and 
responsibilities  that  exist  between  the  medical  profession  and  the  communities. 

The  newly  formed  Commission  on  State  Departments  is  made  up  of  divisions  on 
tuberculosis  and  chest  diseases,  maternal  and  child  welfare,  hearing  and  visual  defects, 
rehabilitation,  geriatrics,  school  health,  public  assistance,  crippled  children,  and  mental 
hygiene.  These  various  divisions  have  been  organized  efficiently  and  are  made  up  of  men 
well  versed  in  the  various  fields.  They  have  studied  the  needs  and  inaugurated  programs 
that  should  be  helpful  in  all  matters  in  which  the  state  government  and  our  profession 
should  cooperate  for  the  best  interests  of  the  public. 

The  Commission  on  Prepaid  Plans  has  further  developed  Blue  Shield  in  Wisconsin, 
increasing  its  scope  and  its  coverage.  A community  enrollment  program  is  being  under- 
taken and  the  details  of  a catastrophic  insurance  plan  are  being  worked  out. 

This  has  been  a legislative  year  also,  and  it  is  refreshing  to  note  that  the  legislators 
have  adopted  a revised  Medical  Practice  Act  that  is  in  keeping  with  our  times,  together 
with  considerable  legislation  affecting  other  phases  of  health.  In  each  instance  the  final 
result  has  demonstrated  that  Wisconsin’s  law-making  body  has  recognized  that  our  stand 
is  in  the  best  interests  of  the  public,  not  prompted  by  selfish  aims.  We  are  indebted  to 
many  outstanding  legislators,  many  individual  physicians,  and  to  the  hard-working  Com- 
mittee on  Public  Policy  for  the  end  result. 

We  in  the  medical  profession  have  tried  to  maintain  public  confidence  by  policing  our- 
selves through  the  delicate  work  of  the  Grievance  Committee. 

Any  success  that  the  State  Medical  Society  has  attained  this  year  is  due  to  your  efforts 
individually,  to  those  of  your  many  committees,  and  to  those  of  your  staff.  For  this  your 
retiring  president  is  most  grateful. 


S3 5 North  Dearborn  Street,  Chicago  10,  lllinoii 
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$15,000  Fund  Set  Up  for  Research 

Research  in  the  basic  medical  sciences  has  been 
given  a monetary  boost.  A grant  of  $15,000  from 
the  William  Volker  Charities  Fund  of  Burlingame, 
Calif.,  recently  was  accepted  by  the  American  Medi- 
cal Association  for  research  in  this  area  of  medi- 
cine. The  AMA’s  Committee  on  Research,  through 
its  subcommittee  on  grants-in-aid,  will  be  responsible 
for  allocating  the  monies — in  grants  of  from  $500 
to  $1,000 — to  individual  investigators  conducting 
studies  in  the  various  basic  sciences,  such  as  anat- 
omy, physiology,  embryology.  . . It  has  been  felt 
that  too  much  attention  has  been  paid  to  clinical 
applications  of  disease  treatment  and  not  enough 
to  action  of  the  human  body’s  normal  cells  and 
organs.  Grants  from  the  William  Volker  Fund 
should  help  to  stimulate  a more  realistic  balance 
between  these  two  important  phases  of  medicine. 

Results  of  Survey  of  Physicians  in  Service 

Results  of  the  first  six  months  of  the  continuing 
survey  of  physicians  separated  from  active  mili- 
tary service  have  been  announced  by  the  AMA’s 
Council  on  National  Emergency  Medical  Service.  As 
of  July  15,  1953,  a total  of  4,940  questionnaires  had 
been  sent  out  and  approximately  3,270 — or  66  per 
cent — had  been  returned.  These  questionnaires  were 
set  up  to  show  (a)  general  information  concerning 
the  physician;  (b)  the  extent  of  military  training, 
branch  of  service,  rank,  etc.;  (c)  type  of  work  per- 
formed while  in  sei’vice,  efficiency  of  utilization, 
percentage  of  time  spent  on  the  care  of  military 
personnel,  dependents,  and  other  types  of  benefi- 
ciaries, staffing  conditions  for  physicians  and  allied 
health  personnel;  and  (d)  comments  and  sugges- 
tions regarding  the  Armed  Services  and  the  part 
which  organized  medicine  should  play. 

Several  interesting  points  brought  out  in  the  sur- 
vey: average  total  time  spent  in  service  by  those 
responding — 23  months;  average  tour  of  duty  in 
the  U.S. — 15.6  months;  average  tour  of  foreign 
duty — 7.4  months;  average  time  spent  in  active 
service,  exclusive  of  time  spent  in  an  Army  or  Navy 
specialized  training  program — 15.7  months.  The  ma- 
jority felt  they  were  properly  assigned  and  rotated. 
Willingness  to  remain  in  service  for  more  than  two 
years  was  indicated  by  636  physicians.  . . . One  ques- 
tion, designed  to  obtain  suggestions  on  how  medical 
societies  may  be  of  greater  service  to  doctors  in 
service,  was  answered  by  only  50  per  cent  of  the 
respondents.  In  addition  to  requests  for  more  infor- 
mation the  most  frequently  made  suggestions  were 
to  have  personal  visits  by  civilian  physicians  to 
evaluate  grievances,  to  invite  physicians  in  service 
to  civilian  medical  meetings,  to  assist  in  preventing 
evasion  of  military  service,  and  to  provide  special- 


ists for  clinical  conferences.  With  regard  to  over-all 
staffing  conditions — 576,  or  23  per  cent,  indicated 
that  they  were  overstaffed;  616,  or  25  per  cent, 
understaffed;  and  1,304,  or  52  per  cent,  adequately 
staffed.  Comparatively  few  offered  additional  re- 
marks— 53  seemed  dissatisfied  with  military  service; 
171  seemed  satisfied  with  their  tour  of  duty. 

Copies  of  the  survey  report  may  be  obtained  from 
the  Council  on  National  Emergency  Medical  Service. 

AMA  Reports  on  Multiple  Screening  Service* 

Bringing  together  all  available  information  on 
multiple  screening  techniques  throughout  the  coun- 
try was  the  object  of  a study  recently  completed 
by  the  AMA’s  Council  on  Medical  Service.  This 
technique  involves  the  use  of  two  or  more  simple 
laboratory  tests,  examinations  or  procedures,  ap- 
plied rapidly  and  on  a mass  basis,  to  determine 
presumptive  evidence  of  unrecognized  or  incipient 
disease  or  defect.  In  the  AMA’s  study,  data  has  been 
compiled  on  some  25  multiple  screening  surveys 
ranging  from  small  county  and  industrial  plant 
projects  to  city-wide  and  state-wide  programs.  Data 
has  also  been  gathered  on  some  of  the  single  case- 
finding programs  such  as  mass  tuberculosis  surveys, 
and  diabetes,  cancer,  and  heai't  disease  detection 
clinics.  The  report  includes  comments  and  conclu- 
sions by  those  directly  connected  with  the  surveys 
studied,  plus  other  pertinent  information  such  as  the 
advantages,  disadvantages,  and  ultimate  goals  of 
these  programs.  Copies  of  the  full  report  will  be 
distributed  to  all  state  medical  societies.  Additional 
copies  will  be  available  as  long  as  the  limited  sup- 
ply lasts.  A complete  bibliography  on  this  subject 
may  be  obtained  from  the  Council. 

School  Health  Leaders  to  Gather 
for  AMA  Conference 

School  bells  will  toll  again*  this  fall  . . . for  the 
American  Medical  Association’s  fourth  national  Con- 
ference on  Physicians  and  Schools.  Sponsored  bi- 
annually  by  the  Bureau  of  Health  Education,  this 
year’s  Conference  will  be  held  Sept.  30,  Oct.  1,  and 
Oct.  2 at  the  Moraine  Hotel,  Highland  Park,  111. 
More  than  200  representatives  of  state  health  de- 
partments, state  education  departments,  and  state 
medical  societies  have  been  invited  to  participate  in 
discussions  covering  various  topics  of  current  im- 
portance in  the  school  health  field.  Following  the 
theme  of  “Health  Services  for  School  Children,” 
the  attendees  will  break  up  into  a dozen  different 
groups  to  tackle  specific  problems  and  develop  sug- 
gested policies  and  practices.  In  addition,  medical, 
public  health,  and  educational  leaders  from  18 
large  cities  will  discuss  big  city  problems  in  school 
health. 
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Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Britain’s  Medical  Care 

. . . The  British  plan  is  not  insurance.  Its  users 
pay  about  10  per  cent  of  the  cost.  The  other  90 
per  cent  comes  from  the  general  treasury,  which 
means  primarily  from  the  income  and  excise  tax 
payers  of  the  nation. 

Because  of  this,  there  is  little  pressure  from  the 
users  as  such  to  keep  down  abuses  which  lead  to 
high  costs  without  commensurate  benefits.  Though 
it  is  admitted  that  there  is  considerable  exploita- 
tion ...  by  a minority,  and  that  the  quality  of 
service  can  sometimes  be  questioned,  few  these 
days  challenge  either  the  plan  or  its  cost. 

. . . The  cost,  about  $1.90  a month,  is  low  com- 
pared with  American  costs  for  less  comprehensive 
service.  The  British  system  seems  to  suit  the 
British.  Whether  it  would  suit  Americans  is  another 
matter.— Milwaukee  Journal,  July  10,  1953. 


The  Advance  of 


Health 


Dr.  Ffrancon  Roberts,  a Welsh  physician,  has 
written  of  Great  Britain’s  National  Health  Service: 

“The  preventive  and  curative  triumphs  of  medi- 
cine are  confined  to  acute  diseases,  many  of  which, 
in  consequence,  have  been  extinguished.  In  the  case 
of  degenerative  disease,  mainly  confined  to  the 
aged,  cure  is  by  the  very  nature  of  the  attack 
impossible.  . . . 

“Society  is  posed  with  the  question:  Shall  the 
State  spend  millions  on  prolonging  by  a few  weeks 
or  months  the  lives  of  old  people  suffering  from 
incurable  disease  while  people  whose  sole  ailment 
is  advancing  years  are  inadequately  housed  and 
cared  for?  We  must  also  see  life  as  a whole  and 
consider  the  drain  upon  the  young  and  active.” — 
Lancaster  Herald,  July  29,  1953. 

Professions  Say  No 

President  Eisenhower’s  proposal  to  bring  doctors, 
lawyers  and  dentists  under  social  security  has  al- 
ready hit  a snag,  though  specific  reasons  for  the 
objections  have  not  been  stated. 

An  American  Medical  Association  spokesman  says 
his  organization  is  “definitely  and  officially”  opposed 
to  including  the  doctors.  An  executive  of  the  Ameri- 
can Dental  Association  says  his  group  has  been 
opposed  to  it  since  1949  when  the  subject  was  first 
broached.  And  a spokesman  for  the  American  Bar 
Association  declares  lawyers  have  opposed  social 
security  for  their  members  for  a long  time. 


But  not  all  professional  men  feel  that  way  about 
it.  It  has  been  the  complaint  of  some  attorneys 
that  they  have  been  barred  from  contributing  to 
social  security  so  as  to  be  in  line  for  its  benefits. 
The  pros  and  cons  will  probably  be  brought  out 
when  hearings  are  held  on  the  Eisenhower  proposal. 
— Marinette  Eagle-Star,  Aug.  6,  1953. 

They’re  Qualified! 

Grantsburg,  still  without  a doctor,  has  through 
numerous  avenues  been  seeking  without  finding.  . . . 
Several  facts  become  apparent,  however,  if  Grants- 
burg will  have  and  hold  a physician. 

Some  individuals  seem  to  possess  the  idea  that  a 
doctor  must  be  an  “old  timer”  in  his  field — that  men 
out  of  school  lack  necessary  qualifications.  . . 

Having  studied  and  practiced  through  internship, 
a young  medic  is  definitely  ready  to  serve  in  the 
capacity  for  which  he  trained.  Thus,  in  our  estima- 
tion, there  is  certainly  no  reason  to  by-pass  this 
source. 

If  and  when  regular  medical  assistance  is  secured 
for  Grantsburg  and  its  adjacent  territory,  you,  the 
people,  must  decide  not  to  use  him  merely  as  a first 
aid  man,  but  place  confidence  for  both  minor  and 
major  needs.  Otherwise  the  doctor  may  find  a choicer 
practice  elsewhere. — Grantsburg  Journal,  Aug.  6, 
1953. 

Medical  Expense  Deductions 

Under  present  law  an  individual  may  deduct  from 
his  income  for  federal  tax  purposes  any  medical 
expenses  in  excess  of  5 per  cent  of  his  adjusted 
gross  income.  . . A person  over  65  may  deduct  all 
his  medical  costs  up  to  the  maximum. 

This  law  is  intended,  of  course,  to  lighten  the 
burden  of  catastrophic  illness.  It  does  not  do  so 
because  it  still  puts  a substantial  tax  burden  on 
persons  with  high  medical  bills. 

To  remedy  this  it  is  proposed  by  some  to  permit 
the  deduction  of  all  such  expenses,  but  only  if  they 
are  more  than  5 per  cent  of  adjusted  gross  income. 

The  chief  argument  for  this  is  that,  if  medical 
outlays  are  less  than  5 per  cent,  there  is  no  catas- 
trophe. If  they  are  more  than  5 per  cent,  relief  is 
called  for  and  the  relief  should  be  without  other 
limit  than  that  imposed  by  a sensible  definition  of 
what  constitutes  medical  care. — Milwaukee  Jour- 
nal, June  14,  1953. 
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COMMITTEE 

(Concentrated 


COMMISSION  MDs  present:  T.  W.  Tormey,  Jr.  (chairman),  R.  F.  Purtell,  R.  G.  Piaskoski,  E.  H. 

ON  STATE  Pawsat,  H.  W.  Carey,  H.  A.  Sincock,  E.  D.  Schwade,  H.  Kent  Tenney. 

DEPARTMENTS  . 

JULY  17  The  f°H°wing  reports  were  made  by  various  Divisions: 

Geriatrics  . . . indicated  need  for  medical  guidance  to  county  societies  and  other 
groups  concerned  with  problems  of  the  aged  and  recommended  preparation  of  a guide 
for  this  purpose  . . . recommended  development  of  public  forums,  possibly  a statewide 
institute,  and  urged  leadership  by  the  medical  profession,  to  promote  proper  medical 
standards  for  care  of  the  increasing  aged  population. 

Public  Assistance  . . . recommended  a joint  study  with  the  state  agency  comparing 
county  fee  schedules  and  policies,  reviewed  problems  in  connection  with  institutional 
care  of  public  patients,  and  suggested  county  society  cooperation  with  institutional 
medical  directors  in  the  formation  of  advisory  committees  to  review  matters  of  medical 
policy. 

Rehabilitation  . . . reviewed  medical  problems  associated  with  rehabilitation  work 
in  Wisconsin,  particularly  as  to  revision  of  fee  schedules  . . . recommended  appoint- 
ment within  the  Commission  of  a special  fee  committee  to  study  and  make  recommenda- 
tions as  to  revised  fee  schedules  applicable  to  all  state  agencies  . . . accepted  appoint- 
ment as  advisory  committee  to  Rehabilitation  Division  of  the  Board  of  Vocational 
and  Adult  Education. 

School  Health  . . . recommended  periodic  re-evaluation  of  school  health  practices 
through  regional  conferences  in  cooperation  with  county  medical  societies  . . . was 
authorized  to  meet  with  school  groups  in  formulation  of  policies  for  the  conduct  of 
competitive  sports  on  elementary  and  junior  high  school  levels  . . . offered  to  serve 
in  an  advisory  capacity  to  the  W.  I.  A.  A.  in  connection  with  medical  regulations  of 
that  program. 

Nervous  and  Mental  Diseases  ...  a subcommittee  is  evaluating  problems  relating 
to  commitment  laws  and  possible  revision  of  the  statutes  at  the  1955  session  of  the 
legislature  ...  a subcommittee  studying  medical  needs  and  understaffing  of  state  insti- 
tutions calls  attention  to  the  resident  training  program  in  psychiatry  available  at  the 
U of  W Medical  School  . . . another  subcommittee  is  concerned  with  the  lack  of  proper 
facilities  for  diagnosis  and  care  of  disturbed  children,  will  make  recommendations, 
and  interest  itself  in  the  Diagnostic  Center  under  construction  in  Madison. 

COMMITTEE  ON  MDs  present:  W.  D.  Stovall  (chairman),  T.  J.  Greenwalt,  C.  N.  Neupert,  Paul 

BLOOD  BANKS  Mason.  Guests  were  Drs.  E.  H.  Jorris,  C.  K.  Kincaid,  H.  Kent  Tenney,  Merle  0. 

JULY  20  Hamel,  Milton  Feig,  N.  G.  Maxwell,  Etheldred  Schafer.  Dr.  Sam  Gibson  and  Mr. 

Carl  Belliston  from  American  National  Red  Cross,  Washington,  and  Dr.  Raymond 
Barnes  and  Mr.  Rollo  McCall  from  regional  Red  Cross  office  in  St.  Louis  were  also 
present. 

Doctor  Feig  gave  a progress  report  on  the  current  distribution  of  gamma  globulin 
for  poliomyelitis  in  Wisconsin.  He  read  and  explained  Gamma  Globulin  Letter  #7 
from  the  Division  on  Civilian  Health  Requirements.  He  and  Doctor  Neupert  then 
outlined  the  State  Board  of  Health’s  recommendations  in  regard  to  procedure  in  the 
event  that  a mass  immunization  for  poliomyelitis  should  become  necessary  anywhere 
in  Wisconsin.  Their  most  important  point  was  that  county  medical  societies  should 
be  fully  responsible  for  any  such  project  within  their  counties.  The  committee  went 
on  record  as  favoring  these  recommendations.  It  also  approved  Doctor  Tenney’s 
suggestion  that  all  county  societies  should  have  on  paper  plans  for  possible  arrange- 
ments for  mass  immunization  and  Doctor  Kincaid’s  .suggestion  that  polio  committees 
be  formed  in  all  societies  that  do  not  have  them. 


September  Nineteen  Fifty-Three 


29 


WISCONSIN  DOCTORS 

Note  These  Reliable  Wisconsin  Firms 
Which  Sell  Dependable  Products,  Services 


BERGMANN  PRESCRIPTION  CENTER 

CENTRAL  DRUG 

102  King  Street,  Phone:  7-2267 

An  unusually  large  stock  of 

MADISON  3,  WIS. 

Pharmaceuticals  and  Biologicals 

Mail  Service  Daily  on 

Adams  240 

Prescriptions  and  Stock  Orders 

Green  Bay,  Wisconsin 

MALLATT  PHARMACY 

MATHER  PHARMACY,  INC. 

Prescription  Druggist 

K.  M.  Nelson  E.  H.  Geske 

3410  Monroe  Street,  Madison,  Wisconsin 

Prescription  Experts 

Telephone  Dial  3211 

Phone:  3-4736 

1505  Tower  Avenue  Superior,  Wisconsin 

Prescription  Service  at 

MAYER  DRUG 

RENNEBOHM 

Better  Drug  Stores 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 

is  always 

100%  Dependable 

Biologicals  and  Ampoules 

Madison,  Wisconsin 

Kenosha,  Wisconsin 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  5-4551 

« i n n , 0 r WANsrillD  division 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


30 


The  Wisconsin  Medical  Journal 


GRIEVANCE 
COMMITTEE 
AUGUST  6 


SUBCOMMITTEE 

ON 

COMMITMENT 
AUGUST  11 


STUDY 
COMMITTEE 
ON  MATERNAL 
MORTALITY 
AUGUST  15 


COMMITTEE 
ON  NURSING 
EDUCATION 
AUGUST  15 


The  committee  also  adopted  a resolution  for  presentation  to  the  Council  that 
society  presidents  should  appeal  to  their  district  councilors  for  help  in  the  event  of 
mass  immunization. 

The  out-of-state  Red  Cross  representatives  explained  certain  rules  governing  blood 
bank  advisory  committees  and  certain  requirements  for  blood  donors. 

MDs  present:  R.  E.  Fitzgerald  (chairman),  E.  W.  Mason,  F.  A.  Nause,  C.  E. 
Zellmer,  H.  W.  Wirka,  H.  Kent  Tenney. 

In  its  second  meeting  on  the  subject  of  group  malpractice  insurance,  the  com- 
mittee met  with  representatives  of  another  insurance  carrier.  Recommendations  will 
be  made  at  a later  date. 

MDs  present:  Keith  M.  Keane  (chairman),  R.  A.  Jefferson,  Michael  Kasak,  Owen 

C.  Clark,  J.  F.  Klepfer,  J.  T.  Petersik,  W.  J.  Urben,  Henry  Veit,  A.  A.  Lorenz, 
Thorsten  Smith,  Leslie  Osborn,  Sara  G.  Geiger. 

As  a special  meeting  arranged  with  representatives  of  the  Colonies,  the  Depart- 
ment of  Public  Welfare  representatives  of  the  Division  on  Mental  Hygiene,  and  a 
committee  of  the  County  Judges  Association,  further  study  was  directed  to  portions  of 
the  statutes  relating  to  commitment  procedures  and  special  problems  which  confront 
courts  and  physicians  in  cases  involving  patients  with  marked  mental  illness.  The 
discussion  prompted  the  appointment  of  a smaller  working  committee  of  physicians, 
judges,  and  legal  counsel  of  the  Department  of  Public  Welfare  to  refine  suggestions 
offered  to  date  and  prepare  specific  rcommendations  which  will  be  reviewed  and  sub- 
mitted to  the  Commission  on  State  Departments,  and  through  it  to  the  House  of  Dele- 
gates, for  legislative  interpretation  in  1955. 

MDs  present:  T.  A.  Leonard  (chairman),  J.  W.  Harris,  F.  J.  Hofmeister,  Alice 

D.  Watts,  R.  J.  Sanderson,  G.  C.  Hank,  Amy  Louise  Hunter. 

Special  consideration  given  to  procedures  which  would  be  followed  if  one  of  the 
cases  before  this  special  Study  Committee  happens  to  be  referred  to  the  Committee 
on  Grievances  from  another  source.  Balance  of  meeting  devoted  to  review  of  cases 
completed  by  interview,  and  a determination  of  reports  to  be  submitted  for  final  con- 
sideration and  sent  to  attending  physicians. 

MDs  present:  J.  S.  Devitt  (chairman),  G.  S.  Custer,  G.  B.  Merline,  R.  C.  Parkin, 
W.  J.  Tucker,  J.  H.  Wishart. 

As  first  meeting  of  this  special  committee,  the  major  discussion  was  directed  to  the 
special  problems  confronting  communities  immediately  concerned  with  nursing  educa- 
tion programs,  and  projects  which  could  be  started  to  provide  the  committee  with 
sufficient  information  to  prepare  a full  report,  with  recommendations,  to  the  Council 
on  Medical  Service  in  time  for  the  1954  meeting  of  the  House  of  Delegates.  This  study 
will  concern  itself  with  the  experience  of  present  schools  of  nursing,  interest  in  other 
communities  in  establishment  of  schools  for  practical  nursing  if  present  regulations 
could  be  modified,  special  problems  retarding  the  expansion  of  training  programs  and 
the  enrollment  of  nurses,  and  legislative  changes,  if  any,  that  might  be  suggested  to 
improve  the  situation  which  has  resulted  in  a severe  nursing  shortage. 


FLUORINE  IN  THE  DRINKING  WATER 

(Continued,  from  page  540) 
or  filled)  rate  for  children  under  12  years  of  age 
was  three  or  four  times  greater  than  that  in  com- 
munities where  the  fluorine  content  was  1 p.p.m.  or 
greater,  and  that  in  amounts  of  1 to  1.5  p.p.m. 
gross  mottling  of  enamel  did  not  take  place.  Since 
these  studies  were  made,  many  investigators 
throughout  the  country,  including  Bull,  Nichols, 
and  Frisch  of  Wisconsin,  have  made  contributions 
confirming  these  results. 

Now  that  the  prophylactic  value  of  optimal 
amounts  of  fluorine  in  communal  water  supplies  has 
been  established,  the  question  is  raised  as  to  its 
toxicity  for  other  body  tissues  and  functions.  In 
a long  series  of  animal  experimentations,  Heyroth  has 


shown  that  communal  water  supplies  with  a fluorine 
content  optimal  for  dental  health  are  well  on  the 
side  of  safety.  He  says,  “The  evidence  as  a whole 
is  consistent  in  offering  assurance  that  bringing 
the  fluoride  concentration  in  communal  water  sup- 
plies to  that  known  to  be  optimal  for  dental  health 
is  a prophylactic  public  health  procedure  which  has 
an  ample  margin  of  safety.”  It  is  apparent  from 
all  experimental  results  and  epidemiologic  studies 
that  when  fluorine  is  added  to  municipal  water- 
supplies  in  amounts  necessary  for  the  control  of 
dental  caries  it  does  not  cause  noticeable  mottling 
of  tooth  enamel,  does  not  produce  pathologic  reac- 
tions in  the  body  tissues  or  disturb  physiologic  func- 
tions, and  does  not  impart  a taste  to  water. 
— W.  D.  Stovall,  M.  D. 
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Society  Proceedings 


Ashland— Bayfield— Iron 

Dr.  Maurice  J.  Reu- 
ter, assistant  clinical 
professor  of  dermatol- 
ogy at  Marquette  Uni- 
versity School  of  Medi- 
cine, was  guest  speaker 
at  the  August  6 meet- 
ing of  the  Ashland- 
Bayfield-Iron  County 
Medical  Society,  held 
at  the  Menard  Hotel  in 
Ashland.  The  title  of 
the  doctor’s  talk  was 
“Benign  and  Malig- 
nant Moles.” 

During  the  business 
portion  of  the  meeting, 
the  society  endorsed  a schedule  of  newspaper  ads 
and  radio  spot  announcements  calling  attention  to 
the  “March  of  Medicine.”  The  cost  will  be  shared 
equally  by  the  county  society  and  the  State  Society. 


Eleventh  District 

The  Eleventh  District  Medical  Society  met  at 
Pinecrest  near  Iron  River  on  July  11.  Forty  mem- 
bers were  present  to  hear  the  guest  speaker,  Dr. 
J.  C.  Griffith,  Milwaukee,  president  of  the  State 
Society. 

Wisconsin  Academy  of  General  Practice 
Manitowoc  Chapter 

Dr.  Nelson  A.  Boner  was  elected  president  of  the 
Manitowoc  Chapter  of  the  Wisconsin  Academy  of 
General  Practice  at  the  July  2 dinner  meeting  at 
the  Hotel  Manitowoc.  Other  officers  elected  were 
Drs.  Charles  E.  Wall,  vice-president;  Dr.  Leon  D. 
Sobush,  secretary-treasurer;  Doctors  Bonner  and 
E.  C.  Cary,  delegates  to  the  state  convention  of  the 
academy;  and  Doctors  Wall  and  Sobush,  alternates. 

Officers  of  the  chapter  will  arrange  for  a joint 
meeting  with  the  Sheboygan,  Fond  du  Lac,  and 
Appleton  chapters  in  September. 


News  Items  and  Personals 


Sparta  Honors  Dr.  Beebe, 

An  estimated  1,500 
people — residents  of 
Sparta  and  the  sur- 
rounding area — gath- 
ered at  the  courthouse 
square  in  Sparta  on 
Thursday  evening, 
August  13,  to  pay  trib- 
ute to  the  “dean  of 
Monroe  County  physi- 
cians,” Dr.  Spencer  D. 
Beebe.  In  1954  Doctor 
Beebe  will  complete  50 
years  of  service  to  the 
community. 

Sponsored  by  the 
Sparta  Kiwanis  Club, 
of  which  Doctor  Beebe  is  a veteran  member,  the 
celebration  was  much  more  simple  than  originally 
planned.  Some  months  ago,  when  Doctor  Beebe  got 
wind  of  the  elaborate  plans  being  made  by  his  fel- 
low Kiwanians  to  honor  him,  he  promptly  vetoed 
the  idea.  It  was  only  after  considerable  pressure 
that  he  agreed  to  be  the  center  of  any  celebration 
at  all — and  he  was  firm  in  insisting  that  there  should 
be  no  speech  making.  The  Kiwanians  didn’t  quite 


keep  their  promise,  but  despite  a few  speeches  of 
tribute  to  the  respected  doctor,  “Doctor  Beebe  Night” 
was  a homey,  simple  affair,  with  entertainment  by 
the  Sparta  Barber  Shoppers  (the  doctor,  a talented 
tenor  and  song  leader,  is  a charter  member  of  the 
group)  and  the  Sparta  City  Band,  and  a community 
sing  led  by  Doctor  Beebe,  with  his  daughter  playing 
the  accompaniment. 

Doctor  Beebe  has  practiced  in  Sparta  since  1904. 
An  1896  graduate  of  Rush  Medical  College  in  Chi- 
cago, he  completed  his  internship  at  Presbyterian 
Hospital  there  in  1898.  After  five  years  of  general 
practice  in  Elroy,  he  settled  in  Sparta.  A life  mem- 
ber and  past  officer  of  the  State  Medical  Society,  he 
was  honored  by  the  Society  as  the  “Wisconsin  coun- 
try practitioner  of  1950.” 

Two  Specialists  to  Practice  with 
Marshfield  Clinic 

Dr.  Russell  F.  Lewis,  Jr.,  a member  of  the  Marsh- 
field Clinic  who  has  been  on  leave  of  absence  since 
January  1951,  has  resumed  his  practice  at  the  clinic. 
For  the  past  two-and-a-half  years  Doctor  Lewis  has 
been  in  residency  at  the  Wisconsin  General  Hospital, 
where  he  specialized  in  obstetrics  and  gynecology. 

A new  member  of  the  staff  of  the  clinic  is  Dr. 
T.  H.  McDonell,  who  has  been  on  the  staff  of  Wis- 
consin General  as  a urologist  for  the  past  year. 
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Doctor  McDonell  is  a graduate  of  the  University 
of  Wisconsin  Medical  School.  He  served  with  the 
Navy  for  two  years  and  began  his  residency  in  urol- 
ogy at  Milwaukee  County  General  Hospital. 

Hospital  Elects  Officers 

A Genoa  City  physician,  Dr.  Laird  McNeel,  was 
elected  chief  of  staff  of  the  Burlington  Memorial 
Hospital  at  a recent  staff  meeting.  He  replaces  Dr. 
Richard  J.  Dietz,  Waterford. 

Other  staff  officers  for  1953-1954  include  Dr.  J.  D. 
Van  Liere,  vice  chief  of  staff,  and  Dr.  L.  W.  Erick- 
son, secretary-treasurer.  Both  of  the  doctors  are 
from  Burlington. 


Dr.  S.  H.  Ferguson,  who  reported  on  August  3, 
plans  to  resume  his  practice  with  Dr.  C.  L.  Weston 
in  New  Lisbon  after  his  tour  of  duty  is  completed. 

Dr.  R.  E.  Urbanek,  a member  of  the  Hoyer  Clinic 
in  Beaver  Dam,  also  reported  on  August  3.  During 
his  absence  his  duties  as  secretary  of  the  Dodge 
County  Medical  Society  will  be  taken  over  by  Dr. 
R.  F.  Boock. 

Another  member  from  Dodge  County,  Dr.  Thomas 
Lipscomb,  began  his  army  service  on  July  1.  He  was 
formerly  a resident  at  Milwaukee  County  Hospital. 

The  fourth  physician  to  be  called  to  San  Antonio 
is  Dr.  M.  A.  Cornwall  of  Hudson.  He  has  been  as- 
sociated with  Drs.  M.  G.  Anderson,  G.  E.  Bourget, 
and  G.  J.  Hopkins  at  the  Hudson  Clinic. 


Drs.  Kores  and  Way  Have  New  Associate 

Dr.  John  A.  Szweda,  a graduate  of  the  Stritch 
School  of  Medicine  of  Loyola  University,  Chicago, 
recently  became  associated  with  Drs.  A.  B.  Kores 
and  Richard  W.  Way  in  the  practice  of  medicine  and 
surgery  in  Beaver  Dam.  A former  resident  of  Chi- 
cago, Doctor  Szweda  served  his  internship  at  Mil- 
waukee County  Hospital. 

Physicians  Report  to  Texas  Base 

During  July  and  August  several  Wisconsin  physi- 
cians reported  to  Fort  Sam  Houston,  San  Antonio, 
Texas,  for  two  years  of  duty  with  the  Army  Medi- 
cal Corps. 


Mercer  Has  New  Doctor 

After  three  years  with  the  Army  Medical  Corps 
in  Germany,  Dr.  William  Hiatt  of  Bluffin,  Ind.,  has 
set  up  practice  in  Mercer,  which  has  been  without 
a doctor  since  Dr.  H.  S.  Ashe  was  called  into  the 
Army  last  December.  Doctor  Hiatt  is  a 1950  gradu- 
ate of  the  Indiana  University  School  of  Medicine. 

Hess  Clinic  Takes  New  Member 

At  the  completion  of  two  years  of  service  with  the 
armed  forces,  Dr.  John  E.  Thompson  of  Blanchard- 
ville  has  joined  the  staff  of  the  Hess  Clinic  in  Maus- 
ton.  He  started  work  on  July  27. 

A 1951  graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Thompson  interned  at  Brooke 
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You  H ave  Patients 
with  ALCOHOLISM 


In  selected  cases,  the  gradual  with- 
drawal technic  may  be  necessary. 
Reactions  are  minimized  by  gradual 
curtailment.  Treatment  as  a whole  is 
positive;  neither  avulsive  nor  restrain- 
tive  methods  are  employed. 


We  can  help  you  in  caring  for  this  type  of 
patient — often  described  as  the  “Problem 
Drinker.” 

At  The  Keeley  Institute  we  have  the  facili- 
ties and  the  specialized  experience  for 
outlining  and  carrying  through  a comprehen- 
sive, coordinated  plan  of  therapy. 

From  the  initial  physical  and  laboratory 
investigations  until  the  final  evaluation  prior 
to  discharge,  every  step  in  the  management  of 
the  patient  is  under  the  supervised  control  of 
full-time  physicians. 

As  the  referring  physician,  you  are  kept 
advised  of  the  patient’s  progress.  On  dis- 
missal the  patient  is  referred  back  to  you 
together  with  a complete  report  of  pertinent 
findings. 
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Army  Medical  Center  in  San  Antonio,  Texas,  and 
spent  the  past  year  at  MacDill  Air  Force  Hospital 
in  Tampa,  Fla.,  serving  with  the  Air  Force  Medical 
Corps. 

Doctor  Scheurich  Attends  Reunion 

Early  in  June,  Dr.  L.  G.  Scheurich,  a practicing 
physician  in  Tomah  for  43  years,  attended  the  50th 
reunion  of  his  graduating  class  at  Loyola  College 
in  Baltimore.  As  a 50-year  graduate,  he  received 
a medal  from  the  college. 

Dr.  Gage  Returns  to  Kimberly 

At  the  completion  of  his  military  service  Dr.  R.  S. 
Gage  has  resumed  his  practice  of  medicine,  surgery, 
and  obstetrics  in  Kimberly.  He  will  be  associated 
with  Dr.  D.  W.  Curtin. 


Brothers  to  Practice  Together 

Dr.  Raymond  W.  Quandt  of  Jefferson  has  been 
joined  in  practice  by  his  brother,  Dr.  Courtney  E. 
Quandt,  who  has  just  completed  a year’s  internship 
at  St.  Joseph’s  Hospital  in  Marshfield.  Doctor  Court- 
ney graduated  from  Marquette  University  School 
of  Medicine  in  1952. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Three  Physicians  Join  Monroe  Clinic 

Drs.  Earl  J.  Sidlivan,  Henrik  A.  L.  Hartmann, 
and  Stanley  Schilling  have  moved  from  Madison  to 
Monroe  to  join  the  staff  of  the  Monroe  Clinic.  Doc- 
tors Sullivan  and  Schilling  are  serving  as  resident 
physicians;  Doctor  Hartmann  is  pathologist  for  the 
Clinic  and  the  St.  Clare  Hospital. 

A 1949  graduate  of  Marquette  University  School 
of  Medicine,  Doctor  Sullivan  served  his  internship 
at  St.  Joseph’s  Hospital  in  Marshfield  and  a resi- 
dency in  neuropsychiatry  at  the  Taunton  (Mass.) 
State  Hospital.  He  formerly  worked  with  the  ma- 
ternal and  child  health  service  of  the  Milwaukee 
health  department. 

Doctor  Hartmann,  a native  Norwegian,  received 
his  medical  degree  from  the  University  of  Oslo  in 
1949.  After  a period  as  a general  practitioner  in 
Norway,  he  decided  to  specialize  in  pathology  and 
came  to  this  country  as  a resident  on  the  staff  of 
Wisconsin  General  Hospital  and  the  University  of 
Wisconsin  Medical  School. 

A 1952  graduate  of  the  University  of  Vermont 
College  of  Medicine,  Doctor  Schilling  completed  a 
year’s  internship  at  Wisconsin  General  Hospital, 
before  moving  to  Monroe. 

Monticello  Has  New  Doctors 

On  their  discharge  from  the  Navy  ea'idy  in  July, 
Drs.  Charles  O.  Miller  and  Paul  M.  Lucas  of  Mil- 
waukee have  set  up  practice  together  in  Monticello 
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in  the  offices  formerly  occupied  by  Dr.  Charles 
Benkendorf , who  expects  to  serve  for  two  years 
with  the  Navy. 

Both  of  the  new  Monticello  physicians  are  gradu- 
ates of  Marquette  University  School  of  Medicine  and 
served  as  interns  at  the  National  Navy  Medical 
Center  in  Bethesda,  Md. 

Dr.  Hobbins  Called  into  Service 

Dr.  William  S.  Hobbins  of  Madison  reported  on 
August  8 to  Fort  Sam  Houston,  San  Antonio,  Texas, 
for  a 24  months’  tour  of  duty  with  the  armed  forces. 
For  the  past  two  years  he  has  been  associated  in 
practice  with  Drs.  R.  T.  Cooksey,  I.  R.  Sisk,  J.  B. 
Wear,  and  C.  S.  Harper,  and  served  as  attending 
surgeon  at  Madison  General  Hospital. 

Doctor  Hobbins  took  his  medical  training  at 
Northwestern  University  Medical  School  and  his 
surgical  training  at  Chicago’s  Cook  County  Hospital. 
He  is  a diplomate  of  the  American  Board  of  Surgery, 
a junior  member  of  the  American  College  of  Sur- 
geons, and  a junior  member  of  the  International 
College  of  Surgeons. 

Dr.  Hummer  Takes  Public  Health  Post 

Dr.  Francis  L.  Hummer,  Madison  physician,  has 
been  elected  chairman  of  the  Dane  County  Public 
Health  Council,  which  serves  also  as  the  health 
panel  of  the  Community  Welfare  Council.  Doctor 
Hummer  is  the  first  practicing  physician  to  hold  the 
job. 

A graduate  of  George  Washington  University 
School  of  Medicine,  Doctor  Hummer  took  further 
training  at  the  University  of  Minnesota  and  John 
Hopkins  University  School  of  Medicine.  He  has  been 
practicing  in  Madison  since  1947. 

Polio  Workshop  Held 

Gamma  globulin  and  its  uses  was  the  topic  of  the 
second  in  the  series  of  parent  workshops  sponsored 
by  the  Green  County  Chapter  of  the  National  Foun- 
dation for  Infantile  Paralysis.  Held  on  August  18 
in  Brodhead,  the  workshop  was  conducted  by  Dr. 
W.  D.  Stovall  of  Madison,  director  of  the  State 
Laboratory  of  Hygiene;  Dr.  N.  E.  Bear,  medical 
adviser  for  the  county  chapter;  and  Dr.  Frank  C. 
Stiles,  a member  of  the  county  advisory  com- 
mittee. A question-and-answer  period  followed  the 
discussion. 

In  mid-August  Dr.  John  M.  Irvin,  another  mem- 
ber of  the  medical  advisory  committee  of  the  chap- 
ter, spent  a week  in  Columbus,  Ohio,  studying  and 
observing  the  work  of  Dr.  Warren  Wheeler,  national 
authority  on  the  care  of  acute  poliomyelitis. 

Green 

At  the  annual  dinner  meeting  of  the  Green  County 
Medical  Society,  held  on  July  28  at  the  Monroe 
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Country  Club,  Dr.  Nathan  E.  Bear  was  elected  to 
succeed  the  retiring  president,  Dr.  David  D. 
Ruehlman. 

Re-elected  as  vice  president  was  Dr.  John  A. 
Schindler.  Dr.  Dwain  E.  Mings  was  elected 
secretary-treasurer  to  replace  Dr.  Leslie  G.  Kind- 
schi,  who  was  not  a candidate  for  re-election.  All 
the  above-named  physicians  are  from  Monroe. 

Green  County  member  of  the  house  of  delegates 
of  the  State  Medical  Society  will  be  Dr.  William  D. 
Stovall,  Jr.,  who  succeeds  Dr.  Melvin  W.  Stuessy. 
Both  doctors  are  from  Brodhead. 

New  doctors  admitted  to  the  society  at  this  meet- 
ing include  Drs.  Earl  J.  Sullivan,  Paul  M.  Lucas, 
Charles  O.  Miller,  Donald  W.  Springer,  and  Henrik 
A.  L.  Hartmann. 

Dr.  R.  T.  McCarty  Wins  Award 

Dr.  Robert  T.  Me 
Carty,  assistant  profes- 
sor of  surgery  at  Mar- 
quette University 
School  of  Medicine,  re- 
cently won  the  annual 
award  of  the  Piedmont 
Proctologic  Society  for 
the  best  research  paper 
in  the  field  of  proctol- 
ogy. The  doctor  pre- 
sented his  paper  on 
cancer  research  in 
proctology  at  the  na- 
tional convention  of  the 
American  Proctologic 
Society  held  in  Boston. 
A graduate  of  Marquette,  Doctor  McCarty  prac- 
ticed medicine  in  Appleton  before  entering  service 
during  World  War  II. 

Dr.  J.  A.  Larkey  Returns  to  Milwaukee 

Dr.  Jay  A.  Larkey,  who  has  been  serving  with 
the  Navy,  was  recently  released  from  active  duty 
and  has  returned  to  his  home  in  Milwaukee.  Doctor 
Larkey  is  a graduate  of  Marquette  and  served  a 
residency  at  Mt.  Sinai. 


SOCIETY  RECORDS 

New  Members 

J.  L.  Buhl,  Route  1,  Box  23,  Hales  Corners. 

M.  G.  Apell,  46  Washington  Boulevard,  Oshkosh. 
D.  J.  Ryan,  117  North  Commercial,  Neenah. 
Reuben  Beezy,  2754  North  49th  Street,  Milwaukee. 
J.  J.  Frederick,  4449  South  Packard  Avenue, 

Cudahy. 

N.  M.  Hilrich,  2750  North  44th  Street,  Milwaukee. 
P.  P.  Wisniewski,  1117  West  Mitchell  Street, 

Milwaukee. 

R.  S.  Gray,  Evansville. 

R.  B.  Anderson,  1922  University  Avenue,  Madison. 
J.  A.  Beyer,  1922  University  Avenue,  Madison. 

G.  A.  Bacon,  423  Main  Street,  Racine. 
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Changes  in  Address 

D.  E.  Matthiesen,*  Memphis,  Tennessee,  to  Apart- 
ment 114B,  Magnolia  Springs  Apartments,  Green 
Cove  Springs,  Florida. 

E.  G.  Clahassey,  Madison,  to  420  Medical  Arts 
Building,  Grand  Rapids,  Michigan. 

W.  G.  Gillies,  Hazel  Green,  to  Wild  Rose. 

L.  E.  Plank,  Wood,  to  Lovelace  Clinic,  Albu- 
querque, New  Mexico. 

H.  N.  Heinz,  Kohler,  to  1729  North  Sixth  Street, 
Sheboygan. 

J.  C.  Bennett,  Burlington,  to  Department  of 
Radiology,  University  of  California  Hospital,  San 
Francisco  22,  California. 

R.  L.  Hartzell,*  Grantsburg,  to  Apartment  7,  223 
Emporia,  San  Antonio,  Texas. 

L.  E.  Haentzschel,  Appleton,  to  Box  151,  Taunton, 
Massachusetts. 

Clarence  Samuelson,*  Hartland,  to  3310  Medical 
Group,  Scott  Air  Force  Base,  Illinois. 

G.  G.  Shields,  Abbotsford,  to  Wisconsin  State 
Board  of  Health,  P.  0.  Box  270,  Wisconsin  Rapids. 

B.  J.  Longley,*  San  Antonio,  Texas,  to  2128-1 
U.  S.  Army  Hospital,  Fort  Knox,  Kentucky. 

J.  A.  Schelble,*  Hartland,  to  AO2260584,  Third 
Hospital  Group,  APO  240,  New  York,  New  York. 

N.  P.  Anderson,  Crystal  River,  Florida,  to  2027 
Cass  Street,  La  Crosse. 

M.  Q.  Howard,  Pocatello,  Idaho,  to  %E.  L.  How- 
ard, 6514  50th  N.  E.,  Seattle,  Washington. 

D.  W.  Kersting,  Bethesda,  Maryland,  to  5021 
Blackstone  Avenue,  Chicago,  Illinois. 

S.  A.  Korducki,  Cleveland,  Ohio,  to  2719  South 
15th  Street,  Milwaukee. 

Joseph  J.  Mueller,  Milwaukee,  to  2331  North  65th 
Street,  Wauwatosa. 

Elaine  K.  Pedersen,  Milwaukee,  to  305  South  39th 
Street,  Philadelphia  4,  Pennsylvania. 

E.  K.  Rath,  Milwaukee,  to  South  Shore,  Eagle 
Spring  Lake,  Route  1,  Mukwonago. 

T.  L.  Buhl,*  Los  Angeles,  to  107  New  York 
Street,  Travis  Air  Force  Base,  California. 

Erwin  Teplin,*  Washington,  D.  C.,  to  4828  North 
Fourth  Street,  Milwaukee. 

J.  J.  Coheen,*  Milwaukee,  to  Madigan  Army  Hos- 
pital, Fort  Lewis,  Washington. 

R.  S.  Gage,  Langley  Field,  Virginia,  to  314  Kim- 
berly Avenue,  Kimberly. 

Ann  Cinelis,  Black  River  Falls,  to  Independence. 

Alfred  Wallner,  Bakersfield,  California,  to  Wilma 
Building,  Missoula,  Montana. 

G.  S.  Riegel,  St.  Paul,  Minnesota,  to  935  Cheyenne 
Road,  Colorado  Springs,  Colorado. 

W.  G.  Dixon,  Iowa  City,  Iowa,  to  Timberlane 
Sanatorium,  Box  1769,  Dallas,  Texas. 

K.  P.  Grubb,*  Chicago,  Illinois,  to  1001  Elmwood, 
Evanston,  Illinois. 

R.  F.  Lewis,  Jr.,  Madison,  to  Marshfield  Clinic, 
Marshfield. 
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Wide  Medical  Interest 
in  New  Knox  Gelatine 
“Eat  and  Reduce”  Plan 

Developed  and  supervised  by  competent  clinical 
authority,  the  new  Knox  “Eat  and  Reduce”  Plan  is 
intended  especially  for  your  overweight  patients  in 
otherwise  normal  health. 

The  plan  has  been  tested  on  overweight  patients 
with  fine  results.  In  addition,  many  physicians  (and 
their  families)  have  written  us  about  their  gratifying 
personal  results  with  this  plan. 

The  Knox  “Eat  and  Reduce”  Plan  is  a simple, 
sensible  regimen  that  places  no  burden  of  exercise 
or  hunger  on  the  patient.  Quite  the  contrary,  it  per- 
mits three  tempting,  solid  meals  daily,  plus  between- 
meal  feedings.  The  menus  have  been  carefully 
selected  so  as  to  provide  an  abundance  of  vitamins, 
minerals  and  protein.  Many  of  the  dishes  utilize 
Knox  Gelatine,  which  is,  of  course,  all  protein  and 
no  sugar  — thus  being  an  effective  aid  in  weight 
reduction. 
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E.  0.  Niver,  Eau  Claire,  to  1157  Sylvring  Road, 
Cleveland  Heights  21,  Ohio. 

P.  R.  Savino,*  Milwaukee,  to  3415th  Medical 
Group,  Lowry  Air  Force  Base,  Denver,  Colorado. 

Chalmer  Davee,  River  Falls,  to  Edgewater  Park, 
Mississippi. 

D.  J.  Albrecht,*  Milwaukee,  to  6510th  Medical 
Group,  AROC,  Edwards  Air  Force  Base,  California. 


*Military  Service. 

MARRIAGES 

Dr.  John  B.  Toussaint  to  Miss  Carol  Towers, 
Madison,  August  15. 
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DEATHS 

Dr.  Ira  F.  Thompson, 

retired  public  health 
administrator,  died  on 
July  5 in  a Beloit  hos- 
pital. Born  on  October 
1,  1877,  he  was  75  at 
the  time  of  his  death. 

A native  of  Law- 
rence, Illinois,  Doctor 
Thompson  received  his 
medical  education  at 
Bennett  College  of 
Eclectic  Medicine  and 
Surgery,  graduating  in 
1900.  After  four  years, 
of  general  practice  in 
Beloit  and  ten  years  in 
Reedsburg,  he  took  graduate  work  in  public  health 
at  the  University  of  Wisconsin  and  received  a 
master’s  degree  in  1916. 

For  several  years  he  worked  with  the  State 
Board  of  Health,  serving  as  deputy  state  health 
officer  from  1916  to  1919,  as  organizer  and  director 
of  the  bureau  of  venereal  diseases  from  1919  to 
1922,  and  as  deputy  and  later  acting  health  commis- 
sioner of  the  Milwaukee  health  department  from 
1922  to  1925.  Leaving  Milwaukee,  Doctor  Thompson 
worked  for  seven  years  with  the  Milbank  Health 
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Foundation  as  assistant  to  the  health  commissioner 
in  Syracuse,  New  York.  On  his  return  to  Wisconsin 
in  1932,  he  served  as  Racine  health  commissioner 
until  1945,  when  he  retired  and  moved  back  to 
Beloit. 

A member  of  the  Wisconsin  Anti-Tuberculosis 
Association,  Doctor  Thompson  was  elected  to  its 
board  of  directors  in  1937,  served  as  its  president 
from  1945  to  1948,  and  was  a member  of  the  senior 
council  of  the  organization  at  the  time  of  his  death. 
He  had  also  served  as  vice-president  and  president 
of  the  State  Board  of  Health.  Until  his  retirement, 
he  was  a member  of  the  American  Public  Health 
Association  and  had  served  on  a number  of  its 
committees. 

Doctor  Thompson  held  membership  in  the  Rock 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion. He  was  a member  of  the  Fifty  Year  Club  of 
the  State  Society. 

He  is  survived  by  a daughter,  Louise,  Beloit; 
a son,  Albert,  Trumansburg,  New  York;  and  a 
sister,  Mrs.  0.  R.  Foster,  Beloit. 

Dr.  Erwin  E.  Peters,  Monroe  physician,  died  on 
July  6 at  the  age  of  42.  He  was  born  in  New  York 
City  on  December  19,  1910. 

A 1936  graduate  of  Cornell  University  Medical 
College,  Doctor  Peters  served  as  an  intern  and 
assistant  resident  at'  New  York  City  Hospital  from 
1936  to  1939.  After  two  years  on  the  faculty  of 
Johns  Hopkins  University  School  of  Medicine,  he 
entered  the  Navy,  serving  at  Brooklyn  Naval  Hos- 
pital, in  Panama,  at  the  Great  Lakes  Naval  Station, 
and  in  New  Guinea  and  Australia.  On  his  discharge 
in  1946  he  was  a commander. 


After  brief  private  practice  in  Forest  Hills,  New 
York,  he  went  to  Chicago  as  medical  director  of  the 
Chicago  Intensive  Treatment  Center.  During  his 
stay  in  Chicago  he  was  also  a member  of  the  faculty 
of  Northwestern  University  Medical  School. 

On  October  1,  1948,  Doctor  Peters  joined  the  staff 
of  the  Monroe  Clinic  as  a specialist  in  internal 
medicine.  Well-known  for  his  work  with  skin  dis- 
orders, neurology,  and  diagnosis,  Doctor  Peters  took 
on  heavy  outside  duties  last  year  as  medical  adviser 
for  the  Green  County  Chapter  of  the  National 
Foundation  for  Infantile  Paralysis.  Combined  with 
his  duties  at  the  Clinic,  this  position  kept  him  work- 
ing tirelessly  during  last  year’s  polio  season. 

Doctor  Peters  was  a member  of  the  American 
College  of  Physicians,  the  Green  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin, 
and  the  American  Medical  Association.  He  was  a 
diplomate  of  the  American  Board  of  Internal 
Medicine. 

Survivors  include  his  widow,  the  former  Ann 
Harris  of  Chicago;  and  two  young  children,  Er- 
win H.,  10,  and  Joan  Carol,  4. 

Dr.  George  H.  Schlenker,  retired  Amherst  physi- 
cian, died  on  July  8 after  an  illness  of  thi’ee  months. 
Born  on  February  28,  1881,  he  was  72  at  the  time 
of  his  death. 

A native  of  Jackson,  Michigan,  Doctor  Schlenker 
graduated  from  Loyola  University  School  of  Medi- 
cine in  1910  and  returned  to  Jackson  to  serve  as 
intern  and  later  staff  member  at  the  city  hospital 
there.  On  his  discharge  from  the  Army  after  World 
War  I,  Doctor  Schlenker  moved  to  Menomonie, 
where  he  was  associated  for  a time  with  the  Butler 
Clinic.  In  1927,  after  practicing  in  Athens  and 
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Wittenberg,  he  settled  in  Amherst.  Ten  years  later 
he  entered  state  service  and  became  a member  of 
the  medical  staffs  at  the  G.  A.  R.  Home  in  King  and 
at  the  Southern  Colony  in  Union  Grove.  He  retired 
from  active  practice  about  five  years  ago. 

Doctor  Schlenker’s  first  wife  died  in  1926.  He  is 
survived  by  his  second  wife,  the  former  Alma  Waller 
of  Nelsonville;  and  two  children  by  his  first  mar- 
riage, Mrs.  Robert  Oberhofer  of  Milwaukee  and 
Dr.  George  M.  Schlenker  of  Albuquerque,  New 
Mexico. 


The  doctor’s  family  came  to  this  country  from 
Germany  in  1843  when  Wisconsin  was  still  a terri- 
tory. They  located  between  Milwaukee  and  Racine, 
where  Doctor  Petzke  was  born  on  May  14,  1872. 
After  finishing  high  school,  he  attended  the  North- 
western University  Medical  School,  graduating  in 
1896,  a member  of  the  first  four  year  medical  class. 
He  practiced  a short  time  in  Racine  and  in  Madison 
before  moving  to  Hixton,  where  he  practiced  with- 
out interruption  until  his  retirement  in  1947. 


Dr.  Ernest  A.  Petzke,  retired  Hixton  general 
practitioner,  died  at  his  home  on  July  8 after  an 
illness  of  six  months.  He  was  81. 
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Active  in  community  affairs,  Doctor  Petzke  served 
as  clerk  of  the  Hixton  school  board  for  21  yeai’s, 
helped  to  organize  Hixton’s  PTA,  was  a past  mem- 
ber of  the  Jackson  County  Board  of  Supervisors, 
and  organized  and  served  as  the  first  president  of 
the  Commercial  Club.  During  World  War  II  he  was 
a member  of  the  Selective  Service  Board  for  Jack- 
son  County. 

Doctor  Petzke  was  a founder  and  past-president 
of  the  Trempealeau-Jackson-Buffalo  County  Medical 
Society  and  was  granted  life  membership  in  the 
State  Medical  Society  of  Wisconsin  in  1949.  He  also 
was  a Fellow  of  the  American  Medical  Association 
and  a member  of  the  American  Association  for  the 
Advancement  of  Science. 

His  wife,  the  former  May  F.  Singleton,  survives 
him. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,"  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows : Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


Medicine.  Edited  by  Hugh  H.  Garland,  T.D.,  M.D., 
F.R.C.P.,  and  William  Phillips,  M.D.,  B.Sc.,  F.R.C.P. 
St.  Martin’s  Press,  New  York,  1953. 

Something  new  in  medical  texts! 

This  two-volume  textbook  on  medicine  embodies 
many  innovations  in  its  departures  from  the  con- 
ventional presentation  of  the  subject  for  students 
and  physicians.  In  the  foreword,  Professor  F.  A.  E. 
Crew  found  the  keynote  as  follows:  “If,  in  addi- 
tion, such  a book  skillfully  attempts  to  stimulate 
thought  and  inquiry  and  encourages  the  cultivation 
of  a philosophical  attitude,  then  indeed  those  who 
undertake  the  task  must  command  our  gratitude 
and  admiration.”  Deploring  the  neglect  of  the 
humanistic  sciences,  he  further  emphasizes  the  social 
function  of  medicine:  “Knowledge  and  skill  can 
never  be  enough;  coupled  with  them  must  be  sym- 
pathy, compassion,  and  indeed  a love  of  mankind 
and  an  ardent  desire  to  aid  humanity  to  achieve  its 
terrestrial  destiny.  Ethics  and  morals  must  be  solid 
thi’eads  woven  into  the  texture  of  medicine.” 

On  this  high  plane,  this  new  textbook  launches 
into  a discussion  of  such  topics  as  “The  Evolution 
of  Modern  Medicine,”  “The  Assessment  and  Promo- 
tion of  Physical  Health,”  “The  Assessment  and 
Promotion  of  Mental  Health,”  “The  Natural  History 
of  Disease,”  “Social  Aspects  of  the  Etiology  of 
Disease,”  “The  Genetic  Factors  in  Disease,”  “The 
Patient  as  a Person,”  “Nutrition  and  Disease,”  “In- 
fection and  Immunity,”  and  “Neoplasms.”  The  philo- 
sophic handling  of  these  subjects  is  as  refreshing  as 
it  is  new  to  the  modern  text.  To  capture  one  of  the 
phrases  in  the  characterization  of  Sydenham,  one 
might  say  that  they  “ventilated  not  only  by  throw- 
ing open  the  windows  but  by  bringing  ...  a fresh- 
ness of  mind  that  was  unprejudiced  but  character- 
istically English.”  From  the  historical  as  well  as 
the  philosophical  standpoint,  these  sections  are 
singularly  broad  in  their  concept  and  sound  in  their 
execution.  Throughout  their  diversified  considera- 
tions runs  the  thread  of  human  interest  and  pro- 
tection of  the  individual  patient  who  is  suffering 
from  a “disharmony”  as  the  host  of  some  noxious 


agent  or  other  disturbing  force.  The  iatrogenic  influ- 
ences are  frontally  met. 

Almost  is  one  persuaded  to  subscribe  to  the  light 
touch : “Civilized  mankind  would  be  a good  deal 
healthier  if  stethoscopes  could  be  fitted  with  a de- 
vice to  prevent  the  systolic  murmur  being  heard.” 
The  section  on  mental  health  is  exceptionally  well 
handled  and  the  reviewer  would  agree  that  “the 
record  of  medicine  in  this  field  has  been  neither 
very  courageous  nor  very  scientific.”  The  evolution 
of  the  appreciation  of  mental  health  must  begin 
with  infancy.  Humane  instincts  and  extended  expe- 
rience in  interpersonal  relationships  would  confirm 
the  essayist’s  advice  that  “in  the  first  year  or  two 
of  life  there  must  be  some  place  every  day  for  a 
real  practice  of  intimate  affection  between  her  (the 
mother)  and  the  child — half  an  hour  of  loving!” 
The  further  factors  in  the  maintenance  and  failure 
of  mental  health  receive  appropriate  consideration. 
“The  Natural  History  of  Disease”  is  a classical 
contribution.  A minor  error  has  crept  into  the  dat- 
ing of  the  modern  knowledge  of  status  anginosus, 
which  should  be  dated  to  1910  in  the  work  of  Obrat- 
zow  and  Strachesko.  The  happy  resolution  of  the 
development  of  clinical  sense  in  terms  of  the  “sys- 
tematic education  of  the  association  tracts”  strikes 
a sympathetic  chord. 

Naturally,  the  subject  of  social  medicine  receives 
due  attention  in  this  new  text.  Great  Britain  is 
in  the  throes  of  a conscientious  effort  to  render  the 
National  Health  Service  Act  of  1946  effective.  The 
section  on  the  “Social  Aspects  of  the  Etiology  of 
Disease”  comprises  a thoughtful  analysis  of  the  sit- 
uation from  the  fundamental  concepts  to  their  prac- 
tical impact  on  disease  expi'ession.  Without  propa- 
gandizing, the  responsibility  of  medicine  to  society 
is  forcibly  evolved.  Arresting  statements  are  en- 
countered; for  example,  “All  malnutrition  is  social”; 
“In  a sense,  the  economic  system  is  the  cardiovas- 
cular system  of  society.”  The  reviewer  commends 
this  section  to  the  careful  study  of  all  thinking 
physicians  in  this  country. 
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The  general  topics  proceed  to  genetics,  “The 
Patient  as  a Person,”  nutrition,  neoplasia,  and  then 
certain  diagnostic  topics.  In  this  transition,  the 
cohesiveness  of  the  earlier  elements  is  somewhat 
lost,  even  though  the  several  considerations  are 
independently  sound  and  effective.  Psychological  and 
psychiatric  considerations  occupy  a solid  block  of 
202  pages,  which  will  prove  very  timely  in  the  light 
•of  modern  medical  thought  and  practice. 

The  organization  of  the  remainder  of  the  text 
requires  careful  thought,  since  there  are  many  de- 
partures from  the  standard  manner  of  approach. 
The  endocrine  disorders  are  given  less  attention 
than  is  the  rule.  Interestingly,  the  Robinson-Power- 
Kepler  test  for  adrenal  insufficiency  is  given  full 
consideration,  whereas  the  eosinopenia  upon  the 
administration  of  adrenocorticotrophic  hormone  is 
not  mentioned.  Conforming  to  the  British  custom, 
dermatology  receives  much  more  consideration  than 
in  American  texts  on  general  medicine. 

The  reviewer  finds  it  difficult  to  reconcile  the  man- 
ner of  handling  the  infectious  diseases.  Admittedly, 
one  is  hard  pressed  to  deal  with  this  vast  field 
without  crossing  certain  lines,  but  it  is  discon- 
certing to  find  measles  and  whooping  cough  listed 
under  “Acute  Respiratory  Infections,”  followed  in 
the  next  chapter  by  diphtheria.  The  remaining  con- 
siderations of  the  infections  of  the  respiratory  tract 
are  adequately  met  in  the  section  “Diseases  of  the 
Respiratoiy  System.”  In  the  chapter  entitled  “Mis- 
cellaneous Group,”  typhus  fever,  Weil’s  disease,  and 
glandular  fever  are  considered.  In  general,  such  arti- 
ficial divisions  are  misleading  in  their  lack  of  co- 
hesiveness. Certainly  from  the  standpoint  of  the 
American  student,  Rocky  Mountain  spotted  fever 
(which  is  not  geographically  confined  to  western 
states)  and  rickettsialpox  deserve  serious  consider- 
ation. Tsutsugamushi  fever  is  not  mentioned, 
whereas  Q fever  is  considered  in  the  discussion  of 
the  respiratory  system.  In  general,  these  small 
points  of  limitation  or  omission  may  be  overlooked 
in  the  broad  scope  of  the  text. 

Forty  representative  physicians  have  contributed 
to  this  new  textbook.  Unquestionably,  better  balance 
will  appear  in  later  editions.  One  is  impressed  by 
the  high  quality  of  the  several  sections  and  the  con- 
scious effort  to  direct  medical  thought  into  less 
familiar  channels.  Time  and  experience  will  answer 
the  effectiveness  of  this  laudable  design.  The  work- 
manship in  format  and  printing  is  excellent.  The 
reproduction  of  x-rays  is,  as  a rule,  superior  to  that 
of  the  other  illustrations.  A certain  redundancy  in 
the  x-rays  is  encountered  in  some  areas,  but  the 
x-rays  of  the  chest  are  reproduced  in  remarkable 
detail.  The  contributors  and  editors  should  be  con- 
gratulated on  the  omission  of  eponyms.  On  the  other 
hand,  there  is  some  disconcerting  confusion  in  the 
use  of  apothecaries’  and  metric  systems  on  the  same 
page,  and  sometimes  in  the  same  paragraph.  Too 
frequently  there  are  no  bracketed  equivalents. 


An  appeal  is  made  for  a reconsideration  of  the 
designation  of  the  fever  in  Hodgkin’s  disease  as 
Pel-Ebstein  (page  948).  Pel  described  this  phenom- 
enon in  1885  and  Ebstein  in  1887.  Murchison  had 
afforded  an  adequate  description  in  1870;  but,  to 
avoid  all  question  of  priority  and  eponyms  in  the 
same  stroke,  Gowers’  designation,  alternating  py- 
rexia, might  be  utilized.  This  highly  descriptive  term 
was  used  by  Gowers  in  this  relation  in  Reynold’s 
System  of  Medicine,  published  in  1879.  Obviously,  it 
is  impossible  to  keep  pace  with  the  rapid  advance 
of  therapy  in  these  times;  but  in  only  a few  par- 
ticulars does  this  textbook  lag  in  this  respect. 

Garland  and  Phillips’  Medicine  strikes  a new  note 
in  textbooks  in  this  field.  Its  emphasis  on  the  hu- 
manistic, sociological,  and  psychological  aspects  of 
medical  practice  will  recommend  it  to  every  thought- 
ful student  and  practitioner.  Its  favor  will  depend 
largely  upon  these  elements,  sound  as  is  the  cover- 
age in  the  general  field  of  medicine. — W.S.M. 

Psychiatry  and  Medical  Education.  Report  of  the 
1951  Conference  on  Psychiatric  Education  held  at 
Cornell  University,  Ithaca,  New  York,  June  21-27, 
1951.  Organized  and  conducted  by  the  American 
Psychiatric  Association  and  the  Association  of 
American  Medical  Colleges.  Washington,  D.  C., 
American  Psychiatric  Association,  1952. 

The  title  of  this  book  suggests  that  it  might  very 
well  interest  only  the  psychiatrist.  Actually  it  will 
interest  any  reader,  lay  or  professional,  who  is 
concerned  with  the  direction  medical  education  is 
taking  in  its  effort  to  train  physicians  to  meet 
human  needs  and  ameliorate  suffering  more  ade- 
quately. The  thinking  recorded  in  this  volume  is 
among  the  most  fascinating  this  reviewer  has  en- 
countered in  the  general  area  of  medical  education. 

Part  of  the  reason  for  this  enthusiastic  recommen- 
dation is  that  there  is  a relative  absence  of  the 
familiar  mind-body  dualism  in  this  book.  All  of 
the  participants,  whether  psychiatrists,  internists, 
or  medical  administrators,  focus  their  attention 
upon  the  human  being  as  a functioning  whole,  upon 
all  of  his  suffering,  and  on  the  physician  in  his  most 
inclusive  role  of  relieving  this  suffering.  As  would 
be  expected,  therefore,  psychiatry  and  psychiatric 
principles  are  discussed  in  their  impact  on  all  of 
medicine  and  all  of  medical  education,  not  as  a 
separate  “discipline.”  Specifically,  this  orientation 
leads  to  a consideration  of  such  generally  impor- 
tant subjects  as  the  doctor-patient  relationship, 
personality  structure  and  its  determinative  role  in 
the  patient’s  reaction  to  organic  disease,  human 
ecology  (“the  interaction  of  the  human  organism 
with  human  environment”),  and  the  most  effective 
ways  that  this  information  can  be  communicated  to 
the  fledgling  physician.  The  reader  will  find  few 
formulas  here  for  the  solution  of  these  problems, 
but  he  will  find  himself  with  an  increased  aware- 
ness both  of  their  extent  and  of  their  importance. 
Moreover,  he  will  probably  find  himself  spontane- 
ously thinking  toward  their  solution. — R.R. 
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Corpora/ 

Rodolfo  R Hernandez,  U.S.  Army 
Medal  of  Honor 


0200  HOURS!  Suddenly  the  pre-dawn  blackness 
on  Hill  420  split  into  crashing  geysers  of  flame. 
Yelling,  firing,  hurling  grenades,  a horde  of  Reds 
pushed  up  the  hill  toward  G Company. 


A hot  fire  fight  began,  lasting  several  hours. 
Finally,  suffering  heavy  casualties,  G Company 
began  to  withdraw.  Corporal  Hernandez  stayed, 
throwing  grenades  and  firing  his  remaining 
rounds. 


Then  his  M-l  jammed.  Fixing  his  bayonet,  he 
leaped  out  of  his  foxhole  and  disappeared  in  the 
darkness  toward  the  attacking  Reds.  They  found 
him  in  the  morning,  wounded,  ringed  with  enemy 
dead.  But  he  had  stopped  the  attack  — alone. 


Now  E Bonds  pay  3%  ! Now,  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And  aver- 
age 3%  interest,  compounded  semiannually  when 
held  to  maturity.  Also,  all  maturing  E Bonds  auto- 
matically go  on  earning— at  the  new  rate— for  10  more 
years.  Today,  start  investing  in  U.S.  Series  E Defense 
Bonds  through  the  Payroll  Savings  Plan;  you  can 
sign  up  to  save  as  little  as  $2.00  a payday  if  you  wish. 


“A  man  couldn’t  fight  at  all,”  says  Corporal 
Hernandez,  “if  he  weren’t  fighting  for  good 
things— peace  and  a job,  and  a chance  in  the 
world.  That’s  why  I’m  thankful  to  the  people 
who’ve  put  so  many  billions  into  Defense  Bonds. 
For  I believe  Bonds  are  a stockpile  of  prosperity 
for  our  country.  A guarantee  to  men  like  me  that 
we  can  come  home  to  a secure  future.” 


Peace  is  for  the  strong! 

For  peace  and  prosperity  save  with 
U.  S.  Defense  Bonds! 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated 
by  this  publication  in  cooperation  with  the  Advertising  Council  and  the 
Magazine  Publishers  of  America. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  Individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Ita 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  -with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 

* ’ 

FOR  SALE:  30  ma  Continental  x-ray  and  vertical 
fluoroscope,  used,  shock  proof.  Accessories  include 
tank,  hand  timer,  and  cassette  holder.  Address  replies 
to  Box  517  in  care  of  the  Journal. 


FOR  SALE:  Office  equipment  and  instruments  of  a 
recently  deceased  Wisconsin  physician.  Address  re- 
plies to  Box  518  in  care  of  the  Journal. 


FOR  SALE,  by  widow  of  physician,  examination 
table,  office  desk,  and  an  assortment  of  instruments. 
Address  replies  to  Box  519  in  care  of  the  Journal. 


OPHTHALMOLOGY  LOCATION  WANTED:  UW 
graduate,  returning  to  Wisconsin  for  family  and  busi- 
ness reasons,  wishes  association  with  board  member 
ophthalmologist.  Training  includes  3-year  residency  in 
EENT  and  basic  science  course  in  eye  followed  by 
several  years  of  EENT  practice.  Coula  give  excellent 
office  and  surgical  assistance.  Arrangements  of  asso- 
ciation open.  Address  replies  to  Box  508  in  care  of  the 
Journal. 


EENT  OFFICE  FOR  SALE  OR  RENT  in  community 
of  5,000  in  east  central  Wisconsin.  Owner  retiring  after 
50  years  of  practice.  Excellent  50-bed  hospital.  No 
charge  for  good  will  or  introduction.  Wonderful  chance 
for  right  man.  Address  replies  to  Box  509  in  care  of 
the  Journal. 


GENERAL  PRACTITIONER  BADLY  NEEDED  in 
Adams-Friendship.  Large  practice  with  little  competi- 
tion. Local  incorporated  association  ready  to  provide 
backing.  Railroad  guarantees  at  least  $2,000  a year. 
Office  and  home  available  and  rent  free  for  3 months. 
Hospital  with  ambulance  facilities  near  by.  Contact 
Harold  T.  Johnson,  Adams,  Wis. 


PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately.  Write  Box  505  in  care  of  the 
Journal. 


FOR  SALE:  Spencer  microscope  in  carrier.  Also  other 
physician's  instruments.  Address  replies  to  Mrs.  J.  J. 
Fitzgerald,  Eagle,  Wis. 


MD  WANTED  for  small  group  operating  clinic  and 
25-bed  modern  hospital  in  rural  town  close  to  large 
city  in  southwest  Wisconsin.  $12,000  minimum  first 
year,  then  partnership.  Qualifications  should  include 
enough  surgical  experience  to  cope  with  accidents 
and  major  surgical  emergencies.  Excellent  modern 
house  available.  Send  details  in  first  letter  to  Box  506 
in  care  of  the  Journal 


PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5,000,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 
replies  to  Box  507  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  join  two-man 
group  in  thriving  midwestern  Wisconsin  college  com- 
munity. Salary  guaranteed  first  year,  then  partner- 
ship; new  modern  hospital  facilities  available.  Address 
replies  to  Box  510  in  care  of  the  Journal. 


PHYSICIAN-SURGEON  WANTED:  To  associate 

with  a long  established  3-man  fully  equipped  clinic. 
City  of  4,000  with  class  A hospital  connections.  Sur- 
gical experience  preferred.  Percentage,  salary,  and 
partnership.  Address  replies  to  Box  514  in  care  of  the 
Journal. 


FOR  SALE:  Office  equipment  of  general  practitioner 
including  mobile  GE,  D-2  model,  x-ray  unit  and  acces- 
sories; microscope;  instruments;  sterilizer;  scales;  in- 
strument and  drug  cabinets;  and  office  furniture. 
Address  replies  to  Box  511  in  care  of  the  Journal. 


PHYSICIAN-SURGEON  WANTED  for  industrial 
community  serving  3,000  people  within  a 20  mile  area. 
We  will  lease  attractive  doctor’s  residence  and  a fully 
equipped  small  first-aid  hospital  at  a low  rental  for 
private  practice.  Estimated  net  income  of  a competent 
physician  is  $9,000  to  $10,000  for  the  first  year  of  prac- 
tice and  should  increase  each  year  thereafter.  Avail- 
able for  immediate  occupancy.  Call  or  write  the  Good- 
man Lumber  Company,  Goodman,  Wis. 

FOR  SALE  OR  EXCHANGE:  Central  Wisconsin 

practice  of  retiring  physician  and  surgeon  in  very 
desirable,  prosperous  rural  community.  Finest  modern 
hospital  facilities  available.  Doctors  have  practiced 
from  this  location  for  over  45  years.  Property  includes 
brick  home,  office  facilities,  waiting  room,  dispensary, 
and  two-car  brick  garage.  The  lot  is  approximately 
80  by  180,  wooded  and  landscaped.  Office  equipment, 
instruments,  etc.,  if  desired.  Financing  available. 
Address  replies  to  Box  512  in  care  of  the  Journal. 

OFFICE  SPACE  available  in  a good  location  in 
down  town  Racine.  All  instruments,  office  equipment, 
and  medical  library  of  a deceased  EENT  specialist 
are  at  present  in  the  office  and  are  for  sale.  Good 
opportunity  for  practitioner  interested  in  taking  over 
the  office  and  equipment  and  continuing  the  practice 
at  the  same  location.  Address  replies  to  Mr.  A.  E. 
LaFrance,  523  Main  St.,  Racine,  Wis. 

RADIOLOGIST  who  completed  residency  July  1 
available  for  association,  hospital,  or  group.  Will 
consider  part-time  work  within  commuting  distance 
of  Milwaukee.  Address  replies  to  J.  E.  Abrams,  M.  D., 
2641  N.  48th  St,,  Milwaukee  10,  Wis. 

WANTED:  Young,  progressive  clinic  in  western 

Wisconsin  needs  pediatrician,  certified  or  board  quali- 
fied, and  a general  practitioner.  Excellent  opportunity. 
Address  replies  to  Box  521  in  care  of  the  Journal. 

AVAILABLE  AT  ONCE:  Established  general  prac- 
tice in  small  town  in  west  central  Wisconsin,  heart 
of  the  fishing  and  hunting  country.  Owner  has  gone 
overseas  with  Army.  Ample  income  from  surrounding 
territory.  Small  hospital  within  12  miles.  Completely 
equipped  suite  of  offices  in  part  of  large,  newly  deco- 
rated home  with  spacious  grounds  overlooking  small 
lake.  Reasonably  priced  for  quick  sale.  Excellent  op- 
portunity for  young  physician.  Address  replies  to  Mrs. 
G.  Mitchell,  Merrillan,  Wis. 

FOR  SALE:  Practice  and  fully  equipped  15-room 
office  in  central  Wisconsin  college  town  of  6,000.  Gross 
over  $40,000.  New  open  hospital  in  city.  Excellent  for 
3-man  group.  Because  of  health,  owner  will  remain  on 
part-time  basis  only.  Address  replies  to  Box  522  in 
care  of  the  Journal. 

WANTED:  Doctor  to  practice  in  small  agricultural 
and  industrial  community  of  5,500  in  southwestern 
Wisconsin  as  associate  of  physician  with  large  gen- 
eral practice.  Surgical  training  preferred.  Complete 
x-ray  and  laboratory  facilities  in  office.  Hospital  facil- 
ities in  town.  Address  replies  to  Box  523  in  care  of 
the  Journal. __ 

FOR  SALE:  Office  building  of  late  Dr.  C.  F.  Peter- 
son in  Independence.  Tile  veneered,  21  by  46  ft.,  full 
basement,  oil  furnace.  Beauty  parlor  upstairs  could 
be  converted  into  apartment.  A few  instruments  for 
sale.  Records  go  with  instruments.  Adddess  replies  to 
Box  524  in  care  of  the  Journal. 

FOR  SALE:  Mobile  30  ma  shockproof  x-ray  unit. 
Jones  basal  metabolism  unit  in  excellent  condition. 
Direct- writing  electrocardiograph.  Microscopes,  new 
and  used.  Assorted  cassettes  with  intensifying  screens. 
Surplus  x-ray  filter  grids,  never  used.  FCC-approved 
short-wave  diathermy  units.  Slightly  used  film  filing 
cabinet.  Write  C.  C.  Remington,  1204  W.  Walnut  Street, 
Milwaukee. 

INSTITUTIONAL  position  wanted  by  woman  phy- 
sician. Well  trained  in  psychiatry,  including  shock 
treatments.  Wisconsin  license.  Address  replies  to  Box 
525  in  care  of  the  Journal. 

FOR  RENT:  Large  one-room  office  suitable  for  con- 
sultant, particularly  a psychiatrist,  on  one-day-a- week 
basis  or  full-time  if  desired.  Active  community  in 
south  central  Wisconsin,  with  drawing  population  of 
50,000.  Office  in  professional  building,  has  private  bath- 
room and  walk-in  storage  closet.  Reasonable  rental. 
Address  replies  to  Box  526  in  care  of  the  Journal. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  General  Practice 

Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman L.  J.  Kurten,  Racine 

Delegate  M.  A..  Hardgrove,  Milwaukee 

Alternate  R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate  E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 

Board  of  Governors J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  N.  L.  Low,  Racine 

Vice-Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Secretary  S.  E.  Kohn,  Milwaukee 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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oxytocic  of  choice 


The  isolation  of  PITOCIN  by  Parke,  Davis  & Company  in  1927 
and  its  introduction  to  the  medical  profession  in  1928,  marked 
a new  era  in  hormone  therapy.  To  the  obstetrician  this  was  an 
epochal  event;  he  could  now  secure  the  desired  uterine  effect 
without  the  elevation  of  blood  pressure  caused  by  unfraction- 
ated posterior  pituitary  extracts. 

Today,  PITOCIN  is  still  the  oxytocic  of  choice,  widely  used  in 
treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage 
of  labor,  for  induction  of  labor,  and  during  cesarean  section  to 
facilitate  suturing  the  uterine  wall. 

PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (5-unit) 
ampoules,  and  in  1-cc.  (10-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each 
cc.  contains  10  international  oxytocic  units  (U.S.E  units). 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 
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Located  on  beautiful  Lake  St.  Croix,  18  miles  from  the 
Twin  Cities,  it  has  the  advantages  of  both  City  and 
Country.  Every  facility  for  treatment  provided,  includ- 
ing recreational  activities  and  occupational-therapy  un- 


der trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  In- 
spection and  cooperation  by  reputable  physicians  invited. 
Rates  very  reasonable.  Illustrated  folder  on  request. 
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Howard  J.  Laney,  M.D. 
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SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  October  12,  October  26,  November  9 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  November  9 

Gallbladder  Surgery,  Ten  Hours,  starting  October  26 
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Surgery  of  Colon  & Rectum,  One  Week,  starting  Octo- 
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Thoracic  Surgery,  One  Week,  starting  October  12 
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Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 26 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  26 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
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Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing November  2 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  2 

MEDICINE — Electrocardiograhy  & Heart  Disease,  Two 
Weeks,  starting  October  12 
Gastroenterology,  Two  Weeks,  starting  October  26 
Gastroscopy,  Two  Weeks,  starting  November  2 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment 

CYSTOSCOPY — Ten  day  practical  course  starting  every 
two  weeks 

Teaching  Faculty — Attending  Staff  of  Ceok  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


A DRUG  OF  CHOICE 

inst  the  majority  of  coccic  infections— especially  when 
ients  are  sensitive  to  other  antibiotics  or  the  cocci  are 
stant. 


ADVANTAGEOUS 

because  the  special  acid-resistant  coating,  developed  by 
Abbott,  and  Abbott’s  built-in  disintegrator,  assure  rapid 
dispersal  and  absorption  in  the  upper  intestinal  tract. 


DRUG  OF  CHOICE 

inst  staphylococci— because  of  the  high  incidence  of 
?hylococcic  resistance  to  other  antibiotics. 


A DRUG  OF  CHOICE 

:ause  it  is  less  likely  to  alter  normal  intestinal  flora 
n other  oral  antibiotics,  except  penicillin;  gastroin- 
tinal  disturbances  are  rare;  no  serious  side  effects 
orted. 


Prescribe  ERYTHROCIN 


in  pharyngitis,  tonsillitis,  otitis  media,  sinusitis,  bronchi- 
tis, pneumonia,  scarlet  fever,  erysipelas,  pyoderma,  cer- 
tain cases  of  osteomyelitis,  and 
other  indicated  conditions.  CLuUT^IX 


•sfc  Trade  Mark  for 

ERYTHROMYCIN,  ABBOTT 
C RYSTALLI  N E 
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RAPID  ABSORPTION  -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 

Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

(.Squibb  Mephenesin) 

Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 

Squibb,  745  Fifth  Avenue,  New  York  22.  N.  Y. 

Squibb 


When  writing  advertisers  please  mention  the  Journal. 


an  agent  of  choice  in  urinary  tract  infections 


promptly  effective  against  a 
broad-spectrum  of  urinary  pathogens 

high  concentration  in  active  form 
in  urinary  tract 

well  tolerated , even  upon  prolonged 
administration 


“The  resistant  cases  showed  remarkable  response.”* 

. . has  cured  where  all  other  antibiotics  have  failed.”' 

“Patients  with  pyelitis  were  well  and 
doing  their  usual  duties  within  24  hours  . . .”3 

“Morbidity  from  apparent  genito-urinary 
causes  was  noted  in  only  one  patient  of  44 
patients  who  received  prophylactic  Terramycin.”3 

“Terramycin  is  generally  well  tolerated,  the  percentage 
of  relapses  being  low  and  the  percentage 
of  bacteriological  as  well  as  clinical  cures  high.”2 

1.  Ferguson,  C.,  and  Miller,  C.  D.:  J.  Urol.  67 :762  (May)  1952. 

2.  Trafton,  H.  M.,  and  Lind,  H.  E.:  Ibid.  69:315  (Feb.)  1953. 

3.  Blahey,  P.  R.:  Canad.  M.  A.  J.  66:151  (Feb.)  1952. 

BROOKLYN  6.  N.  Y. 
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Made  from  Grade  A Milk,  (U.  S.  Public  Health  Service 
Milk  Code)  modified  by  replacement  of  the  milk  fat 
with  animal  and  vegetable  oils  and  by  the  addi- 
tion of  carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 
IS  FORTIFIED  BY 

StjuMaiTAMINS  TO  PROVIDE 
ADEQUATE  AMOUNTS  OF  ALL 
RECOMMENDED  VITAMINS  (except  C) 


VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 

Vitamin  A 2500  U.S.P.  Units  Thiamine.  0.6  milligrams 

V itamin  D 800  U.S.P.  Units  Niacin 5.0  milligrams 

V itarnin  G None  Riboflavin  1.0  milligrams  (1)  Cheadle — Artificial  Feeding  and  Food  Disorders  of  Infants.  Sixth  Edition  (1906) 

A source  of  vitamin  C should  he  prescribed  by  the  physician. 
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CORTOGEN* 

Acetate  (cortisone  acetate,  Schering)  Tablets,  5 mg.  and  25  mg.; 

Injection,  25  mg.  per  cc.,  10  cc.  multiple-dose  vials; 
Ophthalmic  Suspension— Sterile,  0.5%  and  2.5%,  5 cc.  dropper  bottles. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 
In  Canada:  Schering  Corporation,  Ltd.,  Montreal. 


CORTOGEN 


TABLET 


NEOHYDRIN 


BRAND  OF  CHLORMERODRIN 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

prescribe  neohydrin  whenever  there  is  retention 

of  sodium  and  water  except  in  acute  nephritis 

and  intractable  oliguric  states.  You  can  balance 

the  output  of  salt  and  water  against  a more 

. . . .....  < 
physiologic  intake  by  individualizing  dosage.  From  one 

to  six  tablets  a day,  as  needed. 

PRESCRIBE  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy-propylurea 
in  each  tablet. 


S/t.  c/a/tfef/c  veAeatfc/i 

* (//^LABORATORIES,  INC  , MILWAUKEE  1.  WISCONSIN 
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x-ray  supply  catalog 
ever  published! 


No  x-ray  department  can  afford 
to  be  without  General  Electric’s 
new  x-ray  supply  catalog.  Every 
supply  and  accessory  item  you 
need  is  covered  in  an  easy, 
straight-forward  manner  that 
simplifies  ordering. 

And  here  are  two  unique  con- 
veniences: Prices  are  printed 
alongside  every  listing  — there’s 
no  need  to  bother  with  a separate 
price  list.  Bound-in  postpaid  or- 
der cards  also  save  time  — and 
postage. 

Ask  your  G-E  x-ray  representa- 
tive for  this  handy  reference  guide 
to  your  entire  x-ray  supply  needs. 


GENERALS)  ELECTRIC 


Direct  Factory  Branches: 
MILWAUKEE  _ 547  N.  16th  Street 
MINNEAPOLIS  _ 808  Nicollet  Avenue 
DULUTH  — 928  East  2nd  Street 


Resident  Representatives: 

GREEN  BAY  — J.  J.  Victor,  P.  O.  Box  61 
MADISON  — L.  J.  Dorschel,  1422  Mound  Street 
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. . .“sense  of  well-being”. . . ^ 

In  addition  to  relief  of  menopausal  symptoms, 
a feeling  of  well-being  or  tonic  effect”  was  frequently 
reported  by  patients  on  “Premarin”  therapy.* 


PREMARIN 


menopause 


Estrogenic  Substances  (water-soluble)  also  known  as 
Conjugated  Estrogens  (equine).  Tablets  and  liquid. 


♦Harding,  F.  E.:  West.  J.  Surg.  52:31  (Jan.)  1944. 
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Upjohn 


absorbable 

liemostat: 
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Surgical  sponges 
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Dental  packs 
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Nasal  packs 
Prostatectomy  cones 
Tumor  diagnosis  kit 


Gelfoam 
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We'd  rather  get  a brickbat! 

You  make  us  happy  when  you  praise  our  products. 
Then,  occasionally  you  suggest  a modification. 
This  brickbat  is  more  welcome  than  the  bouquets 
of  praise. 

Here’s  why: 

Only  your  suggestions — and  all  criticism  is  con- 
structive if  well  received — tells  us  how  our  phar- 
maceuticals can  better  serve  you.  Our  41  years 
leader-ship  is  based  on  perfectly  supplying  your 
need.  So,  help  us  next  time  our  salesman  calls,  by 
telling  him  everything  that  is  on  your  mind. 


Thank  you  for  your  confidence. 


I Karl  0.  Mallard,  President 
Mallard,  Inc. 
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-in  depressed  and  agitated  states 


hypertension 
hyperthyroidism 
convulsive  disorders 


Daytime  sedation 

With 

mental  alertness 


MEBARAL 


psychoneurosis 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 


difficult  menopause 
hyperhidrosis 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
between  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE: 

Adults— 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  daily. 

Children— 16  to  32  mg.,  3 or  4 times  daily. 
SUPPLIED: 

Tablets  of  32  mg.  (Vi  grain) 

50  mg.  (%  grain) 

0.1  Gm.  (lVi  grains) 

0.2  Gm.  (3  grains)  scored 

Mebaral,  trademark  reg.  U.S.  & Canada 
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Mesenteric  Vascular  Occlusion 

By  ALBON  W.  OVERGARD,  M.  D.,  and  J.  W.  JOHNSON,  M.  D. 

Stanley  Withee 


MESENTERIC  vascular  occlusion  has  been 
recognized  as  a clinical  entity  for  over 
100  years.1  In  spite  of  the  fact  that  surgical 
treatment  was  accomplished  almost  60  years 
ago,1  reports  of  successful  treatment  have 
been  rare.  Up  to  1944  only  35  favorable  re- 
sults had  been  reported.2  Since  then  about  45 
more  have  been  published.1- 3 7 We  wish  to 
add  another. 

Case  Report 

On  Nov.  6,  1952,  a 68-year-old  white  male 
was  admitted  to  Victory  Memorial  Hospital, 
Stanley,  because  of  severe,  constant,  and 
boring  abdominal  pain  of  12  hours’  dura- 
tion, and  of  vomiting  for  5 hours.  His  tem- 
perature was  98  F.,  pulse  96,  respirations  20, 
and  blood  pressure  112/70.  Rigidity  and  ten- 
derness of  the  upper  half  of  the  abdomen 
were  noted.  The  urinalysis  and  blood  count 
were  normal,  except  for  1-plus  acetone  and 
a white  blood  cell  count  of  15,600.  A diag- 
nosis of  acute  surgical  abdomen  was  made, 
with  perforated  gastric  ulcer  considered  as 
the  most  likely  cause. 

Shortly  after  admission  a laparotomy  was 
performed  using  an  upper  right  rectus  in- 
cision. The  jejunum  appeared  markedly  dis- 
tended and  engorged.  At  the  beginning  of  the 
ileum  an  area  approximately  three  feet  long 
of  gangrenous  bowel  due  to  mesenteric 
thrombosis  was  found.  This  portion  of  ileum, 
with  about  eight  inches  of  apparently  nor- 
mal bowel  on  each  end,  was  resected  and  an 
aseptic  end-to-end  anastomosis  performed. 
Considerable  serosanguineous  fluid  was  re- 
moved from  the  abdominal  cavity  by  suction, 
and  neomycin  was  instilled.  During  surgery 
500  cc.  of  whole  blood  was  given  and  the 
patient  left  the  operating  room  in  good 
condition. 


On  the  patient’s  return  to  his  room  con- 
tinuous oxygen  was  administered  and  200 
mg.  of  depo-heparin  given.  The  depo-heparin 
was  repeated  daily  until  the  eighteenth  post- 
operative day  except  for  two  days.  The  post- 
operative course  was  surprisingly  smooth. 
Wangensteen  suction  was  used  continuously 
for  the  first  four  days  and  thereafter  inter- 
mittently for  the  next  three  or  four  days. 
One  cubic  centimeter  of  Prostigmin  was 
given  intramuscularly  four  times  daily  for 
10  days  and  the  rectal  tube  was  used  as  neces- 
sary. A hard,  foul-smelling  stool  was  passed 
on  the  third  postoperative  day  and  there- 
after the  patient  had  daily  passages  of  liquid 
to  semi-solid  stools.  He  received  approxi- 
mately 3,000  cc.  of  fluids  on  each  of  the  first 
three  days,  2,000  cc.  daily  for  the  next  four 
days,  and  occasionally  Ringer’s  solution. 
After  one  week  this  was  discontinued.  On  the 
fifth  day  he  was  able  to  retain  small  amounts 
of  liquids  by  mouth. 

Fifteen  days  after  undergoing  surgery  the 
patient  left  the  hospital  with  instructions  to 
continue  on  a bland  diet  for  the  next  few 
weeks.  He  had  lost  25  lb.  while  in  the  hospi- 
tal but  within  a month  this  weight  was  re- 
gained. Three  weeks  after  leaving  the  hos- 
pital he  began  doing  the  farm  chores.  At  the 
present  time  (four  months  postoperative) 
he  is  able  to  work  as  hard  as  usual,  can  eat 
anything  he  wants,  and  feels  no  ill  effect  from 
the  surgical  procedure  he  underwent. 

Discussion 

The  etiology  of  mesenteric  vascular  occlu- 
sion is  usually  obscure.5  In  our  patient  no 
explanation  was  found.  Occasionally  it  can 
be  related  to  conditions  which  give  rise  to 
emboli  or  favor  thrombosis  of  the  mesenteric 
vessels,  such  as  cardiovascular  disease,  he- 
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matologic  diseases,  and  intra-abdominal  in- 
fections producing  mesenteric  thrombophle- 
bitis and  trauma  to  the  mesenteric  vessels, 
particularly  at  the  time  of  operation  and 
during  the  incarceration  of  a hernia.* 1 2 3 4 5 6 7 8 9  It  is  an 
extremely  rare  condition  and  was  reported 
as  occuring  only  44  times  among  the  41,982 
surgical  admissions  over  a period  of  10  years 
at  the  Michael  Reese  Hospital.0  At  the  Tauro 
Infirmary7  only  19  instances  occurred  in 
55,232  surgical  admissions.  It  is  more  com- 
mon in  males  and  may  occur  at  any  age, 
though  it  is  most  frequently  seen  in  patients 
from  30  to  70  years  of  age. 

The  preoperative  diagnosis  is  seldom  made, 
because  the  onset,  course,  and  physical  find- 
ings are  similar  to  those  seen  in  other  types 
of  acute  abdominal  conditions.  The  presence 
of  predisposing  factors,  such  as  those  listed 
in  the  preceding  paragraph,  together  with 
the  history  and  findings  that  are  not  typical 
of  the  more  frequently  observed  acute  dis- 
eases, should  suggest  it. 

The  treatment  is  immediate  surgery.  Re- 
section of  the  bowel  down  to  its  root  is  the 
recommended  procedure.  This  should  be  at- 
tempted in  all  cases,  even  though  the  out- 
look may  be  grave,  since  the  mortality  is  100 
per  cent  without  resection.  Exteriorization 
of  the  affected  bowel  has  been  uniformly 
fatal.  As  much  as  30  per  cent  of  the  small 
intestine  has  been  resected  with  favorable 
results. 

The  postoperative  treatment  must  be  ade- 
quate and  carefully  planned.  Maintenance  of 
fluid  and  electrolyte  balance  and  the  judicious 
use  of  antibiotics  and  anticoagulants  are  es- 
sential. The  prognosis  is  poor  under  the  best 
of  circumstances.  Surgical  mortality  is  as 
high  as  90  per  cent.0 

In  the  past  the  surgical  mortality  was  uni- 
formly high,  but  in  recent  years  the  outcome 
has  presented  a much  brighter  picture,  owing 
in  large  part  to  improved  methods  of  sup- 
portive therapy.  As  recently  as  1942  the  fol- 
lowing statement  was  printed:  “This  disease 
is  almost  universally  fatal.  Reports  of  re- 
covery should  be  regarded  with  suspicion.”10 
Whittaker  and  Pemberton11  gave  a detailed 
report  on  60  cases  seen  at  their  clinic  before 
1938.  Only  19  (31.6  per  cent)  of  these  pa- 
tients underwent  surgery  and  16  of  this 
group  died,  an  operative  mortality  of  84.2 
per  cent.  The  remaining  41  patients  were  not 


operated  on  and  all  died.  In  the  past  11  years 
24  patients  who  had  proved  mesenteric  vas- 
cular occlusion  have  been  seen  at  their  clinic 
and  13  of  these  have  undergone  operation, 
an  operability  rate  of  54.1  per  cent.  There- 
fore, during  the  past  11  years  the  operability 
rate  at  their  clinic  was  increased  by  22  per 
cent.  Of  the  13  patients  who  were  operated 
on,  10  survived,  a surgical  mortality  rate  of 
23  per  cent.  The  other  11  patients  were  not 
operated  on  because  of  their  extremely  poor 
condition  and  lack  of  response  to  intensive 
supportive  therapy.  The  mortality  rate  in 
this  group  was  100  per  cent. 

Summary 

We  have  reported  the  successful  surgical 
treatment  of  mesenteric  vascular  occlusion 
in  a 68-year-old  male.  Over  four  feet  of  the 
ileum  was  removed.  This  extremely  rare  con- 
dition has  been  reported  about  600  times, 
and  only  75  or  80  successfully  resected  cases 
are  on  record.  The  mortality  is  100  per  cent 
without  surgery.  Even  with  early  surgery 
and  adequate  preoperative  and  postoperative 
care,  the  survival  rate  is  low. 

(A.W.O.)  204 North  Broadway 
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Aerosol  Therapy  in  Children 

By  FRANK  C.  STILES,  M.D. 

Monroe 


RENEWED  interest  in  aerosol  therapy  has 
been  created  by  the  publication  of  several 
recent  reports.  The  purpose  of  this  paper 
is  to  point  out  some  of  the  indications  and 
advantages  of  aerosol  therapy  and  to  discuss 
a simplified  procedure  of  giving  such 
therapy. 

Aerosol  antibiotic  administration  is  well 
known  and  commonly  employed.  Penicillin 
and  streptomycin  are  particularly  well 
suited  for  dispersion  in  the  respiratory  tract 
by  such  means.* *  Recently  the  wetting  agents 
have  been  employed  as  solvents  for  antibi- 
otics, as  agents  to  increase  the  effectiveness 
of  steam  inhalation  therapy,  in  the  treatment 
of  specific  conditions  characterized  by  the 
presence  of  thickened  bronchial  secretions, 
and  as  an  aid  in  expanding  collapsed  lung 
tissue.1  A mixture  such  as  Alevaire**  con- 
tains distilled  water  as  a source  of  cold 
steam,  glycerine  to  prevent  evaporation,  and 
a wetting  agent,  “triton  WR-1339.”1- 2 Other 
preparations  such  as  ephedrine,  insulin,  anti- 
histamines, and  estrogens  have  been  used  by 
inhalation. 

Therapy  by  means  of  aerosol  mist  inhala- 
tion has  been  employed  for  such  conditions 
as  asthmatic  bronchitis,  laryngotracheo- 
bronchitis,  congenital  atelectasis  of  the  lung, 
acquired  and  spontaneous  pneumothorax, 
laryngeal  stridor,  bronchitis,  bronchopneu- 
monia, bronchiectasis,  tuberculosis,  pertussis, 
mucoviscidosis,  kerosene  poisoning,  and 
other  conditions  associated  with  the  presence 
of  thickened  secretions  in  the  respiratory 
tract.1- 3-5  Experience  in  the  therapy  of  a few 
of  these  will  be  discussed.  It  must  be  empha- 
sized that  the  sole  reliance  should  not  be 
placed  on  any  form  of  aerosol  therapy-  but 
that  additional  antibacterial  treatments 


From  the  Department  of  Pediatrics,  The  Monroe 
Clinic,  Monroe,  Wisconsin. 

* This  may  be  given  continuously  or  intermit- 
tently. Three  hundred  thousand  units  of  aqueous 
penicillin  and  125  mg.  of  streptomycin  dissolved  in 
7 cc.  of  normal  saline  or  other  solution  administered 
every  six  hours  would  be  an  average  dose  for  a 50- 
pound  child,  for  example. 

**  Alevaire  is  made  by  Winthrop-Stearns,  Inc., 
New  York. 


should  be  given  by  the  oral  or  parenteral 
route. 

Congenital  Atelectasis  of  the  Lung.  To 
many  physicians  the  management  of  this 
condition  has  been  particularly  frustrating. 
The  high  mortality  rate  reflects  the  inade- 
quacy of  treatment  methods  in  correcting 
this  condition.  Various  attempts  at  alveolar 
expansion  are  often  unsuccessful.  It  is  known 
that  high  alveolar  pressure,  if  applied  for 
any  length  of  time,  can  easily  result  in  the 
rupture  of  the  alveolar  wall.  Research  is  now 
being  done  on  the  use  of  higher  pressures 
for  shorter  periods  of  time,  and  perhaps 
some  new  physiologic  concepts  and  methods 
of  treatment  will  evolve.  The  most  promising 
approach  at  present  seems  to  be  the  use  of 
the  aerosol  administration  of  a wetting  agent 
such  as  Alevaire. 

In  two  cases  of  congenital  atelectasis 
treated  by  the  author,  this  method  of  therapy 
has  seemed  to  be  life-saving,  since  before  the 
onset  of  therapy  the  infants  were  getting 
worse  hour  by  hour.  After  the  institution  of 
Alevaire  therapy,  there  was  dramatic  im- 
provement. Ravenel3  reports  the  treatment 
of  18  infants  (including  8 prematures)  with 
massive  atelectasis  or  fluid  aspiration.  All 
18  recovered.  Aerosol  therapy  has  proved 
both  safe  and  effective.  The  author  advocates 
its  more  general  use  for  congenital  atelecta- 
sis of  the  lung. 

Infectious  Laryngotracheobronchitis.  The 
importance  of  high  humidification  in  the 
treatment  of  this  condition  is  well  known. 
By  the  use  of  antibiotics  given  by  aerosol  in- 
halation the  effectiveness  of  this  therapy  has 
been  enhanced.  Many  observers  believe  that 
by  such  means  fewer  tracheotomies  now  need 
to  be  done.3  The  clinician  must  not,  however, 
rely  entirely  on  aerosol  therapy.  Patients 
with  infectious  laryngotracheobronchitis  still 
need  to  be  watched  very  closely.  In  the  pres- 
ence of  marked  laryngeal  stridor,  cyanosis, 
or  marked  respiratory  difficulty,  a tracheot- 
omy must  be  considered.  The  use  of  Alevaire 
to  which  penicillin  and  streptomycin  have 
been  added  has  proved  to  be  highly  effective 
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in  the  author’s  hands  when  given  continu- 
ously during  the  acute  stages  of  laryngo- 
tracheobronchitis. 

Bronchial  Asthma.  Aerosol  therapy  with 
Alevaire  is  being  tried  for  asthma  in  chil- 
dren. It  is  too  early  to  evaluate  the  results. 
If  infection  or  thickened  secretions  are  ab- 
sent, it  is  doubtful  that  such  therapy  will  be 
superior  to  present  methods  of  management 
of  the  acute  asthmatic  attack. 

Bronchitis.  Two  cases  of  acute  bronchitis 
in  which  the  etiologic  agent  was  not  found 
have  been  treated  satisfactorily.  In  most 
cases  the  additional  expense  of  therapy  and 
hospitalization  are  not  warranted. 

One  case  of  chronic  bronchitis  was  treated 
with  dramatic  improvement.  A 2-year-old 
child  who  had  severe  chronic  bronchitis  of 
8 months’  duration  was  treated.  The  child 
had  previously  had  numerous  courses  of  vari- 
ous antibiotics.  X-rays  on  several  occasions 
showed  increased  hilar  markings.  Throat 
cultures  on  several  occasions  showed  mixed 
flora  with  a predominance  of  staphylococci 
and  beta-hemolytic  streptococci.  Tuberculo- 
sis and  histoplasmosis  had  been  ruled  out. 
After  three  days  of  aerosol  therapy  with  Ale- 
vaire, penicillin,  and  streptomycin,  marked 
clinical  improvement  was  noted.  After  one 
week  a chest  x-ray  showed  that  the  bronchitis 
had  resolved. 

Pertussis.  There  has  been  no  chance  to  try 
aerosol  therapy  on  cases  of  pertussis  here. 
From  the  results  in  related  conditions* 
clinical  trial  seems  justified. 

Pneumonia  and  Pneumonia  with  Atelecta- 
sis. Ravenel5  has  reported  on  the  successful 
treatment  of  6 patients  with  pneumonia  due 
to  Friedlander’s  bacillus.  Two  of  these  pa- 
tients were  6 weeks  of  age. 

In  the  presence  of  atelectasis  or  plugging 
due  to  thickened  mucus,  the  use  of  a wetting 
agent  by  aerosol  therapy  seems  indicated. 

Mucoviscidosis  (Cystic  Fibrosis  of  the 
Pancreas) . The  thick,  tenacious  bronchial 
secretions  of  the  child  suffering  from  muco- 
viscidosis are  a great  problem.  Respiratory 
complications  account  for  the  early  deaths 
of  many  of  these  patients.  Case  reports  of  the 
use  of  a wetting  agent  alone  or  combined 
with  antibiotics  are  difficult  to  find.  Here, 
however,  this  form  of  treatment  should  find 
great  usefulness.  While  at  Milwaukee  Chil- 
dren’s Hospital,  the  author  treated  a series 


of  6 cases  of  mucoviscidosis  with  an  aerosol 
trypsin  preparation  in  an  attempt  to  “dis- 
solve” the  thick  mucous  plugs  characteristic- 
ally found  in  this  disease.  Despite  intensive 
courses  of  therapy,  the  results  were  poor. 
Unpublished  results  of  other  workers  have 
been  similar.  Antibiotics  given  by  aerosol  are 
often  of  benefit  in  this  condition.  It  is  proba- 
ble that  a combination  of  antibiotics  plus 
Alevaire  would  prove  of  value  for  this 
condition. 

Hyalin  Membrane.  The  presence  of  hyalin 
membrane  is  more  common  in  premature  in- 
fants and  infants  born  by  cesarean  section. 
It  is  probably  caused  either  by  aspiration  of 
amniotic  fluid  or  as  a result  of  the  presence 
of  blood  in  the  alveoli.  Microscopically,  the 
presence  of  hyalin  membrane  is  commonly 
accompanied  by  various  degrees  of  atelecta- 
sis. Alevaire  therapy  as  described  for  con- 
genital atelectasis  might  thus  be  employed 
whenever  hyalin  membrane  is  suspected. 
Wetting  agents  have  not  been  effective  in  the 
treatment  of  hyalin  membrane  experimen- 
tally produced  in  guinea  pigs,5  it  must  be 
stated.  Gastric  lavage  on  all  babies  born  by 
cesarean  section  should,  of  course,  be  done 
soon  after  delivery. 

Other  Conditions.  An  aerosol  streptomy- 
cin combined  with  a wetting  agent  was  em- 
ployed in  the  treatment  of  tuberculosis  by 
Miller,  Abramson,  and  Ratner  in  1948,  with 
encouraging  results.4  The  use  of  aerosol 
therapy  in  bronchiectasis  deserves  further 
study.  Of  interest  recently  have  been  the  re- 
ports of  the  use  of  aerosol  therapy  with  wet- 
ting agents  in  kerosene  poisoning.5  Clinical 
reports  are  just  appearing  and  appear  fav- 
orable in  resolving  pulmonary  symptoms. 
Aerosol  therapy  has  been  used  successfully 
in  coping  with  accumulated  secretions  or  bul- 
bar paralysis  of  poliomyelitis.5 

Mechanics  of  Administration.  Aerosol 
therapy  at  St.  Clare  Hospital,  Monroe,  has 
been  employed  in  conjunction  with  the  “Iso- 
lette,”  other  types  of  incubators,  plastic  oxy- 
gen hoods,  and  the  “Croupette.”  Several  tech- 
nical difficulties  have  been  encountered  in  ad- 
ministering aerosol  therapy,  especially  with 
the  wetting  agents.  As  a result,  several  sug- 
gestions are  made  which  may  be  of  benefit  to 
others. 

An  article  by  S.  F.  Ravenel3  describes  the 
method  of  production  of  an  aerosol  mist,  by 
the  method  designed  by  Dr.  J.  B.  Miller  of 
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Mobile,  Ala.  He  describes  the  use  of  a No. 
40  DeVilbiss  nebulizer.  Two  18-gauge  nee- 
dles, each  1/2  inch  long,  are  inserted  through 
a small  rubber  stopper  that  fits  the  side  vent 
of  the  nebulizer.  The  solution  of  Alevaire  is 
dripped  into  the  nebulizer  at  a rate  of  10  to 
20  drops  per  minute  through  the  upper  nee- 
dle; the  other  needle  is  attached  to  a small 
rubber  tubing  which  allows  any  excess  solu- 
tion to  drain  (or  siphon  out)  and  is  in  turn 
collected  in  a bottle  near  floor  level.  Oxygen 
which  has  not  passed  through  water  is  run 
into  the  nebulizer  at  a rate  of  4 to  8 liters 
per  minute.  The  Alevaire  mist  is  then  passed 
through  a large  rubber  tube  into  a plastic 
box  or  “Croupette”  tent.  One  important  de- 
tail is  omitted  in  this  description.  The  nee- 
dles which  are  inserted  through  the  DeVil- 
biss nebulizer  should  be  bent  at  right  angles 
after  passing  through  the  small  rubber  stop- 
per. The  needle  which  is  connected  to  the 
overflow  siphon  must  extend  below  the  sur- 
face of  the  solution  in  the  nebulizer;  other- 
wise the  continuous  siphon  effect  is  inter- 
rupted, and  oxygen  bubbles  through  the  over- 
flow solution.  The  author  encountered  this 
difficulty.  The  best  description  of  the  proper 
set-up  is  found  in  an  article  by  Dr.  J.  B. 
Miller.6 

Doctor  Miller  has  recently  described  a new 
nebulizer,7  called  the  “Alevizer,”*  for  hu- 
midification and  Alevaire  therapy.  This  may 
be  used  with  incubators,  humidi-cribs,  etc. 
This  apparatus  is  supposed  to  have  the  ad- 
vantage of  maintaining  a constant,  continu- 
ous fluid  level  in  the  nebulizer. 

Another  new  nebulizer8  has  the  trade  name 
of  Mist-02-Gen.**  This  unit  would  seem  to 
have  many  advantages,  as  the  construction 
appears  rugged  and  there  is  no  glass  nebu- 
lizer to  break  (a  common  mishap).  This  ap- 
paratus is  said  to  deliver  a fine  nebulized 
particle. 

Two  modifications  are  suggested  as  a re- 
sult of  personal  experiences.  First  of  all,  the 
rubber  tubing  from  the  nebulizer  to  the  oxy- 
gen hood  or  tent  may  be  eliminated.  A mod- 
erate amount  of  mist  often  condenses  within 
the  rubber  tubing.  Efficiency  seems  to  be 
increased  by  taping  the  nebulizer  directly  to 

* Obtainable  from  S.  Cuis,  101  Providence  St., 
Mobile,  Ala. 

**  Mist-Ch-Gen  Equipment,  Division  of  the  Pro- 
duction Foundry  Co.,  2700  Magnolia  St.,  Oakland, 
Cal. 


the  plastic  hood.  Similarly,  the  nebulizer  may 
be  placed  adjacent  to  or  within  an  incubator 
when  incubation  is  also  desirable.  Second,  it 
is  recommended  that  the  overflow  needle, 
tubing,  and  bottle  be  eliminated  as  an  unnec- 
essary complication.  The  nurses  at  our  hos- 
pital had  no  difficulty  in  regulating  the  rate 
of  flow  so  that  the  proper  level  in  the  atom- 
izer was  obtained.  If  the  solution  should 
enter  the  nebulizer  too  fast,  it  drips  out  of 
the  outflow  without  affecting  the  mist. 
Finally,  caution  is  needed  to  prevent  any 
detergent  solution  from  getting  between  the 
rubber  tubing  and  glass,  as  connections  will 
not  stay  intact  and  therapy  can  easily  be 
interrupted  without  the  nurse’s  knowledge. 

Summary 

1.  Indications  for  aerosol  therapy  in  chil- 
dren are  presented.  Mention  is  made  of  dif- 
ferent agents  used  for  this  therapy. 

2.  Experiences  and  reports  of  therapy  are 
presented.  The  use  in  congenital  atelectasis 
of  the  lung  in  newborns,  laryngotracheo- 
bronchitis,  chronic  bronchitis,  mucoviscido- 
sis, and  kerosene  poisoning  is  stressed. 

3.  Reliance  on  aerosol  therapy  alone  should 
not  occur.  Intelligent  antibiotic  therapy  by 
the  oral  or  parenteral  route  should  be  used 
concomitantly. 

4.  Some  practical  aspects  of  therapy  are 
discussed.  Modifications  of  present  technics 
are  suggested. 

The  Monroe  Clinic. 
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Skiing  and  Heart  Strain* 

By  ARTHUR  ANDREWS  HOLBROOK,  M.D. 

Milwaukee 


SKIING  at  high  altitudes  subjects  the  heart 
to  the  same  types  of  strain  as  are  em- 
ployed in  the  “Anoxemia  Test”  of  Levy  and 
the  “Two-step  Test”  of  Master.  Besides  low 
oxygen  tension  and  exertion,  other  factors 
can  precipitate  attacks  of  angina  pectoris  in 
susceptible  individuals.  These  factors  include 
breathing  cold  air,  especially  the  cold  wind 
incident  to  the  downhill  run,  and  the  excite- 
ment and  emotional  stresses  from  which 
neither  expert  nor  beginner  is  immune.  The 
net  result  of  these  factors  is  a strain  on  the 
heart,  since  the  demand  for  oxygen  by  the 
myocardium  is  greater  than  the  coronary 
arteries  can  supply.  When  the  amount  of 
oxygen  is  inadequate,  ischemia  results. 
Depending  upon  the  degree  of  ischemia, 
changes  in  the  T-waves  of  the  electrocardio- 
gram usually  occur,  and  the  patient  may 
experience  pain.  If  the  hypoxic  state  of  the 
myocardium  is  profound  and  persistent, 
organic  damage  may  involve  focal  areas  and 
produce  deviations  in  the  RS-T  segments  of 
the  electrocardiogram,  the  so-called  “strain 
pattern.”  It  is  not  this  kind  of  injury  that  I 
wish  to  imply  by  the  word  “strain.”  I use  it 
rather  in  the  sense  of  “to  put  to  great  stress 
or  effort.” 

Considering  now  the  manner  in  which 
altitude  imposes  its  strain,  we  must  consider 
a few  basic  principles  of  physics.  Dry  atmos- 
pheric air  exerts  the  following  pressures  at 
stated  elevations:  760  mm.  of  mercury  at 
sea  level,  560  mm.  at  8,000  ft.,  and  about 
400  mm.  at  16,000  ft.  Since  oxygen  consti- 
tutes 20.96  per  cent  of  air  regardless  of 
altitude,  it  is  apparent  that  its  partial  pres- 
sure falls  in  direct  proportion  to  the  above 
figures.  In  translating  this  loss  of  pressure 
at  ascending  altitudes  into  terms  of  the 
composition  of  air  at  sea  level,  we  find  that 
the  value  of  oxygen  at  8,000  ft.  has  dropped 
from  20.96  per  cent  to  15.4  per  cent,  at 
12,000  ft.  to  13.2  per  cent,  and  at  16,000  ft. 

* Presented  at  the  annual  meeting  of  the  North- 
western Medical  Association,  February  18,  1953, 
Sun  Valley,  Idaho. 

The  experimental  studies  were  supported  by  a 
grant  from  the  Fund  for  Scientific  Advancement 
and  Education,  Columbia  Hospital,  Milwaukee, 
Wisconsin. 


to  about  11  per  cent.  The  “Anoxemia  Test” 
of  Levy  calls  for  the  administration  of  10 
per  cent  oxygen  for  20  minutes  to  the 
examinee  lying  in  bed.  This  is  considered 
to  be  as  severe  a strain  as  may  properly  be 
imposed  under  controlled  conditions.  The 
same  effect  could  be  achieved  by  breathing- 
atmospheric  air  at  18,000  ft.  When  we  real- 
ize that  the  skier  at  about  8,000  ft.  has  only 
5 per  cent  more  oxygen  than  the  rigorous 
test  allows,  it  is  apparent  that  altitude  per  se 
is  an  important  factor  bearing  on  cardiac 
function. 

The  other  major  consideration,  the  effect 
of  exercise  on  the  heart,  has  been  the  sub- 
ject of  a number  of  articles  in  the  literature 
which  are  worth  reviewing  briefly.  In  1936, 
Suzman  and  Jokl1  described  observations 
made  on  a 21-year-old  man  who  ran  26  miles 
in  2%  hours  at  5,000  ft.  above  sea  level.  No 
significant  electrocardiographic  changes  oc- 
curred in  the  standard  leads  which  were 
taken  before  and  after  the  race.  The  control 
pulse  rate  was  60 ; 5 minutes  after  the  finish, 
the  rate  was  125.  The  authors  remarked 
that  less  well-trained  marathon  runners 
usually  develop  pulse  rates  of  at  least  180 
by  the  end  of  a race. 

Jokl  has  been  particularly  interested  in 
cases  of  “acute,  fatal,  non-traumatic  col- 
lapse” associated  with  physical  exertion.  In 
1940,  he  and  Melzer2  discussed  63  such  cases, 
among  which  there  was  not  a single  instance 
of  death  due  to  the  effects  of  extreme  exer- 
tion upon  a healthy  heart  and  aorta.  The 
causes  of  death  were  attributable  to  coronary 
arteriosclerosis,  rupture  of  an  aortic  aneu- 
rysm, vegetative  endocarditis,  myocarditis, 
and  other  vascular  diseases.  Conspicuously 
lacking  from  this  list  was  valvular  disease 
of  the  heart.  Many  examples  of  outstanding- 
athletic  prowess  in  the  presence  of  aortic 
and/or  mitral  disease  have  been  cited  by 
Jokl.3- 4 He  stated  that  there  is  no  known 
case  of  valvular  disease  affecting  an  other- 
wise healthy  heart  in  which  death  occurred 
suddenly  during  exertion. 

The  results  of  electrocardiograms  done  on 
650  Finnish  athletes  were  reported  by 
Klemola5  in  1951.  The  11  skiers  in  the  group 
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showed  an  average  pulse  rate  of  52,  whereas 
the  rates  for  13  cross  country  runners  and 
53  cyclists  were  56  and  57  respectively.  This 
study  was  conducted  over  a period  of  20 
years.  One  of  the  interesting  conclusions 
was  that  athletes  specializing  in  events  re- 
quiring tenacity  tend  to  increase  their  P-R 
intervals  by  training.  The  phenomenon  is 
reversible. 

A paper  from  the  department  of  physi- 
ology, Central  Gymnastic  Institute,  Stock- 
holm, entitled  the  “Physiology  of  Skiing,”6 
presented  interesting  data  on  the  oxygen 
consumption  of  skiers  in  action.  Most  of  the 
experiments  were  done  on  a horizontal  track. 
It  was  concluded  that  this  type  of  exercise 
is  particularly  effective  in  conditioning  the 
respiratory  and  cardiovascular  systems  for 
any  kind  of  competitive  sport.  The  observa- 
tion was  made  that  in  skiing  “the  feeling  of 
exertion  at  a given  02-consumption  is  de- 
cidedly less  than  with  most  other  types  of 
exercise.”  For  this  reason  older  people  should 
beware  of  overstraining  themselves  unwit- 
tingly while  skiing. 

There  are  situations  in  the  sport  of  skiing 
in  which  any  one  of  us  may  extend  himself 
physically.  The  expert  does  it  in  racing,  the 
beginner  in  falling  down  and  getting  up 
repeatedly,  the  average  skier  in  trying  to 
follow  someone  who  is  more  proficient.  In 
an  attempt  to  discover  what  spurts  of  violent 
exercise  do  to  us  electrocardiographically,  I 
conducted  a study  in  which  electrocardio- 
grams were  taken  on  a group  before  and 
after  playing  squash.  It  seemed  to  me  that 
from  the  point  of  view  of  exertion  a hard 
game  of  squash  has  much  in  common  with, 
for  example,  a fast  slalom  run. 

There  were  seven  men  in  the  series,  all  of 
whom  had  played  the  game  for  years.  Their 
ages  were  28,  32,  42,  42,  43,  45,  and  46  years. 
Four-game  matches  were  played  in  about 
one-half  hour  at  each  session.  The  first  tests 
were  run  at  the  beginning  of  the  season  in 
November.  Five  of  the  players  were  retested 
about  three  months  later  with  the  idea  of 
evaluating  possible  influences  of  training. 

The  technic  of  the  procedure  was  simple. 
Two  direct-writing  electrocardiographic  ma- 
chines were  set  up  in  the  locker  room  adjoin- 
ing the  squash  courts.  The  subjects  were 
tested  in  the  reclining  position.  Electrocar- 
diograms were  made  immediately  before  and 
after  each  match  and  then  at  5-minute 
intervals  for  2 or  3 more  times.  The  standard 
leads  and  Cf4  were  employed.  The  tracings 
were  measured  and  charted  for  changes  in 


3 items — heart  rate,  T-waves,  and  RS-T 
segments. 

The  following  pertinent  facts  emerged 
from  the  mass  of  data  gathered  in  the  12 
experiments : 

1.  The  average  heart  rate  for  the  series 
increased  from  a control  figure  of  66  to  109 
immediately  after  exertion. 

2.  There  were  no  RS-T  segment  devia- 
tions of  more  than  1 mm.  in  any  lead. 

3.  No  significant  T-wave  changes  occurred 
in  the  standard  leads. 

4.  In  8 tests  performed  on  the  4 younger 
men,  who  were  in  good  training,  the  T-waves 
in  Cf4  remained  the  same  or  gained  height 
immediately  after  play.  In  4 tests  of  the  3 
older  men  (43,  45,  46  years),  who  were 
obviously  exhausted  by  their  efforts,  the  T- 
waves  in  Cf4  lost  from  1 to  3.5  mm.  of  ampli- 
tude. This  effect  was  attributed  to  transient 
ischemia  of  the  myocardium. 

5.  In  comparing  the  early  November  and 
late  January  results  for  the  5 men  who 
played  at  both  times,  no  significant  differ- 
ences were  found  in  their  electrocardiogram 
patterns.  The  reason  for  this  was  thought 
to  be  that  they  played  up  to  their  full  capaci- 
ties on  each  occasion. 

Thus  far,  I have  emphasized  the  ways  in 
which  skiing  may  be  expected  to  strain  the 
heart.  Now  we  come  to  the  big  question: 
What  is  the  incidence  of  heart  attacks  while 
skiing?  To  obtain  information  on  this  point, 
I contacted  a number  of  experienced  indi- 
viduals, medical  and  lay,  and  obtained  prac- 
tically the  same  answer  from  each : there  is 
nd  incidence  of  cardiac  episodes  (acute 
asthma,  angina  pectoris,  coronary  occlusion, 
etc.)  among  skiers  actually  engaged  in  ski- 
ing. The  doctors  who  wrote  me  to  that  effect 
were : 

1.  Dr.  John  R.  Moritz,  Sun  Valley,  Idaho. 
He  stated,  “We  have  never  recognized  a case 
of  coronary  insufficiency  among  skiers.” 

2.  Dr.  Robert  C.  Lewis,  Jr.,  Aspen,  Colo- 
rado. “I  . . . cannot  recall  a single  case  of  . . . 
any  kind  of  cardiac  emergency  which  could 
be  said  definitely  to  have  been  the  result 
of  skiing.” 

3.  Dr.  Arthur  Perkins,  Ogden,  Utah. 
“There  has  never  been  a case  of  cardiac 
difficulty  on  the  part  of  skiers  in  Snow  Basin 
. . . nor  do  I find  any  record  of  such  difficulty 
throughout  the  country  during  the  years  that 
I served  as  chairman  of  the  Medical  Com- 
mittee of  the  National  Ski  Patrol  System, 
1946-49.” 
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4.  Dr.  Irvin  E.  Hendryson,  Denver,  Colo- 
rado, the  present  chairman  of  the  N.S.P.S. 
Medical  Committee.  “I  have  been  unable  to 
find  any  recorded  instances  of  heart  attack 
. . . in  any  of  the  reported  skiing  accidents 
for  the  year  1951.”  The  same  applied  to  his 
survey  of  the  reports  of  the  Southern  Rocky 
Mountain  Ski  Area  for  the  past  ten  years. 

The  responses  from  laymen  were  as 
follows : 

1.  Mr.  Charles  Roos,  Armed  Forces  Medi- 
cal Library,  Washington,  D.  C.  “ I have  not 
been  able  to  locate  material  relating  to 
cardiac  strain  in  ski  troops  of  the  United 
States  or  other  armies.” 

2.  Mr.  Fred  Pabst,  Jr.,  Big  Bromley,  Man- 
chester, Vt.  “We  have  never  had  any  acci- 
dents such  as  this.” 

3.  Mr.  J.  M.  Muiry,  Superintendent,  White- 
face  Mountain  Authority,  Wilmington,  N.  Y. 
“According  to  our  records  . . . since  1948,  I 
can  find  no  instance  or  report  indicating  a 
skier  has  ever  suffered  a heart  attack  as  the 
result  of  skiing  on  our  slopes  or  trails.” 

4.  Mr.  P.  A.  Robertson,  Manager,  Cran- 
more  Skimobiles,  North  Conway,  N.  H.  “We 
have  never  . . . had  a person  suffer  from  a 
heart  attack.” 

5.  Mr.  Roland  Palmedo,  Eastern  Ski  Area 
Operators  Association,  New  York  City.  “I 
do  not  remember  having  heard  of  any  skiers 
having  had  heart  attacks,  angina  pectoris, 
acute  asthma,  or  the  like  while  on  ski  slopes.” 

6.  Mr.  Roger  A.  Peabody,  Franconia 
Notch  State  Reservation,  N.  H.  “.  . . there 
have  been  no  skiers  who  have  been  affected 
by  heart  attacks  . . . while  on  Cannon’s  trails 
or  slopes.” 

7.  Mr.  Stephen  J.  Bradley,  Winter  Park 
Recreational  Association,  Denver,  Colorado. 
“We  have  had  no  heart  attacks  among  skiers 
while  actually  engaged  in  skiing.” 

8.  Mrs.  Alfred  Lindley  (nee  Grace  Carter, 
member  of  U.  S.  Girls  Olympic  Ski  Team, 
1937),  Minneapolis,  Minn.,  told  me  she  had 
never  known  of  heart  episodes  occurring  in 
the  pursuit  of  skiing. 

Finally,  I had  occasion  to  ask  Dr.  Paul  D. 
White  of  Boston  whether  any  case  had  come 
to  his  attention,  and  he  was  the  first  to  reply 
in  the  affirmative.  The  patient  was  a 62-year- 
old  physician.  The  circumstances  were  re- 
cently described  to  me  by  his  son,  who  is  a 
thoracic  surgeon:  “He  had  put  on  his  skis 
early  in  the  morning  at  the  practice  slope 
(in  New  England)  . . . (whereupon)  he 
experienced  substernal  oppression  and  pe- 


ripheral circulatory  collapse.  . . An  electro- 
cardiogram the  following  morning  was  con- 
sistent with  coronary  occlusion.”  He  died 
that  night.  No  necropsy  was  performed. 
The  doctor’s  skiing  experience  dated  from 
the  early  thirties.  He  was  “physiologically 
well  preserved”  and  had  had  no  known 
prodromata. 

Summary 

The  decline  in  the  partial  pressure  of 
atmospheric  oxygen,  which  one  encounters 
as  he  ascends  to  skiing  terrains  in  the  moun- 
tains, is  described  as  an  important  factor 
causing  heart  strain. 

The  effects  of  violent  exercise  upon  the 
electrocardiograms  of  7 men  of  various  ages 
and  states  of  athletic  training  are  presented. 
Evidences  of  heart  strain  were  obtained  in 
the  3 older  subjects. 

A survey  to  determine  the  incidence  of 
heart  attacks  while  skiing  is  described.  Only 
one  case  was  discovered  and  that  appeared 
to  have  happened  quite  coincidentally,  since 
the  victim  had  just  put  on  his  skis. 

Conclusions 

1.  Skiing,  especially  at  altitudes  above 
6,000  ft.,  imposes  a strain  upon  the  heart. 

2.  The  most  likely  explanation  for  the 
negligible  incidence  of  heart  attacks  among 
skiers  is  that  people  with  coronary  insuffi- 
ciency either  do  not  ski  or,  if  they  do,  they 
ski  within  their  limitations. 

Addendum 

After  presentation  of  the  above  paper,  3 
members  of  the  audience  informed  me  of  3 
more  cases  of  fatal  heart  attacks  associated 
with  skiing.  Postmortem  proof  of  coronary 
occlusion,  however,  was  known  to  have  been 
obtained  in  only  one  of  them. 

425  East  Wisconsin  Avenue. 
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Development  of  Health  Examination  Programs  for 
Employees  of  Wisconsin  Schools 

By  A.  A.  PLEYTE,  M.  D„  and  DUANE  STERNITZKY* 

Milwaukee 


THIS  paper  is  the  third  in  a series  dealing 
with  health  examinations  of  school  em- 
ployees, and  is  prepared  at  the  request  of  the 
Division  on  Tuberculosis  and  Chest  Diseases 
of  the  State  Medical  Society  of  Wisconsin. 

Many  instances  have  occurred  in  Wiscon- 
sin in  recent  years  in  which  school  children 
have  become  infected  and  in  due  time  de- 
veloped tuberculosis  after  association  with 
teachers  or  school  employees  who  had  the 
disease  in  an  active  stage.12  This  experience 
has  been  echoed  in  other  areas.3  4 

There  is  little  need  to  labor  the  importance 
of  clearing  up  this  situation.  Greater  atten- 
tion must  be  given  to  the  paramount  con- 
sideration— the  health  of  the  school  child. 
An  annual  chest  examination  and  x-ray  in 
conjunction  with  a complete  physical  exam- 
ination for  all  school  employees  will  min- 
imize the  danger  to  children  of  contracting 
tuberculosis  in  the  school. 

Early  in  1953,  the  Division  on  Tuberculosis 
and  Chest  Diseases  of  the  State  Medical  So- 
ciety of  Wisconsin  conducted  a survey  among 
Wisconsin  schools  to  learn  the  status  of  com- 
pulsory health  examination  programs  for 
school  employees.  The  research  department 
of  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion assisted  in  the  tabulation  and  interpre- 
tation of  the  questionnaires  returned  by  the 
schools. 

Questionnaires  were  sent  to  588  school 
systems.  A response  was  received  from  456, 


or  a 78  per  cent  return.  The  mailing  included 
city  superintendents,  supervisory  principals 
of  high  schools  not  under  the  jurisdiction  of 
any  city  superintendent,  directors  of  city 
vocational  schools,  county  rural  normal 
school  principals,  county  superintendents, 
and  presidents  of  state  teachers  colleges.  In 
the  final  tabulation  the  latter  two  groups 
were  eliminated.  (Eight  county  systems 
claim  a county-wide  program.  However, 
many  county  superintendents  pointed  out 
that  although  they  favor  a compulsory 
health  examination  for  school  employees, 
the  final  power  to  inaugurate  and  carry  out 
a program  is  vested  in  the  local  school 
boards.  It  was  also  felt  that  experience  at 
county  or  state  teachers  college  level  would 
not  be  strictly  comparable  with  that  of  other 
schools.)  Included  in  the  study  are  409  school 
systems. 

Findings 

The  tendency  for  a progressively  greater 
proportion  of  the  schools  to  report  a pro- 
gram as  the  size  of  the  school  increases  may 
be  noted.  Less  than  one  fourth  of  the  schools 
with  under  15  employees  claim  a program, 
while  over  three  fourths  of  the  schools  with 
more  than  100  employees  claim  a program. 

The  most  arresting  fact  shown  by  Table 
1,  however,  is  the  excellent  improvement 
made  since  the  beginning  of  1949.  The  num- 
ber of  schools  with  an  employee  health 


Table  1 — Wisconsin  Schools  ivith  Ew/tloyee  Health  Examinations  by  Time  of  Program  Inauguration 


Number  of  Employees 

Programs  Inaugurated 

Systems 

Programs  in  Effect 

before  1949,  or  Date 

Programs  Inaugurated 

Responding 

at  Time  of  Survey 

Unspecified* 

in  1949 

or  Later 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

TOTAL _ . 

409 

159 

39 

72 

18 

87 

21 

1-14 

110 

26 

24 

8 

7 

18 

16 

15-49 

228 

89 

39 

34 

15 

55 

24 

50-99 

44 

24 

55 

15 

34 

9 

20 

100  and  over 

unknown.  

26 

1 

20 

77 

15 

58 

5 

19 

-H.it  is  assumed  that  all  programs  with  inauguration  date  unspecified  were  begun  prior  to  1949,  the  percentage  of  schools  with  programs  at 
the  beginning  of  1949  is  18  per  cent,  comparable  with  the  17  or  18  per  cent  claiming  a program  at  the  time  of  the  Pleyte-Pommerenck  survey  in 
early  1949. 2 

*From  the  Wisconsin  Anti-Tuberculosis  Association. 
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Table  2 — Frequency  of  Re-examination 


Annual 

2 years 

Other* 

Number  of  Employees 

Programs 

Number 

Per  cent 

Number 

Per  cent 

Number 

Per  cent 

in  Effect 

Total  _ . _ . . 

159 

104 

65 

15 

9 

40 

25 

1 14  __________  ._  _ 

26 

20 

77 

1 

4 

5 

19 

15  49 

89 

67 

75 

6 

7 

16 

18 

50-99  . _ _ ______  

24 

11 

46 

4 

17 

9 

38 

100  and  over _ _ _ __  _ _ 

20 

6 

30 

4 

20 

10 

50 

*Includes  schools  indicating  re-examinations  every  3 years,  5 years,  and  unspecified. 


Table  3 — Programs  Requiring  a Chest  X-ray 


Number  of  Employees 


Programs 
in  Effect 


Programs  Requiring 
X-ray 


Number 


Per  cent 


Programs  Not 
Requiring  X-ray 


Number 


Unspecified 


Number  Per  cent] 


Total  _ . 

1-14 

15-49 

50-99 

100  and  over 


159 


137 


17 


26 

89 

24 

20 


25 

74 

19 

19 


96 

83 

79 

95 


1 

10 

5 

1 


4 
11 
21 

5 


examination  program  has  more  than 
doubled.  A great  share  of  this  improvement 
can  be  credited  to  the  small  school  systems. 
School  systems  with  under  50  employees  are 
responsibile  for  73  of  the  87  “new”  pro- 
grams. 

An  effective  employee  health  examination 
program  must  include  provision  for  recur- 
ring examinations.  An  annual  re-examina- 
tion is  generally  considered  most  desirable. 
Table  2 indicates  that  less  than  two  thirds 
of  the  programs  provide  for  an  annual  re- 
examination. 

The  smaller  schools  have  better  programs 
than  larger  schools.  Over  75  per  cent  of 
schools  with  under  50  employees  provide 
for  an  annual  re-examination;  well  under 
50  per  cent  of  the  larger  schools  so  provide. 
This  may  indicate  that  the  newer  programs, 
84  per  cent  of  which  are  in  the  smaller 
schools,  are  also  the  better  programs.  It 
may  also  suggest  that  schools  that  have 
had  programs  in  effect  for  several  years 
should  re-evaluate  their  program  require- 
ments. 

Table  3 indicates  that  most  employee 
health  examination  programs  require  a chest 
x-ray.  The  greater  frequency  of  “better” 
programs  among  the  smaller  schools  is  seen 
again.  Only  the  schools  with  100  and  more 
employees  are  an  exception  in  this  case. 
Eighty-six  per  cent  of  Wisconsin  school  sys- 
tems have  included  this  requirement  in  their 


examination  program.  However,  a chest 
x-ray  should  be  included  among  the  min- 
imum requirements  of  any  program.  It  is 
even  questionable  whether  the  17  which  claim 
programs  but  do  not  include  a chest  x-ray 
among  their  requirements  should  be  consi- 
dered as  having  an  examination  program. 

Since  1947,  school  boards  (Milwaukee 
County  school  boards  excepted)  have  been 
permitted  to  require,  as  a condition  of  em- 
ployment, periodic  health  examinations  of  all 
school  employees,  except  those  objecting  on 
religious  grounds.  The  law  also  states  that 
the  cost  of  such  examinations,  x-rays  in- 
cluded, shall  be  paid  from  school  district 
funds. 

Yet,  both  in  1949  and  in  1953,  many  school 
districts  did  not  accept  the  charge.  In  1949, 
6.7  per  cent  of  Wisconsin  school  systems  ac- 
cepted the  cost  of  the  examination.  In  1953, 
only  18  per  cent  of  the  school  boards,  or 
45  per  cent  of  those  claiming  a program,  ac- 
cepted the  charge  for  re-examinations.  Table 
4 does  not  indicate  any  substantial  correla- 
tion between  source  of  payment  and  size  of 
school.  The  employee  is  the  source  of  pay- 
ment for  initial  examination  in  47  per  cent 
of  the  schools  with  a program ; the  board  in 
43  per  cent  of  the  schools.  The  number  and 
proportion  of  schools  paying  for  the  re-exam- 
ination is  only  slightly  higher.  The  school 
board  has  accepted  the  charge  in  70  per  cent 
of  the  schools  with  over  100  employees,  per- 
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Table  4 — Source  of  Payment  for  Examination 


Number  of  Employees 

Programs 

in 

Effect 

INITL 

4L  EXAMINE 

1TION 

RE 

EXAMINATI 

ON 

Emp 

oyee 

Bo 

ard 

Other 

Emp 

oyee 

Bo 

ard 

Ot 

ier 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Total  . . — _ . 

159 

74 

47 

69 

43 

16 

10 

26 

16 

72 

45 

61 

38 

1-14 

26 

10 

38 

13 

50 

3 

12 

3 

12 

11 

42 

12 

46 

15-49 

89 

46 

52 

34 

38 

9 

10 

18 

20 

36 

40 

35 

39 

50-99 

24 

9 

38 

12 

50 

3 

13 

3 

13 

11 

46 

10 

42 

100  and  over 

20 

9 

45 

10 

50 

1 

5 

2 

10 

14 

70 

4 

20 

haps  indicating  that  large  groups  of  em- 
ployees are  more  influential  in  persuading  the 
board  to  accept  the  charge. 

Groups  Examined 

The  survey  shows  that  most  schools  (146) 
out  of  those  claiming  a program  include 
teachers  among  those  examined.  Some  ex- 
amine only  teachers,  only  bus  drivers,  or 
only  food  handlers.  Some  schools,  especially 
vocational  schools,  state  that  part-time  em- 
ployees are  not  examined.  Any  effective  pro- 
gram must  include  all  employees  in  contact 
with  students. 

Examining  Group 

Most  school  systems  (104)  out  of  those 
with  a program  allow  the  employee  to  select 
the  physician  of  his  own  choice.  Only  12 
schools  utilize  a panel  of  physicians  for  the 
examination;  7 of  these  12  are  schools  with 
50  or  more  employees.  Twenty-two  systems 
designate  the  physician  who  is  to  conduct 
the  examination. 

Determination  of  Fee 

The  examining  physician  in  81  school 
systems  determines  the  fee  to  be  charged.  In 
26  schools,  the  school  board  sets  the  amount ; 
in  16  schools,  the  county  medical  society  de- 
termines the  fee. 

The  questionnaire  asked  the  school  admin- 
istrators to  indicate  the  amount  of  fee  al- 
lowed by  the  school  board  or  county  medical 
society.  Only  27  schools  stated  the  amount 
allowed.  The  median  amount  for  this  small 
group  responding  was  $7.50  per  examination 
including  x-ray. 

Report  of  Findings 

The  questionnaire  also  asked  the  school 
administrator  to  indicate  the  individual  or 


group  to  whom  the  report  of  findings  of  the 
examination  was  made. 

The  largest  number  of  school  systems 
(74)  ask  that  findings  of  the  examination 
be  reported  to  the  school  board.  In  42  school 
systems,  the  findings  are  reported  to  a desig- 
nated physician;  the  remaining  schools  (43) 
left  this  question  unanswered. 

This  high  proportion  of  unanswered  re- 
sponses to  this  question  may  be  partially  due 
to  the  position  of  the  question  near  the  bot- 
tom of  the  questionnaire.  However,  the  lack 
of  response  suggests  that  in  some  cases,  at 
least,  there  is  no  predetermined  follow-up 
plan. 

Summary  and  Conclusion 

A survey  of  Wisconsin  schools  was  con- 
ducted to  determine  the  extent  of  school  em- 
ployee health  examination  programs. 

The  survey  indicated  that  there  has  been 
a gratifying  increase  in  the  number  of  rou- 
tine health  examination  programs  in  Wis- 
consin schools  since  early  1949,  when  the 
last  survey  was  conducted.  Extension  of  the 
program  coverage  among  the  smaller  schools 
has  been  especially  marked.  Despite  the  in- 
crease, at  this  time  the  majority  (or  61  per 
cent)  of  the  schools  which  responded  to  the 
questionnaire  still  do  not  have  an  examina- 
tion program. 

Many  of  the  examination  programs  lack 
one  or  more  of  the  essentials  of  a “good” 
examination  program.  Less  than  two  thirds 
of  the  school  systems  require  an  annual  re- 
examination. Eleven  per  cent  of  schools 
claiming  a program  do  not  require  a chest 
x-ray  as  part  of  the  examination. 

The  study  indicates  that  programs  inau- 
gurated before  1949  are  “weaker”  programs, 
and  suggests  that  re-evaluation  of  older  pro- 
grams is  needed. 
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Children  have  been  offered  varying  de- 
grees of  protection  in  159  of  our  school 
systems.  More  complete  programs  in  some  of 
these  159  schools  and  extension  of  complete 
programs  to  our  remaining  schools  in  the 
near  future  will  give  Wisconsin  children  a 
better  opportunity  to  become  healthy  adults. 

(A.A.P.)  1018  North  Jefferson  Street. 
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SCHEDULE 

OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE" 

On  April 

1,  1953,  the 

March  of  Medicine  began 

its  eighth  consecutive  year  of  radio  broadcast- 

ing.  The  programs,  which 

are  tape  recorded,  feature 

Dr.  R. 

C. 

Parkin,  discussing  various  health 

problems 

with 

a lay  person  who  is  called  “Your 

Medical 

Reporter.”  At  present  39 

stations  in 

Wisconsin 

one 

in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 

public  service 

feature.  The  most  recent  schedule  is 

as  follows: 

Station 

City 

Time 

WHBY 

Appleton 

Saturday 

8:30  a.m. 

WATW 

Ashland 

Saturday 

8:15  a.m. 

WHSA 

. Brule 

Saturday 

10:30  a.m. 

WHKW 

Chilton 

Saturday 

10:30  a.m. 

WHWG 

Colfax 

Saturday 

10:30  a.m. 

WHAD 

Delafield 

. 

Saturday 

10:30  a.m. 

WEAU  _ 

Eau  Claire 

Saturday 

1:30  p.m. 

KFIZ 

Fond  du  Lac 

Saturday 

8:30  a.m. 

WBAY 

Green  Bay 

Saturday 

3:30  p.m. 

WHHI 

. . Highland 

Saturday 

10:30  a.m. 

WJMS  . 

Ironwood,  Michigan 

Saturday 

8:15  a.m. 

WLIP 

Kenosha 

Saturday 

11:15  a.m. 

WKBH 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY 

Ladysmith 

Saturday 

11:00  a.m. 

WHA 

Madison 

Saturday 

10:30  a.m. 

WIBA  _ 

Madison 

Saturday 

9:00  a.m. 

WOMT 

Manitowoc 

Saturday 

9:15  a.m. 

WMAM 

Marinette 

Saturday 

11:45  a.m. 

WDLB 

Marshfield 

Saturday 

10:45  a.m. 

WIGM 

Medford 

Saturday 

10:15  a.m. 

WCAN 

Milwaukee 

Sunday 

6:15  p.m. 

WEKZ 

Monroe 

Friday 

2:00  p.m. 

WNAM  . 

Neenah 

Wednesday 

8:45  a.m. 

WOSH 

Oshkosh 

Saturday 

11:00  a.m. 

WIBU  _ 

Poynette 

Thursday 

2:30  p.m. 

WPRE 

Prairie  du  Chien 

Saturday 

10:15  a.m. 

WRJN 

Racine 

Sunday 

5:45  p.m. 

KAAA 

Red  Wing,  Minnesota 

Monday 

9:15  a.m. 

WRDB 

Reedsburg 

Monday 

4:15  p.m. 

WOBT 

Rhinelander 

Saturday 

9:15  a.m. 

WHRM 

Rib  Mountain 

Saturday 

10:30  a.m. 

WJMC 

Rice  Lake 

Saturday 

10:00  a.m. 

WRCO 

Richland  Center 

Wednesday 

3:30  p.m. 

WTCH 

Sunday 

6:45  p.m. 

WHBL 

Sheboygan 

Tuesday 

7:15  p.m. 

WLBL 

Stevens  Point 

Saturday 

10:30  a.m. 

WDOR 

- Sturgeon  Bay 

Thursday  _ . - 

9:15  a.m. 

WDSM 

- Superior 

Sunday 

10:15  a.m. 

WSAU 

. Wausau 

Monday 

4:15  p.m. 

WBKV 

West  Bend 

Saturday 

11:00  a.m. 

WHLA  - 

. West  Salem 

Saturday 

10:30  a.m. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


More  on  Abuse  of  Antibiotics 

There  was  presented  recently  on  this  page 
of  comments1  a brief  discussion  of  acquired 
resistance  towards  some  of  the  antibiotics  by 
certain  infectious  bacteria.  Evidences  of  this 
acquired  tolerance  or  resistance  are  becom- 
ing more  and  more  common  as  individuals 
of  the  medical  profession  become  more  and 
more  cognizant  of  such  possibilities.  The 
first  large-scale  awakening  to  this  fact  of 
acquired  resistance  came  to  the  forefront 
soon  after  the  widespread  use  of  the  sulfona- 
mides. It'  was  soon  found  that  gonococci 
were  rapidly  acquiring  a high-grade  toler- 
ance to  these  drugs  to  the  extent  of  practi- 
cally complete  tolerance  to  therapeutically 
safe  dosages.  A curious  paradox  appeared: 
while  the  infective  organisms  became  toler- 
ant to  the  drug,  the  subjects  of  the  infection, 
the  patients,  often  became  intolerant.  Still 
farther  back  is  the  well-known  “arsenic 
fastness,”  or  resistance,  described  by  Ehr- 
lich as  occurring  in  trypanosomes  after  be- 
ing exposed,  within  the  blood  stream,  to 
noncurative  doses  of  an  organic  arsenical 
drug  administered  intravenously  to  infected 
animals.  Organisms  which  reproduce  in  pe- 
riods of  minutes  have  a tremendous  advan- 
tage in  adaptation  over  organisms  such  as 
man,  who  requires  a score  of  years,  more  or 
less,  for  a single  generation.  Infinitely  small 
changes  in  a second  generation  bacterium, 
when  repeated  and  intensified  in  the  very 
few  minutes  required  for  reproduction,  can 
conceivably  add  up  to  a very  considerable 
change  in  a period  of  a few  days  or  weeks. 
The  process  of  “survival  of  the  fittest”  does 
the  rest. 

Needham  and  Nichols2  made  cultures  of 
bacteria  from  the  upper  respiratory  tract 
of  each  of  a series  of  100  patients  who  were 
without  signs,  symptoms,  or  complaints  of 
upper  respiratory  infections.  Cultures  from 
25  of  these  patients  contained  staphylococci 
in  sufficient  numbers  as  to  qualify  these  indi- 
viduals as  carriers.  These  organisms  were 
quite  tolerant  to  penicillin  in  concentrations 
normally  inhibitory.  Forty  per  cent  of  a 


group  of  100  healthy  nurses  possessed  micro- 
cocci in  their  respiratory  passages,  and  one 
half  of  these  cultures  were  uninhibited  by 
ordinarily  effective  concentrations  of  peni- 
cillin. The  majority  of  these  patients  and 
nurses  did  not  possess  drug-resistant  staph- 
ylococci prior  to  coming  to  the  hospital. 

Finland  and  Haight3  have  reported  a study 
of  500  strains  of  Staphylococcus  aureus  with 
respect  to  sensitivity  to  penicillin.  They  in- 
sist on  the  development  of  high-grade  resist- 
ance occurring  within  the  preceding  two 
years  and  also  a somewhat  corresponding 
resistance  to  aureomycin  and  oxytetracycline 
(Terramycin) . They  believe  that  bacteria, 
once  having  become  resistant,  are  likely  to 
remain  so  for  an  indefinite  period  even  in 
those  patients  who  have  not  received  anti- 
biotics. Cross-resistance  to  the  various  anti- 
biotics occurs.  Jackson,  Vicher,  and  Soska,4 
in  their  study  of  hundreds  of  strains  of 
staphylococci,  state  that  the  relative  insus- 
ceptibility to  antibiotics  has  significantly  in- 
creased within  the  short  period  of  approxi- 
mately two  years. 

Lepper  et  al.5  state  that  several  hundred 
patients  not  previously  treated  by  anti- 
biotics in  one  hospital  had  a higher  “carrier 
rate”  at  discharge  than  they  had  on  admit- 
tance and  that  the  percentage  incidence  of 
resistant  bacteria  in  these  individuals  was 
definitely  increased.  They  believe  their  evi- 
dence points  to  a “free  interchange”  of  bac- 
terial organisms  between  patients,  as  well 
as  between  patients  and  hospital  personnel. 

One  can  scarcely  doubt  that  such  a drug 
tolerance  towards  the  newer  antibiotics,  as 
well  as  cross-tolerance,  will  rapidly  increase 
and  hence  become  dangerously  refractory  to 
treatment  by  these  drugs,  as  has  already  oc- 
curred in  the  instance  of  gonococci  towards 
the  sulfonamides.  All  this  evidence  strongly 
points  to  the  validity  of  the  teachings  of  this 
writer  that  these  drugs  are  to  be  considered 
as  emergency  therapeutic  crutches  to  be  used 
only  in  seriously  threatening  conditions.  In 
these  critical  instances,  therefore,  the  anti- 
biotics should  be  used  in  large  doses  in  order 
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to  avoid  the  development,  or  augmentation, 
of  drug  tolerance  by  the  bacteria. — A.  L. 
Tatum,  M.D. 
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AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  20th  Annual  Meeting  of  the  American  College  of  Chest  Physicians  will  be  held  in  San 
Francisco  from  June  17  through  20,  1954.  Physicians  interested  in  presenting  scientific  papers  on 
any  phase  in  the  diagnosis  and  treatment  of  heart  and  lung  disease  should  send  a 100-word  ab- 
stract, not  later  than  Jan.  1,  1954,  to  Dr.  Edgar  Mayer,  Chairman  of  the  Committee  on  Scientific 
Program,  850  Fifth  Avenue,  New  York  21,  New  York. 


FALL  POSTGRADUATE  LECTURES  AT  MARQUETTE 

“Therapeutics  in  General  Medicine”  is  the  subject  of  a series  of  postgraduate  lectures  to  be 
given  on  five  Thursday  mornings  in  October  and  November  from  10:30  a.  m.  to  noon.  Lecture 
dates  are  October  22  and  29  and  November  5,  12,  and  19. 

Directed  by  two  faculty  members  of  the  Marquette  University  School  of  Medicine,  Francis  D. 
Murphy,  M.  D.,  professor  of  medicine,  and  Harry  Beckman,  M.  D.,  professor  of  pharmacology, 
the  series  has  a tuition  fee  of  $25.00.  Application  should  be  made  to  the  Director  of  Postgraduate 
Programs,  561  North  15th  Street,  Milwaukee  6,  Wisconsin. 


ANNUAL  DEARHOLT  DAYS  TO  BE  HELD  NOVEMBER  9 AND  10 

Principal  speakers  for  the  annual  Dearholt  Days  to  be  held  this  year  on  Monday,  November 
9,  in  Milwaukee  and  Tuesday,  November  10,  in  Madison  are  William  B.  Tucker,  M.  D.,  chief  of 
the  tuberculosis  service  at  the  Veterans  Administration  Hospital  in  Minneapolis  and  clinical  as- 
sistant professor  of  medicine  at  the  University  of  Minnesota;  and  William  H.  Feldman,  D.  Sc., 
experimental  pathologist  at  the  Mayo  Clinic. 

Doctor  Tucker  will  speak  on  “The  Accurate  Evaluation  of  Therapeutic  Procedures  in  Clinical 
Medicine:  Cooperative  Studies  in  the  Chemotherapy  of  Tuberculosis.”  Doctor  Feldman’s  subject  is 
“Anti-tuberculosis  Properties  of  Substances  Considered  for  Therapeusis:  Their  Detection  and  Ex- 
perimental Evaluation.” 

The  speeches  will  be  given  at  the  Marquette  University  School  of  Medicine  on  Monday  at  3:00 
p.  m.  and  again  on  Tuesday  at  3:00  p.  m.  at  the  University  of  Wisconsin  Medical  School.  On  Tues- 
day evening  at  8:00  p.  m.  Drs.  Tucker  and  Feldman  will  speak  at  a meeting  of  the  Dane  County 
Medical  Society  at  the  Veterans  Administration  Hospital  in  Madison. 

Dearholt  Days  are  held  yearly  in  memory  of  the  late  Hoyt  E.  Dearholt,  M.  D.,  first  executive 
secretary  of  the  Wisconsin  Anti-Tuberculosis  Association  and  a leader  in  the  control  of  tubercu- 
losis in  Wisconsin.  All  interested  physicians  are  invited  to  attend. 
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Clinicopathologic  Conference 

Editors — W.  A.  D.  ANDERSON,  M.  A.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 
and  D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison 


Present  Illness 

Dr.  Reuben  Beezy  (Resident  in  Internal 
Medicine) : This  59-year-old  colored  male  en- 
tered the  hospital  on  Jan.  23,  1952.  At  the 
time  of  admission  the  patient  was  not  ori- 
ented as  to  time  or  place  and  was  unable  to 
give  an  accurate  history.  He  did  state,  how- 
ever, that  he  had  been  coughing  for  about  a 
week,  that  he  hurt  all  over,  and  that  he 
could  not  swallow  and  felt  weak. 

Past  History 

We  were  not  able  to  obtain  a past  history 
from  the  patient.  However,  the  review  of  his 
clinical  records  revealed  that  he  first  entered 
this  hospital  in  November  1938  because  of 
dizziness  and  vomiting  on  awakening  from 
sleep.  The  vomiting  would  recur  when  he 
lay  on  his  left  side  or  on  his  back.  He  also 
complained  of  a hissing  noise  in  his  left  ear 
of  one  year’s  duration.  In  November  1940 
the  patient  re-entered  the  hospital  because  of 
a purulent  discharge  from  the  left  ear  of  nine 
months’  duration.  In  October  1942  the  pa- 
tient re-entered  the  hospital  because  of  hem- 
orrhage of  the  left  ear.  A radical  mastoidec- 
tomy was  done  at  that  time.  He  was  again 
admitted  in  May  1944  because  of  blurred 
vision.  In  July  1945  the  patient  was  admitted 
because  of  paralysis  of  the  left  palpebral 
muscle  with  exposure  of  cornea  of  two  weeks’ 
duration.  He  was  re-admitted  in  May  1947 
because  of  the  left  facial  paralysis  of  one 
year’s  duration.  In  March  1950  the  patient 
was  again  admitted  because  of  bleeding  from 
the  left  ear  of  one  year’s  duration.  A revision 
of  the  mastoidectomy  was  performed  at  that 
time.  The  patient  subsequently  entered  this 
hospital  on  three  occasions  because  of  frac- 
tures caused  by  falling. 

Physical  Examination 

At  the  time  of  admission,  physical  exam- 
ination revealed  an  emaciated  colored  male 
who  appeared  acutely  ill,  had  audible  rales  in 

From  the  Departments  of  Pathology,  Veterans 
Administration  Hospital,  Wood  and  Marquette  Uni-  . 
versity  School  of  Medicine. 


his  trachea,  and  was  not  oriented  as  to  time 
or  place.  Examination  of  the  head  and  neck 
revealed  left  facial  paralysis.  He  could  not 
close  his  left  eye.  His  left  forehead  was 
smooth.  A mastoidectomy  scar  was  present 
on  the  left.  The  ear  drums  were  opaque.  The 
pupils  reacted  to  light.  The  left  pupil  was 
smaller  than  the  right  pupil.  Extra-ocular 
movements  were  not  evaluated.  Examination 
of  the  mouth  revealed  the  tongue  and  phar- 
ynx to  be  dehydrated.  The  patient  could  not 
cooperate  to  determine  whether  the  tongue 
deviated.  Examination  of  the  neck  revealed 
some  nuchal  rigidity.  The  chest  was  sym- 
metrical. Expansion  was  bilaterally  limited. 
Examination  of  the  lungs  revealed  moist  rales 
in  the  left  base  with  inspiratory  and  expira- 
tory rales  and  rhonchi  in  the  right  anterior 
and  right  posterior  chest  wall.  The  cardio- 
vascular system  was  essentially  normal. 
Blood  pressure  was  92/60.  Examination  of 
the  abdomen  revealed  no  significant  findings. 
Genitalia  were  normal.  Sphincter  tone  was 
poor.  The  prostate  was  small  and  non-tender. 
The  feces  were  black.  Examination  of  the 
extremities  revealed  two  scars  on  the  left 
forearm.  There  was  generalized  emaciation. 
Neurological  examination  revealed  the  right 
pupil  to  be  dilated.  Reflexes  were  more 
marked  on  the  left.  Hoffmann’s  sign  was 
negative,  and  there  was  a bilateral  Babin- 
ski,  more  marked  on  the  left.  There  was  also 
an  unsustained  clonus  on  the  left.  There  was 
paresis  on  the  left  side. 

Laboratory  Examinations 

A blood  culture,  done  on  Jan.  24,  1952,  was 
positive  for  pneumococci.  Urinalysis  was  es- 
sentially negative.  The  white  blood  cell  count 
on  admission  was  8,600  with  93  per  cent 
neutrophils  and  7 per  cent  lymphocytes.  The 
red  blood  cell  count  was  3,900,000,  hemo- 
globin was  8 Gm.,  and  Westergren  sedimen- 
tation rate  was  160  mm.  per  hour.  Serology 
was  negative.  Blood  chemistry  was  normal. 
Tuberculin  test  was  1 plus.  Sputums  were 
negative  for  acid-fast  bacilli.  Spinal  fluid 
examination  was  within  normal  limits.  Chest 
x-ray  on  January  23  revealed  confluent 
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pneumonia  in  the  right  lower  lung  field.  A 
bedside  chest  x-ray  taken  on  January  28  re- 
vealed some  resolution  of  the  previously  dem- 
onstrated pneumonia  of  the  right  lung.  There 
was  no  demonstrable  pleural  effusion. 

Clinical  Course 

The  patient  was  febrile  on  admission  and 
remained  febrile  throughout  his  hospital 
stay.  He  was  unable  to  take  any  food  by 
mouth  and  had  to  be  fed  intravenously.  He 
required  a tracheal  toilet  by  the  anesthesia 
department.  On  admission  he  was  treated 
initially  with  200,000  units  of  penicillin  every 
three  hours  for  his  pneumonia.  Because  of 
his  low  blood  count,  the  patient  was  given 
one  blood  transfusion.  The  following  day  the 
patient  seemed  more  alert  and  was  somewhat 
oriented.  His  main  complaint  at  that  time 
was  difficulty  in  swallowing.  Within  48  hours 
the  patient  was  again  semicomatose.  Physical 
findings  were  always  demonstrated  on  chest 
examination.  On  January  31  the  patient  at- 
tempted to  take  oral  fluid  and  was  able  to 
answer  simple  questions.  Shortly  afterward, 
however,  he  lapsed  into  coma.  He  died  on 
February  2. 


P 


Dr.  Robert  G.  Zaeh  (Resident  in  Radiol- 
ogy) : The  last  chest  x-ray  showed  the  pneu- 
monia in  the  right  base.  There  was  some  en- 
largement of  the  heart,  mainly  of  the  left 
ventricular  bases.  We  have  several  series  of 
skull  films.  The  films  from  1950  show  the  re- 
sults of  a simple  mastoidectomy  with  some 
residual  mastoid  cells  still  present  on  the  left. 
In  the  region  of  the  petrous  pyramid  we  see 
the  area  of  decreased  density.  There  is  prob- 
ably some  erosion  of  the  bone.  (Fig.  1)  We 
could  not  determine  whether  this  was  due 
to  extension  from  the  ear  or  some  other 
cause.  The  lateral  views  of  the  mastoid  show 
the  same  findings.  In  the  posterior  border 
of  the  external  auditory  canal  there  is  some- 
what decreased  density,  and  the  possibility 
of  erosion  could  not  have  been  excluded  at 
that  time.  In  1951  the  patient  was  admitted 
with  the  fracture  in  the  region  of  the  right 
zygoma.  There  is  some  increased  density  in 
the  region  of  the  right  maxillary  sinus,  prob- 
ably due  to  hematoma  or  bleeding  in  the  soft 
tissues  over  the  region. 

Dr.  Joseph  M.  Lubitz  (Pathologist) : Do 
you  have  any  x-rays  taken  before  the 
mastoidectomy  ? 


L 


Fig.  1 — X-ray  films  of  mastoid  bones  (1950).  Right  nips  to  id  is  normal.  Left  shows  residuals  of  mastoid- 
ectomy. There  is  superimposed  decreased  density  of  petrous  pyramid  and  erosion  of  auditory  canal  owing 
to  tumor  invasion. 
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Doctor  Zach:  Yes,  they  were  essentially 
negative. 

Dr.  John  L.  Garvey  (Neuropsychiatrist) : 
We  note  that  the  patient  had  many  hospital 
visits,  the  first  one  dating  back  to  1938  when 
he  came  in  because  of  dizziness  and  vomiting 
on  awakening  from  sleep.  This  symptom  in 
itself  could  be  the  result  of  any  number  of 
derangements.  But  if  you  will  note  when  he 
was  admitted  a second  time,  in  1940,  he  had  a 
purulent  discharge  from  the  left  ear  of  nine 
months’  duration.  His  third  admission  was 
two  years  later,  in  1942,  again  because  of 
hemorrhage  of  the  left  ear.  At  that  time, 
obviously,  it  was  presumed  that  he  had  an  in- 
flammatory lesion  of  the  left  temporal  bone. 
No  mention  is  made  up  to  this  point,  or  at 
any  time,  about  difficulty  with  hearing.  The 
patient  was  again  admitted  for  blurring  of 
vision,  which  was  obviously  not  a local  tem- 
poral bone  symptom,  but  subsequently  he  had 
weakness,  apparently  not  complete,  of  the 
left  side  of  his  face.  On  his  fifth  admission, 
however,  it  is  noted  that  he  had  paralysis  of 
the  entire  left  side  of  the  face.  In  March 
1950  he  had  his  sixth  hospital  admission  be- 
cause of  bleeding  from  the  left  ear  of  one 
year’s  duration.  At  that  time  a second  opera- 
tion was  performed  on  his  mastoid,  presuma- 
bly because  of  inflammatory  lesion  of  the 
temporal  bone  and  with  the  results  of  the 
first  mastoid  operation  at  hand. 

Now  we  take  the  story  up  to  that  point. 
It  sounds  very  much  as  though  his  entire 
picture  was  the  result  of  something  that  had 
started  in  the  mastoid  or  in  the  temporal 
bone  on  the  left.  Inflammatory  lesion?  Yes. 
Two  operations  were  performed  for  inflam- 
matory lesion  of  the  mastoid  area.  However, 
other  things  must  be  considered.  One  must 
consider  the  possibility  that  he  may  have  had 
some  secondary  infection  of  the  destroyed 
bone  in  that  area,  secondary  to  some  other 
lesion,  and  conceivably  a tumor  of  the  eighth 
nerve,  but  nothing  is  mentioned  at  any  time 
about  his  hearing.  In  tumors  of  the  eighth 
nerve  there  can  be  considerable  destruction 
of  the  temporal  bone.  Usually  the  first  symp- 
tom, before  the  development  of  facial  palsy 
or  the  involvement  of  the  fifth  nerve  with 
pain,  is  marked  difficulty  with  hearing.  An- 
other point  in  favor  of  the  possibility  of  a 
neoplasm  in  that  area  is  the  fact  that  the 
patient’s  symptoms  continued  over  a long  pe- 
riod of  time  in  spite  of  two  operations.  One 
cannot  tell  from  this  protocol  why  he  fell — 


whether  he  was  continuing  to  have  considera- 
ble vertigo  which  caused  these  various  falls. 

Apparently  the  facial  palsy  continued,  for 
on  his  admission  in  January  of  this  year  he 
had  an  easily  recognized  left  facial  paralysis, 
the  same  side  as  the  disease  of  the  temporal 
bone  for  which  he  had  been  treated  pre- 
viously. If  we  note  the  other  neurological 
findings  at  the  time  of  his  last  admission  in 
January,  we  find  that  he  had  a left  hemi- 
plegia. I presume  that  the  inference  is  that 
the  patient’s  facial  palsy  on  the  left  side  was 
a peripheral  type  of  facial  palsy.  Apparently 
the  assumption  is  that  the  left  side  of  the 
body,  the  same  side  as  the  peripheral  facial 
palsy,  was  not  paralyzed.  This  complicates  it 
just  a little  bit.  Also,  in  the  condition  in 
which  he  was  admitted,  it  is  a little  unusual 
to  find  that  he  had  inflammatory  lesions  and 
that  his  spinal  fluid  was  entirely  negative  in 
this  terminal  stage.  However,  we  also  know 
that  he  had  a pneumonia.  Many  of  these 
neurological  findings  may  not  be  the  actual 
cause  of  his  terminal  state  in  January.  The 
question  has  already  been  asked,  What  did 
his  mastoid  area  in  the  temporal  bone  on  the 
left  look  like  before  he  was  operated  on? 
Undoubtedly  x-rays  were  taken  before.  Do 
you  have  these  films? 

Doctor  Zach:  We  have  films  taken  in  1942 
before  the  patient  had  been  operated  on.  They 
are  of  the  left  mastoid  showing  numerous 
areas  of  normal  cells.  The  auditory  canal 
shows  no  abnormality.  These  are  numerous 
films  from  1940  to  1942,  all  showing  nothing- 
abnormal. 

Doctor  Garvey:  That  was  in  1942,  before 
either  operation.  In  1940  he  had  a purulent 
discharge  from  the  ear.  In  October  1942  he 
entered  because  of  hemorrhage  from  the  left 
ear.  Apparently  the  mastoid  operation  was 
done  shortly  after  the  x-ray  showing  no  en- 
largement or  atrophy  of  the  bone  in  the  re- 
gion of  the  internal  auditory  canal  was  taken. 
At  the  time  of  his  last  admission  to  the  hos- 
pital, we  note  that  he  had  bilateral  cerebral 
signs,  bilateral  Babinski.  Now  it  is  disturb- 
ing, on  the  basis  of  a left-sided  lesion,  that 
he  should  have  had  a left-sided  hemiplegia  at 
this  stage.  There  is  one  possible  explanation : 
in  the  event  that  he  had  an  expanding  lesion, 
the  brain  stem  might  have  been  pressed 
against  the  opposite  side  of  the  foramen  mag- 
num and  might  have  given  left-sided  signs. 
However,  it  is  not  common  to  have  such  a 
condition  described  as  a left  hemiplegia.  I 
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would  say  that  the  patient  had  probably  car- 
ried for  a long  time  an  intracranial  infection, 
a localized  lesion,  probably  an  abscess,  and 
that  it  caused  very  few  actual  intracranial 
complications  or  disability  until  it  was  acti- 
vated. The  other  possibility  is  that  he  had  a 
left  acoustic  neurinoma.  It  is  interesting  that 
the  spinal  fluid  was  entirely  negative.  In  this 
stage,  if  this  had  been  an  abscess,  I would 
have  been  suspicious  that  he  had  a rupture 
of  the  abscess  in  the  ventricular  system  and 
that  some  increase  in  cells  would  have  been 
noted.  It  is  conceivable,  however,  that  the 
number  of  cells  did  increase,  but  none  reached 
the  subarachnoid  space  in  the  lumbar  area. 

Dr.  Thomas  Morrison  (Resident  in  Internal 
Medicine) : Doctor  Garvey,  from  the  proto- 
col can  you  localize  what  part  of  the  brain 
or  brain  stem  was  involved? 

Doctor  Garvey:  No,  except  that  the  pa- 
tient probably  had  a unilateral  primary  lesion 
because  of  his  abscess. 

Doctor  Lubitz:  The  case  will  be  discussed 
by  Doctor  Eby  from  the  standpoint  of  the 
ENT  Service. 

Dr.  Lee  G.  Eby  (Otolaryngologist) : If  we 
take  the  entire  story  in  sequence,  beginning 
in  1938,  it  should  be  less  confusing.  At  the 
onset,  when  the  patient  had  just  the  puru- 
lent draining  from  the  ear  and  no  record  of 
the  degree  of  hearing  loss,  his  condition 
would  certainly  suggest  an  infection  of  the 
mastoid  process.  The  x-rays  that  we  had  were 
not,  however,  consistent  with  mastoiditis,  for 
they  showed  little  breakdown  of  the  cell 
structure  of  the  mastoid.  There  is  no  men- 
tion of  the  degree  of  hearing  loss,  which 
would  be  extremely  important  in  the  case  of 
a pure  conductive  hearing  loss,  since  it  would 
be  significant  of  an  ear  infection.  If,  however, 
there  were  considerable  perceptive  elements 
in  addition,  it  would  suggest  that  the  nerve 
fibers  were  involved.  The  slow  progression  of 
the  lesion  over  a period  of  15  years,  however, 
suggests  that  the  patient  might  have  had  a 
tumor.  If  the  lesion  had  been  of  an  infectious 
type,  I think  that  the  course  would  have 
been  somewhat  more  rapid.  It  suggests  a 
tumor  originating  within  the  temporal  bone, 
because  the  first  symptoms,  before  other 
neurologic  findings,  were  hearing  loss  and 
tinnitus.  These  symptoms  were  followed  by 
ear  drainage,  which  may  have  been  caused 
by  secondary  infection  even  if  the  lesion  was 


a tumor.  I think  that  hemorrhage  from  the 
ear  is  of  some  significance.  With  an  ordinary 
infection  you  do  not  find  hemorrhage.  You 
may  have  some  bleeding  on  manipulation,  but 
the  word  hemorrhage  suggests  rather  severe 
bleeding.  To  me,  that  suggests  a vascular 
type  of  tumor.  The  most  common  tumor 
originating  within  the  temporal  bone  is  the 
acoustic  neurinoma,  originating  in  the  sheath 
of  the  eighth  nerve,  usually  on  the  vestibular 
portion  first  within  the  temporal  bone.  From 
there  it  extends  outward  into  the  cerebello- 
pontine angle.  This  is  not  usually  considered 
a very  vascular  type  of  tumor.  More  recently 
described,  however,  is  a very  vascular  tumor 
originating  in  the  temporal  bone.  The  first 
description  of  this  tumor  was  in  1945.  It 
originates  from  the  jugular  bulb.  The  tumor 
then  quickly  extends  into  the  floor  of  the 
middle  ear  cavity  because  of  its  proximity 
to  it.  Frequently  the  tumor  is  confused  with 
infectious  granulation  tissue,  which  is  as- 
sociated with  mastoiditis  or  middle  ear  infec- 
tion. In  the  past  this  type  of  tumor  has  ei- 
ther been  called  something  besides  a tumor 
or  has  been  diagnosed  as  a different  type  of 
tumor.  The  fact  that  the  patient  had  a hem- 
orrhage suggests  this  glomus,  carotid-body 
type  of  tumor.  From  this  point  I think  that 
the  neurologic  findings  suggest  extension  of 
the  tumor  outward  from  the  mastoid  cavity 
into  the  cerebellopontine  angle.  I think  it 
would  be  of  considerable  help  to  us  if  we 
knew  what  the  caloric  tests  showed.  These 
findings  are  of  extreme  significance  in  acous- 
tic neurinomas,  in  which  there  is  almost  al- 
ways a hypoactivity  of  the  labyrinth  on  the 
side  of  involvement  of  the  eighth  nerve. 
There  is  no  mention  of  that  in  the  protocol. 
The  fact  that  there  is  erosion  of  the  petrous 
tip  on  the  subsequent  x-rays  again  suggests 
some  involvement  by  extension  of  the  tumor 
mass  rather  than  infection,  although  you 
may  get  necrosis  of  the  petrous  tip  as  a re- 
sult of  petrositis.  The  extension  then  into  the 
posterior  fossa  is  an  involvement  of  the  area 
of  the  jugular  foramen,  a condition  which  is 
not  so  common  after  petrositis.  The  third  and 
sixth  nerves  are  more  likely  to  be  involved 
in  Dorello’s  canal  at  the  tip  of  the  petrous 
than  to  be  further  extended  into  the  poste- 
rior fossa.  I would  think  that  because  of  the 
hemorrhage  this  is  very  likely  to  be  a non- 
chromaffin paraganglioma  or  a so-called  tym- 
panic type  of  tumor  similar  to  the  carotid- 
body  type  of  tumor. 
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Dr.  Donald  A.  Franklin  (Resident  in  In- 
ternal Medicine) : The  possibility  of  intra- 
abdominal pathology  should  be  mentioned, 
with  8 Gm.  of  hemoglobin  and  black  stools. 
I do  not  know  whether  the  stools  were  tested 
for  occult  blood.  There  is  a possibility  of 
metastatic  abdominal  tumor. 

Doctor  Garvey:  Doctor  Eby  mentioned  a 
non-chromaffin  paraganglioma.  I think  that 
this  is  extremely  interesting  and  very  perti- 
nent in  this  particular  case.  It  is  interesting 
that  these  tumors  of  the  glomus  jugulare 
have  only  recently  attracted  any  attention. 
The  first  case,  I think,  was  published  in  1945, 
and  there  have  been  quite  a few  appearing 
in  the  literature  at  a rather  rapid  speed.  We 
had  just  such  a case  at  Columbia  Hospital 
about  a year  ago.  A young  boy  about  16 
years  old  who  came  to  us  with  a history  of 
deafness  for  as  long  as  he  could  remember 
had  a facial  palsy  that  had  developed  over- 
night. The  referring  physician  sent  him  down 
to  me  and  called  my  attention  to  the  fact  that 
he  had  a bad-looking  eardrum  and  that  no 
one  should  disturb  it,  because  he  thought 
there  was  a lot  of  blood  and  possibly  a large 
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Fig.  2 — Gross  brain  an<l  tumor.  The  tumor  occupies 
the  general  region  of  the  pontine  angle,  hut  actually 
originates  from  the  middle  ear. 


vessel  behind  the  eardrum.  We  did  not  take 
his  advice,  however;  one  of  my  colleagues  did 
open  up  the  eardrum  and  spent  the  rest  of  the 
afternoon  stopping  the  bleeding.  That’s  very 
characteristic  of  these  non-chromaffin  para- 
gangliomas. Nevertheless,  I think  that  the 
percentage  of  possibilities  is  strongly  in  favor 
of  an  inflamed  mastoid  bone  with  extension 
intracranially  with  a long  period  of  walling 
off  and  exacerbation  of  the  abscess.  Now, 
that  is  purely  from  the  teaching  standpoint. 
I think  the  facts  are  true  in  the  protocol  that 
it  probably  only  represents  error  in  interpre- 
tation of  the  underlying  pathology  found  at 
the  time  of  operation. 

Dr.  Ruth  Rhines  (Resident  in  Internal 
Medicine)  : Is  it  possible  that  in  addition  to 
the  left  ear  pathology  there  could  be  also 
something  like  a subdural  hematoma  on  the 
right  caused  by  one  of  the  numerous  falls? 

Doctor  Garvey:  That’s  a very  good  point. 
It  is  conceivable,  but  I do  not  know  that  we 
have  any  positive  evidence  that  might  refer 
to  the  whole  condition  on  one  diagnosis. 


Fig.  .*» — Gross  section  of  tumor.  The  tumor  is  firm 
and  fibrous  with  hemorrhagic  foci. 


560 


The  Wisconsin  Medical  Journal 


Doctor  Zach:  I would  like  to  ask  Doctor 
Eby  if,  after  all  these  operations  and  subse- 
quent healing's,  this  could  be  a cholesteatoma. 

Doctor  Eby:  A cholesteatoma  could  pre- 
sent this  picture.  Neurologic  involvement 
would  then  be  on  an  infectious  basis  with 
erosion  through  the  temporal  bone. 

Clinical  Diagnoses  Offered.  (1)  Acoustic 
neurinoma  (2)  Brain  abscess  (3)  Glomus 
jugulare  tumor. 

Doctor  Lubitz:  The  autopsy  examination 
showed  a well-developed  but  emaciated  col- 
ored man.  The  residuals  of  the  various  frac- 
tures of  the  left  wrist  and  left  femur  were 
noted.  The  mastoidectomy  scar  on  the  left 
was  also  observed.  Even  at  autopsy  the  left 
pupil  was  smaller  than  the  right.  In  the 
thorax  the  right  lung  was  free,  and  the  left 
lung  had  pleural  thickening  and  fibrosis. 
There  was  200  cc.  of  clear  fluid  in  the  left 
pleural  cavity.  The  trachea  and  main  bronchi 
showed  a mucopurulent  exudate.  Both  lungs 
were  heavy,  the  right  lung  weighing  1,340 
Gm.  and  the  left  lung  1,090.  This  was  due 
primarily  to  a pneumonic  process  which  in- 
volved the  entire  lung.  Not  only  were  the 
lungs  firmer  and  heavier,  but  they  also 
showed  areas  of  purulent  exudate  indicating 
that  the  pus  was  coming  from  the  bronchi, 
producing  a confluent  generalized  broncho- 
pneumonia. 

The  heart  showed  nothing  significant.  It 
was  somewhat  dilated.  The  right  ventricle 
was  slightly  hypertrophied,  measuring  6 mm. 
in  thickness.  The  myocardium  grossly  showed 
nothing  abnormal,  but  microscopically  it 
showed  some  small  scars.  The  liver,  spleen, 
and  kidneys  showed  nothing  unusual.  The 
thyroid  gland  was  slightly  enlarged  and  con- 
tained one  nodule.  The  brain  itself  was  not 
heavy.  It  weighed  1,290  Gm.  There  was  a 
mass  in  the  general  region  of  the  left  pontine 
angle  measuring  4%  by  31/2  by  2i/2  cm.  (Fig. 

2)  This  tumor  emanated  from  the  middle  ear 
region.  It  had  eroded  a portion  of  the  petrous 
bone  and  the  middle  ear.  It  was  closely  con- 
nected to  the  meninges.  On  section  it  was 
firm  and  a light  grayish-yellow  color.  (Fig. 

3)  Red  areas  were  present,  indicating  in- 
creased vascularity.  The  seventh  and  eighth 
nerves  could  not  be  identified.  They  were 
completely  encroached  upon  by  tumor.  The 
sixth,  ninth,  tenth,  eleventh,  and  twelfth 
nerves  were  compressed  by  this  tumor. 
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Fig-.  4 — PhotoEmerogirnplh  of  tumor  (125X).  Vascular 
spaces  are  separated  by  fibrous  tissue. 


At  this  point  the  question  as  to  the  type 
of  tumor  was  raised.  An  acoustic  neurinoma 
was  considered.  The  fact  that  the  internal 
canal  had  not  been  primarily  involved  and 
the  other  facts  that  were  brought  out  from 
the  history  lead  us  to  believe  that  this  was 
not  a pontine  angle  tumor.  The  other  possi- 
bility was  a meningioma.  A meningioma  is 
also  a fibrous  tumor.  It  may  be  fibrous  and 
vascular,  and  at  times  it  does  erode  into  the 
bone.  Now,  as  we  see  the  x-rays  and  the 
whole  story,  we  realize  that  the  origin  was  in 
the  middle  ear  and  involved  the  brain  only 
secondarily.  Now  let  us  consider  the  tumor 
microscopically.  We  find  small  cells  which  are 
fairly  uniform  in  size.  In  characteristic  areas 
these  cells  form  groups  which  superficially 
resemble  capillaries.  A dense  fibrous  stroma 
separates  these  cells.  In  some  cases  the  tumor 
is  exceedingly  vascular.  (Figs.  4 and  5)  Part 
of  the  tumor  shows  some  calcium  or  bone 
spicules.  We  wondered  whether  this  tumor 
was  producing  bone,  but  since  part  of  the 
petrous  bone  was  involved  by  the  tumor,  it 
was  more  likely  that  the  fragments  of  bone 
were  actually  due  to  erosion  of  bone  and  were 
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Fig-.  5— Photomicrograph  of  tumor  (225X).  Vascular 
spaces  are  lined  with  endothelial-like  cells.  The 
stroma  contains  fibrous  tissue. 


not  neoplastic.  At  this  point  we  had  no  defi- 
nite diagnosis.  I am  indebted  to  Dr.  0.  E. 
Ogilvie,  who  did  the  autopsy  and  came  to  the 
conclusion  after  study  of  the  sections  and  the 
literature  that  this  case  v/as  a non-chromaffin 
paraganglioma  of  the  glomus  jugulare.  This 
is  a tumor  which,  as  has  been  mentioned,  has 
only  recently  been  described. 

A word  about  the  origin  of  these  tumors. 
In  1941  the  presence  of  a glomus  element 
was  described  in  the  middle  ear,  either  in 
the  adventitia  of  the  jugular  vein  or  in  the 
vicinity  of  the  tympanic  nerve.  Actually, 
other  foci  have  been  identified  by  later  work- 
ers. These  ganglia  resemble  the  structures 
of  the  carotid  body.  Unlike  the  adrenal  gland, 
which  is  chromaffin,  the  paraganglioma  is 
non-chromaffin.  The  ganglia  do  not  take  any 
of  the  chromate  stains.  Their  function  is  ob- 
scure. They  are  vascular,  and  the  cells  that 
we  see  represent  components  of  these  blood 
vessels.  They  look  as  though  they  are  the 
endothelial  cells.  Fibrosis  and  hemorrhage 


may  occur.  In  reviewing  the  old  slides  from 
the  mastoidectomy,  I find  that  this  vascular 
tissue  that  we  called  granulation  tissue  ac- 
tually included  the  tumor.  The  superimposed 
inflammation  gave  the  impression  of  a granu- 
loma pyogenicum  rather  than  of  a vascular 
tumor.  The  fact  that  it  was  vascular  and  bled 
readily  fits  in  entirely  with  this  picture.  So 
we  came  to  the  realization  that  we  were  deal- 
ing with  a glomus  jugulare  tumor  all  these 
years.  I would  like  to  hear  some  further  com- 
ment from  some  of  the  other  men  in  the  ENT 
Service. 

Dr.  Charles  J.  Finn  (Otolaryngologist) : 
At  the  time  of  the  revision  mastoidectomy 
performed  in  1950,  the  type  of  tissue  re- 
moved, or  rather  the  presenting  picture  in 
the  left  ear  at  that  time,  was  a smooth, 
readily  bleeding  mass.  We  felt  it  was  com- 
patible with  granulation  tissue.  Consequently 
this  operation  was  performed  as  a revision 
type  of  mastoidectomy.  During  the  operation, 
there  was  considerable  bleeding,  and  the  com- 
plete removal  of  this  tumor  was  not  accom- 
plished because  of  the  difficulty  in  controlling 
hemorrhage.  Nor  could  the  depth  of  the  mas- 
toid cavity  be  explored.  Perhaps  if  the  bleed- 
ing could  have  been  controlled,  we  would  have 
followed  it  to  a depth  suggesting  a tumor  or 
intracranial  extension  at  that  time.  The  past 
history  was  difficult  to  evaluate  in  this  pa- 
tient. Before  the  first  surgery  in  1942,  the 
records  were  not  too  complete.  This  patient 
had  a tumor.  We  suspected  granulation  tissue 
rather  than  this  highly  vascular  tumor  that 
was  proved  at  autopsy. 

Doctor  Lubitz:  In  conclusion  I might  add 
that  this  type  of  tumor  is  usually  considered 
benign.  Out  of  the  approximately  50  cases 
that  have  been  reported  up  to  1949,  however, 
two  have  metastasized. 


MIDWEST  REGIONAL  MEETING  OF  ACP  TO  BE  HELD  IN  MILWAUKEE 

The  Midwest  Regional  Meeting  of  the  American  College  of  Physicians  will  be  held  at  the  Hotel 
Schroeder  in  Milwaukee  on  November  21,  1953.  A scientific  program  of  22  papers,  each  15  minutes 
long,  and  a clinicopathologic  conference  have  been  arranged. 

Included  on  the  day’s  schedule  are  a luncheon  at  noon  and  a banquet  and  entertainment  in  the 
evening.  A special  luncheon  for  wives  of  physicians  attending  the  meeting  has  been  planned. 

A cordial  invitation  is  extended  to  all  physicians,  both  members  of  the  American  College  of 
Physicians  and  non-members.  There  is  no  registration  fee. 

For  further  information,  write  Joseph  W.  Rastetter,  M.  D.,  Chairman  of  Arrangements,  Depart- 
ment of  Medicine,  Marquette  University  School  of  Medicine,  Milwaukee  13,  Wisconsin. 
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Chest  X-Raying  of  General  Hospital  Admissions 

As  It  Looks  to  Your  State  Board  of  Health 


WE  BELIEVE  that  x-raying  of  persons 
admitted  to  general  hospitals  can  be  one 
of  the  most  important  contributions  to  tu- 
berculosis control  in  Wisconsin.  Results  show 
that  routine  chest  x-ray  screening  of  hos- 
pital admissions  finds  at  least  twice  as  many 
cases  of  active  tuberculosis  as  does  screen- 
ing of  the  general  population.  The  patient, 
the  staff,  and  the  community  benefit  from 
the  program. 

The  idea  of  giving  a chest  x-ray  routinely 
to  all  admissions  to  general  hospitals  is  not 
new  in  Wisconsin.  In  1936  the  Wisconsin 
General  Hospital  made  a report  on  such  a 
program,  which  was  at  that  time  somewhat 
of  a pilot  study.  In  1949,  a report  compiled 
by  the  State  Board  of  Health  listed  57  gen- 
eral hospitals  attempting  to  some  extent  a 
program  of  inpatient  admission  x-rays.  This 
represented  approximately  one  third  of  the 
total  number  of  hospitals.  Of  the  eight  hos- 
pitals in  this  group  with  250  beds  or  over, 
four  reported  active  programs.  Several  hos- 
pitals reported  x-raying  90  per  cent  of  ad- 
missions; other  hospitals  reported  a very 
small  portion  of  admissions  x-rayed ; the  ma- 
jority however,  were  x-raying  50  per  cent 
or  more  of  the  total  admissions. 

In  1952  the  W.A.T.A.  sent  a questionnaire 
to  all  general  hospitals  in  Wisconsin.  Of  the 
110  hospitals  responding,  22  had  an  active 
program  of  chest  x-raying  of  admissions  and 
13  others  planned  to  institute  such  a pro- 
gram soon.  This  can  be  interpreted  roughly 
to  mean  that  one  fourth  to  one  third  of  all 
general  hospitals  are  maintaining  or  will 
maintain  such  a program. 

The  average  daily  census  for  general  hos- 
pitals in  Wisconsin  is  10,000  individuals.  It 
is  estimated  that  one  person  in  every  seven 
in  Wisconsin  enters  a general  hospital  an- 
nually. Among  female  admissions  40  or  50 
per  cent  are  in  the  childbearing  age  groups 
— 15  through  34  years  of  age.  Among  male 
patients  more  than  50  per  cent  are  45  years 
of  age  or  older.  In  connection  with  this,  it  is 
interesting  to  note  that  57  per  cent  of  the 
active  and  presumably  active  cases  of  tu- 
berculosis reported  in  Wisconsin  in  1952  fell 
in  these  two  groups.  Therefore,  the  oppor- 
tunities for  tuberculosis  case-finding  in  these 
groups  should  be  kept  in  mind. 


For  the  past  seven  or  eight  years  the  State 
Board  of  Health  has  been  encouraging  the 
program  of  chest  x-ray  on  routine  admissions 
in  general  hospitals  and  giving  support  to 
the  program  by  lending  x-ray  equipment  to 
the  hospitals  for  that  purpose.  Of  course  the 
results  and  benefits  of  such  a program  de- 
pend entirely  upon  the  individual  hospital 
and  its  local  administration : how  much  use 
is  made  of  the  equipment;  what  proportion 
of  total  admissions  are  x-rayed;  whether  all 
prenatal  patients  are  x-rayed,  preferably 
early  in  pregnancy ; whether  accurate  records 
are  kept  of  all  x-rays ; and  whether  a 
follow-up  program  is  provided  for  the  refer- 
rals of  these  x-rays  to  determine  definite 
diagnosis.  The  purpose  and  intention  of  the 
State  Board  of  Health  in  placing  x-ray  equip- 
ment in  general  hospitals  was  to  demonstrate 
the  great  need  of  tuberculosis  case-finding 
among  routine  hospital  admissions  and  to 
stimulate  the  hospitals  to  obtain  equipment 
of  their  own  to  carry  on  such  a program 
permanently. 

Experience  of  the  past  10  to  15  years  has 
taught  us  much.  We  believe  that  one  of  Wis- 
consin’s unmet  needs  is  an  adequate  and  ac- 
tive case-finding  program  among  individuals 
seeking  medical  care  for  reasons  other  than 
tuberculosis.  The  facts  call  attention  to  the 
need  to  emphasize  and  to  expand  this  type 
of  program.  An  adequate  hospital  x-ray  pro- 
gram should  include : 

( 1 ) Thorough  education  of  the  community 
about  the  value  of  routine  chest  x-rays  for 
general  hospital  admissions  and  thorough 
understanding  by  the  medical  staff  and  the 
general  public. 

(2)  Provision  for  the  program  to  be  ex- 
tended into  small  hospitals  with  capacity  of 
less  than  100  beds,  or  perhaps  3,000  annual 
admissions. 

(3)  Expansion  of  similar  program  to  out- 
patient services. 

(4)  Extension  of  such  a program  to  group 
clinics. 

(5)  Adoption  of  the  policy  of  routine  chest 
x-raying  for  private  practice. — Mrs.  Agnes 
G.  JENSEN,  Public  Health  Nursing  Consult- 
ant in  Tuberculosis. 
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COMMITTEE 


C. 


oncentrated 


DIVISION  ON 
MATERNAL  AND 
CHILD  WELFARE 
AUGUST  20 


MDs  present:  R.  F.  Purtell  (chairman),  Amy  L.  Hunter,  G.  S.  Kilkenny,  A.  H. 
Stahmer,  J.  D.  Wilkinson,  T.  V.  Geppert,  F.  G.  Johnson,  D.  D.  Willson,  E.  A.  Birge, 
Kenneth  Winter,  H.  K.  Tenney  III. 

Report  of  the  Division  to  the  House  of  Delegates  was  reviewed  and  corrected. 
Major  attention  was  directed  to  projection  of  series  of  pilot  studies  into  fetal  and 
neonatal  deaths,  through  hospital  staff  cooperation.  The  form  for  this  study  was 
reviewed,  and  procedures  were  set  up  so  that  the  study  can  be  launched  on  January 
1,  1954.  The  Division  heard  a representative  from  the  Division  for  Children  and  Youth 
of  the  Department  of  Public  Welfare  outline  the  many  medical  problems  confronting 
that  state  department  and  the  need  for  medical  guidance.  The  Division  agreed  to 
serve  in  that  capacity,  and  a future  meeting  on  specific  medical  problems  of  the 
Division  for  Children  and  Youth  will  be  arranged  ....  Attention  was  directed  to 
special  problems  on  prematurity,  and  the  desirability  of  having  a series  of  small  in- 
structional meetings  for  doctors  and  nurses  especially  interested  in  this  type  of  care  in 
Wisconsin  hospitals.  Tentative  plans  were  made  to  develop  this  project  during  the 
ensuing  year.  . . . The  Division  members  felt  that  more  needs  to  be  known  about 
maternal  deaths  associated  with  anesthesia,  and  it  was  recommended  that  the  Wis- 
consin Society  of  Anesthesiologists  and  the  State  Society  of  Nurse  Anesthetists  be 
approached  concerning  a joint  study  with  the  Division  on  Maternal  and  Child  Welfai’e 
to  secure  factual  information  on  this  subject  through  a special  questionnaire  directed 
to  Wisconsin  hospital  medical  staffs. 


COMMITTEE  ON 
CIVIL  DEFENSE 
SEPTEMBER  9 


MDs  present:  M.  J.  Musser  (chairman),  K.  E.  Lemmer,  J.  S.  Wier. 

The  Committee  reviewed  the  status  of  civil  defense  preparations  in  Wisconsin 
and  was  pleased  to  find  that  unusual  progress  has  been  made  during  the  past  year  in 
stockpiling  the  essential  supplies  that  will  be  needed  by  physicians  in  the  event  of  a 
major  disaster.  These  supplies  are  stored  at  Camp  Williams.  Consideration  was  given 
to  recommendations  that  will  be  made  to  the  State  Civil  Defense  Director  concerning 
methods  of  maintaining  100  mobile  medical  teams  in  a state  of  readiness  over  a period 
of  years. 


COMMISSION  ON 
PREPAID  PLANS 
SEPTEMBER  13 


MDs  present:  E.  M.  Dessloch,  Robert  Krohn,  N.  A.  Hill,  H.  E.  Kasten,  R.  E. 
Garrison,  K.  H.  Doege,  Milton  Finn,  C.  G.  Reznichek,  J.  S.  Supemaw,  H.  A.  Aageson, 
R.  M.  Moore,  P.  B.  Mason,  Richard  Foregger,  G.  W.  Carlson. 

Reviewed  annual  report  to  House  of  Delegates  and  received  supplementary  statis- 
tical data  . . . Considered  problems  in  connection  with  enrollment  of  groups  with 
national  affiliations  and  requested  staff  study  . . . Reviewed  and  authorized  comple- 
tion of  a proposed  catastrophic  illness  contract  incorporating  the  principle  of  paying 
reasonable  physicians’  charges,  with  co-insurance  on  other  benefits;  a deductible  feature 
will  be  included  . . . Staff  report  on  status  of  renegotiation  of  agency  contract  with 
Blue  Cross  . . . Referred  to  committee  development  of  a patient-physician-public 
educational  program. 
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Facts  about 

Blue  Shield  of  Wisconsin 

an  agency  of  the  State  Medical  Society  of  Wisconsin 


Prepared  by  the  Commission  on  Prepaid  Plans  of  the  State  Medical  Society  of  Wisconsin, 
E.  M.  Dessloch,  Prairie  du  Chien,  Chairman. 


Questions  and  Answers 

Where  can  a physician  obtain  information 
about  Blue  Shield  and  Blue  Cross  to  give 
to  his  patients? 

Pamphlet  dispensers  may  be  obtained  upon 
request  to  the  Wisconsin  Physicians  Service 
office,  Box  1109,  Madison.  Bulk  pamph’ets 
may  be  obtained  from  the  same  address.  Sim- 
ply address  a post  card  stating  the  quantity 
desired.  Full  descriptive  literature  for  either 
group  or  non-group  prospects  will  be  sent  to 
any  person  who  requests  it. 

What  is  the  difference  between  Blue  Shield 
and  Blue  Cross? 

Blue  Shield  is  a prepayment  program  op- 
erated by  the  State  Medical  Society  to  pro- 
vide benefits  for  services  rendered  by  physi- 
cians. Blue  Cross  is  a prepayment  program 
sponsored  by  the  hospitals  to  provide  benefits 
for  hospital  room  and  board  and  other  serv- 
ices rendered  in  a hospital  by  hospital  em- 
ployees. 

How  may  a physician  become  a "participat- 
ing physician”  in  Blue  Shield? 

A physician  may  become  a participating 
physician  in  Wisconsin  Physicians  Service  by 
completing  an  application  form  which  is 
available  from  the  State  Medical  Society. 
Every  new  member  of  the  State  Medical  So- 
ciety is  sent  this  form  as  soon  as  his  mem- 
bership has  been  accepted.  Physicians  who 
have  not  taken  advantage  of  the  opportunity 
to  become  participating  physicians  in  Wis- 
consin Physicians  Service  are  contacted  in 
July  of  each  year.  However,  a physician  may 
upon  his  own  request  become  a participating 
physician  at  any  time. 

What  is  a participating  physician? 

A participating  physician  is  a licensed  phy- 
sician and  surgeon  who  has  agreed  with  Wis- 
consin Physicians  Service  to  accept  the  “full 
payment”  provisions  of  the  WPS  contract. 
Participating  physicians  receive  direct  pay- 
ment from  Wisconsin  Physicians  Service  for 
services  rendered  by  them  to  persons  covered 


by  Wisconsin  Physicians  Service.  Because  a 
participating  physician  agrees  to  the  full- 
payment  provisions  of  Wisconsin  Physicians 
Service  contracts,  there  may  be  occasional 
differences  between  the  physician  and  the 
Wisconsin  Physicians  Service  subscriber 
about  the  subscriber’s  income.  Such  disputes 
may  be  submitted  to  Wisconsin  Physicians 
Service  for  determination.  By  becoming  a 
participating  physician,  the  doctor  advises 
his  patients  of  his  endorsement  of  Blue 
Shield  and,  in  effect,  expresses  the  desirabil- 
ity of  a patient  becoming  a Blue  Shield 
subscriber. 

How  is  the  physician  paid? 

Blue  Shield  will  pay  the  physician  direct  if 
he  is  a participating  physician.  Wisconsin 
Physcians  Service  pays  directly  to  the  sub- 
scriber only  when  he  receives  services  from 
a non-participating  physician. 

What  benefits  are  not  provided  by  Blue 
Shield? 

Benefits  are  not  provided  for  (1)  any  serv- 
ices other  than  those  rendered  by  a licensed 
physician  and  surgeon;  (2)  any  services  per- 
formed primarily  for  diagnostic  purposes ; 
(3)  maternity  services,  unless  the  participant 
is  covered  by  a family  contract;  (4)  medi- 
cines, drugs,  appliances,  materials,  radium, 
blood,  laboratory  tests  and  diagnostic  aids,  or 
supplies;  (5)  any  condition,  disease,  ailment, 
or  injury  covered  by  a Workmen’s  Compensa- 
tion Act,  or  similar  legislation,  regardless  of 
whether  the  participant  elects  to  claim  the 
benefits  of  such  act  or  legislation;  (6)  serv- 
ices furnished  to  a participant  in  any  facility 
of,  or  otherwise  provided  by,  the  United 
States  Veterans  Administration;  (7)  services 
provided  under  the  laws  of  the  United  States 
of  America,  or  of  any  state  or  political  sub- 
division thereof,  where  the  participant  or  his 
property  cannot  be  made  liable  for  the  cost 
thereof;  (8)  operations  performed  primarily 
for  cosmetic  or  beautifying  purposes;  (9) 
injections  of  medications;  (10)  services  of 
consultants  or  assistants. 
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DR.  H.  KENT  TENNEY  BECOMES  SOCIETY’S  PRESIDENT; 
DR.  A.  J.  McCAREY  IS  PRESIDENT-ELECT  FOR  1954 


PRESIDENTS  OF  THE  STATE  MEDICAL  SOCIETY,  present,  past  and 
future,  were  photographed  together  at  the  annual  meet'ng  in  Milwaukee 
early  this  month.  Left  to  right.  Dr.  H.  Kent  Tenney,  Madison,  president; 
Dr.  Joseph  C.  Griffith,  Milwaukee,  past  president;  Dr.  Arthur  J.  McCarey, 
Green  Bay,  president-elect,  Milwaukee  Journal  photo. 


Physicians  Must  Teach  Young  MD's  Art  of 
Healing  as  Well  as  Science,  Tenney  Says 


Milwaukee,  Oct.  5. — “Whether 
he  likes  it  or  not,  and  whether  he 
knows  it  or  not,  every  physician  is 
an  educator,”  Dr.  H.  Kent  Tenney 
told  the  State  Medical  Society’s 
House  of  Delegates  in  his  inaugu- 
ral address  October  5. 

“Doctors  are  Educators” 

He  stated  that  doctors  are  con- 
stantly placed  in  the  role  of  edu- 
cators of  their  patients  and  the 
general  public.  They  also  are  the 
educators  of  younger  doctors  and 
should  strive  to  teach  them  not 
only  the  practice  of  medicine  but 
also  the  art  of  medicine,  which  is 
actually  the  art  of  human  rela- 
tionships. 

The  doctor  who  treats  the  dis- 
ease, not  the  man  as  a whole,  is 
falling  down  on  his  job,  according 
to  Dr.  Tenney.  He  said  there  were 
indications  that  the  physician  of 
today  does  not  enjoy  the  complete 
confidence  of  his  patients  that  his 
father  did. 

“I  will  not  admit  for  one  mo- 
ment that  the  physician  of  today 


is  any  less  worthy  of  confidence 
than  his  father  was,”  Dr.  Tenney 
declared.  “But  the  doctor  of  today 
must  compress  his  time  schedule 
so  that  he  can  see  more  people. 
He  can  do  this  because  many  an 
illness  will  respond  to  one  or  two 
visits  or  office  calls  as  a result  of 
improved  modern  drugs  and  does 
not  require  the  many  follow-up 
visits  that  would  have  been  neces- 
sary twenty  years  or  so  ago.  In 
the  course  of  this,  he  fails  to  be- 
come as  well  acquainted  with  the 
patient  as  a person.” 

Dr.  Tenney  said  that  it  is  a 
responsibility  of  the  physician  to 
supply  the  public  at  large  with  all 
the  sound  health  information  pos- 
sible, so  that  it  will  not  be  misled 
by  quacks  and  faddists.  “It  is  not 
enough  to  tell  a man  that  a brisk 
rub  of  the  back  will  not  cure  stom- 
ach trouble,  or  that  living  on  raw 
vegetables  and  sunshine  will  not 
cure  a cancer.  We  have  to  make 
him  understand  why  these  prac- 
tices do  not  make  sense.” 


Milwaukee,  Oct.  5. — Dr.  H.  Kent 
Tenney,  Madison,  was  installed  as 
president  of  the  State  Medical  So- 
ciety at  the  opening  meeting  of 
the  House  of  Delegates  October  5. 
He  received  the  gavel  from  Dr. 
Joseph  C.  Griffith,  Milwaukee, 
president  during  1952-53. 

Dr.  Tenney  is  a past  president 
of  the  Dane  County  Medical  So- 
ciety and  a former  speaker  of  the 
House  of  Delegates. 

Dr.  A.  J.  McCarey,  Green  Bay, 
was  named  president-elect  at  the 
final  session  of  the  House  of  Dele- 
gates. 

Dr.  McCarey  will  take  office  in 
October  1954.  He  has  been  a mem- 
ber of  the  House  of  Delegates  and 
councilor  from  the  6th  district.  He 
is  a past  president  of  the  Brown- 
Kewaunee-Door  County  Society. 

Other  officers  elected  by  the 
House  of  Delegates  were: 

Dr.  L.  O.  Simenstad,  Osceola, 
speaker  of  the  house,  and  Dr. 
J.  W.  F o n s , Milwaukee,  vice- 
speaker; 

Dr.  W.  D.  Stovall,  Madison,  re- 
elected as  delegate  to  the  Amer- 
ican Medical  Association,  and  Dr. 
G.  E.  Forkin,  Menasha,  alternate 
delegate. 

Five  councilors  were  elected  as 
follows: 

Dr.  J.  C.  Fox,  La  Crosse,  7th 
district,  to  succeed  himself; 

Dr.  J.  M.  Bell,  Marinette,  8th 
district,  to  succeed  himself; 

Dr.  R.  E.  Garrison,  Wisconsin 
Rapids,  to  succeed  Dr.  E.  E. 
Kidder,  Stevens  Point; 

Dr.  R.  G.  Arveson,  Frederic,  to 
succeed  himself; 

Dr.  C.  E.  Zellmer,  Antigo,  to 
succeed  himself. 


A full  report  on  the  annual 
meeting  has  been  sent  to  all 
delegates  and  alternate  dele- 
gates to  the  annual  meeting  of 
the  society  for  their  use  in  re- 
porting at  county  society  meet- 
ings. 


566 


The  Wisconsin  Medical  Journal 


COMMITTEES  OF  SMS  DISCHARGE  PUBLIC  HEALTH  DUTIES 


Among  the  busiest  physicians  in 
the  society  are  those  who  are  chair- 
men and  members  of  the  various 
committees  which  perform  all  sorts 
of  important  functions  for  the  bet- 
terment of  public  health  in  Wiscon- 
sin. 

These  physicians  give  generously 
of  their  time,  many  of  them  travel- 
ing long  distances  to  attend  the 
necessary  meetings,  and  often  j 
much  correspondence  is  necessary,  j 

They  are  the  ones  who  authorize  [ 
the  various  projects  which  are  car-  ; 
ried  out  by  the  State  Medical  So- 
ciety staff.  It  is  the  function  of 
the  staff  to  arrange  meetings,  carry 
on  correspondence,  and  publish  re- 
quested materials.  Often  consider- 
able research  is  necessary  and  nu- 
merous interviews  are  required  in 
carrying  out  these  instructions.  At 
least  one  staff  member  is  always 
present  at  any  committee  meeting 
in  order  to  inform  the  members 
what  has  been  accomplished  since  i 
their  last  meeting,  and  receive  | 
directions  for  future  projects. 

Responsible  for  WPS 

One  of  the  largest  of  these  i 
bodies  is  the  Commission  on  Pre-  j 
paid  Plans,  which  is  headed  by  Dr. 
E.  M.  Dessloch,  Prairie  du  Chien, 
and  has  sixteen  members.  It  is  the 
duty  of  this  committee  to  supervise 
the  two  prepaid  plans  under  the 
jurisdiction  of  the  society — Blue 
Shield  and  the  Wisconsin  Plan. 

To  them  must  be  brought  all 
proposals  for  new  developments  in 
these  plans.  Newer  and  better  cov- 
erage is  discussed.  Administrative 
revisions  necessitated  by  the  new 
programs  must  be  approved.  It  is 
constantly  faced  with  the  necessity 
of  classifying  new  medical  proce- 
dures which  are  developed  by  ad- 
vances in  the  science  of  medicine, 
and  assigning  proper  benefits  to 
them. 

Under  their  leadership,  all  con- 
tracts have  been  converted  to  a 
more  complete  type  of  coverage 
during  the  past  year,  and  many 
manual  procedures  in  the  handling 
of  claims  have  been  replaced  by 
IBM  equipment  recently  installed 
in  the  society  offices.  Office  person- 
nel necessary  for  handling  the 
volume  of  insurance  business  is 
constantly  increasing  in  number. 

A new  group  this  year  is  the 
Commission  on  State  Departments 
which  replaced  a number  of  special 
advisory  groups  to  various  depart- 


What does  the  State  Medical 
Society  do  for  its  members? 
This  is  the  second  of  a series  of 
articles  which  explains  the  serv- 
ices of  the  society  to  the  phy- 
sicians who  belong  to  it. 


ments  of  the  state  government. 
These  advisory  functions  are  ex- 
pected of  medical  men,  and  the  call 
must  be  met  by  supplying  physi- 
cians possessed  of  the  necessary 
knowledge  in  certain  fields  together 
with  an  interest  in  the  public 
health  problem  involved. 

This  commission,  which  is  headed 
by  Dr.  T.  W.  Tormey,  Jr.,  Madison, 
consists  of  nine  members,  each  of 
whom  heads  a sub-committee  con- 
nected with  a particular  public 
health  problem.  There  are  divisions 
on  crippled  children,  geriatrics, 
maternal  and  child  welfare,  nerv- 
ous and  mental  diseases,  public  as- 
sistance, rehabilitation,  school 
health,  tuberculosis  and  chest  dis- 
eases, and  visual  and  hearing  de- 
fects. 

Each  of  these  divisions  has  its 
own  meetings,  plans  its  own  proj- 
ects, and  deals  with  the  particular 
problems  arising  out  of  its  advi- 
sory capacity  to  certain  depart- 
ments. The  meetings  of  the  com- 
mission as  a whole  enable  the  divi- 
sion chairmen  to  check  with  each 
other  so  that  conflicting  advice  is 
not  given  to  two  departments 
whose  functions  may,  in  many 
cases,  overlap. 

Three  Sub-Committees  Work 

The  division  on  nervous  and  men- 
tal diseases  has  three  sub-commit- 
tees operating  at  the  present  time. 
One  division  is  studying  the  laws 
relating  to  the  commitment  of  men- 
tal patients  to  institutions.  Another 
is  outlining  a course  of  training 
for  residencies  in  psychiatry.  The 
third  is  studying  the  problems  of 
the  emotionally  disturbed  child. 

Dr.  W.  D.  Stovall,  Madison,  is 
chairman  of  the  Committee  on 
Blood  Banks,  which  serves  in  an 
advisory  capacity  to  the  Badger 
Blood  Center  and  is  available  to  the 
Junior  League  Blood  Center  in  Mil- 
waukee. It  also  offers  assistance  to 
smaller  local  blood  banks  connected 
with  hospitals.  It  has  had  the  prob- 
lem of  assisting  the  State  Health 
Officer  to  establish  basic  policies 
for  the  distribution  of  gamma  glob- 
ulin for  control  of  poliomyelitis. 


It  handles  any  complaints  about 
blood  programs  which  are  pre- 
sented by  either  a physician  or  a 
hospital. 

The  Veterans  Medical  Service 
Agency  of  the  State  Medical  So- 
ciety operates  the  program  known 
as  the  home-town  care  program  for 
veterans  in  cooperation  with  the 
Veterans  Administration.  Dr.  J.  S. 
Supemaw,  Madison,  is  chairman  of 
the  operating  committee  in  charge 
of  this  service.  All  claims  are  paid 
from  the  medical  society  office  with 
three  staff  members  spending  their 
entire  time  at  this  work.  The  oper- 
ating committee  occasionally  meets 
with  doctors  from  the  Veterans 
Administration  for  discussion  of 
problem  cases  and  exchange  of  in- 
formation. 

Help  Cancer  Society 

The  Standing  Committee  on  Can- 
ced,  headed  by  Dr.  R.  P.  Welboume, 
Watertown,  functions  primarily  as 
the  medical  and  scientific  committee 
of  the  Wisconsin  Division  of  the 
American  Cancer  Society.  It  assists 
with  the  development  of  projects 
in  professional  education  and  the 
training  of  technicians  in  exfolia- 
tive cytology,  and  has  reviewed 
and  recommended  financial  support 
for  specific  research  projects  at 
McArdle  Institute,  the  cancer  study 
portion  of  the  University  Hospi- 
tals. 

The  committee  on  grievances  lis- 
tens to  any  complaints  of  neglect, 
malpractice  or  general  dissatisfac- 
tion expressed  by  patients  against 
the  medical  profession  and  adjusts 
and  mediates  such  affairs  as  best 
it  can.  Dr.  R.  E.  Fitzgerald,  Mil- 
waukee, is  chairman. 

The  Committee  on  Hospital  Rela- 
tions, headed  by  Dr.  A.  H.  Barr, 
Port  Washington,  stands  ready  to 
settle  any  disputes  between  hospi- 
tals and  physicians  in  the  fields  of 
pathology,  radiology  or  anesthesi- 
ology. 

The  Committee  on  Medical  Edu- 
cation and  Hospitals  is  concerning 
itself  with  gathering  data  which 
would  be  of  importance  to  hospi- 
tals on  all  physicians,  and  reducing 
it  to  a form  that  might  be  set  up 
on  a punch-card  system  for  rapid 
and  efficient  classification.  It  is  pre- 
paring to  conduct  pilot  studies  on 
the  distribution  of  medical  care  in 
several  localities,  and  concerns  it- 
self with  the  matter  of  physician 
placement.  It  is  studying  the  pre- 
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WISCONSIN  HEALTH  CONFERENCE  SET  La  Crosse  Offers  Degree 
FOR  NOVEMBER  4 AND  5 IN  MADISON  In  Medical  Technology 


Madison,  October  10. — The  Wis- 
consin Health  Conference,  spon- 
sored jointly  by  the  State  Medical 
Society  and  the  Wisconsin  Public 
Health  Council,  will  take  place  in 
Madison  November  4 and  5 at  the 
Memorial  Union. 

Geared  to  discussion  of  rural 
health  problems  and  community 
organization  for  health,  the  con- 
ference is  replete  with  speakers  of 
national  and  state-wide  repute. 

Dr.  Walter  C.  Alvarez,  Chicago, 
consultant  in  medicine  emeritus  of 
the  Mayo  Clinic,  will  be  one  of  the 
main  speakers,  as  will  Dr.  F.  S. 
Crockett,  Lafayette,  Ind.,  chair- 
man of  the  AMA  council  on  rural 
health.  Dr.  John  S.  DeTar,  Milan, 
Mich.,  former  president  of  the 
Michigan  Health  Council,  will  also 
be  a speaker. 

A forum  on  cancer  is  planned  for 
the  evening  of  November  4.  Dr. 
W.  D.  Stovall,  Madison,  and  Dr. 
W.  S.  Bump,  Rhinelander,  will 
team  up  with  Dr.  Stanley  P.  Rsi- 
mann,  Philadelphia,  and  Dr.  H.  W. 
Meyer,  New  York,  to  answer  ques- 


tions submitted  by  interested  per- 
sons. 

Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  society’s 
commission  on  prepaid  plans,  and 
Prof.  Charles  C.  Center  of  the  Uni- 
versity of  Wisconsin’s  department 
of  commerce  will  give  a joint  re- 
port on  the  present  status  of  pre- 
paid health  insurance  in  Wisconsin. 

Orlo  Miller,  Madison,  coordina- 
tor of  school  health  with  the  State 
Department  of  Public  Instruction, 
will  be  moderator  of  a panel  which 
will  discuss  conditions  in  our  un- 
sanitary rural  schools  and  what 
can  be  done  to  correct  them. 

A layman’s  viewpoint  will  be  ex- 
pressed by  Gordon  Crump,  editor 
of  the  Cambridge  News,  who  will 
explain  why  he  feels  his  commu- 
nity needs  an  active  health  council; 
and  people  from  several  commu- 
nities will  tell  of  the  organization 
of  successful  health  projects  “back 
home.”  Citations  are  to  be  pre- 
sented to  the  person  and  to  the 
group  which  have  done  the  most  to 
further  health  in  their  communities 
during  the  past  year. 


ceptorship  system  in  medical  edu- 
cation. Dr.  T.  L.  Squier,  Milwaukee, 
is  in  charge. 

The  Council  on  Medical  Service, 
of  which  Dr.  D.  E.  Dorchester, 
Sturgeon  Bay,  is  chairman,  has 
been  primarily  concerned  with  the 
extension  of  its  public  relations  and 
health  information  activities  into 
specific  “problem”  areas.  Its  work 
has  been  directed  toward  health 
council  development,  emergency 
medical  services,  nursing  educa- 
tion, audio-visual  aids  in  health 
education,  and  rural  and  industrial 
health.  It  has  directed  the  produc- 
tion of  pamphlets  and  publications 
along  these  lines. 

The  Committee  on  Public  Policy, 
headed  by  Dr.  J.  M.  Sullivan,  Mil- 
waukee, is  responsible  for  the  leg- 
islation which  the  State  Medical 
Society  presents  for  consideration 
by  the  Wisconsin  Legislature. 

The  Council  on  Scientific  Work 
plans  all  the  postgraduate  educa- 
tion courses  offered  to  Wisconsin 
physicians  during  the  year.  Its 
greatest  responsibility  is  securing 
the  lecturers  for  the  annual  meet- 
ing each  year.  T.  O.  Nuzum,  Janes- 
ville, was  chairman  in  1953. 

The  work  of  certain  ones  of 
these  committees  will  be  covered  in 
more  detail  in  a later  article. 


VA  REQUIRES  PRIOR 
APPROVAL  FOR  USE 
OF  ACTH,  CORTISONE 


Madison,  Sept.  25. — The  Vet- 
erans Administration  Regional  Of- 
fice in  Milwaukee  has  issued  a 
directive  stating  that  physicians 
who  treat  veterans  with  ACTH  and 
cortisone  must  absolutely  have 
prior  approval  for  the  use  of  the 
drugs. 

A statement  issued  to  the  Wis- 
consin Veterans  Medical  Service 
Agency  of  the  State  Medical  So- 
ciety states,  “We  will  not  authorize 
any  services  to  a physician  who  is 
treating  a veteran  with  these  prod- 
ucts without  having  obtained  prior 
approval  for  their  use.  We  take  the 
position  that  if  we  authorize  any 
services,  we  are  in  effect  giving 
our  sanction  to  the  use  of  these 
drugs. 

“We  must  insist  upon  strict  com- 
pliance with  the  VA  policy  relative 
to  cortisone  and  ACTH.” 

Physicians  who  have  any  ques- 
tions regarding  this  policy  are  re- 
quested to  contact  Mr.  T.  J.  Doran, 
director  of  the  Wisconsin  Veterans 
Medical  Service  Agency,  Box  1109, 
Madison. 


La  Crosse,  Oct.  10. — The  degree 
of  bachelor  of  science  with  a major 
in  medical  technology  is  being 
offered  by  the  Wisconsin  State 
College  at  La  Crosse  for  the  first 
time  this  fall. 

Students  will  take  the  curric- 
ulum prescribed  for  the  bachelor 
of  science  degree  during  the  first 
two  years  and  the  senior  year.  The 
junior  year  will  be  taken  at  an 
approved  school  of  medical  tech- 
nology such  as  St.  Francis  Hos- 
pital School  of  Medical  Technology 
in  La  Crosse.  The  school  must  be 
approved  by  both  the  American 
Medical  Association  committee  on 
hospitals  and  education  and  the 
American  Association  of  Clinical 
Pathologists. 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 
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A Forum  Feature 


TRAVELER  CLAIMS 

By  Esther  Hammill  Draheim 


That  socialized  medicine  by  any 
other  name  is  not  good  for  Amer- 
icans is  my  firm  conviction. 

I have  just  returned  from  a four 
months’  trip  to  Europe  which  took 
me  to  France,  Spain,  Majorca, 
Italy,  Switzerland,  Austria,  Ger- 
many, Holland  and  England.  I went 
primarily  to  make  a survey  of  low- 
cost  travel  for  the  Appleton  Travel 
Bureau  with  which  I am  connected. 

One  would  be  thick-skinned  in- 
deed not  to  be  sensitive  to  the 
currents  and  cross  currents  which 
flow  in  the  life  around  one  while 
visiting  foreign  lands. 

It  was  while  in  England,  that 
beautiful  country  with  its  wonder- 
ful, courageous  people,  that  I 
learned  about  the  operation  of  Na- 
tional Health  Insurance — socialized 
medicine. 

Friend  Tells  Story 

I say  this  because  I ran  smack 
into  this  type  of  medicine  while 
visiting  a friend,  an  American, 
living  there  temporarily.  She  was 
recuperating  from  a serious  auto 
accident  and,  hearing  her  story,  I 
marveled  that  she  lived  to  tell  it. 

The  accident  took  place  in  the 
country  a few  miles  from  her  home 
and  it  was  a bad  smash-up.  My 
friend  was  in  a very  shocked  state 
and  suffered  severe  scalp  and  face 
cuts.  She  and  her  husband  were 
taken  to  a nearby  doctor’s  office. 
There  they  found  a long  queue 
waiting  to  see  the  doctor.  Her 
husband  supposed  she  would  get 
immediate  emergency  treatment 
but  was  told  by  a person  in  charge 
that  the  patient  would  have  to  wait 
her  turn.  The  office  was  filled  with 
patients. 

Found  Non-Plan  Doctor 

This  was  too  much  for  him,  and, 
after  a few  heated  remarks,  he 
was  told  that  if  he  wanted  imme- 
diate attention  he  would  have  to 
contact  a doctor  not  under  the 
plan.  (These  doctors  are  commonly 
known  as  the  “Harley  Street 
Crowd”  in  London.)  The  wife  was 
taken  home,  and  a non-plan  spe- 
cialist, highly  recommended  by  a 
neighbor,  was  called.  She  was 
taken  to  a hospital  where  she 
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stayed  several  weeks  receiving 
treatment  for  a broken  leg  and 
three  plastic  operations  requiring 
around  two  hundred  stitches.  It 
was  very  expensive,  but  worth  it. 

A word  on  these  non-plan  doc- 
tors. They  are  the  doctors  who  did 
not  go  under  the  plan,  and  all  have 
bigger  practices  now  that  pay  them 
much  more  money  than  they  ever 
received  before  socialized  medicine. 
Many  English  people  told  me  they 
were  so  disgusted  with  the  National 
Health  Service  set-up  that  they  go 
to  the  independent  doctor  and  pay 
his  high  fee  to  get  well. 

Socialized  medicine  means  that 
the  government  has  control  and 
operates  the  medical  treatment  for 


Esther  Hammill  Draheim  is  the 
wife  of  State  Senator  William  A. 
Draheim,  Neenah.  She  success- 
fully operated  a restaurant  and 
sporting  goods  store  for  s i x 
years  during  her  husband’s  six 
years  of  military  service,  and  is 
now  doing  promotional  work  for 
the  Appleton  Travel  Bureau  for 
whom  she  made  a fact-finding 
tour  of  Europe  last  summer. 

Mrs.  Draheim  is  a graduate 
of  Syracuse  University  and  the 
mother  of  three  children,  one  of 
whom  is  a physician  finishing  a 
residency  in  a Panama  hospital. 
Active  in  A.  A.  U.  W.,  she  is  a 
past  legislative  chairman,  and 
a member  of  the  Tuesday  Club 
of  Neenah.  Her  hobbies  are 
“grandchildren,  cookery  and 
travel,”  in  that  order. 


people  all  over  the  country.  The 
people  pay  a few  shillings  a week 
for  their  medical  care  and,  in 
many  areas,  as  many  as  three  to 
four  thousand  are  assigned  to  a 
plan  general  practitioner.  The  doc- 
tor receives  $1.80  a year  per  pa- 
tient from  the  government. 

The  result  is  that  the  doctors 
often  are  too  rushed  to  be  doctors. 
Everybody  wants  to  get  his  mon- 
ey’s worth  cf  “free  medicine” 
whether  he  needs  it  or  not.  Often 
a doctor  sees  twenty  patients  in 
two  hours  and  fills  out  a blank  for 
each  patient.  To  the  hypochon- 
driacs he  gives  a prescription  of 
harmless  pills  and  sends  them  on 
their  way,  having  no  time  to  talk 
ihem  out  of  it. 

GP  is  Forwarding  Agent 

For  those  really  ill,  the  general 
practitioner  is  merely  a forward- 
ing agent  and  one  who  fills  out 
forms.  He  has  no  facilities  in  his 
office,  has  no  access  to  a hospital, 
nor  can  he  care  for  his  patient  in 
a hospital.  He  can  only  send  pa- 
tients to  a hospital  to  be  assigned 
to  a specialist,  or  to  a specialist  to 
be  assigned  to  a hospita}.  Many  pa- 
tients could  be  treated  at  home, 
but  they  all  want  to  go  to  special- 
ists now  that  it  is  “free.”  Here 
again  the  lineup  is  encountered 
and  several  hours  more  elapse  be- 
fore the  patient  gets  off  the  as- 
sembly line  for  a quick  treatment 
such  as  x-ray  and  the  like. 

Cost  is  Staggering 


The  cost  of  this  socialized  med- 
ical plan  is  staggering.  In  Eng- 
land, a country  of  one  third  the 
population  of  the  United  States,  it 
had  cost  the  government,  in  three 
years,  (1948-1951)  four  hundred 
million  pounds,  or  one  billion  one 
hundred  million  dollars,  and  the 
end  is  not  in  sight.  It  has  to  be 
paid  for  somehow.  It  is  not  done 
by  the  few  shillings  paid  each 
week  by  the  people,  but  in  taxes 
which  are  everyone’s  burden,  in- 
cluding the  little  man  who  thinks 
he  has  “free  medicine.”  A stenog- 
rapher in  London  told  me  her  take- 
home  pay  was  six  to  seven  dollars 
a week  after  taxes! 
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Wisconsin  Contributes  to  National  Gain  in 
Voluntary  Health  Coverage,  Survey  Shows 


Chicago,  September  24. — The 
American  people  voluntarily  in- 
creased their  protection  against  the 
unexpected  costs  of  hospital,  sur- 
gical and  medical  care  to  new  rec- 
ord high  levels  in  1952,  the  Health 
Insurance  Council  reported  today 
in  its  annual  survey  of  accident  and 
health  coverage  in  the  United 
States.  Every  section  of  the  country 
participated  in  the  gains,  the  Coun- 
cil said. 

Wisconsin  contributed  to  this 
record,  with  2,496,000  persons  in 
the  state  protected  against  the  ex- 
pense of  hospitalization  at  the  end 
of  last  year,  2,308,000  against  sur- 
gical expense,  and  999,000  against 
medical  expense. 

Over  Two  Billions 

Cash  benefits  flowing  from  volun- 
tary health  protection  aggregated 
more  than  $2  billions  in  1952,  the 
Council  stated  in  its  first  public 
estimate  of  these  figures.  About 
half  this  amount  went  to  help  meet 
the  cost  of  hospitalization,  and 
over  a half  billion  dollars  more 
went  towards  operations  and  doc- 
tors’ bills.  Another  half  billion  dol- 
lars represented  benefit  payments 
by  insurance  companies  replacing 
income  lost  due  to  accident  or  sick- 
ness. Thus  voluntary  health  protec- 
tion is  now  taking  care  of  a sub- 
stantial part  of  the  nation’s  health 
bill,  the  Council  stated. 

The  total  number  of  persons  cov- 
ered against  hospital  expense  ap- 
proached the  92-million  mark  at 
the  end  of  last  year,  the  Council 
reported.  This  represented  an  in- 
crease of  more  than  5%  million,  or 
7 per  cent,  over  1951. 

More  than  73  million  persons 
were  protected  against  the  cost  of 
operations  under  surgical  expense 
coverage  at  the  end  of  1952,  the 
Council  said.  This  figure  repre- 
sented an  increase  of  more  than 
7%  million  persons,  or  12  per  cent, 
over  the  year  before. 

Approximately  8 million  more 
persons  than  in  1951  were  protected 
against  doctors’  bills  under  medical 
expense  coverage  at  the  end  of  last 
year,  the  Council  stated.  This  in- 
crease brought  the  total  number  of 
persons  so  protected  to  nearly  36 
million  and  represented  an  increase 
of  29  per  cent  over  1951. 

The  number  of  persons  protected 
against  loss  of  income  due  to  dis- 
ability exceeded  38  million  at  the 
end  of  last  year,  a new  high  mark, 
the  Council  stated. 


The  year  likewise  saw  increasing 
public  acceptance  of  major-medical 
expense  coverage,  the  newest  form 
of  voluntary  health  protection  de- 
signed to  help  meet  the  catastro- 
phic costs  of  very  serious  illness. 
Nearly  700,000  persons  had  this 
form  of  protection  at  the  end  of 
last  year,  the  Council  stated. 

Broadly  speaking,  major-medical 
expense  coverage  takes  up  where 
the  customary  forms  of  health  pro- 
tection— hospital,  surgical  and  med- 
ical care — leave  off.  It  provides 
maximum  benefits  ranging  from 
$2,500  to  $10,000.  This  maximum 
may  apply  to  any  one  illness,  to 
any  one  family  member,  or  to  the 
total  payable  in  any  one  year.  To 
keep  the  cost  of  this  protection 
down,  major-medical  expense  cov- 
erage is  written  with  a deductible 
feature,  as  is  automobile  collision 
insurance.  Likewise,  through  co-in- 
surance, it  makes  the  person  pro- 
tected responsible  for  a share  of 
the  costs  of  care  above  the  deduc- 
tible amount,  thus  encouraging  the 
use  of  only  such  health  services  as 
are  really  needed. 

Shows  Public  Interest 

“The  development  of  major-med- 
ical expense  coverage,”  the  Coun 
cil  stated  in  its  report,  “is  further 
evidence  of  the  willingness  of  the 
insurance  business  to  experiment 
in  the  public  interest  and  to  take 
steps  to  meet  a recognized  public 
need.  It  testifies  to  the  alertness 
of  the  companies  writing  accident 
and  health  protection  in  recogniz- 
ing the  need  for  broader  coverage 
than  had  heretofore  been  available, 
and  thus  reflects  the  inherent  vital- 
ity of  the  voluntary  health  move- 
ment in  this  country.” 

Organizations  covered  in  the 
Council  report  include  insurance 


EISENHOWER  BACKS 
FUND  CAMPAIGN 


Oct.  2.  — President  Eisenhower 
has  termed  the  financial  crisis  fac- 
ing most  medical  schools  “a  dan- 
gerous threat  to  the  national  wel- 
fare, which  must  be  met.” 

The  President  opened  the  $10,- 
000,000  campaign  within  industry 
and  the  medical  profession  by  writ- 
ing a long  letter  to  S.  Sloan  Colt, 
New  York  banker  and  president  of 
the  National  Fund  for  Medical 
Education. 

The  letter  stated  that  “the  fi- 
nancial problems  of  the  medical 
schools  should  be  solved  through 
private,  rather  than  governmental 
means.  Excessive  reliance  on  gov- 
ernment violates  the  essential  prin- 
ciple of  our  free  enterprise  sys- 
tem. It  falls,  then,  upon  American 
business  to  assume  a greater  share 
of  the  responsibility  for  maintain- 
ing the  institutions  essential  to 
our  national  health.” 


companies,  Blue  Cross,  Blue  Shield 
and  various  other  independent 
plans  sponsored  by  business  and  in- 
dustry, employee  benefit  associa- 
tions, and  private  group  clinics. 

The  Council  is  an  organization 
of  nine  associations  in  the  insur- 
ance business  made  up  of  com- 
panies writing  the  various  forms  of 
protection  against  hospital  and 
medical  costs  and  the  loss  of  in- 
come due  to  disability.  Its  mem- 
bers are:  American  Life  Conven- 
tion, American  Mutual  Alliance, 
Association  of  Casualty  and  Surety 
Companies,  Association  of  Life  In- 
surance Medical  Directors,  Bureau 
of  Accident  and  Health  Under- 
writers, Health  and  Accident  Un- 
derwriters Conference,  Internation- 
al Claim  Association,  Life  Insur- 
ance Association  of  America,  and 
Life  Insurers  Conference. 


PROFESSIO 


SERVICE 


22 1 sum  Bank  Buxlxtiruf 
faOwMi,  IPuconAin. 

Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request 
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Court  Rules  Statute  of 
Limitations  Does  Not 
Apply  to  Professions 

Madison,  Sept.  15. — Circuit 
Judge  Herman  W.  Sachtjen  re- 
versed a decision  made  by  Small 
Claims  Court  Judge  Douglas  Nel- 
son for  dismissal  of  a suit  brought 
by  Dr.  Stuart  A.  McCormick,  Mad- 
ison, against  a patient  who  owed 
him  $203. 

Judge  Nelson  had  dismissed  the 
suit  on  the  grounds  that  the  two- 
year  statute  of  limitations  had  run 
out.  The  statute  states,  however, 
that  “any  action  to  recover  unpaid 
salary,  wages  or  other  compensa- 
tion for  personal  services,  except 
fees  for  professional  services,” 
must  be  commenced  within  two 
years. 

Calls  Exemption  Vague 

Judge  Nelson  held  that  the  pur- 
ported exemption  for  professional 
fees  was  “vague,  indefinite,  and  un- 
certain, and  an  improper  classifica- 
tion.” He  declared  it  to  be  uncon- 
stitutional. 

Judge  Sachtjen  rebuked  Judge 
Nelson  for  his  contention,  saying 
that  a hardship  would  result  if 
professional  persons  were  limited 
to  a two-year  period  in  which  to 
collect  debts. 

“Execution  of  the  power  to  de- 
clare laws  unconstitutional  by  in- 
ferior courts  should  be  carefully 
limited  and  avoided  if  possible,” 
stated  Judge  Sachtjen. 

He  pointed  out  that  it  was  a 
better  practice  to  assume  laws  con- 
stitutional until  the  issue  was  de- 
termined by  a court  of  appellate 
jurisdiction. 

The  case  was  remanded  back  to 
the  Small  Claims  Court  for  trial 
on  its  merits. 


New  Course  of  Exercise 
Therapy  Rehabilitates 
VA  Hospital  Patients 

Washington,  Sept.  20. — Veterans 
Administration  doctors  have  come 
up  with  a new  “third  dimension  in 
medicine”  which,  they  claim,  goes 
one  step  beyond  prevention  and 
cure. 

According  to  Douglas  Larsen,  as 
quoted  in  the  La  Crosse  Tribune, 
the  VA  is  hopeful  that  this  new 
concept  of  treatment,  which  is 
basically  exercise,  will  cut  the  pa- 
tient load  of  their  hospitals  enough 
to  end  growing  demands  that  only 
veterans  with  service-connected 
ills  be  treated  in  VA  hospitals. 

The  idea  is  being  applied  espe- 
cially to  psychiatric  and  chronic 
cases,  which  account  for  the  great 
bulk  of  the  VA  hospital  popula- 
tion. 

“Involves  Modem  Concept” 

According  to  Medical  Director 
Joel  T.  Boone,  “It  involves  a 
modern  concept  of  medical  restora- 
tion, which,  following  the  preven- 
tive and  curative  phase,  is  unfold- 
ing before  our  eyes  a new  horizon 
with  new  opportunities  for  serv- 
ice, new  challenges  for  science,  and 
a better  way  of  life  for  the  tens 
of  thousands  of  sick  people  in  our 
civilian  and  veteran  population.” 

In  the  VA’s  Ft.  Howard,  Md., 
hospital,  the  rate  of  discharge  of 
chronic  patients  has  now  been 
raised  to  equal  the  number  of 
chronic  patients  admitted.  Other 
veterans’  facilities  are  being  sur- 
veyed for  their  results. 

An  important  facet  of  the  treat- 
ment is  getting  the  patient  inter- 
ested in  helping  himself  by  means 
of  exercises. 


All  Washington-Ozaukee 
Members  Contribute  to 
Medical  Education  Fund 

Madison,  Aug.  14. — The  Wash- 
ington-Ozaukee County  society  is 
responsible  for  31  of  the  81  gifts 
received  by  the  American  Medical 
Education  Foundation  from  Wis- 
consin physicians  last  year. 

This  society  passed  a rule  add- 
ing ten  dollars  to  the  county  dues 
of  every  physician  as  a contribu- 
tion to  the  fund.  By  this  means,  a 
comparatively  small  society  was 
enabled  to  make  a $320  contribu- 
tion. 

Wisconsin  is  Twentieth 

In  the  number  of  contributions 
made,  Wisconsin  ranked  twentieth 
among  the  48  states,  falling  behind 
Alabama,  Colorado,  Connecticut, 
Iowa,  Maryland,  Michigan,  Ne- 
braska, New  Hampshire,  South  Da- 
kota, Vermont,  Virginia  and  Wash- 
ington as  well  as  the  most  popu- 
lous states. 

In  the  size  of  the  state’s  contri- 
bution, Wisconsin  was  twenty- 
ninth,  falling  behind  Delaware, 
Florida,  Georgia,  Minnesota,  Mon- 
tana, New  Jersey,  Oregon,  Utah, 
and  West  Virginia,  in  addition  to 
the  above-mentioned  states. 

Indiana  led  all  states  both  as  to 
number  of  contributors  and  size 
of  contribution,  with  1,217  members 
giving  a total  of  $58,152. 

Led  only  by  Indiana  and  the 
high-population  states  of  New 
ifork  and  Pennsylvania  in  number 
of  contributors  was  Nebraska  with 
474,  and  this  low-population  state 
contributed  more  money  than 
Pennsylvania,  ranking  third  behind 
Indiana  and  New  York. 

Wisconsin  physicians  in  the  num- 
ber of  630  have  made  direct  per- 
sonal contributions  to  medical 
schools. 


Racial  Segregation  Is 
Ending  in  VA  Hospitals 

Washington,  Sept.  18. — VA  Ad- 
ministrator Harvey  Higley  states 
that  his  agency  is  acting  “as  rapid- 
ly as  possible”  to  eliminate  segre- 
gation in  its  hospitals. 

“We  hope  the  day  is  not  far  re- 
moved when  there  will  be  no  sem- 
blance of  racial  segregation  in  VA 
hospitals,”  he  stated.  He  added  that 
a too  abrupt  change  might  have 
adverse  medical  consequences  on 
some  patients,  particularly  neuro- 
psychiatric ones. 


Wisconsin  Special  to  San  Francisco 

Planning  to  go  to  the  Annual  Session  of  the  American  Medical 
Association  in  San  Francisco  next  June  20-25? 

If  you  or  your  family  plan  to  attend  the  House  of  Delegates  meet- 
ing or  the  technical  or  scientific  exhibits  of  the  AMA  session  in 
San  Francisco,  you  may  be  interested  in  adding  to  the  enjoyment 
of  your  trip  by  traveling  on  a special  car  of  the  Streamliner  set 
aside  for  Wisconsin  physicians  and  their  families. 

The  Streamliners  leave  Chicago  daily  and  arrive  in  San  Fran- 
cisco the  second  day  out — one  business  day  en  route. 

If  you  are  interested  in  arranging  rail  transportation  to  San 
Francisco  with  a group  of  Wisconsin  physicians  and  families,  please 
write  the  State  Medical  Society,  Box  1109,  Madison,  Wisconsin.  If 
enough  physicians  express  an  interest  in  this  possibility,  further 
steps  will  be  taken  to  arrange  group  transportation. 
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U.  S.  TREATY  POWERS  MAY  THREATEN 
CITIZENSHIP  REQUIREMENTS  FOR  MD’S 


Need  A Good  Public 
Relations  Booklet? 

The  inspirational  inaugural 
address  of  Dr.  Edward  I.  Mc- 
Cormick. Toledo.  Ohio, 
newly-installed  president  of 
the  American  Medical  Asso- 
ciation, sums  up  the  activ- 
ities of  American  medicine 
during  the  past  year  as  well 
as  its  hopes  and  aspirations 
for  the  future  health  of  the 
American  people. 

Every  doctor  can  use 
copies  of  his  speech  for 
many  purposes — patients — 
friends — newspaper  and  ra- 
dio representatives  — hospi- 
tal people  — others.  (Attrac- 
tive booklet  8V2"  x 51/2"* 
10  pages.) 

Order  your  copies  now  in 
any  quantity  from  the  State 
Medical  Society,  P.O.  Box 
1109,  Madison,  Wisconsin. 
ALL  COPIES  FREE. 


HIGH  SCHOOL  ESSAY 
CONTEST  SCHEDULED 


Chicago,  Sept.  10. — The  Associa- 
tion of  American  Physicians  and 
Surgeons,  Inc.,  has  announced  its 
eighth  annual  national  essay  con- 
test for  high  school  students  on 
the  subject  “why  the  private  prac- 
tice of  medicine  furnishes  this 
country  with  the  finest  medical 
care.” 

Stimulates  Thinking 

The  contest  is  designed  to  stim- 
ulate anti-socialist  thinking  on  the 
part  of  high  school  students.  It 
offers  a first  prize  of  $1,000, 
second  and  third  prizes  of  $500 
and  $100,  and  three  additional 
prizes  of  $25  each. 

Essays  for  this  contest  must  be 
limited  to  1,500  words  and  must  be 
submitted  between  the  dates  of 
January  1 and  March  1,  1954. 
County  societies  which  wish  to 
sponsor  the  contest  in  their  com- 
munities may  write  to  the  State 
Medical  Society  office  for  addi- 
tional information.  Children  of 
MD’s  may  not  compete. 

Dr.  W.  C.  Stewart,  Kenosha,  is 
a member  of  the  AAPS  National 
Essay  Contest  Committee. 


Washington,  Sept.  10. — The 
treaty-making  powers  of  the  Uni- 
ted States  are  seen  by  some  med- 
ical authorities  as  a possible  threat 
to  the  rights  of  states  to  determine 
their  own  criteria  for  the  licensing 
of  physicians. 

Eleven  states  require  that  an  ap- 
plicant for  licensure  have  his  first 
papers,  signifying  his  intention  to 
become  a citizen.  Wisconsin  is  one 
of  these.  Twenty-two  others  re- 
quire  applicants  to  be  United 
States  citizens. 

Since  treaties  are  supposed  to  be 
binding  on  the  countiy  as  a whole, 
and  since  treaties  are  based  upon 
mutuality,  a foreigner  could  theo- 
retically apply  for  license  under 
the  terms  of  the  treaty,  and  the 
state’s  citizenship  requirement 
could  be  superseded. 

In  recently  negotiated  treaties 
with  Israel,  Denmark,  Greece,  Ger- 
many and  Japan,  there  is  a reser- 
vation which  would  prevent  this 
complication.  The  treaty  with  Is- 
rael states,  “Nationals  of  either 
party  (the  United  States  and  Is- 
rael) shall  not  be  barred  from  prac- 
ticing the  professions  within  the 
territories  of  the  other  party  mere- 
ly by  reason  of  alienage;  but  thev 
shall  be  permitted  to  engage  in 
professional  activities  therein  upon 
compliance  with  requirements  re- 


Latest  in  Drive-Ins 
Is  Drive-In  Hospital 

Morgantown,  Ky.,  Oct.  6. — A 
doctor’s  ingenuity  has  combined 
with  a small  town’s  need  for  a hos- 
nital  to  set  up  a sort  of  drive-in 
hospital  in  this  rural  community. 

The  doctor,  D.  G.  Miller,  Jr.,  has 
converted  two  small  country  stores 
into  a hospital  where  patients  are 
in  and  out  the  same  day. 

His  staff  consists  of  two  nurses, 
a laboratory  technician  and  a re- 
ceptionist, and  they  handle  every- 
thing except  major  surgery.  There 
is  no  board  or  room  charge  at  the 
“hospital.”  If  a patient  stays  long 
enough  for  meals,  relatives  go  out 
and  buy  food. 

Dr.  Miller  is  one  of  two  physi- 
cians in  a low-income  county.  He 
contends  that  his  system  utiliz- 
ing capable  assistants  and  proper, 
though  sometimes  improvised, 
equipment,  enables  him  to  meet 
the  needs  of  all  but  three  per  cent 
of  his  patients. 


garding  qualifications,  residence 
and  competence  that  are  applicable 
to  nationals  of  such  other  party.” 

Treaties  with  the  other  nations 
listed  above  have  similar  provi- 
sions, but  there  are  older  treaties 
in  force  with  other  nations  which 
have  no  such  provision.  The  State 
Department  does  not  intend  to  re- 
negotiate such  treaties  to  include 
the  provision.  It  states  that  there 
have  been  no  difficulties  because 
undesirable  applicants  can  usually 
be  eliminated  on  grounds  other 
than  those  of  citizenship. 

J.  W.  Foristel,  legal  counsel  of 
the  Washington  office  of  AM  A, 
quotes  a State  Department  source 
as  saying  that  if  any  state  licen- 
sure board  should  be  involved  in 
litigation  over  this  point,  the  State 
Department  will  not  hesitate  to 
furnish  minutes  of  treaty  nego- 
tiations which  would  illustrate  the 
intention  connected  with  any  reci- 
procity agreements. 


Pigskin  and  PR  Prove 
a Potent  Combination 

Lynchburg,  Va.,  Oct.  10. — Lynch- 
burg physicians  turn  football  sea- 
son to  good  public  relations  account 
by  means  of  a system  of  their  own. 

Each  year,  members  of  the 
Lynchburg  Academy  of  Medicine 
perform  complete  physical  exam- 
inations for  members  of  the  local 
high  school  football  squad,  and 
also  arrange  for  a doctor  to  be  in 
attendance  at  every  game,  at  home 
and  away. 

The  high  school  coach  notifies 
the  academy  each  fall  when  foot- 
ball practice  is  about  to  begin.  A 
special  day  is  set  on  which  five 
academy  members  go  to  the  foot- 
ball stadium,  examine  all  players 
free  of  charge  and  issue  health 
certificates. 

Two  doctors  sit  on  the  bench  at 
all  home  games,  and  another  is 
provided  for  the  opposing  team  if 
they  request  it.  When  the  team 
plays  away  from  home,  either  a 
Lynchburg  doctor  accompanies  the 
squad  or  the  public  relations  com- 
mittee of  the  academy  makes  ar- 
rangements with  a doctor  in  the 
town  where  the  game  is  played 
to  attend  the  Lynchburg  team. 
Families  of  the  players  have  ex- 
pressed great  appreciation  of  this 
service. 
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OFFICERS  OF  THE  WOMAN’S  AUXILIARY  to  the  State  Medical  Society 
are,  left  to  right,  Mrs.  H.  H.  Wright,  Milwaukee,  vice-pres  dent ; Mrs.  Vic- 
tor Falk,  Edgerton,  president-elect;  Mrs.  C.  R.  Pearson,  Baraboo,  presi- 
dent. At  the  extreme  right  is  Mrs.  Leo  J.  Schaefer,  Salina,  Knns.,  president 
of  the  Woman’s  Auxiliary  to  the  AMA.  Milwaukee  Journal  photo. 


Number  of  Graduates,  Student  Enrollments 
in  Medical  Schools  Reach  All-Time  High 


Chicago,  Sept.  11. — Enrollments 
in  the  country’s  72  medical  and 
seven  basic  science  schools  during 
the  past  school  year  have  reached 
an  all-time  high.  The  number  of 
medical  graduates  of  last  spring 
also  constitutes  an  all-time  record. 

These  facts  are  disclosed  in  the 
53rd  annual  report  of  the  AMA’s 
Council  on  Medical  Education  and 
Hospitals.  The  report  states  that 
there  were  27,688  students  enrolled 
in  these  schools  during  1952-53 
while  6 668  students  were  grad 
uated.  The  latter  figure  exceeds  by 
279,  or  4.4  per  cent,  the  previous 
record  established  in  1947  when 
wartime  acceleration  had  caused 
several  schools  to  graduate  more 
than  one  class. 

Will  Be  More  Graduates 

The  estimated  number  of  grad- 
uates for  1953-54,  based  on  enroll- 
ments reported  for  senior  classes, 
is  even  greater — 6,831. 

For  the  first  time  in  five  years, 
there  was  a slight  decrease  in  the 
size  of  the  freshman  class  of 
medics  entering  school  last  fall. 
There  were  7,425.  or  16  less  than 
the  record  class  of  1952-53. 

In  addition  to  full-time  medical 
students,  140  part-time  and  special 
students  working  toward  an  M.D 
degree  were  enrolled  in  medical 
schools,  and  an  additional  407  were 
in  intemshins  that  were  a part  of 
degree  requirements  of  their  med- 
ical schools. 

There  were  1,463  women  in 
schools  during  that  period,  and  715 
negro  students.  There  were  7,942 


veterans  enrolled,  comprising  28.7 
per  cent  of  the  total  student  body 
as  compared  to  42.2  per  cent  the 
year  before.  Thirty-six  of  the  vet- 
erans were  women. 

For  the  fourth  consecutive  year, 
the  number  of  applicants  for  ad- 
mission to  medical  schools  has  gone 
down — 16,763  as  against  19,920  in 
1951-52. 

Difficulty  Exaggerated 

The  report  claims  its  figures  em- 
ohasize  the  fact  that  the  difficulty 
of  gaining  admission  to  medical 
schools  has  been  greatly  exagger- 
ated. There  were  only  2 6 appli- 
cants for  each  place  in  schools 
which  is  comparable  to  the  year 
1929-30.  One  factor  is  the  disap- 
pearance of  the  large  backlog  of 
veterans  who  completed  their  pre- 
medical training  following  the  end 
of  World  War  II.  Another,  which 
causes  serious  concern  to  medical 
educators,  is  the  sharp  decrease  in 
the  number  of  applicants  with  su- 
perior academic  records. 

Further  Increases 

The  report  states  that  “there 
will  be  further,  significant  in- 
creases in  enrollments  when  cer- 
tain established  schools  complete 
expansion  programs  that  are  now 
under  way,  and  when  several  new 
schools,  now  in  the  final  stages  of 
development,  are  completed.” 

To  help  alleviate  the  financial  dif- 
ficulties of  the  medical  schools,  the 
National  Fund  for  Medical  Educa- 
tion and  the  American  Medical 


25  PHYSICIANS  NAMED 
TO  COMMITTEE  POSTS 

Milwaukee,  Oct.  5. — Dr.  H.  Kent 
Tenney,  newly  installed  president 
of  the  State  Medical  Society,  ap- 
pointed 25  physicians  to  committee 
posts  for  the  coming  year.  The  ap- 
pointments were  made  to  fill  vacan- 
cies created  by  resignations  or  ex- 
pirations of  terms  in  office. 

The  following  appointments 
were  announced: 

Cancer: 

Dr.  R.  P.  Welboume,  Watertown, 
chairman 

Dr.  W.  S.  Bump,  Rhinelander 
Dr.  J.  E.  Conley,  Milwaukee 
Dr.  G.  I.  Uhrich,  La  Crosse 
Dr.  Lucille  Radke,  Barron 
Dr.  R.  J.  Schacht,  Racine. 

Grievances: 

Dr.  R.  E.  Fitzgerald,  Milwaukee, 
chairman 

Dr.  E.  W.  Mason,  Milwaukee 
Dr.  E.  D.  Sorenson,  Elkhorn. 

Dr.  James  Moffett,  Platteville 
Dr.  C.  D.  Neidhold,  Appleton 
Dr.  C.  B.  Hatleberg,  Chippewa 
Falls 

Hospital  Relations: 

Dr.  A.  H.  Barr,  Port  Washing- 
ton, chairman 

Dr.  William  R.  Kreul,  Racine 
Dr.  R.  S.  Haukohl,  Milwaukee 

Medical  Education  and  Hospitals: 
Dr.  T.  L.  Squier,  Milwaukee, 
chairman 

Dr.  Norman  Clausen,  Mad:son 
Coordination  of  Medical  Services: 
Dr.  J.  F.  Wilkinson,  Oconomo- 
woc,  chairman 
Dr.  Roy  Larsen,  Wausau 
Council  on  Medical  Service: 

Dr.  D.  E.  Dorchester,  Sturgeon 
Bay,  chairman 
Dr.  T.  D.  Elbe,  Thiensville 
Dr.  D.  N.  Goldstein,  Kenosha 
Dr.  J.  F.  Maser,  Rice  Lake 
Public  Policy: 

J.  M.  Sullivan,  Milwaukee, 
chairman 

J.  R.  Schroder,  Janesville 
Council  on  Scientific  Work: 

Dr.  L.  G.  Kindschi,  Monroe. 

Education  Foundation  have  soli- 
cited and  distributed  more  than 
$4,750,000  in  unrestricted  grants 
to  medical  schools  since  July,  1951, 
and  hope  to  be  able  to  provide  at 
least  $10,000,000  annually  to  aid 
schools  in  meeting  the  operating 
costs  of  their  educational  pro- 
grams. 
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Minutes  of  the  Council  Meetins,  Madison 
May  23  and  24,  1953 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  3:00  p.m.,  Saturday,  May  23,  at  the 
Loraine  Hotel,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Costello,  Hem- 
mingsen,  Hill,  Hasten,  Dessloch,  Heidner,  McCarey, 
Fox,  Bell,  Kidder,  Arveson,  Bernhart,  Casper,  Weg- 
mann,  Zellmer,  and  Chairman  Emeritus  Gavin. 

Also  present  were  President  Griffith;  President- 
Elect  Tenney;  Speaker  Forkin;  Vice-Speaker  Fons; 
Treasurer  Weston;  Dr.  Gunnar  Gundersen,  Board 
of  Trustees,  American  Medical  Association  (Satur- 
day only);  Dr.  W.  D.  Stovall,  AMA  delegate;  Dr. 
R.  S.  Baldwin,  medical  editor,  Wisconsin  Medical 
Journal  (Saturday  only);  and  Dr.  J.  M.  Sullivan, 
editorial  director,  Wisconsin  Medical  Journal. 

Staff  members  present  were  C.  H.  Crownhart, 
secretary;  Roy  T.  Ragatz,  assistant  secretary;  Earl 
Thayer,  director  of  public  information;  R.  B. 
Murphy,  legal  counsel;  Mrs.  Dorothy  P.  Reinhardt, 
assistant  editor,  Wisconsin  Medical  Journal;  and 
Miss  Joan  Pyre  and  Miss  Jean  McGruer  of  the 
Society’s  office. 

3.  Approval  of  Minutes 

Approval  of  the  minutes  for  the  February  28- 
March  1 meeting  was  laid  over  until  the  July  meet- 
ing of  the  Council  inasmuch  as  they  are  to  be  pub- 
lished in  the  June  issue  of  the  Journal. 

4.  Wisconsin  Medical  Journal 

By  direction  of  the  Council  at  a prior  meeting, 
a special  report  was  made  of  the  Wisconsin  Medical 
Journal  and  its  publication.  Dr.  R.  S.  Baldwin, 
medical  editor,  and  Dr.  J.  M.  Sullivan,  editorial 
director,  together  with  staff  members  concerned  with 
this  activity,  presented  various  aspects  of  the  Jour- 
nal, its  procedures  and  policies.  Mrs.  Dorothy  Rein- 
hardt, assistant  editor,  gave  a detailed  report  of 
activities  in  assembling  the  Journal,  showing  ex- 
amples of  original  papers,  advertising  copy,  page 
proofs,  and  a final  “dummy”  ready  for  printing. 

As  advertising  manager,  Roy  Ragatz  reviewed  the 
advertising  policies  of  the  Journal  and  emphasized 
the  necessity  for  working  in  close  harmony  with  the 
American  Medical  Association  in  order  to  have  con- 
sistent adherence  to  the  ethical  policies  established 
by  it. 

The  problem  of  obtaining  and  selecting  material 
for  scientific  articles  is  under  the  jurisdiction  of 
Doctor  Baldwin,  as  medical  editor.  He  discussed  the 
methods  of  editing  the  articles  submitted  and  his 
concern  as  to  the  future  of  the  scientific  section — 


pointing  out  w'hat  appears  to  be  a diminishing  inter- 
est in  this  section  of  the  Journal  and  the  need  for 
encouraging  more  authors  to  submit  material.  He 
also  expressed  concern  as  to  the  number  of  scientific 
articles  which  are  “lost”  because  they  are  published 
only  within  clinic  or  hospital  groups,  and  thus  not 
listed  in  Index  Medicus. 

Earl  Thayer  had  prepared  displays  entitled  “Who 
Reads  the  Journal?”  and  “As  Others  See  Us”  as  a 
survey  to  indicate  how  well  the  Journal  is  being  read. 
There  were  interesting  comments  from  individuals 
and  organizations  in  response  to  the  Medical  Forum, 
requests  for  material,  and  letters  concerning  other 
sections  of  the  Journal. 

Dr.  J.  M.  Sullivan,  editorial  director,  discussed 
the  editorial  policy  of  the  Journal  and  asked  direc- 
tion of  the  Council  as  to  proper  subjects  for  creation 
of  reader  interest.  It  wras  the  general  opinion  of 
Council  members  that  in  addition  to  recognizing  the 
need  for  stimulating  reader  interest,  the  editorial 
policy  of  the  Journal,  as  its  official  publication, 
should  be  a reflection  of  the  opinion  of  the  State 
Medical  Society  and  its  membership  as  a whole, 
rather  than  that  of  an  individual  member  or  group 
of  members. 

5.  Report  on  New  Building 

The  secretary  reported  on  the  preliminary  work 
being  done  by  Mr.  Allen  J.  Strang,  architect  for  the 
new  building.  A descriptive  summary  of  all  activi- 
ties within  the  society  building  was  provided  Mr. 
Strang,  who  also  interviewed  the  entire  executive 
staff  in  order  to  enable  him  to  make  the  appropriate 
planning  for  integration  of  administration. 

Mr.  Murphy,  as  legal  counsel,  reviewed  the  details 
in  connection  with  the  organization  of  the  SMS 
Realty  Corporation  (authorized  at  the  previous 
Council  meeting)  to  hold  title  to  the  real  property 
of  the  State  Medical  Society  and  provide  the  device 
for  financing. 

In  his  review  he  discussed  the  articles  of  incor- 
poration, as  to  name,  purpose  and  powers,  trustees, 
officers,  and  disposition  of  income  and  assets,  which 
had  also  been  discussed  previously  with  the  Interim 
Committee  and  House  Planning  Committee,  and 
recommended  that  the  Council,  as  governing  body 
of  the  State  Medical  Society,  authorize  the  transfer 
to  the  realty  corporation  of  all  Society-owned  real 
estate  and  property.  With  the  approval  of  such  pro- 
cedure the  corporation  will  be  organized  and  the 
Council,  at  its  July-August  meeting,  will  hold  a 
separate  meeting  as  the  corporation’s  members,  and 
elect  a board  of  directors  and  other  officers,  and 
take  necessary  steps  to  support  the  financing  of  the 
new  building. 
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On  motion  of  Doctors  McCarey-Bernhart,  carried, 
the  Council  authorized  transfer,  for  $1.00  and  other 
good  and  valuable  consideration,  to  the  SMS  Realty 
Corporation  as  its  organization  is  completed,  of  all 
realty  owned  by  the  Society  and  of  its  furniture, 
fixtures,  and  office  equipment,  not  including  cash  or 
securities. 

6.  Annual  Session  of  the  American  Medical  Asso- 

ciation 

By  direction  of  the  Council,  a May  meeting  pre- 
cedes the  annual  meeting  of  the  American  Medical 
Association  for  the  purpose  of  considering  such 
matters  as  are  known  to  be  scheduled  for  action  by 
the  AMA,  and  for  advising  and  instructing  the 
Wisconsin  delegation 

It  appears  certain  that  one  matter  to  come  before 
the  House  of  Delegates  for  discussion  is  that  of 
division  of  fees,  in  response  to  recent  publicity  on 
the  subject. 

It  has  been  recommended  by  the  Interim  Commit- 
tee that,  in  an  effort  to  make  a temperate  statement 
and  avoid  further  public  conflict  on  the  subject,  at- 
tention be  directed  by  the  Wisconsin  delegation  to 
the  fact  that  the  Principles  of  Medical  Ethics  as 
interpreted  by  the  American  Medical  Association 
reflect  the  medical  profession  as  a whole  and  not  a 
segment  of  it. 

On  motion  of  Doctors  Bell-Fox,  carried,  the  fol- 
lowing resolution  was  adopted  by  the  Council  for 
introduction  to  the  American  Medical  Association 
House  of  Delegates  in  June  1953: 

Whereas,  it  has  become  the  practice  of  some 
organizations  of  various  groups  within  the  profes- 
sion of  medicine  to  state  and  interpret  codes  of  pro- 
fessional ethics,  and 

Whereas,  such  practice  tends  to  develop  state- 
ments in  different  wording,  leading  to  varying  in- 
terpretations, now  therefore  be  it 

Resolved,  that  the  Principles  of  Medical  Ethics 
as  stated,  interpreted,  and  applied  by  the  American 
Medical  Association  shall  be  considered  as  the  only 
fundamental  and  controlling  application  of  ethics 
to  this  profession,  and  any  statement  by  organiza- 
tions within  the  general  profession  of  medicine  be 
considered  by  the  members  of  the  American  Med- 
ical Association  as  advancing  only  views  of  a 
particular  group  and  as  without  official  sanction  of 
the  entire  profession  as  represented  by  the  Amer- 
ican Medical  Assocaition. 

The  Council  reviewed  a number  of  other  resolu- 
tions referred  by  various  county  and  state  medical 
associations,  and  concerning  the  federal  administra- 
tion’s “Reorganization  Plan  No.  1”  (elevation  of 
the  Federal  Security  Agency  to  departmental 
status),  Social  Security  coverage,  and  changes  in 
requirements  for  approval  of  hospitals  for  intern- 
ships. The  resolutions  were  considered  at  length, 
but  no  formal  action  was  taken  upon  them. 

7.  Legislative  Report 

The  secretary  and  legal  counsel  reviewed  major 
legislative  proposals  and  their  progress  to  date. 


Much  of  the  discussion  was  directed  to  Bill  334, 
A.,  relating  to  dangerous  drugs,  and  Doctor  Sulli- 
van, as  chairman  of  the  Committee  on  Public 
Policy,  reported  on  a conference  he  had  held  with 
representatives  of  the  Wisconsin  Pharmaceutical 
Association.  A portion  of  the  bill  is  intended  to 
bring  the  Wisconsin  law  into  conformity  with  the 
new  federal  legislation  with  reference  to  oral  pre- 
scriptions, the  use  of  the  telephone,  etc.,  to  which 
there  is  no  objection  on  the  part  of  the  State  Med- 
ical Society.  However,  the  bill  would  also  repeal 
the  present  definition  of  dangerous  drugs  and  would 
restate  the  definition  of  them,  with  the  effect  of  add- 
ing thousands  of  drugs  within  the  definition  of  “dan- 
gerous drugs.” 

Objection  has  been  taken  to  the  latter  part  of 
the  bill  since  the  Pharmaceutical  Association  has 
taken  the  position  that  a portion  of  the  law  defining 
dangerous  drugs  prohibits  an  employee  of  a phy- 
sician from  selecting,  measuring,  counting,  pack- 
aging, or  labeling  such  medications  as  the  physi- 
cian directs. 

The  Council,  on  motion  made,  seconded,  and  car- 
ried, approved  the  position  of  the  Committee  on 
Public  Policy  that  no  additional  listing  of  dangerous 
drugs  be  included  in  the  present  law. 

8.  Historical  Committee 

The  following  report  was  submitted  on  behalf  of 
the  committee  by  Mr.  Crownhart: 

This  committee,  with  Doctors  Tenney,  Dessloch, 
Tallmadge,  Minahan,  and  Kidder  present,  met  May 
3,  with  Messrs.  Lord  and  McNeil  as  guests,  and 
took  the  following  action: 

(a)  Elected  W.  D.  Stovall,  M.D.,  Madison,  chair- 
man of  the  new  Section  on  Medical  History;  P.  R. 
Minahan,  M.D.,  Green  Bay,  vice-chairman;  the  sec- 
retary of  the  Society  as  secretary-treasurer. 

(b)  Left  vacant  for  appointment  by  the  general 
chairman  the  following  positions: 

Manuscript  chairman 

Collection  chairman 

Membership  chairman 

(c)  Established  annual  dues,  voluntary,  at  $5. 

(d)  Established  fiscal  year,  July  1-June  30. 

(e)  Referred  to  the  section  officers  the  following- 
projects: 

(1)  Development  of  a work  of  medical  history 
for  long-time  planning. 

(2)  Periodic  bulletins  for  profession  and  gen- 
eral public. 

(3)  Development  of  a cooperative  program  be- 
tween state  and  local  organizations  rela- 
tive to  institutional  history,  local  medical 
society  history,  and  history  of  various  med- 
ical personalities. 

(f)  Referred  to  the  section  officers  preparation 
of  an  exhibit  at  the  next  annual  meeting. 

(g)  Preparation  of  exhibit  for  auxiliary  meeting. 

(h)  Consideration  of  presentation  of  special 
paper  on  medical  history  at  each  annual  meeting. 

(i)  Development  of  Fort  Crawford  project. 
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(j)  Authorized  preparation  of  descriptive  bro- 
chure and  membership  certificate. 

A detailed  report,  which  follows,  of  the  State 
Medical  Society  project  to  date  was  discussed  by 
Dr.  C.  L.  Lord,  director  of  the  State  Historical  So- 
ciety, who  pointed  out  that  on  the  occasion  of  the 
second  anniversary  of  the  project,  it  was  an  appro- 
priate time  to  take  stock  of  what  had  been' accom- 
plished. He  said,  “We  have  not  only  acquired  a con- 
siderable amount  of  material  on  the  history  of  medi- 
cine in  Wisconsin,  not  only  stirred  up  interest  and 
appreciation  in  this  field,  but  we  have  set  the  stage 
for  continued  cooperation  between  the  two  organ- 
izations.” 

Report  to  the  State  Medical  Society  on 
the  Medical  History  Project 

The  State  Medical  Society  has  launched  an  un- 
paralleled experiment  into  the  collecting  of  “grass- 
root”  medical  history  materials.  During  the  two- 
year  project  a significant  beginning  has  been  made. 
The  State  Historical  Society  plans  to  continue  the 
project  as  part  of  its  general  collecting  and  preser- 
vation policies  without  further  financial  aid  from 
the  State  Medical  Society.  The  role  of  the  State 
Medical  Society  has  been  to  initiate  the  venture, 
and  now  that  the  Medical  History  Project  has  been 
incorporated  into  the  regular  program  of  the  State 
Historical  Society,  continuity  is  assured  to  the  col- 
lecting of  valuable  manuscripts  and  to  the  stimula- 
tion of  interest  in  medical  history.  All  collections 
acquired  by  the  State  Historical  Society  pertaining 
to  medical  history  will,  in  future  years,  be  placed 
in  the  State  Medical  Society’s  Medical  History  Col- 
lection. 

A brief  recounting  of  some  of  the  problems  and 
adventures  might  be  made  in  this  terminal  report 
of  the  two-year  project. 

A contact  list  of  people  who  might  have  medical 
history  manuscripts  was  prepared  from  names  sent 
in  by  the  secretaries  and  presidents  of  local  medical 
societies.  Where  initial  leads  were  lacking,  an  inquiry 
at  any  doctor’s  office  or  at  the  local  newspaper 
brought  forth  not  only  the  names  of  pioneer  doc- 
tors, both  living  and  dead,  but  also  names  of  de- 
scendants, relatives,  and  friends  of  doctors  who 
might  help  in  our  search  for  materials.  The  State 
Medical  Society  sent  us  copies  of  their  letters  to 
relatives  of  deceased  physicians  who  were  over  70 
when  they  died  and  the  relatives  were  contacted. 
Once  begun,  the  contact  list  has  continued  to  grow 
until  we  now  have  more  than  300  leads  in  the  file 
ready  to  be  followed  up,  excluding  the  several  hun- 
dred leads  which  we  have  exhausted — either  by  learn- 
ing that  there  was  no  material  available  or  else  by 
adding  the  manuscripts  to  the  collection. 

Publicity  on  the  search  took  several  forms.  No- 
tices in  the  green  section  and  a historical  article 
in  the  Wisconsin  Medical  Journal  told  doctors  of 
our  search  for  manuscripts.  When  we  collected  a set 
of  manuscripts,  news  releases  were  sent  to  all  news- 


papers in  the  county  of  origin.  Speeches  at  the  Sum- 
mer Institute  and  the  19  regional  meetings  of  the 
State  Historical  Society,  as  well  as  attendance  at 
one  scientific  regional  meeting  of  the  State  Med- 
ical Society,  helped  spread  the  word  of  our  search. 
An  exhibit  at  the  annual  meeting  of  the  State  Med- 
ical Society  also  aroused  interest.  Items  were  also 
carried  in  the  Historical  Society’s  newsletter  and 
magazine. 

The  best  publicity  came  from  the  personal  contact 
with  doctors,  friends  of  history  and  medicine,  and 
descendants  of  pioneer  physicians. 

Each  lead,  derived  either  through  the  publicity  pro- 
gram or  an  actual  contact,  had  to  be  carefully  fol- 
lowed up.  For  instance,  during  an  interview  a doc- 
tor might  suggest  the  name  of  an  old  pioneer  doctor 
who  had  died  15  years  earlier,  and  recommend 
seeing  the  old  settler’s  daughter,  who  lived  in  town. 
A call  on  the  daughter  might  reveal  that  if  any 
manuscripts  had  been  saved  her  brother  would  have 
them.  The  brother  in  turn  might  remember  having 
passed  the  papers  on  to  his  son,  who,  more  likely 
than  not,  lived  in  another  town  or  another  state. 
When  the  papers  start  passing  through  the  hands 
of  attorneys,  local  collectors,  in-laws,  etc.,  the  trac- 
ing of  a doctor’s  manuscripts  can  become  compli- 
cated. 

As  the  medical  history  collection  grew,  we  were 
able  to  be  more  selective  in  our  collecting.  We  now 
have  a sizable  number  of  account  books,  etc.,  and 
are  able  to  choose  only  such  business  records  of 
doctors  as  will  show  the  changing  practice  and  eco- 
n inucs  of  the  medical  profession  all  over  the  state. 
Thus  we  have  the  twin  problems  of  chronology  and 
geography.  We  want  a collection  covering  medical 
practice  from  the  beginning  of  the  territory  to  the 
present  and  covering  every  area  of  the  state.  But 
the  records  we  accept  should  be  representative  col- 
lections— we  cannot  save  every  ledger  ever  kept  for 
the  1890’s,  for  example.  Eventually,  we  hope  to  have 
collections  of  all  kinds  which  will  represent  the 
entire  state  as  well  as  every  time  period  in  our 
history.  We  are  already  well  along  the  road  to  that 
goal. 

While  we  are  now  in  a position  to  be  able  to 
engage  in  selective  collecting,  especially  of  busi- 
ness records,  other  manuscript  materials  have  been 
more  difficult  to  find.  Letters  and  diaries  of  phy- 
sicians are  particularly  elusive  and  there  is  the 
ever-present  problem  of  convincing  the  families 
and  friends  of  doctors  that  the  personal  papers  will 
often  shed  significant  light  on  the  development  of 
the  medical  profession. 

Extensive  letter  writing  helps  lay  the  ground- 
work, but  a personal  visit  to  the  owner  of  the  collec- 
tion is  the  most  important  and  rewarding  stage  of 
the  collecting  process.  Even  though  the  Medical 
History  project  received  manuscripts  from  as  far 
away  as  Boston  .and  Los  Angeles,  most  of  the  col- 
lections were  obtained  after  personal  interviews 
with  the  owners  of  the  material.  Along  with  the 
personal  interviewing  for  manuscripts,  we  made 
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some  tape  recordings  of  older  doctors,  though  we 
found  that,  like  most  people  when  a microphone  is 
placed  before  them,  they  were  interested  in  talking 
for  posterity  and  tended  to  ignore  or  gloss  over 
many  of  the  pertinent  questions  asked  them  about 
such  things  as  medical  organizations,  early  prac- 
tices, and  competition  and  the  growth  of  public 
health. 

The  first  two  years  of  the  Medical  History  Project 
were  educational  ones;  the  results  will  continue  to 
show  up  for  at  least  the  next  decade.  First,  people 
have  to  be  convinced  that  the  “junk”  they  have  in 
the  attic  is  important.  Secondly,  they  have  to  have 
the  exact  types  of  medical  manuscript  material 
spelled  out  for  them.  On  a number  of  occasions  I 
followed  up  a lead  on  a collection  of  “manuscripts” 
that  told  “all  about  doctors”  and  found  county  his- 
tories or  back  issues  of  the  medical  journal  awaiting 
me.  I soon  learned  to  say  we  would  like  to  have 
“letters  to  and  from  doctors”  rather  than  “corres- 
pondence files”;  “old  ledgers,  journals,  account 
books”  rather  than  “business  records”;  and  “minute 
books  and  letters  of  the  local  medical  society”  rather 
than  the  “organization  records.” 

Besides  an  explicit  vocabularly,  patience,  too,  is 
required  in  the  search  for  medical  manuscripts.  One 
collection,  including  the  correspondence  and  diaries 
of  the  doctor  who  reorganized  the  State  Medical  So- 
ciety shortly  after  the  Civil  War,  Henry  Youmans, 
is  still  in  the  hands  of  one  of  the  descendants  after 
almost  two  years  of  negotiations- — even  though  no 
definite  refusal  to  deposit  them  has  been  received. 
Several  excellent  collections  of  pioneer  rural  prac- 
titioners were  obtained  after  12  or  15  personal  calls 
on  the  owners  extending  over  a period  of  8 or  10 
months.  Many  local  medical  societies  had  to  secure 
approval  of  their  memberships  before  depositing 
the  old  minute  books  in  the  Medical  History  collec- 
tion, and  the  negotiations  often  carried  on  for  a 
year  or  more. 

As  in  all  manuscript  searches,  the  people  who 
have  valuable  historical  documents  and  regard  them 
as  trash  are  counterbalanced  by  those  who  have 
junk  and  believe  they  have  goldmines.  In  all  cases, 
people  were  treated  as  if  they  owned  goldmines  and 
the  results  were  rewarding. 

Besides  the  86  major  accessions  to  the  Medical 
History  Project,  we  have  about  300  leads  yet  to 
be  run  down.  Each  of  these  is  apt  to  lead  to  more. 
They  are  incorporated  into  the  lead  file  of  the 
State  Historical  Society  and  will  be  tracked  down 
in  the  coming  months.  We  have  located  some  mate- 
rial which  can  be  used  by  scholars  but  which  has 
not  been  collected.  For  example,  the  Hardware 
Mutuals  Insurance  Company  of  Stevens  Point  have 
their  complete  correspondence  files  pertaining  to  the 
inauguration  of  the  insurance  plan  with  the  State 
Medical  Society,  and  have  agreed  to  keep  it  in  fire- 
proof quarters  and  make  it  available  to  scholars.  The 
records  of  the  State  Medical  Society  will  be  gone 
over  for  the  historical  documents  which  should  be 
saved.  This  is  planned  for  the  near  future. 


The  important  thing  about  the  Medical  History 
Collection,  even  though  there  has  been  a good  start 
both  collection-wise  and  publicity-wise,  is  that  the 
project  has  been  initiated  and  the  benefits  will  con- 
tinue to  accrue  for  years  to  come.  There  have  been 
collections  including  manuscripts  of  famous  men 
and  there  have  been  collections  which  depict  the  life 
of  the  .average  practitioner.  The  time  element  as 
well  as  geographical  distribution  has  been  considered 
in  the  collections. 

I should  like  to  add  a special  word  of  praise  for 
Wisconsin  doctors.  Generally  they  have  been  ex- 
tremely cooperative,  both  individually  and  through 
their  local  organizations.  Similarly,  the  State  Med- 
ical Society  office  has  devoted  much  time  and  effort 
to  the  project.  I appreciate  their  help. 

Respectfully  submitted, 

/s/  Donald  R.  McNeil 

On  motion  of  Doctors  Costello-Wegmann,  carried, 
the  report  of  the  Historical  Committee  was  approved 
by  the  Council. 

9.  Report  of  the  Interim  Committee 

The  following  report  of  the  Interim  Committee 
was  presented. 

In  its  May  22,  1953,  session,  the  Interim  Commit- 
tee considered  a number  of  matters  and  reports  the 
following  for  Council  action: 

Provident  Group  Disability  Plan 

The  following  changes  in  coverage  and  admin- 
istrative procedures  are  recommended  for  the  new 
policy  year  beginning  in  August  1953: 

a.  Payment  of  time  loss  benefits  during  hospital 
confinement  within  the  first  15  days  of  disability. 

An  experience  report  from  the  insurance  com- 
pany indicates  the  loss  ratio  of  premiums  earned 
and  losses  incurred  is  slightly  over  82  per  cent. 

At  present  there  is  a 15-day  waiting  period  for 
disability  benefits  unless  the  physician  is  hospital- 
ized, in  which  case  benefits  begin  with  that  date 
even  though  the  claimant  is  not  hospitalized  a total 
of  15  days. 

It  is  recommended  that  future  disability  payments 
during  the  15  days  be  made  only  for  those  days  in 
which  the  physician  is  actually  confined  in  a hos- 
pital. 

Figures  indicate  that  a saving  of  about  $21,000, 
or  a 4 per  cent  reduction  in  losses,  would  have 
resulted  if  no  payment  had  been  offered  for  the 
days  during  which  physicians  were  not  hospitalized. 

b.  Hospitalization  in  federal  or  state  institutions. 

It  is  recommended  that  no  hospital  indemnity 

payments  be  made  in  instances  where  an  insured 
member  is  confined  in  a federal  institution  or  a 
state  institution  where  confinement  there  is  with- 
out cost  to  the  individual.  This  would  not  exclude 
payments  for  hospitalization  in  a federal  or  state 
institution  where  the  insured  received  a charge.  It 
should  also  be  pointed  out  that  this  recommendation 
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refers  to  hospital  benefits  only,  and  would  not  affect 
weekly  indemnity  benefits. 

c.  Addition  of  partial  disability  for  sickness  fol- 
lowing payment  for  total  disability. 

The  present  contract  allows  for  payments  when 
a member  is  totally  disabled  as  a result  of  sickness, 
but  there  is  no  partial  disability  provision.  There 
have  been  instances  where  it  has  been  difficult  to 
settle  a claim  when  a disabled  physician  returns  to 
partial  practice  and  it  is  necessary  to  determine  the 
termination  of  total  disability. 

It  is  felt  that  the  addition  of  a partial  disability 
benefit  would  be  of  advantage  to  the  insured  mem- 
bers and  to  the  insurance  company. 

It  is  therefore  recommended  that  the  contract  be 
amended  to  include  a partial  disability  payment 
provision,  at  one-half  the  total  disability  benefit  in 
instances  where  total  disability  payments  have 
existed  for  at  least  30  days,  such  partial  disability 
benefits  to  be  limited  to  26  weeks.  The  total  addi- 
tional premium  cost  would  be  10  per  cent,  or  $127.60 
annually. 

d.  Increase  in  weekly  benefit  for  members  under 

60. 

It  has  been  proposed  that  an  additional  weekly 
benefit  of  $25  be  made  available  to  members  under 
60,  on  an  optional,  selective  basis.  Initially,  the  ap- 
plication would  contain  certain  medical  questions 
on  which  the  company  would  make  selection. 

To  avoid  any  unfavorable  effect  upon  loss  ratios, 
it  would  be  necessary  to  limit  such  addition  to  those 
persons  whose  total  benefits  from  this  type  of  cov- 
erage in  a professional  group  do  not  exceed  $150. 
This  provision  does  not  apply  to  personal  insurance 
planning. 

On  motion  of  Doctors  Kasten-Hill,  carried,  the 
recommended  changes  in  the  Provident  Plan  were 
approved  by  the  Council. 

Educational  Membership 

For  the  past  two  years  consideration  has  been 
given  to  the  subject  of  a special  membership,  with 
a lower  amount  of  dues,  for  those  physicians  en- 
gaged in  full-time  teaching  in  the  basic  sciences  and 
not  engaged  in  the  active  practice  of  medicine. 

It  is  recommended  that  the  following  resolution 
be  considex-ed  but  that  the  matter  be  laid  over  for 
action  at  the  next  meeting  of  the  Council: 

Whereas,  thei-e  are  physicians  in  Wisconsin  en- 
gaged full  time  in  the  teaching  of  the  basic  sciences 
or  in  other  full-time  teaching  activities,  and 

Whereas,  the  earned  income  of  these  physicians 
is  seldom  comparable  to  that  of  the  practicing  phy- 
sicians and  does  not  afford  the  ultimate  potential 
of  private  practice,  and 

Whereas,  some  such  physicians,  while  retaining 
membei-ship,  feel  that  the  payment  of  dues  in  the 
amount  charged  those  in  the  full-time  practice  of 
medicine  is  too  severe  a financial  burden,  and 
othei-s  state  that  they  axe  not  membei's  because  of 
that  burden,  and 


Whereas,  it  is  to  the  public  health  advantage  of 
the  people  of  Wisconsin  and  to  the  good  of  the  pro- 
fession that  these  physicians  be  associated  with 
their  brethren  in  the  professional  organizations  of 
medicine  and  surgery,  now  therefoi'e  be  it 

Resolved,  that  Chapter  VIII,  Section  4 of  the 
By-Laws  be  amended  as  follows,  such  amendment 
to  take  effect  on  January  1,  1954,  with  prior  noti- 
fication being  provided  all  seci’etaries  of  county 
medical  societies: 

Educational  Memberships.  Physicians  engaged 
solely  in  educational  and  reseai'ch  activities,  and 
no  part  of  whose  income  is  derived  from  the  private 
practice  of  medicine,  shall  be  eligible  to  full  mem- 
bership in  this  Society,  with  all  the  privileges  and 
responsibilities  of  membership,  upon  the  payment 
of  annual  dues  equal  to  approximately  75  per  cent 
of  that  annually  determined  for  full  dues-paying 
members.  Such  members  shall  be  issued  a certificate 
denoting  such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membei'ship  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supeiwision. 

On  motion  of  Doctors  Fox-Hill,  carried,  the 
subject  of  a special  educational  membership  was 
laid  over  for  consideration  and  action  at  the  July 
meeting. 

License  Revocation  and  Membership  Status 

Chapter  XI,  Section  3,  of  the  Constitution  and 
By-Laws  contains  a provision  reading,  “A  member 
of  a component  society  whose  license  has  been 
revoked  shall  be  dropped  from  membership  auto- 
matically as  of  the  date  of  revocation.” 

That  was  enacted  prior  to  a change  in  the  stat- 
utes permitting  the  suspension  of  a physician’s 
license.  There  appears  to  be  no  provision  regarding 
automatic  invocation  of  membership  upon  suspen- 
sion of  a license  to  practice. 

The  Interim  Committee  recommends  to  the  Coun- 
cil that  it  offer  the  House  of  Delegates  a proposal 
that  the  By-Laws  be  changed  to  provide  for  auto- 
matic revocation  of  membership  in  the  Society  in 
instances  whero  a physician’s  license  to  practice 
medicine  has  been  suspended. 

On  motion  of  Doctors  Dessloch-Bei-nhart,  car- 
ried, the  Council  acted  to  refer  the  proposal  to  the 
House  of  Delegates. 

10.  Report  of  the  Audit  and  Budget  Committee 

Doctor  Dessloch,  as  chairman  of  the  Audit  and 
Budget  Committee,  presented  its  report,  as  follows: 

In  its  meeting  Saturday  moraing,  May  23,  1953, 
the  Audit  and  Budget  Committee: 

a.  Reviewed  the  audit  of  the  Society’s  financial 
affairs  for  1952  and  l’epoi’ts  to  the  Council  its  com- 
mendation of  the  cei'tified  public  accountant  for  a 
comprehensive  and  satisfactoi’y  audit  which  shows 
the  Society  affaii’S  to  be  in  sound  condition.  Sum- 
mary of  the  more  important  sections  of  the  report 
will  subsequently  be  distributed  to  the  Council. 

b.  The  Section  on  Radiology,  which  in  the  past 
has  received  some  financial  support  by  the  State 
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Medical  Society  in  connection  with  scientific  activi- 
ties, requests  approval  of  the  replacement  of  obsolete 
viewboxes  with  the  State  Society  carrying  one  half 
of  the  cost,  amounting  to  $325,  the  Section  mem- 
bers carrying  the  balance. 

On  motion  of  Doctors  Bell-McCarey,  carried,  the 
Audit  and  Budget  Committee  approved  this  expen- 
diture as  a charge  to  the  annual  meeting  account. 

c.  In  connection  with  the  annual  meeting,  there 
will  be  a special  art  exhibit  of  extensive  character, 
a project  under  way  in  cooperation  with  the  Mil- 
waukee Art  Institute  for  almost  two  years.  In  addi- 
tion to  providing  a speaker,  the  State  Medical  So- 
ciety has  been  requested  to  assist  in  financial  sup- 
port. 

On  motion  of  Doctors  McCarey-Fox,  carried,  an 
appropriation  of  an  additional  $500,  to  be  charged 
to  the  account  on  health  exhibits  and  conferences, 
has  been  approved. 

d.  The  committee  received  a detailed  report  of 
expenses  in  connection  with  the  dedication  of  the 
State  Laboratory  of  Hygiene,  amounting  in  total  to 
$728 — well  under  the  $1,000  approved  for  this 
special  occasion. 

e.  The  third  floor  of  the  present  office  building 
now  accommodates,  in  restricted  quarters,  16  em- 
ployees, and  the  recommendation  of  the  secretary 
was  that  physical  circumstances  are  such  that  this 
space  should  be  air  conditioned  by  two  units  that 
may  be  removed  to  the  new  building  at  such  time 
as  that  is  required. 

The  committee  unanimously  authorized  this 
project. 

f.  The  operation  of  the  Wisconsin  Plan  is  under 
direction  of  the  Commission  on  Prepaid  Plans.  Costs 
incurred  by  the  Society  are  prorated  to  the  par- 
ticipating companies. 

In  view  of  the  character  of  this  operation  and 
the  fact  that  the  Commission  on  Prepaid  Plans  is 
in  specific  charge  of  it,  the  Audit  and  Budget  Com- 
mittee unanimously  recommends  that  the  account- 
ing procedures  be  transferred  from  the  Society 
general  operations  to  the  books  of  the  Commission. 

In  addition,  the  committee  reviewed  other  matters 
including  procedures  for  authorization  of  travel 
time,  staff  members’  reporting  of  expenses,  and  sim- 
ilar details  on  which  it  made  recommendations  of 
an  administrative  character  not  requiring  approval 
by  the  Council. 

Approval  was  given  to  the  report  of  the  Audit 
and  Budget  Committee  on  motion  of  Doctors  Bern- 
hart-Kidder,  carried. 

11.  Report  on  Selective  Service  and  Doctor  Draft 
Law 

Doctor  Weston,  as  chairman  of  the  Committee  on 
Selective  Service,  reported  on  the  current  status  of 
the  various  priority  groups  of  physicians.  He  spoke 
of  the  problems  in  making  recommendations  as  to 
availability  and  essentiality  of  individuals  because 
of  constantly  changing  regulations  and  pressure 
from  Washington,  and  said  the  committee  had  tried 


very  carefully  to  keep  the  recommendations  equal 
in  all  areas. 

Earl  Thayer  discussed  the  status  of  the  exten- 
sion of  the  Doctor  Draft  Law  (the  House  bill)  and 
pointed  out,  in  particular,  new  amendments  or  pro- 
posals which  would  give  credit  for  time  spent  dur- 
ing World  War  II  by  conscientious  objectors,  and 
which  would  broaden  the  authorization  for  giving 
higher  commissions  and  grades  “commensurate  with 
professional  education  or  ability.”  The  bill  would 
also  provide  that  a man  with  12  months  prior  serv- 
ice since  September  16,  1940,  could  be  called  for 
only  17  months. 

12.  Woman’s  Auxiliary — Nurse  Recruitment  Pro- 
gram 

Mrs.  Victor  S.  Falk,  Jr.,  representing  the 
Woman’s  Auxiliary,  appeared  before  the  Council 
to  discuss  the  nurse  recruitment  program,  explain 
completed  projects,  and  request  support  of  the 
Council  in  determining  an  approach  for  the  future. 

Mrs.  Falk  discussed  the  critical  nurse  shortage 
and  pointed  out  the  work  done  by  the  Auxiliary  in 
its  program  started  in  1951.  She  said  that  numer- 
ous recruitment  technics  have  been  employed  and 
many  recruitment  resources  tapped;  that  the  auxi- 
liaries have  sponsored  career  planning  programs 
for  prospective  students  and  their  parents,  con- 
ducted hospital  tours,  promoted  newspaper  publicity, 
shown  nursing  films  to  adults  and  pupils,  in  addition 
to  offering  more  than  40  scholarships  and  loans  to 
deserving  future  nurses,  amounting  to  almost  $6,- 
000.  The  auxiliaries  have  compiled  and  distributed 
nearly  500  Nursing  Reference  Notebooks  to  Wis- 
consin’s secondary  schools  and  have  participated  in 
high  school  “Career  Day”  programs.  A projected 
plan  of  the  auxiliaries  is  the  organization  of  Future 
Nurse  Clubs,  and  Mrs.  Falk  spoke  of  plans  to  con- 
tinue the  nurse  recruitment  program  and  expressed 
the  need  for  clerical  assistance  in  carrying  out  the 
program.  She  said,  “Since  the  Auxiliary  lacks  head- 
quarters and  adequate  facilities,  we  must  rely  upon 
you  to  share  the  address  of  704  East  Gorham  Street 
with  us.” 

It  was  moved  by  Doctor  McCarey,  variously 
seconded  and  carried,  that  the  State  Medical  Society 
offices  be  made  available  as  headquarters  to  the 
Woman’s  Auxiliary,  that  the  staff  provide  secre- 
tarial assistance  and  files  to  aid  the  recruitment 
program,  and  that  the  staff  report  back  to  the 
Council  in  November  as  to  the  volume  of  work 
entailed. 

13.  Commission  on  Prepaid  Plans 

At  the  request  of  Chairman  Arveson,  Doctor  Dess- 
loch  summarized  the  Quarterly  Report  of  the  Com- 
mission on  Prepaid  Plans  for  the  period  ended 
March  1953  (which  follows)  and  requested  that,  be- 
cause the  report  was  not  prepared  in  time  for  cir- 
culation prior  to  the  meeting,  the  Councilors  review 
it  at  their  own  leisure.  Doctor  Dessloch  advised  that 
a comprehensive  report  would  be  prepared  for  Coun- 
cil consideration  at  its  July  meeting. 
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Quarterly  Report  of  Commission  on  Prepaid 
Plans — January-March  1953 

This  report  is  in  summary,  with  financial  infor- 
mation included.  During  the  period  covered  by  this 
report  there  have  been  two  meetings  of  the  Claims 
Committee,  and  one  each  of  the  Executive  Commit- 
tee, Enrollment  and  Underwriting,  Physician  and 
Public  Relations,  and  Research  and  Development 
Committees. 

The  entire  Commission  on  Prepaid  Plans  met  on 
March  28-29,  1953. 

The  following  actions  have  been  taken  and  are 
now  (or  soon  to  be)  in  effect: 

a.  By  rider,  at  extra  cost,  surgical  benefits,  in- 
cluding anesthesia  and  radiology,  available  to  the 
newborn  beginning  with  the  first  day.  Without  the 
rider,  surgical,  anesthesia,  and  radiology  benefits  are 
not  available  until  the  fourteenth  day. 

b.  Medical  care  in  in-hospital  cases  may  be  pur- 
chased, at  extra  cost  and  through  special  rider,  so 
as  to  be  coextensive  with  the  Blue  Cross  period 
of  hospitalization  benefits.  The  Blue  Cross  compre- 
hensive contract  provides  70  days  of  hospital  care 
and,  if  the  subscriber  so  desires,  he  can  therefore 
purchase  an  additional  40  days  of  medical  care  so 
as  to  have  these  benefits  while  hospitalized.  Blue 
Cross  sells  a special  120-day  contract,  now  limited 
to  certain  risks.  In  those  cases  the  subscriber  can 
also  purchase  an  additional  90  days  of  in-hospital 
medical  care. 

c.  A physicians’  manual  is  in  progress  and  should 
be  available  for  distribution  by  fall. 

d.  A community  enrollment  on  an  individual  or 
family  basis  will  be  developed  in  three  or  more  loca- 
tions during  1953  in  an  effort  to  extend  Blue  Shield- 
Blue  Cross  to  those  individuals  not  otherwise  eli- 
gible through  group  purchase. 

e.  A comprehensive  advertising  program  has  been 
scheduled  to  include  all  daily  newspapers  in  the 
state,  70  weeklies,  and  21  radio  stations.  This  will 
be  a joint  program  with  Blue  Cross  and  the  total 
cost  to  the  Blue  Shield-Blue  Cross  plans  will  be  ap- 
proximately $67,000. 

f.  A new  Physicians  Service  Report  has  been 
approved  and  will  be  in  circulation  in  June. 

g.  By  rider  and  at  additional  cost,  increased  bene- 
fits may  be  purchased  by  a “class”  of  employees 
within  a group,  such  as  the  executives,  in  multiples 
of  25  per  cent  over  the  “A”  schedule,  up  to  “A” 
plus  100  per  cent — without  full  payment.  Direct 
payment  to  participating  physicians  will  be  re- 
tained. 

Catastrophic  Insurance 

It  seems  fundamentally  desirable  that  Blue 
Shield  provide  a form  of  catastrophic  insurance 
providing  services  over  and  above  those  available 
within  the  standard  Blue  Shield-Blue  Cross  pro- 
grams. The  Commission  has  authorized  the  early 
development  of  this  program  and  has  instructed  that 
it  be  cleared  in  detail  with  the  Council  and  by  the 
Commission  before  it  is  publicly  announced.  It  is 
hoped  that  action  may  be  taken  this  summer. 


There  are  many  other  projects  in  process  which 
will  be  reported  at  a later  date. 

Sales  and  Statistics 

Enrollment  in  the  new  program  has  progressed 
to  a satisfactory  extent  and  it  appears  that  except 
for  a few  stragglers  the  old  program  will  actually 
be  out  of  existence  by  July  1. 

Utilization  appears  to  be  increasing,  but  trends 
cannot  be  determined  based  upon  a single  quarter, 
or  even  as  much  as  a year’s  experience.  However, 
in  1949  and  1950,  incurred  utilization — i.  e.,  claims 
for  services  performed  during  the  period  for  which 
a premium  was  paid — averaged  73  per  cent.  In  1951 
it  increased  to  74  per  cent  and  in  1952  to  approxi- 
mately 78  per  cent. 


Accounting 

Following  are  comparative  statements  of  income 
and  expenditures  for  the  years  1951  and  1952;  bal- 
ance sheet  of  December  31,  1952;  comparative  state- 
ment for  the  periods  January  1 to  February  28, 
1952  and  1953;  balance  sheet  of  February  28,  1953. 

WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 

COMPARATIVE  STATEMENT  OF  INCOME 
AND  EXPENDITURES 

For  the  periods  January  1 to  December  SI, 

1!)51  and  lOoli 


1-1-1951 

to 

12-31-1951 

1-1-1952 

to 

12-31-1952 

Increase 

or 

(Decrease) 

Income 

Earned  Premium  Income 

$2,132,749.77 

$2,656,352.72 

$523,602.95 

Investment  Income 

6,747.08 

12,640.00 

5,892.92 

Total  Income 

$2,139,496.85 

$2,668,992.72 

$529,495.87 

Expenditures 

Physicians’  Claims 

$1,562,394.92 

$2,061,340.95 

$498,946.03 

Expenses  of  Agent 

192,489.30 

259,317.36 

66,828.06 

Salaries _ 

48,955.75 

85,203.51 

36,247.76 

Legal  Expense 

5,592.63 

8,502.49 

2,909.86 

Auditing  Expense 

5,580.22 

9,275.50 

3.695.28 

Actuarial  Expense 

1,178.99 

8,613.34 

7,434.35 

Conference  Expense 

4,038.79 

10.785.94 

6,747.15 

Staff  Travel 

2,240.08 

3,456.61 

1,216.53 

Stationery  and  Supplies 

4,769.84 

7,980.87 

3,211.03 

I.B.M.  Expenses 

Rent 

3,657.00 

2,056.99 

6,804.00 

2,056.99 

3,147.00 

Office  Expenses 

1,628.64 

2,430.49 

801.85 

Postage  and  Express 

3 ,456.76 

4,194.93 

738.17 

Payroll  Taxes 

1,319.22 

1,947.76 

628.54 

Telephone  and  Telegraph 

3,564.83 

5,529.23 

1,964.40 

Employees  Group  Insurance.- 

672.60 

1,143.80 

471.20 

Depreciation 

992.73 

1,552.58 

559.85 

Insurance 

428.01 

478.73 

50.72 

Association  Dues _ 

2,715.54 

3,100.42 

384.88 

Other  Administrative  Expenses 

390.19 

398.27 

8.08 

Total  Expenditures 

$1,846,066.04 

$2,484,113.77 

$638,047.73 

Available  for  Reserves 

$ 293,430.81 

$ 184,878.95 

t,$108,551.86) 

Disposition  of  Income  Dollar 

Physicians’  Claims 

$ .73 

$ .77 

$ .04 

Expenses  of  Agent 

.09 

.10 

.01 

Other  Administrative  Expenses 

.04 

.06 

.02 

Addition  to  Service  Benefit 

Reserve 

.09 

.05 

( .04) 

Addition  to  Administrative 

Reserve . „ 

.05 

.02 

( .03) 

Addition  to  Investment 
Reserve 

$ 1.00 

$ 1.00 

$ 
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WISCONSIN  PHYSICIANS  SEK VICK 
Madison,  Wisconsin 

BALANCE  SHEET 
December  31,  1052 


WISCONSIN  PHYSICIANS  SERA  ICE 
Madison,  AA’isconsin 
BALANCE  SHEET 
February  28,  1053 


Assets 

Cash  on  Hand  and  in  Banks.  . . 

$ 536,758.21 
121,000.00 
161,632.09 
1.961.00 

798,247.14 

U.  S.  Government  Bonds — Net...  - 

Accrued  Interest  Income 

$797,817.96 

429.18 

14,487.92 

407.94 

512.71 

$1,635,007.01 

Liabilities  and  Reserves 

$ 2,342.51 

2,881.65 
386,415.78 
304,045.81 
29.000.00 

910,321.26 

Advances — State  Medical  Society  of  Wisconsin 

R eser  ves — M a tern  ity  Bene  fi  ts 

Disaster  Claims 

$170,300.00 

138,665.00 

364,094.69 

210,536.15 

20,725.42 

Administrative 

Investment 

$1,635,007.01 

Assets 

Cash  on  Hand  and  in  Banks... 

$ 652,444.09 
124,000.00 
138,537.68 
1,535.00 

799,983.40 

Cash  on  Deposit  with  Agent 

Due  from  Agent. 

Refunds  Receivable.. 

U.  S.  Government  Bonds — Net 

Accrued  Interest  Income.. 

$797,945.88 

2,037.52 

Office  Furniture  and  Fixtures — Net 

14,245.97 

325.68 

727.71 

Unexpired  Insurance... 

Other  Deferred  Expense... 

Total  Assets 

$1,731,799.53 

Liabilities  and  Reserves 

Accounts  Payable 

$ 1,883.60 

4,883.30 
455,978.28 
301,448.02 
29,000.00 

938,605.33 

Accrued  Expenses 

Physicians'  Claims  Pavable 

Unearned  Income 

Advances — State  Medical  Society  of  Wisconsin 
Reserves — Maternity  Benefits.. 

Disaster  Claims 

Unforeseen  Contingencies 

Administrative _ . . ... 

Investment 

Total  Liabilities  and  Reserves 

$177,000.00 

148,544.00 

352,642.57 

237,958.08 

22,461.68 

$1,731,799.53 

WISCONSIN  PHYSICIANS  SERVICE 
Madison,  AVisconsin 

COMPARATIVE  STATEMENT  OF  INCOME 
AND  EXPENDITURES 

For  the  periods  January  1 to  February  28, 
1052  and  1053 


1- 1-52 
to 

2- 28-52 

1- 1-53 
to 

2- 28-53 

Increase 

or 

(Decrease) 

Income 

$387,875.59 

S602.360.52 

$214,484.93 

1,608.34 

1,608.34 

$389,483.93 

$603,968.86 

$214,484.93 

Expenditures 

$311,170.50 

$488,808.75 

$177,638.25 

38,147.47 

58,250.03 

20,102.56 

10,287.57 

17,481.15 

7,193.58 

1,303.41 

1,048.56 

( 254.85) 

284.25 

262.50 

( 21.75) 

1,275.18 

925.54 

( 349.64) 

1,032.82 

856.98 

( 175.84) 

313.70 

524.49 

210.79 

1,098.75 

1,248.80 

150.05 

1,109.41 

1,109.41 

1,134.00 

1,650.00 

516.00 

402.83 

566.54 

163.71 

552.53 

581.96 

29.43 

288.05 

577.04 

288.99 

590.07 

703.01 

112.94 

Employees  Group  Insurance 

131.60 

211.31 

254.55 

300.95 

122.95 

89.64 

62.46 

82.26 

19.80 

487.67 

563.06 

75.39 

Other  Administrative  Expenses  _ 

5.57 

( 111.79) 

( 117.36) 

$368,779.74 

$575,683.79 

$206,904.05 

$ 20,704.19 

$ 28,285.07 

Disposition  of  Income  Dollar 

$ .80 

S .81 

$ .01 

.10 

.10 

Other  Administrative  Expenses . 
Addition  to  Service  Benefit 

.05 

.05 

.02 

.01 

( .01) 

Addition  to  Administrative 

.03 

.03 

Addition  to  Investment  Reserve 

$ 1.00 

$ 1.00 

$ 

Conclusion 

The  Executive  and  Blue  Cross  Committees  of 
the  Commission  met  with  the  Blue  Cross  Executive 
Committee  during  March,  without  agenda;  another 
meeting  has  been  scheduled  for  June. 

A comprehensive  report  on  Commission  activi- 
ties will  be  prepared  and  submitted  to  the  Council 
for  consideration  at  its  July  meeting. 

14.  Wisconsin  Society  of  Pathologists 

A resolution  of  the  Wisconsin  Society  of  Pathol- 
ogists, respecting  re-employment  of  physician-mem- 
bers who  are  called  into  the  armed  forces,  was  held 
over  from  the  February-March  meeting,  and  pre- 
sented as  follows: 

Whereas,  under  the  provisions  of  Public  Law 
779,  81st  Congress  (Doctors’  Draft  Law),  mem- 
bers of  the  Wisconsin  Society  of  Pathologists  and/or 
of  the  Section  on  Pathology  of  the  State  of  Wiscon- 
sin Medical  Society  may  be  called  to  duty  with 
the  U.  S.  Armed  Forces,  and 

Whereas,  these  physicians  may  be  associated  with 
institutions  under  conditions  in  which  the  re-employ- 
ment provisions  of  the  Universal  Military  Train- 
ing Act  as  governed  by  U.  S.  Code  Title  50,  Sec- 
tion 459,  may  not  be  operative,  and 

Whereas,  the  loss  of  such  association,  by  the  phy- 
sician upon  return  from  Armed  Forces  service 
through  the  employment  of  a second  physician  by 
the  institution  during  such  period  of  service,  would 
be  unfair  to  the  physician,  now  therefore  be  it 

Resolved,  that  the  members  of  the  Wisconsin 
Society  of  Pathologists  and/or  the  Section  on  Pathol- 
ogy of  the  State  of  Wisconsin  Medical  Society  pledge 
jointly  and  to  each  other: 
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(a)  To  respect  the  temporarily  vacant  position 
of  a fellow  member  on  military  leave  of 
absence,  and 

(b)  To  jointly  provide  such  professional  serv- 
ice as  may  be  required  by  the  institution 
during  such  period  of  absence; 

And  be  it  further  resolved  that  this  resolution 
be  forwarded  with  a recommendation  for  parallel 
action  to  the  organized  radiologists  and  physiatrists 
in  the  State  of  Wisconsin  and  to  the  State  of  Wis- 
consin Medical  Sociey  for  approval  and  publication. 

Passed  by  the  Wisconsin  Society  of  Pathologists 
and  the  Section  on  Pathology  of  the  State  of  Wis- 
consin Medical  Society — November  29,  1952. 

The  society  had  requested  general  Council  ap- 
proval of  the  resolution  prior  to  its  circulation,  and 
on  motion  of  Doctors  Heidner-McCarey,  carried, 
such  approval  was  given. 

15.  Physicians  Appointed  To  Blue  Cross  Member- 
ship 

In  accordance  with  Section  180.32  of  the  Wiscon- 
sin Statutes,  under  which  Associated  Hospital  Serv- 
ice, Inc.,  operates,  the  physicians  and  surgeons  who 


are  appointed  to  membership  in  that  organization 
are  subject  to  the  approval  of  the  State  Medical 
Society  of  Wisconsin. 

The  following  physicians  have  been  added  to  the 
corporate  membersip  of  Blue  Cross  and  their  names 
submitted  for  approval: 

L.  J.  Keenan,  M.  D.,  Fond  du  Lac 
Donald  G.  Dieter,  M.  D.,  Madison 

M.  K.  Mookerjee,  M.  D.,  Milwaukee 
W.  A.  Wagner,  M.  D.,  Oshkosh 
Harry  Mannis,  M.  D.,  Sparta 
Donald  F.  Jarvis,  M.  D.,  Tomahawk 
C.  E.  Kampine,  M.  D.,  Marathon 

On  motion  of  Doctors  Kasten-Hemmingsen,  car- 
ried, the  above  appointments  were  approved. 

16.  Adjournment 

The  meeting  adjourned  at  noon,  Sunday,  May  24, 
1953. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 


BOUGHT  ANY  NEW  MEDICAL  BOOKS  LATELY? 


Your  older  volumes  would  be  gratefully  received  by  the  physicians,  hospitals,  and  universities 
of  Israel.  Especially  needed  are  books  in  the  following  categories,  published  since  1940: 


All  Medical  Specialties 
Anatomy 

Aviation  Medicine 

Bacteriology 

Biochemistry 

Biology 

Chemistry 

Dentistry 

Endocrinology 

First  Aid 

General  Practice 

Gynecology  and  Obstetrics 

Hospitals 

Industrial  Medicine 
Internal  Medicine 


Medical  Dictionaries 

Mental  Hygiene 

Military  and  Naval  Medicine 

Nursing 

Nutrition 

Pathology 

Personal  Hygiene 

Pharmacology 

Physical  Medicine 

Physiology 

Psychiatry 

Psychology 

Psychosomatic  Medicine 
Public  Health 
Surgery 

Veterinary  Medicine 


If  you  can  spare  books  on  any  of  these  subjects,  please  send  them  by  prepaid  parcel  post  to: 
Books  for  Israel,  115  King  Street,  New  York  1,  N.  Y. 

Note:  Up  to  70  pounds  may  be  sent  by  parcel  post,  at  8(*  for  the  first  pound  and  4 <f  for  each 
additional  pound,  marked  “Book  Rate.”  Please  give  return  address  of  individual  or  organization, 
so  that  your  gift  may  be  acknowledged.  Funds  for  shipment  from  New  York  to  Israel  have  been 
provided  under  Point  IV,  U.  S.  State  Department,  sponsors  of  this  project. 
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« « « Editorial  » » » 


How  Much  Will  It  Cost?* 

This  question  runs  like  a silver  or  a golden  thread 
through  the  tapestry  of  life.  Mothers  ask  inquiring 
children  a thousand  times  before  they,  in  turn, 
place  the  query  at  school  or  the  corner  store.  Teen- 
agers suffer  through  the  cost  problem  with  their 
clothes  and  home-made  cars,  dates  and  college 
careers.  Adults  exist  under  this  financial  cloud 
through  life,  in  every  field  of  activity — church, 
home,  business,  social  affairs,  and  death  and  taxes. 

In  the  past  in  medicine  the  subject  of  “How 
much  will  it  cost?”  was  ignored.  If  the  subject  was 
discussed,  it  was  shoved  into  the  front  office,  and 
out  of  the  sanctum  sanctorum  of  the  physician’s 
“ivory  tower.”  Money  was  de  trop;  the  costs  of  cer- 
tain phases  of  medical  and  surgical  care  were  ar- 
rived at  by  some  mysterious  process  known  only  to 
the  profession  itself,  or  were  mailed  to  patients  the 
first  of  the  month  on  decorous  white  forms  reading 
“for  services  rendered”  with  a single  amount 
appearing. 

Now  frankness  with  fees  is  the  order  of  the  day. 
Itemized  statements  are  satisfying  patients  through- 
out the  country.  Costs  are  being  explained,  and 
methods  of  payment  worked  out  between  the  patient 
and  his  physician.  The  sensible  patient  will  ask, 
“How  much  will  this  cost  me?”  There  are  others 

* Reprinted  from  the  August  1953  Secretary’s 
News-Letter  of  the  Illinois  State  Medical  Society. 


who  require  a gentle  push — both  patients  and  phy- 
sicians— into  a discussion  of  the  financial  aspects  of 
a medical  or  surgical  situation. 

County  societies  develop  an  approximate  fee 
schedule  which  pertains  to  office  and  home  calls,  and 
outlines  the  general  financial  structure  under  which 
all  physicians  work  in  a given  area.  A wise  and 
ethical  physician  will  not  deviate  too  greatly  from 
this  skeleton  structure  of  good  public  relations.  This 
implies  that  he  will  practice  neither  exoi’bitant  nor 
cut-rate  medicine.  This  implies  that  he  will  discuss 
costs  and  methods  of  payment  and  render  itemized 
statements  of  the  work  he  has  done.  This  implies 
that  he  will  take  time  to  talk  over  problems  other 
than  those  purely  medical. 

There  is  only  one  type  of  medical  practice  where 
this  responsibility  can  be  avoided — an  entirely  social- 
ized form  of  medicine  where  “cost  is  no  object”  and 
is  not  a subject  for  discussion  between  the  physician 
and  the  patient,  but  a continuous  worry  for  the 
physician,  the  patient,  and  their  government. 

For  good  physician-patient  relationships,  for  good 
medical  practice,  and  for  good  public  relations,  dis- 
cuss the  financial  problems  of  each  of  your  patients 
as  he  comes  to  you,  so  that  the  mental  hazard  of 
uncertainty  can  be  removed  and  the  hurdle  of  “How 
much  will  it  cost?”  passed  before  it  has  an  oppor- 
tunity to  grow  into  a block  of  misunderstanding  or 
cast  a shadow  of  doubt. 
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Dr.  H.  Kent  Tenney,  new  president  of  the  State  Medical  Society,  was  born  in  Chicago 
on  May  11,  1892.  A 1919  graduate  of  Northwestern  University  Medical  School,  Doctor  Tenney 
and  his  wife,  the  former  Jeanette  Walker  of  Chicago,  moved  shortly  thereafter  to  Madison, 
where  he  worked  in  the  student  health  department  of  the  University  for  several  years.  He  has 
been  engaged  in  the  practice  of  pediatrics  since  1926  and  is  now  a clinical  professor  of  pedi- 
atrics at  the  University  of  Wisconsin  Medical  School. 

Active  in  organized  medicine,  Doctor  Tenney  has  served  as  president  of  the  Dane  County 
Medical  Society,  chairman  of  the  American  Academy  of  Pediatrics  and  Wisconsin  director  of 
its  1946  Child  Health  Survey,  (chairman  of  a technical  committee  to  study  the  State  Board  of 
Health,  and  medical  consultant  for  the  Bureau  of  Handicapped  Children  of  the  State  Depart- 
ment of  Public  Instruction.  In  the  State  Medical  Society  he  has  been  Dane  County  delegate 
to  the  House  of  Delegates,  Councilor  from  the  Third  District,  and  Speaker  of  the  House.  Doc- 
tor Tenney  is  well  known  in  professional  and  maternal  circles  as  the  author  of  an  informal 
and  informative  book  on  child  care,  “Let’s  Talk  about  Your  Baby,”  and  as  a frequent  speaker 
on  the  emotional  and  physical  well-being  of  children. 
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Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Doctors  for  Fluoridation 

Some  of  the  ridiculous  talk  in  Wisconsin  about 
fluoridation  of  municipal  water  supplies  should  be 
silenced  by  the  overwhelming  endorsement  given  to 
fluoridation  by  the  doctors  of  Milwaukee. 

Milwaukee  has  been  having  a terrific  struggle  on 
this  question.  While  this  might  be  regarded  as 
strictly  the  business  of  the  people  of  Milwaukee, 
there  is  another  angle.  Milwaukee  is  Wisconsin’s 
largest  center  of  population.  The  fluoridation  pro- 
gram has  been  proceeding  in  other  cities,  including 
Racine,  for  several  years,  but  Milwaukee  provided 
a critical  test.  Acceptance  or  rejection  of  a program 
there  would  be  bound  to  have  a major  effect  on  the 
rest  of  the  state. 

Unfortunately,  the  issue  in  Milwaukee  was  com- 
plicated by  the  presence  of  some  of  the  world’s 
largest  breweries.  . . . Reaction  among  them  ran 
from  caution  to  outright  opposition.  The  fight  was 
carried  to  the  voters  . . . and  in  a referendum 
last  spring  they  favored  protecting  their  children’s 
teeth  in  this  manner.  . . . Milwaukee  Aldermen  . . . 
finally  ordered  fluoridation  . . . with  the  proviso 
that  the  Milwaukee  County  Medical  Society  be 
polled. 

...  By  a 10  to  1 majority,  those  polled  said  they 
favored  fluoridation.  . . . 

Racine  ...  is  always  in  danger  of  the  same  type 
of  irresponsible  campaign  that  has  been  made 
against  fluoridation  elsewhere,  and  we  are  glad  to 
have  the  evidence  of  the  Milwaukee  medical  men  to 
meet  any  such  attacks  in  the  future. — Racine  Jour- 
nal-Times, Sept.  2,  1953. 

Paying  for  Medical  Insurance 

Much  of  the  continuing  debate  over  plans  for 
more  comprehensive  voluntary  health  insurance  for 
Americans  of  ordinary  income  revolves  around  the 
question  of  ability  to  pay  for  it.  Can  such  Ameri- 
cans, sharing  cost  through  insurance  plans,  afford 
protection  against  the  great  expense  of  a pro- 
longed illness  or  a series  of  major  operations,  and 
of  extending  that  protection  into  periods  of  un- 
employment and  old  age?  . . . 


If  as  good  a job  were  done  in  selling  compre- 
hensive health  insurance  coverage  as  is  done  in 
selling  beer,  cigarettes,  home  permanents  and  tele- 
vision sets,  most  Americans  in  ordinary  circum- 
stances wTould  find  the  ability  to  pay. — Milwaukee 
Journal,  Sept.  5,  1953. 

Question  for  the  AMA 

The  United  Press  carried  a story  from  Tacoma, 
Wash.,  the  other  day  of  a desperate  offer  on  the 
part  of  the  mother  and  father  of  a little  boy  suffer- 
ing from  leukemia  to  sell  an  eye  apiece  to  raise  cash 
to  provide  medical  care  for  the  youngster. 

Keeping  their  little  8-year-old  boy  alive  has  taken 
everything  the  parents  had.  Doctor  bills  and  medi- 
cine had  cost  more  than  $5,000  in  a little  more  than 
a year.  . . . 

We  wonder  if  such  incidents  are  of  any  interest 
at  all  to  those  hard-shelled  tories  in  the  American 
Medical  Association  who  have  spent  millions  in 
propaganda  and  politics  to  kill  off  any  and  all  sug- 
gestions for  a system  of  medical  care  that  would 
be  of  some  help  in  such  cases. — Madison  Capital 
Times,  Aug.  21,  1953. 

Unnecessary  Calls 

Every  once  in  a while  complaint  is  heard  that  the 
doctor  of  today  is  much  more  reluctant  than  his 
predecessor  to  make  house  calls. 

If  such  is  the  case  . . . perhaps  the  reluctance  is 
due  in  large  part  because  so  many  of  the  house 
calls  a doctor  makes  turn  out  to  be  unnecessary. 

Three  Decatur,  111.,  doctors  made  a two  and  one- 
half  year  study  of  1,000  consecutive  residence  visits 
made  by  them.  They  found  that  in  one  fourth  of  the 
cases  a house  call  is  unwarranted  because  the  patient 
is  able  to  visit  the  doctor’s  office.  . . . 

The  doctor  is  hardly  to  be  blamed  for  being  hesi- 
tant to  tear  himself  away  from  a waiting  room  full 
of  impatient  patients  or  to  roll  out  of  bed  in  the 
middle  of  the  night  to  answer  house  calls  only  to 
find  in  many  cases  that  the  call  was  unnecessary. — 
Wausau  Daily  Record-Herald,  Sept.  2,  1953. 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


'The  need1  for  suppressing  gastric 
motility  and  spastic  states  is  . . . 
fundamental  in  peptic  ulcer  ther- 
apy. Since  the  cholinergic  nerves 
are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intes- 
tines, agents  capable  of  blocking 
cholinergic  nerve  stimulation  are 
frequently  used  to  lessen  motor 
activity  and  hypermotility.” 

Banthine2  "has  dual  effectiveness;  it 
inhibits  acetylcholine  liberated  at 
the  postganglionic  parasympa- 
thetic nerve  endings  and  it  blocks 
acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown1  to  diminish  gastric 
motility  and  secretion  significantly  as 
well  as  intestinal  and  colonic  motility. 


The  usual  schedule  of  administration 
in  peptic  ulcer  is  50  to  100  mg.  every 
six  hours,  day  and  night,  with  subse- 
quent adjustment  to  the  patient’s  needs 
and  tolerance.  After  the  ulcer  is  healed, 
maintenance  therapy,  approximately 
half  of  the  therapeutic  dosage,  should 
be  continued  for  reasonable  assurance 
of  nonrecurrence. 

Banthine®  (brand  of  methantheline 
bromide)  is  supplied  in:  Banthine  am- 
puls, 50  mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

1.  Zupko,  A.  G.:  Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evaluation 
of  Methantheline  (Banthine)  Bromide  in  Gastro- 
enterology, J.A.M.A.  747:1620  (Dec.  22)  1951. 
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Brown— Kewaunee— Door 

The  first  fall  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society  was  held  in  Kewaunee 
on  September  10.  Speaker  of  the  evening  was  Mr. 
Robert  Murphy,  legal  counsel  for  the  State  Medical 
Society,  who  discussed  medico-legal  relationships. 

Price— Taylor 

A meeting  of  the  Price-Taylor  Medical  Society 
was  held  at  the  Medford  City  Hall  on  August  22, 
1953.  The  group  heard  two  papers:  “Urology  in 
General  Practice,”  presented  by  Dr.  Timothy  H. 
McDonnell;  and  “New  Treatment  for  Pyschoneu- 


roses”  by  Dr.  Arthur  J.  Macht.  Both  physicians  are 
associated  with  the  Marshfield  Clinic. 

Discussants  for  the  program  were  Drs.  E.  B. 
Elvis,  J.  J.  Leahy,  W.  W.  Meyer,  J.  L.  Murphy, 
L.  E.  Nystrum,  and  J.  L.  Rens.  During  the  business 
session  of  the  meeting,  the  group  voted  to  sponsor 
Diabetes  Detection  Week. 

Winnebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety and  their  wives  heard  a talk  by  Dr.  John  Gil- 
roy on  “Safety  in  Handling  Flammable  Gases”  at 
the  regular  meeting  of  the  group  held  on  Septem- 
ber 10.  Doctor  Gilroy’s  speech  followed  a dinner  at 
the  Menasha  Hotel. 


News  Items  and  Personals 


Plans  for  New  Clinic  Announced 

The  community  of  Tomahawk  can  look  forward 
to  having  a modern  medical  clinic  staffed  by  three 
physicians  in  the  near  future,  according  to  a recent 
announcement  by  Dr.  Donald  F.  Jarvis.  Land  has 
already  been  purchased  for  the  construction  of  the 
new  building,  and  on  July  1 Dr.  Harold  G.  Adams 
joined  Doctor  Jarvis  and  his  brother,  Dr.  Edward  C. 
Jarvis,  to  become  the  third  member  of  the  clinic 
staff.  At  present  the  doctors  work  in  their  remod- 
eled quarters  over  the  Koth  Hardware  Store  in 
Tomahawk. 

The  three  physicians  are  graduates  of  the  Mar- 
quette University  School  of  Medicine.  Dr.  Donald 
Jarvis  has  practiced  in  Tomahawk  for  three  years. 
His  brother  joined  him  in  1952  after  a 21-month 
tour  of  duty  as  a flight  surgeon  with  the  United 
States  Air  Force.  Doctor  Adams  recently  completed 
his  internship  at  St.  Joseph’s  Hospital,  Milwaukee. 

Dr.  D.  V.  Moen  Has  Associate 

Dr.  D.  V.  Moen  of  Shell  Lake  has  been  joined  in 
practice  by  Dr.  Donald  J.  Welter  of  Milwaukee.  On 
July  1,  at  the  completion  of  his  medical  studies  in 
Milwaukee,  Doctor  Welter  began  his  work  in  Shell 
Lake. 

Waupun  Clinic  Adds  Doctor 

Drs.  H.  H.  Hull  and  C.  P.  Restock  have  been 
joined  at  the  Waupun  Clinic  by  Dr.  Jack  A.  Peter- 
son. Doctor  Peterson  began  his  work  at  Waupun  on 
July  1,  at  the  completion  of  his  internship  at  St. 


Mary’s  Hospital  in  Madison.  He  is  a graduate  of 
the  University  of  Wisconsin  Medical  School. 

Doctor  Klocker  Opens  Part-Time 
Burlington  Office 

Dr.  Karl  J.  Klocker,  Chicago  physician  and  sur- 
geon, has  opened  an  office  in  Burlington  and  will 
maintain  it  on  a part-time  basis  while  he  continues 
his  practice  in  Chicago.  A graduate  of  Rush  Medical 
College,  Doctor  Klocker  has  practiced  in  Chicago 
continuously  since  1935,  with  the  exception  of  a 
period  with  the  armed  forces  in  World  War  II.  He 
is  an  associate  member  of  the  surgical  staff  of  Chi- 
cago’s Mercy  Hospital,  where  he  served  his  intern- 
ship, and  is  a clinical  instructor  of  surgery  at 
Loyola  University. 

Two  New  Doctors  at  Gundersen  Clinic 

The  staff  of  the  Gundersen  Clinic  and  Lutheran 
Hospital  in  La  Crosse  has  two  new  members,  Drs. 
Harry  F.  Burich  and  Rowland  W.  Leiby,  Jr.,  who 
joined  the  group  in  August. 

Doctor  Burich,  who  will  specialize  in  general  and 
thoracic  surgery,  is  a 1947  graduate  of  the  Univer- 
sity of  Minnesota  Medical  School  and  interned  at 
Minneapolis  General  Hospital.  During  four  years  as 
a resident  at  the  Minneapolis  Veterans  Administra- 
tion Hospital,  he  received  graduate  training  in  his 
specialty  under  the  direction  of  the  University  of 
Minnesota. 

A specialist  in  obstetrics  and  gynecology,  Doctor 
Leiby  graduated  from  the  University  of  Rochester 
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(N.  Y.)  School  of  Medicine  in  1942  and  received 
advanced  training  in  his  specialty  during  a six-year 
residency  at  Strong  Memorial  Hospital  and  Genesee 
Hospital  in  Rochester.  For  the  past  year  he  was 
engaged  in  private  practice  in  Rochester  and  also 
served  as  instructor  in  obstetrics  and  gynecology  at 
the  medical  school. 

Doctor  Houlton  Joins  Cumberland  Clinic 

Dr.  William  H.  Houlton,  a native  of  Elk  River, 
Minn.,  has  joined  the  staff  of  the  Cumberland  Clinic. 
A graduate  of  the  University  of  Minnesota  Medical 
School,  Doctor  Houlton  interned  at  Minneapolis 
General  Hospital  and  at  St.  Mary’s  Hospital  in 
Duluth. 

Denmark  Clinic  Adds  Associate 

Dr.  G.  V.  Hering  of  the  Denmark  Clinic  has  been 
joined  in  practice  by  Dr.  Warren  L.  Bergwall,  for- 
merly of  Indianapolis.  Doctor  Bergwall  is  a gradu- 
ate of  the  Indiana  University  School  of  Medicine. 
He  served  with  the  Air  Corps  during  World  War  II. 


Dr.  J.  D.  Brown  to  Practice  in  Sparta 

Dr.  Jack  D.  Brown,  formerly  of  Milwaukee,  has 
joined  the  Sparta  Clinic  as  a replacement  for  Dr. 
R.  P.  Froeschle,  who  left  the  clinic  recently  to  start 
a practice  near  his  home  in  North  Dakota. 

Doctor  Brown  is  a graduate  of  Marquette  Uni- 
versity School  of  Medicine.  On  completing  the  Mayo 
Clinic  school  of  physical  therapy,  he  served  his  in- 
ternship at  St.  Joseph’s  Hospital  in  Milwaukee.  He 
has  33  months  of  naval  service  to  his  credit,  having- 
served  in  the  South  Pacific  as  a lieutenant  junior 
grade  aboard  a gasoline  tanker. 

West  Bend  Has  New  Ophthalmologist 

On  October  1,  Dr.  Wallace  E.  Scheunemann,  for- 
merly of  Thiensville,  opened  an  office  in  West  Bend. 
He  will  limit  his  practice  to  the  treatment  of  the 
eye.  The  doctor  received  part  of  his  medical  educa- 
tion at  Northwestern  University  Medical  School 
and  was  graduated  from  Marquette  University 
School  of  Medicine  in  1950.  He  served  his  residency 
in  ophthalmology  at  Milwaukee  County  General 
Hospital. 


R.  A.  Turcott  Replaces  E.  A.  Schoenecker 

On  August  1,  Dr.  R.  A.  Turcott  took  over  the 
duties  of  health  officer  of  Lake  Mills.  Doctor  Tur- 
cott replaces  Dr.  E.  .4.  Schoenecker,  who  resigned 
the  post  because  of  the  pressure  of  outside  duties. 

Dr.  P.  H.  Marty  Joins  Dr.  E.  V.  Hicks 

On  the  completion  of  a year’s  internship  at  the 
University  of  Oklahoma  Hospital  in  Oklahoma  City, 
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Dr.  Philipp  H.  Marty  has  become  associated  with 
Dr.  E.  V.  Hicks.  The  new  partners  will  have  offices 
in  both  New  Glarus  and  Belleville. 

Doctor  Marty,  a native  of  New  Glarus,  received 
his  M.  D.  degree  from  the  University  of  Wisconsin 
in  1952.  A veteran  of  World  War  II,  he  served  over 
three  years  in  this  country  and  in  India. 

Chicago  Doctor  Moves  to  Eagle  River 

The  Eagle  River  area  has  a new  physician,  Dr. 
A.  J.  Pace  of  Chicago,  who  has  been  associated  with 
St.  Mary’s  of  Nazareth  Hospital  in  Chicago  for  25 
years.  Not  a stranger  to  Eagle  River,  Doctor  Pace 
spent  around  two  years  there  as  a physician  serving 
C.  C.  C.  camps  in  the  area. 


Doctor  Kuglitsch  Joins  Krohn  Clinic 

A new  member  of  the  Krohn  Clinic  in  Black  River 
Falls  since  July  25  is  Dr.  Ervin  Kuglitsch,  who  was 
formerly  associated  with  St.  Joseph’s  Hospital  in 
Marshfield.  Doctor  Kuglitsch,  a graduate  of  Mar- 
quette, took  his  internship  at  St.  Joseph’s. 
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New  Pathologist  at  St.  Nicholas 

0n  August  1,  St.  Nicholas  Hospital  in  Sheboygan 
engaged  its  first  full-time  pathologist  when  Dr. 
Hobart  R.  Wood  joined  the  staff.  Recently  discharged 
from  the  Army  Medical  Corps  after  two  years  as 
chief  of  laboratory  service  at  the  U.  S.  Army  Hos- 
pital at  Camp  Atterbury,  Ind.,  Doctor  Wood  suc- 
ceeds Dr.  John  L.  Ford  of  Green  Bay,  who  has  been 
serving  as  part-time  pathologist  at  the  hospital. 

A 1944  graduate  of  Marquette  University  School 
of  Medicine,  Doctor  Wood  interned  at  Pierce  County 
Hospital,  Tacoma,  Wash.,  and  at  Milwaukee’s  Co- 
lumbia Hospital.  From  1946  to  1950  he  was  asso- 
ciated with  the  Bender  Hygienic  Laboratories  in 
Albany,  N.  Y.,  first  as  resident  in  pathology  and, 
during  his  last  year  there,  as  assistant  director  of 
the  laboratories.  Before  entering  military  service  in 
1951,  Doctor  Wood  served  for  a year  as  director  of 
laboratories  at  Missouri  Baptist  Hospital  in  St. 
Louis. 

Doctor  Wood  is  a member  of  the  American  Col- 
lege of  Pathologists  and  is  certified  by  the  American 
Board  of  Pathology  in  pathology  and  pathologic 
anatomy. 
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Doctors  Fechtner  and  Hoessel  Begin 
Practice  Together 

After  six  years  of  practice  in  Mosinee,  Dr.  Arthur 
W.  Hoessel  has  joined  Dr.  H.  H.  Fechtner  in  the 
general  practice  of  medicine  and  surgery  in  Wau- 
sau. A 1943  graduate  of  the  University  of  Wis- 
consin Medical  School,  Doctor  Hoessel  interned  at 
Milwaukee  Hospital.  He  is  a member  of  the  staffs 
of  St.  Mary’s  and  Memorial  Hospitals  in  Wausau. 
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Doctor  Kuehn  Reports  for  Service 

Dr.  A.  E.  Kuehn,  practicing  physician  in  Viroqua 
for  around  20  years,  reported  to  the  Brooke  Army 
Medical  Center,  San  Antonio,  Texas,  on  September 
8 for  a tour  of  duty  with  the  Army.  He  will  hold 
the  rank  of  lieutenant  colonel. 

Doctor  Oldfield  Takes  Associate 

Dr.  R.  A.  A.  Oldfield,  Eagle  River  physician,  has 
been  joined  in  practice  by  Dr.  Edward  J.  Beil,  who 
was  formerly  associated  with  St.  Joseph’s  Hospital 
in  Marshfield.  Doctor  Beil  moved  to  Eagle  River  on 
July  1. 

Doctor  and  Mrs.  Coon  Feted 

The  Walworth  Congregational  Church  was  the 
site  of  an  afternoon  and  evening  reception  on 
August  28  in  honor  of  Dr.  W.  W.  Coon,  Walworth 
physician,  and  Mrs.  Coon.  A double  celebration,  the 
party  marked  the  couple’s  40th  wedding  anniversary 
and  the  doctor’s  completion  of  25  years  of  service 
to  the  Walworth  community. 

Doctor  Pavelsek  Moves  to  Portage 

After  three  years  of  practice  in  Cambria,  Dr. 
Joseph  W.  Pavelsek  has  joined  the  staff  of  the 
Portage  Clinic.  A graduate  of  the  University  of 


Wisconsin  Medical  School,  Doctor  Pavelsek  special- 
izes in  internal  medicine  and  diseases  of  the  heart 
and  chest. 

D.  J.  Freeman  Joins  Father 

On  the  completion  of  a year’s  internship  at  Cin- 
cinnati General  Hospital,  Dr.  D.  J.  Freeman  has 
returned  to  his  home  in  Wausau  to  become  asso- 
ciated in  practice  with  his  father,  Dr.  J.  M.  Free- 
man, and  Dr.  T.  C.  Burr.  The  young  Doctor  Free- 
man was  graduated  from  the  University  of  Wis- 
consin Medical  School  in  1952. 

Dr.  H.  A.  Ziel  Joins  Sheboygan  Clinic 

Dr.  Hermann  A.  Ziel,  Jr.,  a native  of  Pittsburgh, 
Pa.,  became  a member  of  the  Sheboygan  Clinic  on 
August  1.  For  the  past  two  years  Doctor  Ziel  has 
been  serving  with  the  Army  Medical  Corps  as  chief 
of  the  obstetrics  and  gynecology  section  at  Ft.  Dev- 
ens  (Mass.)  Army  Hospital. 

A 1946  graduate  of  the  University  of  Pittsburgh 
School  of  Medicine,  Doctor  Ziel  served  a year’s  in- 
ternship at  St.  Francis  Hospital  in  Pittsburgh.  From 
1947  to  1948  he  was  assistant  resident  in  obstetrics 
and  gynecology  at  Altman  Hospital  in  Canton,  Ohio. 

Doctor  Koch  Has  Associate  in  Colby 

Dr.  Raymond  Hansen,  a native  of  Camp  Douglas, 
has  become  associated  with  Dr.  J.  W.  Koch  at  the 
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Colby  Clinic.  A graduate  of  the  University  of  Wis- 
consin Medical  School,  Doctor  Hansen  served  his 
internship  at  St.  Joseph’s  Hospital  in  Marshfield. 

Horswills  Settle  in  Cadott 

Drs.  C.  E.  Zenner  and  B.  J . Haines  of  the  Cadott 
Medical  Center  have  been  joined  by  Dr.  and  Mrs. 
C.  Weir  Horswill,  lately  of  Toledo,  Ohio.  Doctor 
Horswill  will  work  with  the  two  physicians  in  the 
practice  of  medicine  and  surgery,  and  his  wife  will 
serve  as  the  staff’s  medical  technologist. 

Both  natives  of  Madison,  the  Horswills  graduated 
from  Madison  high  schools  and  the  University  of 
Wisconsin.  Doctor  Horswill  received  his  degree  from 
the  Medical  School  in  1952.  Before  moving  to  Cadott, 
the  couple  worked  at  the  Toledo  Hospital,  where 
Doctor  Horswill  completed  his  internship  and  Mrs. 
Horswill  had  charge  of  the  blood  bank  and  serology 
laboratory. 

F.  P.  Nause  Returns  to  Sheboygan 

After  four  years  of  advanced  training  in  general 
and  chest  surgery  at  Wisconsin  General  Hospital, 
Dr.  Frederick  P.  Nause  has  returned  to  his  home 
town  of  Sheboygan  to  enter  the  private  practice  of 
medicine.  A 1945  graduate  of  the  University  of 
Wisconsin  Medical  School,  Doctor  Nause  served  a 
year’s  internship  at  the  City  Hospital  in  Cleveland, 
Ohio.  On  completing  two  years  in  the  Army  Medi- 
cal Corps  as  a general  surgeon,  he  took  a post  as 


house  physician  at  Sheboygan  Memorial  Hospital 
before  starting  his  work  at  Wisconsin  General. 

Dr.  C.  R.  Montz  Joins  Marshfield  Clinic 

The  Marshfield  Clinic  has  a new  obstetrician  and 
gynecologist,  Dr.  C.  R.  Montz  of  Lowden,  Iowa.  A 
1948  graduate  of  the  State  University  of  Iowa  Col- 
lege of  Medicine  in  Iowa  City,  Doctor  Montz  served 
his  year’s  internship  as  a member  of  the  Army 
Medical  Corps.  During  his  second  year  with  the 
Army,  he  served  as  a physician  overseas. 

On  his  discharge,  he  began  a three-year  residency 
in  his  specialty  at  the  University  of  Iowa  Hospital. 
Finishing  this  spring,  he  spent  two  months  working 
with  his  father,  a general  practitioner  in  Lowden, 
before  coming  to  Marshfield. 

Dr.  H.  C.  Evans  Associated  with 
Dr.  J.  E.  Albrecht 

Dr.  Harry  C.  Evans,  a native  of  Genesee  Depot, 
has  joined  Dr.  James  E.  Albrecht  in  the  general 
practice  of  medicine,  surgery,  and  anesthesiology  in 
Jackson. 

Doctor  Evans  is  a graduate  of  the  University  of 
Wisconsin  Medical  School  and  served  his  internship 
at  the  hospital  of  the  University  of  Oregon  Medical 
School  in  Portland.  He  has  taken  postgraduate 
training  in  infertility  at  Chicago  and  the  University 
of  Oregon. 
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Medical  Directors  Named  by 
Kimberly-Clark 

Dr.  Gordon  W.  Petersen  of  Neenah  has  been 
named  to  the  newly  created  post  of  full-time  medical 
director  of  the  Kimberly-Clark  Corporation.  Asso- 
ciated with  the  company  for  14  years,  Doctor  Peter- 
sen has  been  superintendent  of  its  sanitary  products 
development  in  the  research  and  development  lab- 
oratories. In  his  new  position  he  will  work  closely 
with  Dr.  J.  B.  MacLaren  of  Appleton,  who  becomes 
associate  director  after  29  years  as  the  corporation’s 
medical  consultant  and  the  last  six  years  as  its 
part-time  medical  director. 

Dr.  L.  V.  Kempton  Returns  from  Service 

After  four  months  as  a first  lieutenant  at  Omsted 
Air  Force  Base,  Middleton,  Pa.,  Dr.  Leo  V.  Kempton 
has  resumed  his  practice  at  the  Burlington  Clinic. 
Doctor  Kempton  was  recalled  into  service  in  May 
under  the  provisions  of  the  doctor  draft  law  and 
released  under  the  new  provisions  of  the  law  passed 
on  June  1. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


Dr.  M.  J.  Donkle  Has  Associate 

Dr.  Eugene  S.  Hartlaub  has  become  associated 
with  Dr.  Milton  J.  Donkle  of  Janesville  in  the  gen- 
eral practice  of  medicine.  A native  of  Chicago,  Doc- 
tor Hartlaub  graduated  from  Loyola  University 
School  of  Medicine  and  completed  a year’s  intern- 
ship at  Janesville’s  Mercy  Hospital  on  July  1. 

Janesville  Father  and  Son  Join  in 
General  Practice 

Dr.  O.  V.  Overton  of  Janesville  has  recently  been 
joined  in  practice  by  his  son,  Dr.  Richard  S.  Over- 
ton.  A graduate  of  the  University  of  Wisconsin 
Medical  School,  the  younger  Doctor  Overton  has 
just  completed  a year’s  internship  at  Mercy  Hos- 
pital. 

Dr.  D.  W.  Springer  Moves  to  Monroe 

At  the  completion  of  a three-year  residency  at 
Hines  (111.)  Veterans  Administration  Hospital,  Dr. 
Donald  W.  Springer  has  become  associated  in  prac- 
tice with  Drs.  David  D.  Ruehlman,  C.  Earl  Baumle, 
and  John  M.  Irvin  of  Monroe.  Doctor  Springer’s 
specialty  is  general  and  thoracic  surgery. 

A 1945  graduate  of  Loyola  University  School  of 
Medicine,  Chicago,  Doctor  Springer  served  a rotat- 
ing internship  at  Cook  County  Hospital  for  one  year 
before  entering  military  service.  On  his  release 
from  the  air  force  in  1948,  he  accepted  a year’s  resi- 
dency at  Ohio  Valley  Hospital,  Steubenville,  Ohio.. 
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Doctor  Sorensen  Joins  Dells  Clinic 

Late  in  July  Dr.  E.  T.  Sorensen  became  a member 
of  the  staff  of  the  Dells  Clinic  in  Wisconsin  Dells. 

Just  finished  with  a year’s  internship  at  Memorial 
Hospital  in  South  Bend,  Ind.,  Doctor  Sorensen 
graduated  from  the  University  of  Wisconsin  Medi- 
cal School  in  June  1952.  He  is  a native  of  Racine. 

Dr.  G.  J.  Derus  Opens  Office 

On  August  17  Dr.  Gerald  J.  Derus,  a 1952  gradu- 
ate of  the  Univei’sity  of  Wisconsin  Medical  School, 
opened  an  office  in  Madison  for  the  general  practice 
of  medicine.  Between  the  completion  of  a year’s  in- 
ternship at  Madison’s  St.  Mary’s  Hospital  and  the 
opening  of  his  office,  Doctor  Derus  substituted  for 
Dr.  E.  J.  Nelson  of  Sun  Prairie  while  the  latter 
was  on  vacation. 

Dr.  S.  P.  Vinograd  Opens  Madison  Office 

Dr.  S.  P.  Vinograd  has  announced  the  opening  of 
an  office  for  the  practice  of  internal  medicine  in 
Madison.  A 1946  graduate  of  the  University  of  Wis- 
consin Medical  School  and  a veteran  of  two  years’ 
service  as  a Navy  doctor,  Doctor  Vinogard  served 
his  internship  at  Tauro  Infirmary  in  New  Orleans 
and  a three-year  residency  in  internal  medicine  at 
St.  Mary’s  Hospital  in  Madison. 

Dr.  G.  J.  Maloof  Takes  Associate 

Dr.  Edmund  R.  Liebl,  a 1952  graduate  of  the 
University  of  Wisconsin  Medical  School,  has  joined 
Dr.  George  J.  Maloof  of  Madison  in  the  general 
practice  of  medicine  and  surgery.  Doctor  Liebl 
served  his  internship  at  Cleveland  (Ohio)  City  Hos- 
pital. 

Eye  Specialist  Begins  Practice 

Since  September  1 Madison  has  had  a new  oph- 
thalmologist, Dr.  John  A.  Buesseler,  who  graduated 

from  the  University  of 
Wisconsin  Medical 
School  in  1944.  Re- 
cently released  from 
service  with  the  air 
force,  Doctor  Buesseler 
interned  at  Cleveland 
(Ohio)  City  Hospital 
and  took  postgraduate 
work  in  ophthalmology 
at  Harvard,  the  Massa- 
chusetts Eye  and  Ear 
Infirmary,  and  the  Uni- 
versity of  Pennsyl- 
vania. From  1948  to 
1951  he  worked  as  resi- 
dent physician  in  oph- 
thalmology at  the  University  of  Pennsylvania  Hos- 
pital, held  a fellowship  in  his  specialty  at  Phila- 
delphia Children’s  Hospital,  and  was  a visiting  fel- 
low with  the  Philadelphia  Skin  and  Cancer  Hospital. 
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Doctor  Coon  Named  to  AHA  Board 

At  the  55th  convention  of  the  American  Hospital 
Association,  held  in  San  Francisco  in  early  Sep- 
tember, Dr.  Harold  M.  Coon  of  Madison  was  elected 
a member  of  the  organization’s  board  of  trustees. 
Doctor  Coon,  a graduate  of  the  University  of  Penn- 
sylvania School  of  Medicine,  is  superintendent  of 
Wisconsin  General  Hospital  and  the  Wisconsin  Or- 
thopedic Hospital  for  Children  in  Madison  and 
serves  as  professor  of  hospital  administration  and 
executive  secretary  of  the  University  of  Wisconsin 
Medical  School. 

Doctor  Hopkins  Returns  to  Dean  Clinic 

Recently  released  from  service  with  the  Navy 
Medical  Corps,  Dr.  C.  E.  Hopkins  has  resumed  his 
practice  of  pediatrics  at  the  Dean  Clinic  in  Mad- 
ison. Doctor  Hopkins  has  been  associated  with  the 
clinic  since  February  1952. 

Proctologist  Opens  Madison  Office 

An  office  for  the  treatment  of  diseases  of  the 
rectum  and  colon  has  been  opened  in  Madison  by 
Dr.  Gordon  V.  Marlow.  A native  of  Madison,  Doctor 
Marlow  graduated  from  the  University  of  Wiscon- 
sin Medical  School  and  took  postgraduate  training 
in  proctology  at  the  University  of  Minnesota  Med- 
ical School  and  the  clinics  of  Ancker  Hospital  in 
St.  Paul.  For  the  past  two  years  he  has  been  a 
clinical  instructor  in  the  department  of  surgery  at 
Minnesota  and  an  assistant  in  the  proctology  clinic 
of  Ancker  Hospital. 

Doctor  Hartenstein  Takes  Teaching  Post 

Dr.  Hans  Hartenstein,  formerly  of  Milwaukee, 
has  moved  to  Syracuse,  N.  Y.,  to  take  a position  as 
instructor  in  the  department  of  pediatrics  at 
Syracuse  University  College  of  Medicine.  On  June  1 
Doctor  Hartenstein  was  released  from  the  Army 
Medical  Corps,  having  served  in  Japan  and  Okinawa 
as  a pediatrician. 


SOCIETY  RECORDS 

New  Members 

J.  H.  Huston,  1824  Church  Street,  Wauwatosa. 

T.  C.  Burr,  Jr.,  506%  Third  Street,  Wausau. 

A.  B.  Fidler,  231  West  Wisconsin  Avenue,  Mil- 
waukee. 

B.  K.  Smith,  502  Third  Street,  Wausau. 

G.  V.  Marlow,  110  East  Main  Street,  Madison. 

D.  R.  Notbohm,  411  Madison  Avenue,  Fort  Atkin- 
son. 

Changes  in  Address 

D.  E.  Olson,*  Madison,  to  O.  M.  S.  Fitzsimons 
Army  Hospital,  Denver,  Colorado. 

M.  S.  Tverberg,*  Mauston,  to  U.  S.  Disciplinary 
Barracks  Dispensary,  Camp  Crowder,  Missouri. 


R.  W.  Cranston,  Platteville,  to  Tioga  Clinic,  Tioga, 
North  Dakota. 

V.  E.  McNeilus,  Wild  Rose,  to  West  Salem. 

J.  J.  Haugh,*  Randolph  A.F.B.,  Texas,  to  307th 
Bomb  Wing,  A.  P.  0.  239-1,  % Postmaster,  San 
Francisco,  California. 

E.  G.  Barnet,  Wisconsin  Rapids,  to  1011  Profes- 
sional Building,  Phoenix,  Arizona. 

D.  B.  Becker,  Jr..*  New  York,  to  U.  S.  Army 
Hospital,  Fort  Belvoir,  Virginia. 

G.  E.  Carroll,  Laona,  to  952  Baltimore  Street, 
Mobile,  Alabama. 

R.  C.  Mathewson,  New  Orleans,  Louisiana,  to 
P.  O.  Box  236,  Whitfield,  Mississippi. 

T.  C.  Lipscomb,*  San  Antonio,  Texas,  to  U.S.A. 
Hospital  2151-1,  Aberdeen  Pr.  Gr.,  Maryland. 

R.  J.  Krill,  Philadelphia,  Pennsylvania,  to  3200 
North  36th  Street,  Milwaukee. 

R.  G.  Mendez,  Chicago,  Illinois,  to  1936  North 
Bartlett  Avenue,  Milwaukee. 

H.  R.  Duffy,*  Pensacola,  Florida,  to  First  Marine 
Air  Wing,  % Fleet  Postoffice,  San  Francisco,  Cali- 
fornia. 

F.  P.  Nause,  Madison,  to  927  North  Eighth  Street, 
Sheboygan. 

Noiman  Cameron,  Madison,  to  Department  of 
Psychiatry,  Yale  University,  School  of  Medicine, 
333  Cedar  Street,  New  Haven  11,  Connecticut. 

R.  R.  Liebenow,*  Fort  Sam  Houston,  Texas,  to 
8019  Army  Unit,  A.P.O.  547,  Unit  3,  % Postmaster, 
San  Francisco,  California. 

J.  M.  Usow,  Milwaukee,  to  213  South  Arnez 
Drive,  Beverly  Hills,  California. 

J.  R.  Evrard,  Camp  Breekenridge,  Kentucky,  to 
208  East  Wisconsin  Avenue,  Milwaukee. 

Tukuso  Taniguchi,*  Seattle,  Washington,  to  Fort 
Lewis,  Fort  Lewis,  Washington. 

O.  H.  Stokke,*  Milwaukee,  to  3345  Medical  Group, 
Chanute  Air  Force  Base,  Illinois. 

T.  C.  Sweeney,*  Beloit,  to  126  South  Elliott 
Street,  Williamsville  21,  New  York. 

R.  P.  Froeschle,  Sparta,  to  Box  53A,  Tioga,  North 
Dakota. 

W.  H.  Lohr,*  Ft.  Lawton,  Washington,  to  865 
Second  Street,  Lebanon,  Oregon. 

Hans  Hartenstein,  Milwaukee,  to  818  Westcott 
Street,  Syracuse  10,  New  York. 


"'Military  Service. 


MARRIAGES 

Dr.  Janies  Clark  McCullough,  Fond  du  Lac,  to 
Miss  Maryjean  Erickson,  San  Francisco,  August  29. 


DEATHS 

I)r.  James  S.  Reeve,  retired  Appleton  physician, 
died  on  July  22.  Born  in  Groveland,  Massachusetts, 
in  1864,  he  would  have  been  89  years  old  on  August 
23.  He  was  the  son  of  Dr.  J.  T.  Reeve,  who  was 
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secretary  of  the  State  Medical  Society  for  19  years 
and  who  also  served  as  Society  president  in  1875. 

A graduate  of  Lawrence  College  in  Appleton, 
where  his  family  settled  after  the  Civil  War,  Doctor 
Reeve  studied  medicine  at  Johns  Hopkins,  Harvard 
Medical  School,  and  Columbia,  receiving  his  degree 
from  the  latter  in  1889.  In  1891,  after  completing 
his  internship  at  Methodist  Hospital  in  Brooklyn, 
he  started  his  practice  in  Appleton.  With  one  inter- 
ruption for  a year  of  further  medical  study  in 
Vienna  and  Berlin  he  practiced  there  continuously 
until  his  retirement  at  the  age  of  70. 

Active  in  civic  affairs,  Doctor  Reeve  was  pres- 
ident of  the  Appleton  Civic  League  and  a charter 
member  and  once  secretary  of  the  board  of  direc- 
tors of  the  Appleton  Public  Library.  For  45  years 
a member  of  the  board  of  trustees  of  Lawrence 
College,  he  performed  the  duties  of  secretary  of  the 
board  for  25  years  and  was  considered  the  person 
best  informed  on  the  history  and  traditions  of  the 
college. 

Doctor  Reeve  was  a member  of  the  Outagamie 
County  Medical  Society,  of  which  he  once  served 
as  president;  a member  and  for  several  years  secre- 
tary of  the  Fox  River  Valley  Medical  Society;  and 
a member  of  the  State  Medical  Society  and  the 
American  Medical  Association.  At  one  time  he  was 
president  of  the  staff  of  St.  Elizabeth  Hospital  in 
Appleton.  In  1948  he  was  granted  the  honor  of  life 
membership  in  the  State  Medical  Society. 

He  is  survived  by  his  wife,  Alfreda;  and  their 
twin  daughters,  Mary,  New  Orleans,  and  Edith, 
San  Francisco. 

Dr.  Frederick  P.  Purdy,  61,  died  on  July  27  after 
an  extended  illness.  He  was  born  in  Columbus, 
Ohio,  on  June  15,  1892. 

A graduate  of  Baylor  University  College  of  Medi- 
cine, Doctor  Purdy  practiced  in  Mukwonago  for  27 
years  until  ill  health  forced  his  retirement  seven 
years  ago.  He  was  a member  of  the  staff  at  Wau- 
kesha Memorial  Hospital. 

Survivors  include  the  doctor’s  wife,  Bessie;  a 
son,  Willis;  and  a daughter,  Jean,  all  of  Muk- 
wonago. 

Dr.  W ayne  A.  Munn,  widely  knowm  Janesville 
physician  and  surgeon,  died  at  his  home  on  August 
8.  Born  near  Belvidere,  Illinois,  on  December  9, 
1881,  he  was  71  at  the  time  of  his  death. 

Doctor  Munn  was  a 1906  graduate  of  North- 
western University  Medical  School.  After  complet- 
ing a year’s  internship  at  St.  Luke’s  Hospital  in 
Denver,  he  began  his  practice  in  Janesville  on 
September  4,  1907,  a practice  that  was  interrupted 
only  once — for  service  with  the  medical  corps  dur- 
ing World  War  I — in  the  46  years  until  his  death. 
On  his  return  from  military  service,  Doctor  Munn 
joined  the  late  Dr.  F.  B.  Farnsworth  to  found  the 
Munn-Farnsworth  Clinic,  now  known  as  the  Munn- 
Koch  Clinic. 

A well-known  breeder  of  Guernsey  cattle  and 
Shetland  ponies,  Doctor  Munn  was  one  of  the 
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founders  of  the  Rock  County  Breeders  Association 
and  served  as  president  of  both  the  National  Guern- 
sey Association  and  the  National  Shetland  Pony 
Association. 

Active  in  medical  circles,  Doctor  Munn  was  a 
charter  member  of  the  Wisconsin  State  Surgical 
Society,  chief  of  staff  of  Mercy  Hospital  for  several 
years,  a preceptor  of  the  University  of  Wisconsin 
Medical  School  for  20  years,  and  surgical  instructor 
of  the  school  of  nursing  of  Mercy  Hospital.  In  addi- 
tion to  his  membership  in  the  Rock  County  Medical 
Society,  the  State  Medical  Society  of  Wisconsin,  and 
the  American  Medical  Association,  he  was  a fellow 
of  the  American  College  of  Surgeons  and  a member 
of  the  American  Association  of  Railroad  Surgeons. 

He  is  survived  by  his  wife. 

Dr.  J.  Elmer  Twohig,  practicing  physician  in  Fond 
du  Lac  for  40  years,  died  on  August  14  at  the  age 
of  66.  He  had  been  in  ill  health  for  about  a year. 

Doctor  Twohig  was  born  in  the  town  of  Osceola, 
Fond  du  Lac  County,  on  February  18,  1887.  On  his 
graduation  from  Marquette  University  School  of 
Medicine  in  1913  he  studied  with  a Chicago  special- 
ist in  internal  medicine  for  eight  months  and  then 
entered  partnership  with  two  of  his  brothers,  Dr. 
D.  J.  Twohig,  Sr.,  and  the  late  Dr.  H.  E.  Twohig. 
Joined  by  other  physicians,  the  brother’s  established 
the  Fond  du  Lac  Clinic. 

Doctor  Twohig  was  a member  of  the  Fond  du 
Lac  County  Medical  Society,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

His  wife  and  twin  daughters  survive  him. 

Dr.  Paul  R.  Currer,  Milwaukee  physician,  died 
on  August  22  at  the  age  of  36. 

A native  of  Milwaukee,  Doctor  Currer  received 
his  medical  degree  from  Marquette  University 
School  of  Medicine  in  December  1942.  Before  enter- 
ing military  service  in  August  1943,  he  interned  at 
Milwaukee  County  General  Hospital.  In  February 
1946  he  was  discharged  from  the  Army  Medical 
Corps  with  the  rank  of  captain  and  returned  to  Mil- 
waukee to  enter  practice  with  his  father,  the  late 


Dr.  Paul  M.  Currer.  Since  his  father’s  death  three 
years  ago,  he  had  been  engaged  in  solo  practice. 

Doctor  Currer  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Survivors  include  the  doctor’s  wife,  Janet;  a son, 
David;  and  a daughter,  Jean. 

Dr.  Albert  F.  Young,  retired  Milwaukee  physician, 
died  on  August  24.  Born  in  Wooster,  Ohio,  on 
December  19,  1869,  he  was  83  at  the  time  of  his 
death. 

Doctor  Young  was  graduated  from  Rush  Medical 
College,  Chicago,  in  1894.  Shortly  thereafter,  he 
came  to  Milwaukee  as  first  assistant  physician  at 
the  county  general  hospital.  In  1896  the  Milwaukee 
County  Board  appointed  him  county  physician  to 
care  for  the  sick  of  Milwaukee’s  east  side,  the  county 
jail,  and  the  central  police  station.  He  was  also 
alienist  for  the  district  court,  a post  which  often 
required  him  to  testify  as  an  expert  witness  at 
murder  trials. 

In  1916  Doctor  Young  was  appointed  superinten- 
dent of  the  Milwaukee  County  Hospital  for  the 
Insane.  During  his  22  years  in  this  position  he  made 
many  improvements,  including  the  change  of  the 
hospital’s  name  to  the  County  Hospital  for  Men- 
tal Diseases,  the  abandonment  of  strait  jackets,  and 
the  institution  of  occupational  therapy  and  social 
service  departments. 

For  many  years  Doctor  Young  was  an  assistant 
professor  of  psychiatry  at  Marquette  University 
School  of  Medicine.  On  his  retirement  from  his  hos- 
pital and  teaching  posts  in  1939,  Marquette  ap- 
pointed him  assistant  professor  emeritus. 

A former  president  of  the  Milwaukee  Neuro- 
psychiatric Society,  Doctor  Young  was  a life  mem- 
ber of  the  Medical  Society  of  Milwaukee  County 
and  the  State  Medical  Society  of  Wisconsin,  and  a 
member  of  the  American  Medical  Association. 

Surviving  are  his  wife,  Lillian;  a son,  Willard 
A.,  Wauwatosa;  and  a daughter,  Mrs.  Harold  Chat- 
land,  Missoula,  Montana. 
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Correspondence 


F.  Gregory  Connell,  M.  D. 

Oshkosh,  Wisconsin 

To  the  Editor: 

Pollard’s  article  in  the  June  Journal  prompts  the 
following  comments. 

It  is  interesting  to  find  that  despite  constant  study 
two  of  our  frequent  everyday  clinical  problems, 
hyperchlorhydria  and  hypertension,  remain  un- 
solved, and  that  surgical  treatment  in  both  cases 
consists  of  attacks  upon  the  autonomic  nervous  sys- 
tem by  vagotomy  for  one  and  sympathectomy  for 
the  other.  They  are  rarely  combined  clinically.  Hy- 
perchlorhydria, as  in  uncomplicated  duodenal  ulcer, 
is  usually  associated  with  hypotension. 

It  is  noteworthy  because  of  propinquity,  if  for  no 
other  reason,  to  find  articles  dealing  with  these  two 
unsolved  clinical  problems  in  the  current  literature — 
Paul  Banzet  (“Vagotomy  in  the  Treatment  of  Pep- 
tic Ulcer,”  Postgraduate  Medicine,  June  1953,  p. 
491)  and  Marvin  Pollard  (“Therapy  Not  to  Employ 
in  the  Treatment  of  Peptic  Ulcer,”  Wisconsin  M.  J., 
June  1953). 

Vagotomy  has  passed  through  many  vicissitudes 
and  conflicts  of  opinion,  since  Dragstedt  in  1946 
recommended  it  in  treatment  for  peptic  ulcer.  The 
approach  was  at  first  thoracic,  later  abdominal. 
The  indication  at  first  was  for  all  peptic  ulcers,  then 
not  for  gastric,  later  not  for  duodenal,  and  now 
only  for  stomal  ulcer.  Vagotomy  was  used  alone  at 
first  and  later  with  simple  gastroenterostomy  or 
with  partial  (distal)  gastrectomy. 

At  one  time,  gastroenterostomy  was  the  generally 
accepted  CURE  for  peptic  ulcer.  At  the  Mayo 
Clinic  in  1931  it  was  performed  in  80  per  cent  and 
in  1950  in  only  10  per  cent  of  operated  cases  (90 
per  cent  distal  gastrectomy).  If  it  took  so  many 
years  to  learn  that  gastroenterostomy  was  not  a 
CURE  for  peptic  ulcer,  one  is  prompted  to  ask: 
How  long  will  it  take  to  learn  that  partial  (distal) 
gastrectomy,  the  presently  accepted  surgical  treat- 
ment, is  likewise  not  a cure  for  peptic  ulcer? 

“In  science  the  important  thing  is  to  modify  and 
change  one’s  ideas  as  science  advances.”  (Claude 
Bernard:  Introduction  a l’etude  de  la  medecine  ex- 
perimentale,  1865.)  Stimulation  to  secretion  may 
continue  by  auxiliary  routes  (detours,  as  it  were) 
such  as  that  observed  by  Grey  (J.A.M.A.,  Dec.  15, 
1951),  or  by  some  other  as  yet  obscure  compensatory 
mechanism,  like  muscular  hypertrophy  in  the  motor 
system  or  collateral  circulation  in  the  vascular  sys- 
tem. With  longer  postoperative  follow-ups  one  finds 
an  ever-increasing  trend  toward  a return  to  the 
“status  quo  ante.”  As  an  example  of  the  prodigality 
with  which  the  human  organism  is  supplied  with 
alternative  measures  to  take  the'  place  of  functions 
which  may  be  temporarily  or  permanently  put  out  of 


action,  gastric  secretion  is  stimulated  not  only  by 
neural  but  also  by  humoral,  chemical,  and  mechani- 
cal influence.  Compensatory  adaptation  to  constantly 
changing  internal  and  external  environment  is  life 
itself. 

The  surgical  treatment  of  duodenal  ulcer  has 
always  been  and  still  is  dynamic,  not  static,  with 
future  improvements  in  prospect.  After  clinical  trial, 
with  longer  follow-ups,  vagotomy  seems  to  be  losing- 
popularity.  If  vagotomy,  to  be  successful,  must  be 
combined  with  gastroenterostomy,  one  cannot  help 
wondering  if  the  short-term  favorable  influence  may 
not  be  due  to  the  gastroenterostomy  rather  than  to 
the  vagotomy. 

All  of  which  prompts  the  query:  If  vagotomy 
cures  duodenal  ulcer,  isn’t  it  logical  to  assume  that 
sympathectomy  should  cause  duodenal  ulcer?  In 
1,498  sympathectomies  Pollard  found  only  13  cases 
of  peptic  ulcer.  (How  many  ulcers  were  present  be- 
fore the  sympathectomy  is  undetermined.)  In  5 of 
these  cases  there  developed  serious  acute  emergen- 
cies, all  without  premonitory  symptoms. 

From  these  reports  and  similar  observations,  it 
would  seem  that  sympathectomy  does  not  cause 
peptic  ulcer.  Therefore  one  might  be  inclined  to 
think  that  vagotomy  does  not,  itself,  cure  peptic 
ulcer. 

Yours  truly, 

/s/  Gregory  Connell 

Marquette  University 
Milwaukee  3,  Wisconsin 

Dear  Sir: 

I want  you  to  know  that  I am  most  grateful  to 
you  for  your  kindness  in  sending  to  me  a gift  sub- 
scription for  Today’s  Health  through  1953.  Be  sure 
that  I appreciate  this  courtesy  very  much. 

I should  like  to  take  this  occasion  also  to  thank 
you  and  your  associates  in  the  State  Medical  Society 
for  the  great  help  which  you  are  giving  our  Medical 
School  in  its  work  here  at  Marquette.  We  all  deeply 
appreciate  your  good  interest  in  the  school  and  are 
grateful  for  the  assistance  which  you  give  it. 

With  kindest  regards  and  best  wishes  for  the 
continued  success  of  the  great  work  which  you  are 
doing,  I am 

Yours  very  sincerely, 

/s/  E.  J.  O’Donnell,  S.  J. 

President 

The  State  of  Wisconsin 
Board  of  Health 

Dear  Sir: 

As  President  of  the  State  Board  of  Health,  and 
in  its  behalf,  I would  like  to  express  our  apprecia- 
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tion  for  the  splendid  way  in  which  all  functions 
connected  with  the  dedication  of  the  new  Labora- 
tory of  Hygiene  were  conducted.  We  want  to  extend 
our  sincere  thanks  to  you,  the  members  of  the  Staff, 
and  the  State  Medical  Society  for  everything  in 
connection  with  the  event.  The  members  of  the  Board 
are  particularly  happy  over  the  privilege  of  having 
lunch  with  the  Council  and  the  opportunity  of 
attending  the  Testimonial  Dinner  for  Dr.  Stovall. 
Sincerely  yours, 

/s/  S.  E.  Gavin,  M.  D. 

President 

Dr.  Homer  W.  Carter 

1023  Regent  Street 
Madison  5,  Wisconsin 

Dear  Sir: 

In  regard  to  the  recent  Clinical  Program  at  Lake 
Lawn,  Delavan,  Wisconsin,  I wish  to  express  my 
humble  appreciation  of  the  most  excellent  program 
that  you,  Roy,  and  Dr.  Joseph  Gale  put  on  for  us. 

To  my  mind,  the  speakers  were — in  toto — the  best 
and  they  presented  their  messages  of  “up-to-date 
work”  in  a most  usable  and  stimulating  manner. 
Of  course,  I haven’t  attended  the  former  meetings 
this  winter,  but  I have  been  to  some  of  the  previous 
ones. 

There  should  have  been  100  to  150  instead  of  50 
M.  D.’s  there. 

Sincerely 

/s/  Homer  M.  Carter,  M.  D. 

The  State  of  Wisconsin 

Department  of  Nurses 
Dear  Sir:  i 

You  will  recall  that  in  1952  I asked  your  organi- 
zation to  assist  in  financing  a recruitment  project 
which  the  State  Department  of  Nurses  had  agreed 
to  undertake,  but  because  recruitment  was  not  men- 
tioned in  the  law  the  Department  of  Budget  & 
Accounts  was  not  willing  to  authorize  the  expendi- 
ture of  funds. 

These  nursing  notebooks  have  been  in  the  high 
schools  for  one  year,  and  as  you  know  from  the  ex- 
cerpts sent  to  you  last  fall,  they  are  sincerely  appre- 
ciated and  are  being  used.  I thought  that  you  would 
be  interested  in  knowing  that  we  are  continuing  to 
assume  responsibility  for  keeping  these  notebooks 
up  to  date. 

In  July,  with  the  splendid  assistance  of  the  Auxili- 
ary to  the  State  Medical  Society  of  Wisconsin,  we 
were  able  to  assemble  and  package  the  newest  mate- 
rials. These  will  be  sent  to  the  high  schools  of  the 
state  with  directions  for  incorporating  them  in  the 
notebook  the  latter  part  of  September. 

Thank  you  again  for  your  assistance  in  this 
recruitment  project. 

Very  truly  yours, 

/s/  Adele  G.  Stahl,  R.  N. 

Director 
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For  TV  Audiences  . . . 

Earmarked  “for  local  medical  societies  only,”  the 
American  Medical  Association  offers  four  top-notch 
new  television  shows  to  be  used  exclusively  by  state 
and  county  medical  societies  to  spark  their  public 
relations  programs.  These  films  were  designed  for 
airing  on  public  service  time  over  local  TV  stations; 
they  will  not  be  aired  on  any  national  TV  network. 

Each  program  deals  with  a different  popular  med- 
ical subject:  (1)  “Operation  Herbert” — a fast-mov- 
ing humorous  play  discussing  medical  care  costs, 
stars  well-known  actor  Jackie  Kelk;  (2)  “A  Citizen 
Participates” — documentary-type  story  tells  about  a 
town  that  needs  a doctor  and  how  one  citizen  heads 
a campaign  to  get  one;  (3)  “What  to  Do” — series 
of  six  five-minute  shows  with  ABC  women’s  com- 
mentator Nancy  Craig  showing  how  to  use  a ther- 
mometer, apply  artificial  respiration,  and  stock  a 
medicine  chest,  and  demonstrating  the  emergency 
treatment  of  colds,  abdominal  pains,  and  headaches; 
and  (4)  “Your  Doctor” — Louis  de  Rochemont  film 
now  available  for  first  time  on  TV,  describes  med- 
ical training  facilities  today  and  focuses  on  career 
of  a GP  in  a rural  mountain  community. 

Prints  of  these  new  filmed  TV  shows  may  be  ob- 
tained by  writing  to  the  AMA’s  TV  Film  Library, 
535  North  Dearborn  Street,  Chicago  10,  111.  Be  sure 
to  book  these  shows  well  in  advance  of  schedule  date. 

Medicine  Strikes  at  “Big  Game” 

What  medicine  is  doing  to  overcome  the  princi- 
pal causes  of  death  in  the  world  today  is  the  theme 
of  a new  series  of  radio  transcriptions  to  be  re- 
leased by  the  AMA  September  15.  The  13-program 
series — “Medicine  Fights  the  Killers” — covers  the 
following  subjects:  coronary  thrombosis,  rheumatic 
heart  disease,  lung  cancer,  leukemia,  hypertension, 
accidents,  nephritis,  premature  births,  tuberculosis, 
pneumonia,  diabetes,  suicide,  and  poliomyelitis.  Pre- 
pared by  the  Bureau  of  Health  Education,  these 
transcriptions  may  be  aired  over  local  radio  stations 
under  the  auspices  of  state  and  county  medical 
societies. 

PR  Conference  in  St.  Louis 

The  AMA’s  sixth  annual  National  Medical  Public 
Relations  Conference  will  be  held  Monday,  Novem- 
ber 30 — the  day  before  the  opening  of  the  Clinical 
Session — at  the  Jefferson  Hotel,  St.  Louis.  The 
Conference  program  will  be  geared  primarily  for 
physicians.  Members  of  the  House  of  Delegates, 
officers  of  state  and  county  medical  societies,  officers 
of  the  Association,  and  executive  secretaries  and  PR 
personnel  are  cordially  invited. 


Plan  Now  for  St.  Louis! 

Singing  the  “old  St.  Louis  blues”  again  . . physi- 
cians and  AMA  staff  members  are  completing  ar- 
rangements for  the  seventh  annual  Clinical  Session 
December  1 to  4 in  St.  Louis.  This  year’s  program 
has  been  designed  to  give  the  general  practitioner 
an  opportunity  to  see  and  hear  the  latest  develop- 
ments in  medicine.  A brief  glance  at  the  scientific 
program  indicates  that  some  outstanding  features 
have  been  lined  up  to  cover  the  newest  techniques 
in  medical  practice.  Special  features  include 
fracture  demonstrations;  problems  of  delivery, 
manikin  demonstrations  by  leading  obstetricians; 
traffic  accidents,  an  exhibit  symposium  combining 
the  experiences  of  physicians,  the  National  Safety 
Council,  and  police  departments,  and  stressing  the 
responsibility  of  the  physician  in  the  prevention  of 
such  accidents;  and  diabetes,  which  includes  exhibits 
and  question-and-answer  conferences  in  an  adjoin- 
ing room. 

The  Jefferson  Hotel  has  been  selected  as  the 
headquarters  for  House  of  Delegates  sessions  and 
Reference  Committee  meetings.  All  other  features 
— Scientific  Exhibit,  lectures,  motion  pictures,  color 
television,  Technical  Exhibit — will  be  presented  at 
the  Kiel  Auditorium.  More  than  80  exhibits,  with 
continuous  demonstrations  and  plenty  of  time  for 
personal  consultation,  will  make  up  the  Scientific 
Exhibit.  The  Technical  Exhibit  will  feature  approx- 
imately 150  displays  covering  all  types  of  office  and 
medical  practice  needs. 

Plan  now,  doctor,  to  attend  this  worth-while  med- 
ical meeting! 

Tips  for  PR-Wise  Physicians 

From  the  human  to  the  business  side  of  medical 
practice  is  covered  in  an  attractive  new  public  re- 
lations manual  to  be  published  this  fall  by  the 
American  Medical  Association.  Containing  numerous 
suggestions  offered  by  physicians  from  all  parts  of 
the  country,  “Rx  Public  Relations”  gives  useful 
tips  on  improving  doctor-patient  relationships  and 
handling  business  affairs  in  the  doctor’s  office.  This 
up-to-date  booklet  will  be  distributed  to  all  AMA 
members  after  September  25. 

Report  on  Grievance  Committees 

Just  off  the  presses  is  a detailed  repoi’t  on  county 
medical  society  grievance  committees.  Prepared  by 
the  AMA’s  Council  on  Medical  Service,  this  study 
deals  with  the  organization,  functions,  and  opera- 
tions of  198  mediation  committees  throughout  the 
country.  To  make  the  data  of  more  practical  value, 
the  societies  have  been  divided  into  groups  accord- 
ing to  size.  Copies  of  the  booklet  are  available  from 
the  Council. 
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Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry,  and  many  others. 

Address  as  follows : Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


Ophthalmic  Pathology:  An  Atlas  and  Textbook. 

By  Jonas  S.  Friedenwold,  M.  D.;  Helenor  Campbell 
Wilder;  A.  Edward  Maumenee,  M.  D.;  T.  E.  San- 
ders, M.  D.;  John  E.  L.  Keyes,  M.  D.;  Michael  J. 
Hogan,  M.  D.;  W.  C.  Owens,  M.  D.;  and  Ella  A. 
Owens,  M.  D.  Published  under  the  joint  sponsorship 
of  the  American  Academy  of  Ophthalmology  and 
Otolaryngology  and  the  Armed  Forces  Institute  of 
Pathology.  Philadelphia,  W.  B.  Saunders  Company, 
1952.  Price  $18.00. 

This  is  a completely  new  and  modern  text  which 
combines  the  best  features  of  Friedenwald’s,  text, 
Pathology  of  the  Eye,  and  the  Atlas  of  Ophthalmic 
Pathology,  by  iDeCoursey  and  Ash,  first  published 
by  the  Army  Medical  Museum  and  sponsored  by 
the  American  Academy  of  Ophthalmology  and  Oto- 
larynogology  in  1938. 

The  introductory  chapters  present  the  anatomy, 
physiology,  and  histology  of  the  normal  eye  and 
adnexa  in  sufficient  detail  to  give  the  student  a 
working  knowledge  of  the  normal  before  undertak- 
ing the  study  of  pathologic  changes.  These  findings 
in  the  normal  are  elaborated  upon  throughout  the 
text  wherever  necessary  to  aid  in  understanding 
pathologic  changes. 

The  third  chapter  deals  with  the  normal  growth 
and  aging  of  the  eye  and  adnexa,  and  the  fourth  is 
directed  to  an  excellent  and  clear  presentation  of 
the  present  concepts  of  inflammation  and  the  im- 
mune process.  The  correlation  of  ocular  pathology 
and  general  pathology  is  stressed  wherever  applic- 
able throughout  the  text. 

The  remainder  of  the  book  is  devoted  to  the 
specific  pathology  of  the  eye  and  adnexa,  with 
arrangement  of  the  chapters  according  to  disease 
entities,  insofar  as  possible;  when  this  is  not  feas- 
ible, the  pathology  is  considered  as  it  involves 
specific  structures.  There  are  excellent  chapters  on 
vascular  disease  and  congenital  and  developmental 
anomalies. 

One  noticeable  omission  is  the  failure  to  recognize 
the  more  modern  concept  of  the  relation  of  glioma 
of  the  optic  nerve  and  chiasm  to  Recklinghausen’s 


disease,  a concept  developed  at  the  University  of 
Wisconsin  Medical  School. 

There  has  been  a very  real  effort  made  to  sim- 
plify the  often  complex  ophthalmic  terminology,  and 
a morphologic  classification  has  been  used  whenever 
a specific  etiologic  classification  is  impractical  or 
inaccurate. 

Each  chapter  is  profusely  illustrated  by  outstand- 
ing photomicrographs  from  the  Armed  Forces  In- 
stitute of  Pathology.  One  could  only  wish  that  some 
of  them  were  in  color. 

This  book  fulfills  a long-felt  need  for  an  up-to- 
date,  simplified,  well-illustrated  ophthalmic  pathol- 
ogy text,  and  will  be  welcomed  eagerly  by  practition- 
ers and  students  alike. — F.J.D. 

Standard  Values  in  Blood.  Edited  by  Errett  C. 
Albritton,  A.  B.,  M.  D.;  Fry  Professor  of  Physiology, 
The  George  Washington  University.  Philadelphia, 
W.  B.  Saunders  Company,  1952. 

This  is  a collection  of  101  tables  of  data  record- 
ing normal  values  for  physical,  chemical,  and  mor- 
phologic aspects  of  the  blood  of  man  and  animals. 
A few  of  the  subjects  covered  are  physical  proper- 
ties, coagulation  phenomena,  blood  groups,  eryth- 
rocytes, leukocytes,  hemoglobin,  bone  marrow, 
proteins,  lipids,  carbohydrates,  vitamins,  enzymes, 
electrolytes,  gases,  and  the  effects  of  radiation. 

While  this  volume  is  a ready  reference  source  of 
data  for  the  laboratory  and  research  worker,  it  does 
not  appear  to  this  reviewer  to  be  of  interest  to  the 
general  physician.  The  extensive  bibliography  will  be 
helpful  to  the  research  worker. — R.F.S. 

Living  in  Balance.  By  Frank  S.  Caprio,  M.  D. 
Washington,  D.  C.,  The  Arundel  Press,  Inc.,  1951. 
Price  $3.75. 

Dr.  Frank  Caprio’s  Living  in  Balance  is  another 
book  to  be  added  to  the  already  crowded  shelf  of 
popularized  psychiatric  texts.  The  reviewer  finds  it 
difficult  to  see  who  will  profit  from  perusing  the 
oversimplified  “explanations”  given  by  the  author, 
or  who  will  be  startled  into  normalcy  by  pondering 
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An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
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omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
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Wendell  T.  Wingett,  M.  D. 


THE  MARY  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 
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32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lecture* ; instruction  in  eatamination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstra- 
tion of  cates ; pathology ; radiology ; anatomy ; operative 
proctology  on  the  cadaver;  attendance  at  departmental  and 
general  conferences. 

For  information  for  these  and  other  courses  address: 


RADIOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  him  inter- 
pretation, allstandard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  ot  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  fluor- 
oscopic procedures.  A rev  ew  ot  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ot  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the employmentof  contrast  media,  such 3S bronchography  with  Liplodol,  uterosalping- 
ography, visualiration  of  cardiac  chambers,  perl-renal  insufflation  and  myelography. 
Discussions  covering  roentgeo  departmental  management  are  also  included. 
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such  suggestions  as  “Refuse  to  become  alarmed  or 
frightened  by  your  fears  and  doubts”  or  “Remind 
yourself  that  we  all  possess  certain  instincts  which 
we  are  obliged  to  control.” 

It  seems  unlikely  that  the  book  will  do  harm, 
since  it  contains  very  little  which  is  either  thought- 
provoking  or  new.  On  the  other  hand  it  remains  to 
be  seen  how  many  people  (as  the  jacket  blurb  claims) 
“can  now  enjoy  freedom  from  tension  and  worry 
about  domestic  and  business  problems,  conflicts  of 
emotion  in  love  affairs  and  sexual  matters”  after 
reading  Living  in  Balance. — A.C.W. 

Brain  Surgeon.  The  Autobiography  of  William 
Sharpe,  M.  D.,  Director  of  Neurosurgery,  Manhat- 
tan General  Hospital,  New  York  City;  Consultant 
in  Neurosurgery:  Gouverneur  Hospital;  Jamaica 
City  Hospital;  Nassau  Hospital  (Mineola,  L.  I.); 
Vassar  Brothers  Hospital  (Poughkeepsie,  N.  Y.) ; 
Monmouth  Memorial  Hospital  (Long  Branch,  N.  J.) ; 
Ann  May  Hospital  (Spring  Lake,  N.  J.).  New  York, 
The  Viking  Press,  1952.  Price  $3.75. 

This  colorful  autobiography  should  provide  enjoy- 
ment and  interest  for  many,  many  readers.  In  direct 
narrative  style  the  author  recounts  his  boyhood  as 
the  son  of  an  impoverished  clergyman  in  Philadel- 
phia and  elsewhere;  his  college  and  medical  school 
years  at  Harvard  furnish  the  background  for  many 
unusual  anecdotes  told  with  disarming  frankness. 
His  success  in  earning  his  way  through  school  will 
strike  many  readers  as  phenomenal.  Similarly,  the 
account  of  a year  spent  in  China  reads  like  fiction, 


because  of  his  extraordinary  experiences  in  operat- 
ing on  Chinese  royalty. 

The  chapters  dealing  with  his  years  spent  in  prac- 
tice in  New  York  City  are  illuminating  in  their 
comments  on  medical  practices  and  personalities  of 
the  time.  The  tone  of  the  book  becomes  progressively 
more  serious  as  the  author  recounts  his  experiences 
in  treating  patients  with  cerebral  palsy,  hydroceph- 
alus, and  head  injuries.  Since  this  is  a personal 
narrative  the  discussion  of  these  subjects  is  by  no 
means  complete  nor  would  there  be  general  agree- 
ment with  some  of  his  opinions,  but  in  his  mis- 
sionary zeal  he  highlights  many  important  facts. 

Accounts  of  his  trip  to  Europe  where  he  met 
both  Hitler  and  Stalin  are  noted  in  a rather  casual 
fashion  and  are  quite  in  keeping  with  the  general 
theme  of  the  book.  The  final  chapter,  “Life  Is  What 
You  Make  It,”  contains  an  informal  statement  of 
his  philosophy  of  life  and  of  medicine  and  ends  with 
an  outline  of  what  he  considers  important  measures 
to  prevent  cerebral  palsy.  His  bibliography  includes 
two  books,  one  on  The  Diagnosis  and  Treatment  of 
Brain  Injuries  and  another  on  Neurosurgery,  in  ad- 
dition to  55  articles  in  American  medical  journals 
and  ten  in  Latin-American  publications.  There  is 
also  a list  of  references  of  confirmatory  articles  and 
books  on  intracranial  hemorrhage  as  the  cause  of 
cerebral  spastic  paralysis. 

There  emerges  from  this  autobiography  the  pic- 
ture of  a warm,  generous,  and  zealous  doctor,  a sur- 
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Under  His  Foot,  the  Live  Grenade 


Technical  Sergeant 
Robert  S.  Kennemore,  USMC 
Medal  of  Honor 


The  MACHINE  GUN  belonged  to  E Company, 
Second  Battalion,  Seventh  Marines.  It  was 
under  the  command  of  Technical  Sergeant 
Robert  Sidney  Kennemore. 

It  was  busy.  For  on  this  November  night 
fanatical  Red  masses  were  swamping  Marine 
defense  positions  north  of  Yudam-ni. 

Fifteen  yards  in  front  of  the  gun.  a Red  sol- 
dier raised  his  body  briefly  and  sent  a grenade 
into  the  air.  It  landed  squarely  among  the  crew. 
In  a split  second.  Sergeant  Kennemore  had 
covered  it  with  his  foot. 

There  was  a violent,  muffled  explosion,  but 
not  a man  was  hurt.  Not  a man  except  Ser- 
geant Kennemore.  He  had  given  both  his  legs 
to  save  his  comrades’  lives. 

“When  I was  on  active  duty,”  says  Sergeant 
Kennemore,  “I  sometimes  wondered  if  people 
back  home  cared  as  much  about  stopping  Reds 
as  we  did.  Now  that  I’m  a civilian.  I know  they 
do.  And  one  proof  is  that  so  many  of  my  neigh- 
bors are  investing  in  E Bonds  for  our  country’s 
defense.  Believe  me,  I know  how  important  that 
defense  is.  So  I’m  investing,  too,  just  as  I hope 
that  you  are!” 


Now  E Bonds  pay  3%!  Now.  improved  Series  E 
Bonds  start  paying  interest  after  6 months.  And 
average  3%  interest,  compounded  semiannually 
when  held  to  maturity.  Also,  all  maturing  E Bonds 
automatically  go  on  earning  — at  the  new  rate  — for 
10  more  years.  Today,  start  investing  in  U.  S.  Series 
E Defense  Bonds  through  the  Payroll  Savings  Plan; 
you  can  sign  up  to  save  as  little  as  $2.00  a payday 
if  you  wish. 

Peace  is  for  the  strong! 

For  peace  and  prosperity  save  with 
U.S.  Defense  Bonds! 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  by  this  publication  in  cooperation 
with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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geon  who  was  one  of  the  less  well-known  neurosur- 
geons of  his  time,  but  who  has  obviously  had  a full 
and  dramatic  life  and  made  worth-while  contribu- 
tions to  the  profession.  The  autobiography  of  Dr. 
William  Sharpe  can  be  recommended  for  reading  by 
the  medical  profession,  some  of  whom  will  enjoy  the 
anecdotes  and  adventures  of  his  life  and  others  the 
discussion  of  serious  medical  problems,  many  of 
which  yet  remain  to  be  solved. — T.C.E. 

Diagnostic  Bacteriology.  By  Isabelle  G.  Schaub, 
A.  B.,  technical  director,  clinical  bacteriology  labora- 
tories, The  Johns  Hopkins  Hospital;  instructor  in 
bacteriology,  The  Johns  Hopkins  University  School 
of  Medicine  and  the  Nurses  Training  Schools,  The 
Johns  Hopkins  Hospital,  and  Sinai  Hospital;  and 
M.  Kathleen  Foley,  M.  A.,  instructor  in  bacteriology, 
department  of  biological  sciences,  College  of  Notre 
Dame  of  Maryland,  and  formerly  bacteriologist  in 
charge  of  the  diagnostic  bacteriological  laboratory 
of  the  medical  clinic,  The  John  Hopkins  Hospital. 
Fourth  edition.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1952.  Price  $4.50. 

The  fourth  edition  of  Diagnostic  Bacteriolgy  is 
up  to  date  and  adequate  as  a guide  for  the  student 
or  worker  in  a strictly  bacteriologic  laboratory. 
Persons  not  familiar  with  the  previous  editions 
should  be  notified  that  syphilis,  the  animal  parasites 
of  man,  and  the  groups  and  types  of  human  blood 
are  not  considered  in  this  work,  perhaps  because 
of  the  tendency  toward  laboratory  specialization. 

The  increased  discussion,  explanation,  and  inter- 
pretation make  this  edition  better  than  the  original 
one  for  the  orientation  of  the  student  or  worker  but, 


in  the  opinion  of  the  reviewer,  are  less  effective  in 
this  respect  than  the  corresponding  sections  of  the 
Army  technical  manual  ( Methods  for  Medical 
Laboratory  Technicians).  Those  who  have  found  the 
previous  editions  of  Schaub  and  Foley’s  Diagnostic 
Bacteriology  satisfactory,  however,  should  find  the 
fourth  edition  even  more  valuable. — F.  E.  H. 

The  Medical  Clinics  of  North  America.  Tulane- 
Toronto  Number.  Philadelphia  and  London,  W.  B. 
Saunders  Company,  1952. 

This  volume  is  composed  of  a well-organized  series 
of  short  and  concise  articles  which  constitute  sym- 
posia on  the  elicitation  and  interpretation  of  various 
common  symptoms  and  on  the  psychologic  aspects 
of  medicine.  In  addition,  more  comprehensive  discus- 
sions of  the  diagnostic  and  therapeutic  aspects  of 
asthma,  obesity,  jaundice,  colonic  amebiasis,  chronic 
Bright’s  disease,  and  heart  failure  are  included.  Par- 
ticular emphasis  has  been  placed  upon  the  problems 
arising  in  the  everyday  practice  of  medicine. 

For  the  most  part,  the  articles  present  excellent 
and  entirely  practical  reviews  of  the  subject  mat- 
ter. Especially  timely  are  the  lucid  and  realistic  dis- 
cussions of  the  relationship  of  emotions  to  bodily 
functions  and  the  frequently  encountered  emotional 
disorders.  This  is  probably  the  most  valuable  mate- 
rial in  the  entire  volume.  Unfortunately,  the  consid- 
eration of  psychotherapy  is  oversimplified  and  there- 
fore is  likely  to  be  misleading  to  the  inexperienced. 

The  volume  will  be  of  especial  interest  and  value 
to  the  student  and  general  practitioner. — M.  J.  M. 
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Essentials  of  Dermatology.  By  Norman  Tobias, 
M.  D.,  Associate  Clinical  Professor  of  Dermatology, 
St.  Louis  University;  Assistant  Dermatologist,  Fir- 
min  Desloge  and  St.  Mary’s  Hospitals;  Visiting 
Dermatologist,  St.  Louis  State  Hospital;  Fellow, 
American  Academy  of  Dermatology  and  Syphilol- 
ogy;  Diplomate,  American  Board  of  Dermatology 
and  Syphilology;  Visiting  Physician  in  the  Depart- 
ment of  Dermatology  at  the  St.  Louis  City  Hos- 
pital. Fourth  Edition.  Philadelphia,  J.  B.  Lippin- 
cott  Company,  1952.  Price  $6.00. 

The  fourth  edition  of  this  book  shows  general 
revision  in  light  of  recent  advances  in  therapy, 
pathology,  and  etiologic  studies.  The  addition  to 
each  chapter  of  a discussion  of  the  nursing  approach 
to  the  diseases  presented  is  an  excellent  idea  and 
one  that  should  be  enlarged  upon  in  future  editions. 

The  number  of  pages  devoted  to  syphilis  have 
been  shortened  without  detracting  from  the  impor- 
tance that  syphilis  plays  in  medicine  and  dermatol- 
ogy. This  has  been  accomplished  in  a large  measure 
by  shortening  the  discussion  on  different  drugs  used 
in  the  treatment  of  syphilis  and  devoting  more  space 
to  one  drug,  penicillin. 

The  subject  matter  is  covered  in  a clear,  concise 
way,  making  it  useful  for  both  physician  and  stu- 
dent use.  There  would  be  less  confusion  and  greater 
clarity  for  the  student,  however,  if  the  various  dis- 
eases were  not  sub-classified  as  to  types.  For  ex- 
ample, acne  vulgaris  is  sub-classified  into  10  types 
and  discoid  lupus  erythematosus  into  7 types. 

The  book  is  highly  recommended  to  physicians, 
students,  and  nurses. — S.A.M.J. 
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WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 


FOR  SALE:  30  ma  Continental  x-ray  and  vertical 
fluoroscope,  used,  shock  proof.  Accessories  include 
tank,  hand  timer,  and  cassette  holder.  Address  replies 
to  Box  517  in  care  of  the  Journal. 


FOR  SALE:  Office  equipment  and  instruments  of  a 
recently  deceased  Wisconsin  physician.  Address  re- 
plies to  Box  518  in  care  of  the  Journal. 


FOR  SALE,  by  widow  of  physician,  examination 
table,  office  desk,  and  an  assortment  of  instruments. 
Address  replies  to  Box  519  in  care  of  the  Journal. 


OPHTHALMOLOGY  LOCATION  WANTED:  UW 
graduate,  returning  to  Wisconsin  for  family  and  busi- 
ness reasons,  wishes  association  with  board  member 
ophthalmologist.  Training  includes  3-year  residency  in 
EENT  and  basic  science  course  in  eye  followed  by 
several  years  of  EENT  practice.  Coula  give  excellent 
office  and  surgical  assistance.  Arrangements  of  asso- 
ciation open.  Address  replies  to  Box  508  in  care  of  the 
Journal. 


GENERAL  PRACTITIONER  BADLY  NEEDED  in 
Adams-Friendship.  Large  practice  with  little  competi- 
tion. Local  incorporated  association  ready  to  provide 
backing.  Railroad  guarantees  at  least  $3,000  a year. 
Office  and  home  available  and  rent  free  for  3 months. 
Hospital  with  ambulance  facilities  near  by.  Contact 
Harold  T.  Johnson,  Adams,  Wis. 


PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately.  Write  Box  505  in  care  of  the 
Journal. 


FOR  SALE:  Spencer  microscope  in  carrier.  Also  other 
physician’s  instruments.  Address  replies  to  Mrs.  J.  J. 
Fitzgerald,  Eagle,  Wis. 


MD  WANTED  for  small  group  operating  clinic  and 
25-bed  modern  hospital  in  rural  town  close  to  large 
city  in  southwest  Wisconsin.  $12,000  minimum  first 
year,  then  partnership.  Qualifications  should  include 
enough  surgical  experience  to  cope  with  accidents 
and  major  surgical  emergencies.  Excellent  modern 
house  available.  Send  details  in  first  letter  to  Box  506 
in  care  of  the  Journal. 


PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5,000,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 
replies  to  Box  507  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  join  two-man 

group  in  thriving  midwestern  Wisconsin  college  com- 
munity. Salary  guaranteed  first  year,  then  partner- 
ship; new  modern  hospital  facilities  available.  Address 
replies  to  Box  510  in  care  of  the  Journal. 


PHYSICIAN -SURGEON  WANTED  for  industrial 
c ommunity  serving  3,000  people  within  a 20-mile  area. 
We  will  lease  attractive  doctor’s  residence  and  a fully 
equipped  small  first-aid  hospital  at  a low  rental  for 
private  practice.  Estimated  net  income  of  a com- 
petent physician  is  $9,000  to  $10,000  for  the  first  year 
of  practice  and  should  increase  each  year  thereafter. 
Available  for  immediate  occupancy.  Call  or  write  the 
Goodman  Lumber  Company,  Goodman,  Wis. 


OFFICE  SPACE  available  in  a good  location  in 
down  town  Racine.  All  instruments,  office  equipment, 
and  medical  library  of  a deceased  EENT  specialist 
are  at  present  in  the  ofllce  and  are  for  sale.  Good 
opportunity  for  practitioner  interested  in  taking  over 
the  office  and  equipment  and  continuing  the  practice 
at  the  same  location.  Address  replies  to  Mr.  A.  E. 
LaFrance,  523  Main  St.,  Racine,  Wis. 


WANTED:  Young,  progressive  clinic  in  western 

Wisconsin  needs  pediatrician,  certified  or  board  quali- 
fied, and  a general  practitioner.  Excellent  opportunity. 
Address  replies  to  Box  521  in  care  of  the  Journal. 


AVAILABLE  AT  ONCE:  Established  general  prac- 
tice in  small  town  in  west  central  Wisconsin,  heart 
of  the  fishing  and  hunting  country.  Owner  has  gone 
overseas  with  Army.  Ample  income  from  surrounding 
territory.  Small  hospital  within  12  miles.  Completely 
equipped  suite  of  offices  in  part  of  large,  newly  deco- 
rated home  with  spacious  grounds  overlooking  small 
lake.  Reasonably  priced  for  quick  sale.  Excellent  op- 
portunity for  young  physician.  Address  replies  to  Mrs. 
G.  Mitchell,  Merrillan,  Wis. 

FOR  SALE:  Practice  and  fully  equipped  15-room 
office  in  central  Wisconsin  college  town  of  6,000.  Gross 
over  $40,000.  New  open  hospital  in  city.  Excellent  for 
3-man  group.  Because  of  health,  owner  will  remain  on 
part-time  basis  only.  Address  replies  to  Box  522  in 
care  of  the  Journal. 


WANTED:  Doctor  to  practice  in  small  agricultural 
and  industrial  community  of  5,500  in  southwestern 
Wisconsin  as  associate  of  physician  with  large  gen- 
era1 practice.  Surgical  training  preferred.  Complete 
x-ray  and  laboratory  facilities  in  office.  Hospital  facil- 
ities in  town.  Address  replies  to  Box  523  in  care  of 
the  Journal. 


FOR  SALE:  Office  building  of  late  Dr.  C.  F.  Peter- 
son in  Independence.  Tile  veneered,  21  by  46  ft.,  full 
basement,  oil  furnace.  Beauty  parlor  upstairs  could 
be  converted  into  apartment.  A few  instruments  for 
sale.  Records  go  with  instruments.  Adddess  replies  to 
Box  524  in  care  of  the  Journal. 

FOR  SALE:  Mobile  30  ma  shockproof  x-ray  unit. 
Jones  basal  metabolism  unit  in  excellent  condition. 
Direct-writing  electrocardiograph.  Microscopes,  new 
and  used.  Assorted  cassettes  with  intensifying  screens. 
Surplus  x-ray  filter  grids,  never  used.  FCC-approved 
short-wave  diathermy  units.  Slightly  used  film  filing 
cabinet.  Write  C.  C.  Remington,  1204  W.  Walnut  Street., 
Milwaukee. 

INSTITUTIONAL  position  wanted  by  woman  phy- 
sician. Well  trained  in  psychiatry,  including  shock 
treatments.  Wisconsin  license.  Address  replies  to  Box 
525  in  care  of  the  Journal. 


FOR  RENT:  Large  one-room  office  suitable  for  con- 
sultant, particularly  a psychiatrist,  on  one-day-a-week 
basis  or  full-time  if  desired.  Active  community  in 
south  central  Wisconsin,  with  drawing  population  of 
50,000.  Office  in  professional  building,  has  private  bath- 
room and  walk-in  storage  closet.  Reasonable  rental. 
Address  replies  to  Box  526  in  care  of  the  Journal. 

FOR  SALE:  General  practice  and  complete  office 
equipment.  Owner  retiring,  will  stay  to  introduce  new 
physician.  Address  replies  to  Box  527  in  care  of  the 
Journal. 

FOR  SALE:  McCaskey  Register  System  for  physi- 
cians. Desk  model,  four  drawers.  Steel  cabinet,  30  V4 
by  17  by  32  inches.  Price.  $50.00.  Address  replies  to 
H.  G.  E.  Mallow,  M.  D.,  210  Madison  Ave.,  Fort  Atkin- 
son, Wis.  

EXCELLENT  OFFICE  SPACE  AVAILABLE  for  spe- 
cialist  in  ENT,  internal  medicine,  or  radiology.  Larg- 
est downtown  building  in  Racine.  Reasonable  rental. 
Write  or  call  Alex  Wald,  610  W.  AA’isconsin  Ave., 
Milwaukee,  Wis. 

WANTED:  Registered  medical  technician.  Good 

working  conditions  and  salary.  Write  or  call  the 
Pippin  Clinic,  Richland  Center,  Wis. 

FOR  SALE  to  one  purchaser:  Entire  office  equip- 
ment of  deceased  general  practitioner.  Surgical 
equipment,  furniture  for  2 offices,  3 filing  cabinets, 
instrument  cabinet,  new  reception  room  furniture, 
2 examining  tables,  2 air  conditioners,  x-ray  equip- 
ment, darkroom  equipment,  2 scales.  Address  replies 
to  Mrs.  Paul  Currer,  9405  Ridge  Blvd.,  Wauwatosa  10, 
Wis,  Tel.  SPring  4-2686. 

FOR  SALE:  X-ray  machine  built  especially  for  head 
work.  Darkroom  equipment.  Stainless  steel  operating- 
table.  20  years’  records  of  large  EENT  practice.  Now 
stored  in  Wisconsin  Rapids.  Practice  unopposed.  Any 
reasonable  offer  accepted.  AVrite  to  E.  G.  Barnet, 
M.  D„  1011  Professional  Bldg.,  Phoenix,  Ariz. 
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roQortom 

(Hydrocortisone,  Merck) 


offers  definite 

therapeutic 

advantages 


1 

HYDROCORTONE  is  a natural  and  prin- 
cipal anti-inflammatory  adrenocortical 
steroid. 

2 

HYDROCORTONE  Tablets  produce  the  same 
therapeutic  results  as  cortisone,  and  in 
smaller  dosage. 

3 

HYDROCORTONE  Tablets  generally  may  be 
administered  in  a dosage  two-thirds  that  of 
cortisone. 

4 

HYDROCORTONE  Tablets  recently  were 
drastically  reduced  in  price.  Cost  of  therapy 
now  is  substantially  the  same  as  with 
cortisone. 

Literature  on  request 


Primary  Sites  of 
Pathology  and  Indications 

1.  EYE— Inflammatory  eye  disease.  2.  NOSE 
— Intractable  hay  fever.  3.  LARYNX— 
Laryngeal  edema  (allergic).  4.  BRONCHI 
— Intractable  bronchial  asthma.  5.  LUNG 
—Sarcoidosis.  6.  HEART — Acute  rheumatic 
fever  with  carditis.  7.  BONES,  JOINTS,  AND 
BURSAE— Osteoarthritis;  Rheumatoid  arth- 
ritis; Rheumatoid  spondylitis;  Acute  gouty 
arthritis;  Still's  disease;  Psoriatic  arthritis; 
Bursitis.  8.  SKIN  AND  CONNECTIVE  TISSUE 
— Pemphigus;  Disseminated  lupus  erythe- 
matosus; Scleroderma  (early);  Dermatomy- 
ositis;  Atopic  dermatitis;  Exfoliative  derma- 
titis; Dermatitis  venenata  (e.g.,  poison  ivy); 
Dermatitis  medicamentosa  9.  ADRENAL 
GLAND — Congenital  adrenal  hyperplasia; 
Addison’s  disease;  Following  adrenalecto- 
my for  hypertension,  Cushing’s  syndrome, 
and  neoplastic  diseases.  10.  BLOOD,  BONE, 
AND  MARROW  — Allergic  purpura;  Acute 
leukemia*  (lymphocytic  or  granulocytic); 
Chronic  lymphatic  leukemia.*  11.  LYMPH 
NODES  — Lymphosarcoma;*  Hodgkin’s 
disease.*  12.  ARTERIES  AND  CONNECTIVE 
TISSUE  — Periarteritis  nodosa  (early).  13. 
KIDNEY  — Nephrotic  syndrome,  without 
uremia  (to  induce  withdrawal  diuresis). 
14.  VARIOUS  TISSUES — Angioneurotic  ede- 
ma; Serum  sickness;  Sarcoidosis;  Drug 
sensitization ; Waterhouse-Friderichsen 
syndrome. 

•Transient  beneficial  effects. 


Hydrocortone  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc. 
for  its  brand  of  hydrocortisone. 
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The  Wisconsin  Medical  Journal 


OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  Gencrnl  Practice 

Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menaaha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman L.  J.  Kurten,  Racine 

Delegate  M.  A.  Hardgrove,  Milwaukee 

Alternate R.  N.  Allin,  Madison 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate E.  D.  Schwade,  Milwaukee 

Alternate  Harry  Tabachnick,  Milwaukee 

Secretary  A.  W.  Bryan,  Madison 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer-  Alice  D.  Watts,  Milwaukee 
Board  of  Governors — J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Acting  Chairman George  Nadeau,  Green  Bay 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer  — B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  N.  L.  Low,  Racine 

Vice-Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Secretary  S.  E.  Ivohn,  Milwaukee 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Hndiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

H.  KENT  TENNEY,  Madison,  President  J.  W.  FONS,  Milwaukee,  Vice-Speaker 

A.  J.  McCAREY,  Green  Bay,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

L.  O.  SIMENSTAD,  Osceola,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 

R.  G.  ARVESON,  Frederic,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1954 
First  District: 

W.  H.  Costello Beaver  Dam 

Second  District : 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 

TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 


TERM  EXPIRES  1955 
Fifth  District : 

A.  H.  Heidner West  Bend 

Sixth  District : 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1956 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District : 

R.  E.  Garrison Wisconsin  Rapids 

Tenth  District : 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1954 
Eleventh  District : 

V.  E.  Ekblad Superior 

Twelfth  District : 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1956 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1954 

J.  C.  Griffith Milwaukee 

( Past-President ) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954  William  D.  Stovall.  Madison,  1955 


Alternates 

L.  O.  Simenstad,  Osceola,  1954  Joseph  C.  Griffith,  Milwaukee,  1954  G.  E.  Forkin,  Menasha,  1955 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  State  Journal  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfleld-Iron  

W.  J.  Tucker 
Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett- 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  _ 

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet 

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

Chippewa _ _ _ 

B.  F.  Rahn 
Cornell 

C.  A.  Kemper 
119%  Bridge 
Chippewa  Falls 

Second  Tuesday 

Clark  

K.  F.  Manz 
Neillsville 

J.  W.  Koch 

Colby 

Columbia-Marquette-Adams  

R.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

Second  Tuesday 
7:00  p.m. 

Crawford  

R.  G.  Konicek 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Dane _ _ 

J.  K.  Curtis 

2500  Overlook  Ter. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

Second  Tuesday 

Dodge 

H.  G.  Bayley 
Beaver  Dam 

R.  F.  Boock 
119%  Front 
Beaver  Dam 

Last  Thursday* 

Douglas  

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

First  Wednesday** 
Badger  Room  of  the 
Hotel  Superior 

Eau  Claire-Dunn-Pepin 

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

F.  J.  Cerny 
80  Sheboygan 
Fond  du  Lac 

N.  O.  Becker 
104  S.  Main 
Fond  du  Lac 

Fourth  Thursday* 

Forest 

O.  S.  Tenley 
Wabeno 

D.  V.  Moftet 
Crandon 

Grant _ 

J.  L.  Moffett 
Plattevillc 

H.  W.  Carey 
Lancaster 

Last  Thursday. 
March,  June, 
Sept,  and  Nov. 

Green  

N.  E.  Bear 
Monroe 

D.  E.  Mings 

Monroe  Clinic 
Monroe 

Green  Lake-Waushara 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa  . 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

First  Thursday 
following 
first  Monday 

Jefferson  _ 

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader 
111  S.  Main 
Fort  Atkinson 

Third  Thursday* 

* Except  June,  July,  and  August.  **  Except  July  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Juneau  

J.  S.  Hess 
Mauston 

M.  S.  Tverberg 
Mauston 

Second  Tuesday 
Hess  Clinic  In 
Mauston 

Kenosha  

G.  J.  Schwartz 
625  57th 
Kenosha 

Helen  A.  Binnle 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 
Kenosha 

La  Crosse 

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

V.  J.  F.  Bruder 
Gundersen  Clinic 
La  Crosse 

Third  Monday 

Lafayette  

L.  L.  Thompson 
Argyle 

L.  J.  Unterholzner 
Blanchardville 

First  Tuesday 

Langlade  

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Second  Wednesday 

Lincoln  

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

Manitowoc  

W.  H.  Scherping 
817  S.  Eighth 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Last  Thursday 

Marathon  

H.  W.  Christensen 
501%  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Marinette— Florence 

J.  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 

Monroe 

C.  E.  Kozarek 
Temah 

J.  S.  Mubarak 
Tomah 

Third  Monday 

Oconto  

D.  M.  Bailey 
Gillette 

G.  R.  Sandgren 
Suring 

Oneida-Vilas  

M.  J.  Donohue 
Antigo 

Marvin  Wright 
1020  Kabel 
Rhinelander 

Monthly 

Outagamie  

W.  S.  Giffln 
601  W.  College 
Appleton 

F.  J.  Rankin 
214  E.  Wisconsin 
Appleton 

Third  Thursday* 
Elks  Club 
6:30  p.m. 

Pierce-St.  Croix 

P.  W.  Limberg 
Glenwood  City 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk  

H.  A.  Dasler 
Cornwall  Clinic 
Amery 

L.  J.  Weller. 
Osceola 

Third  Thursday 
7 p.m. 

Portage  1 — 

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Rens 
Phillips 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine  1 

K.  W.  Covell 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 

Richland  

W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock 

R.  S.  Vivian 
405  E.  Grand 
Beloit 

J.  F.  Pember 

508  W.  Milwaukee 

Janesville 

Fourth  Tuesday 

Rusk 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

First  Tuesday 

Sauk  

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano  

R.  R.  Rivard 
212%  S.  Main 
Shawano 

A.  J.  Sebesta 

Shawano 

Third  Tuesday 

Sheboygan  

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau-Jackson— Buffalo 

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon  

I,.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth 

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 

Washington-Ozaukee 

R.  H.  Driessel 
West  Bend 

F.  I.  Bush 
West  Bend 

Fourth  Thursday 

Waukesha 

G.  J.  Kelm 
Muskego 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca 

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago 

J.  R.  Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood 

J.  S.  Vedder 
Marshfield 

R.  W.  Mason 
Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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Message  to  the  House  of  Delegates* 

By  H.  KENT  TENNEY,  M.  D. 

Madison 


AT  THIS  time  it  is  customary  for  the  in- 
. coming  President  to  discuss  what  he 
thinks  are  the  important  projects  ahead  of 
us.  To  become  familiar  with  the  various  ac- 
tivities of  the  Society,  he  sits  through  as 
many  committee  meetings  as  he  possibly  can 
during  the  year. 

In  that  experience  I have  come  to  the  con- 
clusion that  the  work  of  the  Society  is  in  ex- 
cellent hands.  The  foresight  of  these  com- 
mittees in  meeting  the  problems  that  come 
to  them  is  really  very  heartening.  We  need 
have  no  worry  about  the  activities  of  the 
Society  which  must  be  carried  out.  What  I 
have  to  say  is  something  that  cannot  be 
delegated  to  a committee,  and  should  not  be 
relegated  to  the  minutes  of  the  previous 
meeting. 

As  I sat  in  those  meetings,  I became  in- 
creasingly aware  of  certain  trends — inter- 
national, national,  and  local — certain  trends 
of  a social  and  educational  nature  which  are 
influencing  the  work  that  these  committees 
are  called  upon  to  do.  Some  of  these  social 
trends,  of  course,  originate  from  interna- 
tional tensions  and  anxieties.  Some  of  the 
activities  that  we  have  carried  out  as  a re- 
sult of  these  trends  are  excellent. 

For  example,  our  increasing  consciousness 
of  our  responsibilities  toward  the  mentally 
retarded  child : for  many  years  it  was  a prob- 
lem that  no  one  paid  any  attention  to.  Now 
it  is  receiving  considerable  thoughtful  atten- 
tion in  medical  as  well  as  sociologic  fields. 

We  pride  ourselves  on  our  educational 
system — that  we  require  all  children  to  be 
educated;  but  we  have  said  that  unless  a 
child  measures  up  to  a certain  somewhat 
arbitrary  standard  he  can’t  go  to  school.  And 
that  has  been  a discriminatory  conclusion  on 

*Presented  before  the  House  of  Delegates,  One 
Hundred  Twelfth  Anniversary  Meeting  of  the  State 
Medical  Society  of  Wisconsin,  Milwaukee,  October 
5,  1953. 


our  part,  a conclusion  we  are  now  trying  to 
modify.  Our  activities  on  behalf  of  the  men- 
tally retarded  child  will  reflect  to  our  ever- 
lasting credit. 

But  there  are  some  tendencies  which  I 
believe  are  open  to  some  question.  As  a re- 
sult of  these  international  tensions  and  anx- 
ieties, we  find  tensions  and  anxieties  in  all 
strata  of  society — the  sort  of  feeling,  “Let’s 
grab  it  while  we  can;  we  might  as  well  get 
it,  or  somebody  else  will.” 

This  feeling  is  reflected,  for  example,  in 
the  tendency  of  labor  to  ask  for  more  pay 
and  less  work.  It  is  reflected  also  even  in 
our  own  profession.  From  time  to  time  we 
hear  criticisms  by  older  doctors  that  the 
young  fellows  don’t  want  to  work  these  days ; 
we  hear,  for  example,  about  a doctor  who 
wants  to  join  a group  but  would  like  to  have 
every  third  night  and  every  other  week  end 
off.  That  is  a manifestation  of  this  same 
tendency. 

Also,  the  work  of  the  various  committees 
has  uncovered  situations  which  seem  to  im- 
ply that  we  are  losing  some  of  the  affection 
that  the  public  formerly  had  for  us.  To  the 
attention  of  the  Grievance  Committee,  for 
example,  come  many  cases  which  are  the  re- 
sult of  misunderstandings  between  physician 
and  patient.  These  misunderstandings  can 
usually  be  ironed  out  to  the  satisfaction  of 
both.  They  do  indicate,  however,  that  there 
is  a slow  loss  of  that  close  contact  which 
formerly  existed  between  the  patient  and  his 
physician. 

This  has  its  educational  implications,  too, 
because  it  is  incumbent  upon  every  physician 
to  act  as  a teacher.  Whether  you  know  it  or 
not,  whether  you  like  it  or  not,  every  physi- 
cian is  a teacher.  He  must  teach  his  patients 
to  live  with  their  diseases.  He  must  teach 
good  health  and  diet  practices.  At  present 
there  is  a fairly  malignant  form  of  food 
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f|ddism  starting  up  in  this  state.  It  is  in-  men  who  welcome  them  into  the  fraternity 
cumbent  upon  us  to  educate  our  patients  to  of  medical  men,  who  will  go  a little  out  of 


the  truth  about  these  dietary  fads. 

It  is  quite  easy  for  a pediatrician  to  as- 
sume the  role  of  teacher,  because  more  than 
half  of  his  work  is  done  with  normal  chil- 
dren, which  means  that  he  is  educating  fam- 
ilies in  how  to  take  care  of  children  and  what 
children  are  like. 

There  is  no  area  of  human  activity  which 
is  devoid  of  a health  concept.  Man  cannot  live 
without  adequate  recreation.  He  must  have 
access  to  good  schools  and  churches,  and  his 
working  conditions  must  be  good.  So  we 
must  think  of  health  not  simply  as  the  ab- 
sence of  disease.  If  we  are  to  understand 
man’s  full  health  environment,  we  must  con- 
sider every  aspect  of  man’s  activity. 

We  often  hear  of  the  professorial  physi- 
cian or  the  full-time  research  physician  who 
has  retired  to  his  ivory  tower,  not  under- 
standing the  problems  of  the  patient  or  of 
the  practitioner.  But  what  about  the  private 
practitioner  who  retires  to  his  private  office 
and  says,  “I  haven’t  time  to  consider  your 
worries  about  your  business  or  family.  You 
have  a gastric  ulcer,  so  just  stop  worrying”? 
It  would  be  just  as  logical  for  him  to  say  to 
another  patient,  “Yes,  you  have  pneumonia, 
but  I haven’t  time  to  give  you  penicillin.” 
Unless  a doctor  takes  into  account  every 
aspect  of  a man’s  life,  he  is  giving  inadequate 
treatment. 

We,  the  older  physicians,  must  remember 
that  we  are  also  acting  continually  as  teach- 
ers to  the  younger  men  coming  up  in  medi- 
cine. One  of  the  recommendations  that  you 
will  find  in  the  report  of  the  Grievance  Com- 
mittee makes  that  statement.  If  we  will  con- 
stantly remember  that  the  younger  men  in 
medicine  do  need  the  example  of  the  older 


their  way  to  give  help  and  guidance  and 
advice  to  the  young  men  coming  along,  we 
will  gather  stronger  and  stronger  frater- 
nities of  medical  men. 

It  does  seem  that  we  have  lost  some  of  the 
close  contact  we  formerly  had  with  patients, 
and  some  of  the  affection  they  had  for  us. 
Reluctantly  I admit  that  this  is  true;  but  I 
cannot  believe  and  will  never  believe  that  the 
medical  men  of  today  are  any  less  worthy 
of  that  kind  of  affection  than  our  fathers  in 
medicine  are  said  to  have  been.  It  is  simply 
a slight  breakdown  in  our  relationships  with 
our  patients. 

That  has  come  about,  of  course,  because  of 
the  rapid  rise  of  scientific  medicine.  It  is  no 
longer  necessary  to  have  many  of  the  close 
contacts  which  used  to  be  necessary  to  carry 
out  full  treatment.  Specific  medication  has 
made  them  unnecessary.  But  with  the  in- 
creasing complexities  of  life  those  close  con- 
tacts are  actually  more  important  than  they 
ever  were  before. 

I am  not  advocating  any  kind  of  return  to 
the  “good  old  days” ; in  fact,  I have  little 
patience  with  the  doctrine  that  says,  “Let’s 
go  back  to  the  good  old  days.”  However,  we 
do  have  a heritage  ffom  the  past  which  is  the 
finest  tradition  of  our  profession.  We  must 
not  lose  that  heritage. 

And  we  must  couple  our  heritage  with  the 
extraordinary  advances  that  have  been  made 
in  scientific  medicine,  we  must  couple  all 
aspects  of  human  endeavor,  human  relation- 
ships, and  scientific  advancement,  to  the  end 
that  we  make  the  world  a better  place  to 
live  in. 

That  is  what  we  shall  carry  on  during  the 
coming  year,  striving  to  make  this  world  a 
better  place  to  live  in. 


CHEST  FILM  ENLARGEMENTS  AVAILABLE 

The  Wisconsin  State  Board  of  Health,  in  response  to  a suggestion  by  the  Chest  Committee  of 
the  State  Medical  Society,  announces  that  it  is  prepared  to  furnish,  on  request  by  physicians,  copies 
or  enlargements  of  70  mm.  films  taken  of  their  patients  in  mobile  unit  surveys  throughout  the  state. 

In  order  to  expedite  such  service  the  State  Board  of  Health  will  also  serve  as  a clearing  house 
to  locate  films  taken  by  other  agencies  which  operate  independent  units. 

Physicians  desiring  such  information  or  films  should  communicate  with : 

Division  of  Tuberculosis  Control 
Wisconsin  State  Board  of  Health 
1 West  Wilson  Street 
Madison  2,  Wisconsin 


Nov  ember  Nineteen  Fifty-Three 
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Nasal  Hemorrhage 

By  IRVING  MUSKAT,  M.  D. 

Milwaukee 


Introduction 

klASAL  hemorrhage  is  commonly  encoun- 
* ^ tered  by  the  general  physician  as  well 
as  by  the  rhinologist.  It  is  frequently  slight 
or  moderate,  and  its  cause  is  apparent  from 
a brief  history  or  upon  the  first  examination. 
When  the  etiology  is  not  evident  at  the  first 
examination,  or  upon  its  initial  control, 
further  study  is  necessary.  When  nasal 
hemorrhage  recurs,  or  when  the  hemorrhage 
has  been  profuse,  the  patient  should  be  hos- 
pitalized for  efficient  control  and  diagnosis. 
In  the  differential  diagnosis,  the  following 
causes  are  considered: 


1.  Trauma 

Fingernail  picking 
External  trauma 
Intranasal  opera- 
tions 

Foreign  bodies 
Blowing  nose  : 
Coryza 

2.  Disturbances  of  Cir- 
culation 

Hypertension 

Arteriosclerosis 

Nephritis 

Telangiectasis 

3.  Infectious  Diseases 

Rheumatic  fever 
Rheumatic  heart 
disease 
Exanthema 
Coryza 
Pneumonia 
Herpes 

Nasal  diphtheria 
Typhoid  fever 
Paratyphoid  fever 


4.  Blood  Dyscrasias 

5.  Granulomata 

Tuberculosis 
Lupus  erythema- 
tosus 
Syphilis 

Congenital 

Tertiary 

6.  Neoplasms 
* Benign 

Malignant 

7.  Miscellaneous 

Liver  disease 
Hypoprothrombine- 
mia 

Metabolic  disease 
Pregnancy 
Chemical  poisons: 
Cr,  Hg,  P 
Salicylism 
Ozena 

Nasal  polyps 


Type  of  Bleeding 

Nasal  bleeding  usually  is  slight  and  stops 
spontaneously,  but  it  may  be  so  severe  as  to 
endanger  life.  Spar  and  Hallberg,1  in  a statis- 
tical study  of  severe  nasal  bleeding,  found 
that  except  in  those  cases  due  to  trauma, 
40  per  cent  had  either  hypertensive  disease 
or  arteriosclerosis  or  both,  diagnosed  pre- 
viously, and  of  those  past  60  years  old  60 
per  cent  had  hypertension.  Their  studies  also 
showed  that  in  3 out  of  5 patients  over  60 
years  of  age  bleeding  was  from  the  anterior 
septum,  and  was  so  severe  as  to  require  hos- 
pitalization for  its  control.  Eleven  patients 
required  external  carotid  artery  ligation. 


In  patients  with  hypertensive  vascular 
disease  the  initial  epistaxis  may  cease  spon- 
taneously with  the  lowering  of  the  blood 
pressure,  only  to  recur  in  a few  hours  as  the 
pressure  rises  again.  This  is  a common  occur- 
rence. Woodruff-  believes  that  nasal  hemor- 
rhage associated  with  hypertension  and  arte- 
riosclerosis is  a distinct  entity,  and  can  be 
differentiated  from  other  causes  in  the  mid- 
dle-aged and  elderly  individual  by  its  sudden 
and  severe  onset  from  the  nose  or  into  the 
nasopharynx.  Such  bleeding  often  originates 
from  a plexus  of  vessels  in  the  lateral  naso- 
pharyngeal wall  under  the  posterior  tip  of 
the  inferior  turbinate.  Through  a pharyngo- 
scope these  vessels  appear  quite  large  and 
dilated,  and  indicate  phlebosclerosis  as  well 
as  arteriosclerosis.  Four  of  the  5 cases  which 
demanded  external  carotid  ligation  for  their 
control  occurred  from  this  plexus.  Bleeding 
in  hypertensive  disease,  however,  may  occur 
at  any  site  in  the  nose. 

Besides  the  general  effects  from  the  loss 
of  blood,  Bean3  has  shown  that  coronary 
occlusion  may  be  precipitated  by  a sudden 
fall  of  blood  pressure  from  epistaxis  in  pa- 
tients with  coronary  disease,  while  Long4 
has  reported  loss  of  vision  of  varying 
degrees  after  repeated  nasal  hemorrhages. 

Profuse  bleeding  resulting  from  nasal 
trauma  often  requires  vessel  ligation  for  its 
control.  The  literature  is  replete  with  such 
cases.  For  example,  Barker5  reports  2 cases 
of  external  trauma  in  which  external  carotid 
ligation  was  performed  to  control  severe 
nasal  hemorrhage  after  intranasal  packing 
had  failed,  and  in  a case  reported  by  Abra- 
hams,'1 external  carotid  ligation  was  re- 
sorted to  after  repeated  unsuccessful  at- 
tempts with  intranasal  packing  to  control  a 
nasal  hemorrhage  after  an  ethmosphenoid 
operation.  Strauss7  reviews  7 cases  of  nasal 
hemorrhage  during  pregnancy,  3 of  which 
resulted  in  death,  and  reports  another  which 
was  controlled  by  external  carotid  artery 
ligation.  Such  hemorrhage  occurs  most  often 
during  the  sixth  or  seventh  month  of  preg- 
nancy. When  in  any  case  severe  bleeding  is 
from  the  ethmoidal  vessels,  ligation  of  the 
ethmoidal  arteries  should  be  performed. 
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Although  epistaxis  may  occur  from  any 
site  in  the  nose,  areas  like  the  Kiesselbach- 
Little  area  at  the  lower  anterior  septum, 
which  contain  a rich  plexus  of  vessels,  are 
especially  vulnerable  to  irritation  and  intra- 
vascular pressure.  Cody8  considers  drying  of 
the  overlying  mucous  membrane  blanket, 
which  exposes  the  many  tiny  vessels  to  slight 
trauma,  an  important  factor  in  nasal  bleed- 
ing. Dohlman9  believes  that  besides  these 
factors  there  are  additional  unexplained  en- 
dogenous factors  which  contribute  to  the 
occurrence  of  bleeding  at  this  area.  In  this 
connection  I have  observed  that  there  is  very 
frequent  bleeding  from  superficial  erosions 
in  this  area  in  pulmonary  tuberculosis  pa- 
tients, without  any  history  or  evidence  of 
recent  rhinitis  or  other  nasal  pathology. 

Methods  of  Control 

The  methods  of  control  of  nasal  hemor- 
rhage depend  upon  the  site,  severity,  and 
cause  of  the  bleeding.  The  physician  should 
proceed  in  a definite  and  efficient  manner. 
When  bleeding  is  severe  or  when  the  first 
emergency  measures  are  unsatisfactory,  the 
patient  should  be  immediately  hospitalized, 
where  special  and  exacting  procedures  can 
be  instituted.  Of  fundamental  importance  is 
the  administration  of  morphine  to  allay  an- 
xiety and  shock,  and  the  transfusion  of 
whole  blood  to  replace  a massive  blood  loss. 
It  is  well  to  remember  that  transfusion  has 
no  value  in  purpura  haemorrhagica.  These 
cases  are  always  accompanied  by  a loss  of 
blood  platelets  and  may  be  relieved  by  splen- 
ectomy. 

The  first  measure  is  to  remove  any  inade- 
quate packing  and  to  remove  all  blood  clots 
by  suction  or  irrigation  with  boric  solution 
or  weak  hydrogen  peroxide,  followed  by  the 
rapid  insertion  of  cotton  pledgets  dipped  in 
hydrogen  peroxide,  adrenalin-cocaine  solu- 
tion, or  other  vasoconstricting  agents.  This 
maneuver  often  controls  bleeding  sufficiently 
to  inspect  and  attack  the  bleeding  site  for 
permanent  control.  A valuable  instrument 
for  this  purpose  is  a combined  suction  and 
desiccating  cannula,  of  which  there  are  sev- 
eral on  the  market,  designed  to  clear  the 
bleeding  area  and  to  apply  a desiccating  cur- 
rent to  the  bleeding  vessel  at  the  same  time. 
It  may  be  necessary  to  infract  a turbinate 
or  perform  a submucous  resection  of  the 
septum  to  locate  the  bleeding  vessels.  The 


application  of  the  suction-desiccating  can- 
nula saves  precious  time  and  loss  of  blood. 

As  a substitute  for  the  suction-desiccating 
cannula,  the  ordinary  electrocautery  appara- 
tus may  often  be  used  effectively,  or  electro- 
coagulation may  be  accomplished  by  using  a 
copper  applicator  to  conduct  the  desiccating 
current  to  the  bleeding  point. 

When  bleeding  is  slight  and  the  bleeding 
point  can  be  defined,  chemical  cauterizing 
agents  may  be  used  with  good  results.  Of 
these,  50  to  100  per  cent  silver  nitrate,  50  to 
100  per  cent  trichloroacetic  acid,  or  phenol 
or  chromic  acid  are  commonly  used.  Instead 
of  these  escharotics,  the  injection  of  scleros- 
ing solution10  under  the  bleeding  area  after 
topical  anesthesia  may  be  used  with  good 
results  in  cases  where  bleeding  is  moderate 
and  where  the  bleeding  area  can  be  reached. 
Fox10  reported  that  repeated  epistaxis  from 
varicosities  of  the  Kiesselbach-Little  area 
were  usually  controlled  by  one,  seldom  two, 
injections  of  0.25  to  0.50  cc.  of  Sylnasol  solu- 
tion into  the  mucosa  just  beneath  the  bleed- 
ing point  so  that  a vesicle  appears.  Asher- 
son11  injected  0.5  cc.  of  a 10  per  cent  phenol 
in  almond  oil  without  untoward  aftereffects. 
As  a substitute  for  sclerosing  solutions,  I 
have  found  that  the  injection  of  plain  sterile 
water  under  the  mucoperiosteum  at  the 
bleeding  site  is  most  satisfactory.  Its  effect 
appears  to  be  a pressure  obliteration  of  the 
bleeding  vessel.  With  these  injections,  how- 
ever, it  often  occurs  that  the  needle  puncture 
produces  an  additional  point  of  bleeding,  so 
that  a pressure  tampon  must  be  resorted  to, 
especially  when  there  is  increased  vascular 
pressure  or  increased  friability  of  mucous 
membrane  or  its  vessels. 

The  use  of  various  hemostatic  agents  is  a 
popular  method  in  the  control  of  nasal  hem- 
orrhage. Adrenalin  solution  has  long  been  a 
favorite.  However,  its  use,  as  well  as  that 
of  similar  vasoconstrictors,  tends  to  cause 
recurrence  of  bleeding  after  its  temporary 
vasoconstricting  effects  wear  off  and  sec- 
ondary vasodilatation  appears.  This  early 
temporary  control  of  bleeding  does,  however, 
allow  further  inspection  of  the  bleeding  area 
for  additional  measures.  Senturia12  reviews 
the  use  of  thrombin  solution,  oxidized  cel- 
lulose, fibrin,  Gelfoam,  etc.  These  agents 
have  their  greatest  value  in  oozing  of  capil- 
lary or  venous  origin,  but  should  not  be  ex- 
pected to  control  profuse  or  expulsive  arte- 
rial hemorrhage.  Gelfoam  is  an  excellent  car- 
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rier  of  thrombin  solution  and,  in  contrast 
to  absorbable  cotton  or  cellulose,  does  not 
inactivate  penicillin.  I have  found  that  brisk 
bleeding  from  the  vomer  ridge  after  a sub- 
mucous resection,  or  along  the  severed  nasal 
processes  after  a nasal  plastic  operation,  is 
usually  controlled  by  a strip  of  Gelfoam 
moistened  with  thrombin  solution.  Houser13 
believes  that  Oxycel,  as  a pack,  works  bet- 
ter when  nasal  bleeding  is  associated  with 
alterations  in  the  blood  elements,  but  Hall- 
berg14  emphasizes  that  absorbable  gauze 
may  cause  necrosis  of  the  mucous  membrane 
if  packed  tightly. 

When  a brisk  hemorrhage  is  not  con- 
trolled by  these  simple  measures,  an  intra- 
nasal tampon  should  be  inserted.  This  is 
particularly  important  in  expulsive  bleed- 
ing. Strips  of  gauze,  cotton  tampons,  or  den- 
tal cotton  rolls,  cut  in  half  longitudinally, 
may  be  used.  These  tampons  should  be  pen- 
cil-thick and  reach  posteriorly  to  the  cho- 
ana,  and  should  be  inserted  in  layers,  begin- 
ning on  the  floor  of  the  nose,  to  accomplish 
the  necessary  pressure  occlusion  of  the 
bleeding  area.  Such  tampons  may  be  im- 
pregnated with  vaseline  or  bismuth  paste, 
or  with  some  hemostatic  like  thrombin  solu- 
tion, tannic  acid,  or  thromboplastin  solution. 
Whatever  added  value  these  local  hemostatic 
agents  possess,  the  virtue  of  the  tampons  is 
principally  in  the  pressure  effect  on  the 
bleeding  vessels  until  their  healing  through 
thrombosis  occurs.  Stevens15  has  invented  an 
inflatable  rubber  pack  for  similar  effect.  In 
the  presence  of  a deflected  septum  it  may  be 
difficult  or  impossible  to  carry  out  such  tam- 
ponage  effectively.  As  an  alternate  proce- 
dure, therefore,  a long  or  continuous  14  to  1 
inch  wide  gauze  strip  may  be  packed  intra- 
nasally  against  a previously  inserted  post- 
nasal tampon,  large  enough  to  occlude  the 
choana.  Postnasal  plugs  of  cotton  should 
never  be  used,  because  their  subsequent  mac- 
eration and  sogginess  make  their  removal 
most  difficult. 

When  antibiotics  are  administered  intra- 
nasal packing  may  be  left  in  place  as  long  as 
10  days  without  fear  of  secondary  infection. 
Usually  five  days  is  the  longest  time  neces- 
sary to  allow  sufficient  healing  of  the  bleed- 
ing vessels  in  hypertension  cases  or  other 
cases  with  severe  bleeding.  The  intranasal 
packing  should  be  removed  slowly,  one  strip 
or  tampon  at  a time,  to  allow  a gradual  re- 
turn of  the  compressed  vascular  bed  and 


prevent  a recurrence  of  bleeding.  If  profuse 
bleeding  occurs  on  the  removal  of  the  pack- 
ing after  five  or  six  days,  external  carotid 
artery  and/or  ethmoidal  artery  ligation  is 
indicated. 

Ogura  and  Senturia16  review  the  various 
substances,  for  administration  by  mouth  or 
by  injection,  which  have  been  advocated  as 
adjuvants  in  the  control  of  nasal  bleeding. 
Thus  coagulin,  thromboplastin,  Koagamin, 
calcium,  vitamin  K,  snake  venom,  etc.,  have 
been  recommended,  but  are  of  doubtful  or 
no  value  in  massive  blood  loss.17  Blood  cal- 
cium deficiency  sufficient  to  cause  bleeding 
is  incompatible  with  life.  ACTH  in  hemo- 
lytic anemia  and  some  thrombocytopenic 
purpuras  appears  to  have  given  good  results 
as  a temporary  measure.  For  the  massive 
blood  loss,  however,  there  is  no  substitute 
for  whole  blood  transfusion,  since  replace- 
ment with  plasma  or  fluids  results  in  dilu- 
tion of  the  depleted  red  cells,  which  may  re- 
sult in  anoxia. 

Reppert17  discusses  the  problem  of  bleed- 
ing in  prothrombin  deficiencies.  These  are 
due  largely  to  disturbances  of  the  liver,  such 
as  cirrhosis  or  obstructive  jaundice,  and  to 
faulty  absorption,  as  in  sprue.  Here  large 
doses  of  vitamin  K are  frequently  success- 
ful, but  vitamin  K and/or  blood  transfusions 
may  be  necessary  if  the  bleeding  is  massive. 
Massive  bleeding  from  Dicumarol  prothrom- 
bin deficiency  demands  whole  blood  trans- 
fusions and  large  doses  of  vitamin  K or  vita- 
min K oxide,  since  there  is  little  danger  of 
precipitating  excessive  clotting  with  vitamin 
K in  a patient  with  normal  prothrombin 
time.  Bleeding  from  excessive  heparin  ad- 
ministration per  se  can  be  controlled  by  pro- 
tamine sulfate.  Heparinoid  substances  re- 
sembling heparin,  found  in  leukemia,  aplas- 
tic anemia,  lymphosarcoma,  Hodgkin’s  dis- 
ease, and  other  blood  dyscrasias,  are  best 
controlled  by  whole  blood  transfusions. 

The  local  use  of  radium  has  been  advo- 
cated and  used  in  the  treatment  of  recurrent 
epistaxis  in  nasal  telangiectases.18- 19  How- 
ever, Weiss20  reports  a case  in  which  there 
was  a recurrence  of  nasal  hemorrhage,  in 
the  same  amount  as  before,  six  months  after 
the  application  of  radium  in  the  highest  dos- 
age thus  far  used  in  any  case.  O’Kane21  used 
repeated  injections  of  5 per  cent  quinine  in 
urethane  solution  into  the  telangiectatic 
areas  as  an  effective  measure.  In  recurring 
epistaxis  from  areas  of  scabbing  and  ulcera- 
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tion  in  the  Kiesselbach-Little  area,  Rainey22 
performs  a submucous  resection  of  this 
area  with  good  results.  As  an  alternate  pro- 
cedure, submucous  lifting  of  this  area  has 
also  been  recommended. 

Blood  Supply  of  the  Nose 

When  considering  vessel  ligation  for  the 
control  of  nasal  hemorrhage,  a knowledge 
of  the  anatomy  of  the  blood  supply  of  the 
nasal  fossa  is  essential.  Burnham23  gives  an 
accurate,  detailed  description  of  the  vascu- 
lar supply  of  the  nasal  fossa. 

The  sphenopalatine  branch  of  the  internal 
maxillary  artery,  a direct  branch  of  the  ex- 
ternal carotid,  is  the  principal  supply  to  the 
lateral  nasal  wall.  It  enters  the  nose  through 
the  sphenopalatine  foramen  and  divides  into 
the  inferior  turbinate,  middle  turbinate,  and 
nasopalatine  arteries.  The  inferior  turbinate 
terminal  branches  supply  the  inferior  turbi- 
nate body  and  part  of  the  common  inferior 
and  middle  meatus.  It  gives  a branch  to  the 
antrum,  and  not  infrequently  to  the  ethmoid 
cells,  and  communicates  with  the  descending 
palatine  artery.  The  middle  turbinate  branch 
courses  along  the  outer  surface  of  the 
middle  turbinate  and,  at  its  middle  fifth, 
divides  into  terminal  branches  which  form 
a plexus  of  the  anterior  tip  of  the  middle 
turbinate  where  it  anastomoses  with  ter- 
minal branches  of  the  anterior  ethmoidal 
artery. 

The  nasopalatine  artery  leaves  the  sphe- 
nopalatine foramen,  courses  along  the  an- 
terior-inferior border  of  the  sphenoid  bone 
to  the  septum,  and  then  runs  downward 
and  anteriorly  along  its  lower  border.  Before 
it  leaves  the  lateral  posterior  wall,  it  gives 
off  the  superior  turbinate  artery,  which 
anastomoses  with  the  terminal  branches  of 
the  posterior  and  anterior  ethmoidal  arter- 
ies. The  main  branch  continues  along  the 
attachment  of  the  superior  turbinate  body 
to  Supply  the  posterior  ethmoidal  cells,  and 
its  terminal  branches  anastomose  at  the 
anterior  tip  of  the  superior  turbinate  with 
branches  of  the  anterior  ethmoidal  artery. 

The  septum  or  medial  aspect  of  the  nasal 
fossa  is  supplied  by  the  nasopalatine  and  the 
anterior  and  posterior  ethmoidal  arteries. 
Its  terminal  branches  anastomose  with  the 
terminal  branches  of  the  anterior  and  pos- 
terior ethmoidal  arteries  to  form  the  Kies- 
selbach-Little plexus  on  the  anterior  septum. 
After  passing  through  the  anterior  eth- 


moidal foramen  on  the  ventromedial  aspect 
of  the  orbit  the  anterior  ethmoidal  artery 
enters  the  nose  through  a slit-like  foramen 
at  the  site  of  the  crista  galli  and  divides  into 
a lateral  nasal  branch  to  the  upper  lateral 
nasal  wall  and  the  artery  of  the  septum.  The 
posterior  ethmoidal  artery,  the  smaller  of  the 
two  and  less  constant  than  the  anterior, 
passes  through  the  posterior  ethmoidal  fora- 
men of  the  orbit  to  supply  the  posterior  eth- 
moidal cells  and  the  dorsal  and  superior  por- 
tion of  the  nasal  septum.  It  also  gives  off  a 
branch  to  the  lateral  nasal  wall  posteriorly. 

The  floor  of  the  nose  is  supplied  mainly  by 
a network  of  inter-anastomosing  vessels  of 
the  sphenopalatine  and  the  inferior  turbin- 
ate branch  of  the  sphenopalatine  artery. 

The  venous  pathways  of  the  lateral  nasal 
walls  also  have  important  considerations. 
The  smaller  vessels  join  to  form  the  larger 
“jacket  plexus”  of  veins  which  accompany 
the  larger  vessels  within  the  bony  canals  of 
the  turbinates  in  their  posterior  half.  They 
then  leave  the  canals,  passing  into  periosteal 
veins  again  before  reaching  the  sphenopala- 
tine foramen.  There  is  a substantial  venous 
plexus  in  the  mucoperiosteum  of  the  nasal 
floor. 

Indications  for  Ligation  of  the  External 
Carotid  and  Ethmoidal  Vessels 

Vessel  ligation  is  indicated  whenever  se- 
vere nasal  bleeding  persists  or  recurs  in 
spite  of  repeated  packing  and  blood  transfu- 
sions. It  is  not  safe  to  wait  until  collapse 
from  shock  and  blood  loss. 

As  a general  rule,  bleeding  from  the 
lateral  nasal  wall  below  the  superior  tur- 
binate body  can  be  controlled  by  external 
carotid  artery  ligation  and  the  area  above 
the  superior  turbinate  body  by  ethmoidal 
ligation.  Where  the  two  systems  form  an  an- 
astomotic plexus  of  arterioles,  the  external 
carotid  supply  is  to  be  considered  first.  When 
there  is  some  question  as  to  the  source  of 
bleeding,  an  arrest  or  marked  decrease  of 
bleeding  upon  digital  compression  of  the 
common  carotid  artery  in  the  neck  strongly 
suggests  that  the  hemorrhage  is  from  the 
external  carotid  supply.  Profuse  bleeding 
following  nasal  bone  fractures  as  a rule  in- 
volves the  ethmoidal  arteries.  Ligation  of 
the  internal  carotid  artery  should  never  be 
resorted  to  in  ethmoidal  bleeding  because  it 
does  not  eliminate  anastomosis  of  vessels 
within  the  circle  of  Willis. 
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There  are  numerous  cases  in  the  literature 
in  which  external  carotid  and/or  ethmoidal 
vessel  ligation  had  to  be  resorted  to  for  the 
control  of  severe  nasal  bleeding.  Since  the 
greater  blood  supply  of  the  nasal  fossa  is 
from  the  external  carotid  system,  the  indica- 
tions for  external  carotid  ligation  occur 
more  frequently.  In  such  cases,  the  etiology 
of  hypertensive  disease  and  arteriosclerosis 
is  most  frequently  encountered,  especially  in 
patients  past  60  years  of  age.  Woodruff2 
found  that  most  cases  of  bleeding  in  hyper- 
tensive arterial  disease  arose  from  the  pos- 
terior lateral  region  of  the  inferior  meatus, 
and  he  performed  external  artery  ligation 
when  bleeding  was  uncontrolled  by  packing. 
Hirsh24  also  recognized  the  danger  and  se- 
verity of  such  posterior  nasal  bleeding  and 
reports  3 cases  which  were  controlled  by  li- 
gation of  the  internal  maxillary  artery,  a 
branch  of  the  external  carotid.  Johnson  and 
Foster2-'  report  a case  of  posterior  nasal 
bleeding  following  trauma  which  recurred 
on  the  seventh  and  ninth  days  in  spite  of 
packing.  An  external  carotid  ligation  tem- 
porarily controlled  the  bleeding,  but  the 
bleeding  recurred  5 and  7 days  later  in  spite 
of  the  anterior  and  posterior  nasal  packs  in- 
serted at  the  time  of  the  ligation.  There  was 
no  further  bleeding  on  the  removal  of  these 
packs  on  the  tenth  day.  Although  the  bleed- 
ing vessel  could  not  be  visualized  because  of 
a septal  deviation,  the  source  of  bleeding 
was  presumed  to  be  the  external  carotid,  and 
the  recurrence  of  bleeding  after  ligation  was 
considered  to  be  the  result  of  collateral  cir- 
culation from  the  opposite  external  carotid. 
Ligation  of  the  opposite  external  carotid 
was  considered  if  further  hemorrhage 
occurred. 

Oppenheim  et  air " believe  that  ligation  of 
the  ethmoidal  vessels  becomes  obligatory 
when  ligation  of  the  external  carotid  artery 
fails  to  control  the  nasal  hemorrhage.  They 
review  the  subject  of  ethmoidal  bleeding  and 
report  2 cases  (in  addition  to  15  previously 
reported)  in  which  ethmoidal  vessel  ligation 
controlled  the  hemorrhage  after  external 
carotid  ligation  had  failed.  They  believe  that 
interruption  of  the  anterior  ethmoidal  ar- 
tery alone  would  have  been  sufficient  in  these 
cases  if  it  had  been  possible  to  ascertain  the 
origin  of  the  bleeding.  It  should  be  noted 
that  the  ethmoidal  vessels  are  often  torn  in 
severe  nasal  fractures.  Davis27  reports  such 


a case  of  fatal  hemorrhage  in  which  no  liga- 
tion was  performed. 

Technic  of  Vessel  Ligation 

Ligation  of  the  external  carotid  artery  can 
be  easily  performed  under  local  anesthesia. 
The  common  carotid  artery28  courses  almost 
perpendicularly  in  the  cervical  neck  region 
and  divides  into  the  external  and  internal 
carotid  branches  at  the  level  of  the  superior 
margin  of  the  thyroid  cartilage.  With  a 
small  sand  bag  under  the  shoulders  and  one 
to  support  the  neck,  the  head  is  slightly  ex- 
tended and  turned  to  the  opposite  side.  An 
incision  is  made  along  the  anterior  border  of 
the  sternocleidomastoid  muscle  from  just 
beneath  the  mastoid  tip  to  the  inferior  mar- 
gin of  the  larynx,  dividing  the  skin,  plat- 
ysma,  and  superficial  fascia.  The  facial  vein 
which  crosses  the  operative  field  at  the  level 
of  the  common  carotid  artery  bifurcation  is 
doubly  ligated  and  divided.  The  pulsation  of 
the  common  carotid  artery  under  finger  pal- 
pation identifies  the  position  of  the  artery. 
The  sternocleidomastoid  muscle  is  then 
drawn  outward  and  the  medial  structures 
are  drawn  medially  with  retractors.  By 
careful  incision  or  blunt  dissection  of  the 
carotid  fascial  sheath,  the  descending  branch 
of  the  hypoglossal  nerve  is  identified  and 
displaced  medially.  The  large  blue  jugular 
vein,  which  is  exposed,  is  retracted  laterally. 
Just  after  the  bifurcation  of  the  common 
carotid,  the  external  carotid  artery  lies 
medially  and  a little  anterior  to  the  internal 
carotid,  and  is  further  identified  from  the 
internal  carotid  by  its  many  branches,  run- 
ning medially  and  inward.  The  internal 
carotid  by  contrast  has  no  branches  in  the 
neck,  or  rarely  only  one,  the  superior  thyroid. 
Ligation  of  the  external  carotid  should  be 
performed  close  to  the  bifurcation  of  the 
common  carotid,  below  the  branches  of  the 
external  carotid.  The  neck  wound  is  closed 
in  layers.  No  drain  is  necessary. 

Ligation  of  the  ethmoidal  arteries  is  not 
a difficult  procedure  and  is  accomplished 
under  local  anesthesia  as  first  described  by 
Sewall29  in  his  ethmosphenoid-frontal  sinus 
approach.  Smith3"  developed  special  self- 
retaining  retractors  which  facilitate  the  ex- 
posure of  these  vessels.  The  incision  begins 
just  below  the  eyebrow  and  curves  down- 
ward and  around  the  inner  canthus  of  the 
eye,  down  through  the  periosteum.  The 
periorbita  is  freed  laterally  along  the  orbit  to 
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expose  the  ethmoidal  vessels.  A Yankauer 
needle,  threaded  with  a No.  0 catgut  suture, 
is  passed  under  the  anterior  ethmoidal  ar- 
tery and  the  suture  is  pulled  up  out  of  the 
wound  by  a dural  hook.  The  knot  is  made  out- 
side the  wound  and  then  tied  by  a ligature 
carrier.  The  wound  is  closed  by  a few  inter- 
rupted sutures.  Instead  of  a suture,  a silver 
clip  may  be  applied  to  the  anterior  artery 
and  then  severed  by  electrocoagulation.  Sev- 
ering the  artery  should  be  medial  to  the  in- 
terruption of  the  blood  flow.  The  posterior 
ethmoidal  artery  is  considered  to  be  of  little 
importance  in  nasal  bleeding,  but  should  be 
coagulated  to  interrupt  this  source  of  blood 
supply. 

Summary 

Epistaxis  is  a common  condition  encoun- 
tered by  the  physician.  Its  control  depends 
upon  the  severity,  site,  and  cause  of  the 
hemorrhage.  Various  local  methods  are  ad- 
vocated, depending  upon  the  nature  of  the 
epistaxis.  Hospitalization  is  often  necessary 
for  its  diagnosis  and  control.  Severe  nasal 
hemorrhage  occurs  frequently  in  arterio- 
sclerosis and  hypertensive  disease,  and  ex- 
tensive nasal  fractures.  Ligation  of  the  ex- 
ternal carotid  artery  and/or  the  ethmoidal 
arteries  is  often  necessary  to  control  severe 
or  recurring  nasal  hemorrhage. 
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Hepatorenal  Glycogen  Disease 

By  ANTHONY  J.  RICHTSMEIER,  M.  D.,  and  JOHN  ALLEN,  M.  D. 

Madison 


IN  1929,  Von  Gierke  reported  a clinical 
syndrome  encompassing  an  enlarged  liver, 
kidney,  and  other  internal  organs,  due  to 
excessive  deposition  of  glycogen.  To  date 
there  is  a wide  variation  in  the  number  of 
cases  reported,  ranging  from  50  to  over  200, 
depending  upon  the  diagnostic  criteria  em- 
ployed.1 Mason  and  Anderson2  list  a detailed 
plan  for  classification  of  the  glycogen  stor- 
age diseases.  They  consider  the  deposition  of 
glycogen  in  the  liver  necessary  for  the  diag- 
nosis of  true  Von  Gierke’s  disease.  At  least 
two  distinct  types  of  glycogen  storage  dis- 
ease have  been  reported,  the  cardiac  and  the 
hepatic  type.  Di  Sant’  Agnese,  Anderson,  and 
Mason3  believe  that  these  two  types  never 
co-exist.  The  cardiac  type  has  widespread 
involvement  of  tissues  with  glycogen,  asso- 
ciated with  an  enlarged  heart,  and  with 
death  usually  occurring  in  the  first  year  of 
life.  In  the  hepatic  type,  excess  glycogen 
deposits  are  usually  limited  to  the  liver  and 
kidneys.  The  involvement  of  the  kidneys 
conceivably  might  be  due  to  an  effort  by  the 
renal  system  to  excrete  the  excess  of  glyco- 
gen. Glycogen  is  deposited  in  the  proximal 
convoluted  tubules,  and  in  the  case  here  re- 
ported, probably  accounts  for  the  persistent 
microscopic  hematuria. 

There  has  been  much  investigation  as  to 
the  nature  of  the  basic  disturbance,4  but  as 
yet  the  real  answer  awaits  positive  evalua- 
tion. Bridge  and  Holt3  state  that  to  classify 
the  entity  of  the  glycogen  storage  disturb- 
ance into  the  true  Von  Gierke’s  hepatic  type, 
the  following  criteria  should  be  met:  (a)  en- 
larged liver,  (b)  hypoglycemia  and  ketosis, 
(c)  diminished  glycemic  response  to  epi- 
nephrine, and  (d)  chemical  analysis  showing 
12  to  16  per  cent  glycogen  per  weight  in 
liver,  and  no  marked  increase  in  fat,  plus 
abnormal  stability  of  liver  glycogen  after 
death  or  in  vitro.  This  stability  is  believed 
to  be  due  to  the  absence  of  the  water  soluble 
glycogenolytic  ferment  present  in  normal 
liver.  Most  organs  which  contain  excessive 
amounts  of  glycogen  will  be  enlarged.  The 
general  architecture  of  the  organ  is  pre- 
served, and  each  element,  such  as  the  lobule 
of  the  liver,  is  thickened  or  increased  in  size. 


The  cytoplasm  contains  countless  small  vacu- 
oles of  glycogen,  or  it  may  present  a reticu- 
lated appearance.  The  nucleus  of  the  cells 
containing  glycogen  will  usually  be  found  in 
the  center  of  the  cell.  In  the  so-called  cardiac 
type  of  glycogen  disease,  the  fibers  in  the 
myocardium  are  found  to  be  widely  infil- 
trated with  glycogen.  In  this  type  almost 
every  other  organ,  as  well  as  skeletal  and 
smooth  muscle,  will  show  an  excess  of  glyco- 
gen deposition.  The  observation  that  glyco- 
gen stored  in  the  fetal  liver  is  relatively 
stable  suggests  a fetal  condition  being  pro- 
longed into  childhood. 

A brief  consideration  should  be  given  to 
the  factors  controlling  normal  carbohydrate 
metabolism.  Sugars  in  the  form  of  disac- 
charides and  polysaccharides  are  converted 
into  monosaccharides  (glucose,  levulose,  and 
galactose)  by  action  of  the  salivary  and  in- 
testinal enzymes.  These  monosaccharides  are 
absorbed  almost  exclusively  from  the  intes- 
tine and  carried  to  the  liver  in  the  portal 
circulation.  The  absorption  of  glucose  from 
the  small  bowel  is  quite  constant,  regardless 
of  the  amount  of  sugar  present  or  the  con- 
centration in  which  it  is  introduced.  The  rate 
of  absorption  of  the  various  monosaccharides 
seems  to  be  related  to  the  rate  of  phosphory- 
lation in  the  intestinal  mucosa.  Upon  reach- 
ing the  liver,  glucose  can  be  stored  as 
glycogen,  utilized  in  the  liver,  or,  if  present 
in  excess,  passed  into  the  systemic  circula- 
tion. The  transformation  of  glycogen  into 
glucose  in  the  liver  is  effected  by  enzyme 
activity  and  by  one  or  more  of  several  exter- 
nal factors  such  as  a fall  in  the  blood  sugar 
level  or  administration  of  epinephrine.  In 
normal  subjects,  the  oral  administration  of 
50  to  100  Gm.  of  glucose  will  cause  the  blood 
sugar  to  rise  sharply,  reaching  a maximum 
of  40  to  50  mg.  per  hundred  cubic  centi- 
meters above  the  fasting  level  within  the 
first  hour.  Following  this,  there  is  a return 
to  the  normal  fasting  level  at  the  end  of  one 
and  one-half  hours,  a subsequent  fall  to  a 
slightly  sub-fasting  concentration  at  about 
two  hours,  and  a return  to  fasting  level  at 
three  to  four  hours.  After  intravenous  injec- 
tion of  0.1  unit  of  insulin  per  kilogram  of 
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body  weight,  the  blood  sugar  falls  to  about 
50  per  cent  of  the  fasting  level  20  to  30  min- 
utes after  the  injection.  It  then  rises  rapidly, 
reaching  the  pre-injection  level  in  90  to  120 
minutes.  The  duration  of  the  hypoglycemia 
is  of  greater  significance  than  its  degree. 
The  epinephrine  tolerance  test  is  used  as  an 
index  as  to  the  quantity  and  availability  of 
the  glycogen  in  the  liver.  After  the  intra- 
muscular injection  of  1 cc.  of  a 1:1,000 
solution  of  epinephrine,  the  blood  sugar 
concentration  normally  increases  35  to  45 
mg.  per  hundred  cubic  centimeters  in  40  to 
60  minutes,  returning  to  the  resting  level  in 
1 to  2 hours. 

Because  intercurrent  infections  have  been 
the  most  frequent  cause  of  death  in  these 
patients  with  glycogen  storage  disease,  the 
need  for  early  and  correct  diagnosis  becomes 
much  more  important  with  the  advent  of 
antibiotics,  as  the  majority  of  these  patients 
usually  present  themselves  at  a very  young 
age  to  the  physician.  The  principal  symp- 
toms are  usually  those  related  to  hypo- 
glycemia or  cardiac  insufficiency,  whereas 
the  predominant  physical  signs  are  invari- 
ably abdominal  distention,  an  enlarged  liver 
or  heart,  and  retarded  physical  growth.  The 
case  here  reported  demonstrated  most  of  the 
symptoms  and  signs,  and  is  of  interest  be- 
cause of  the  unusual  clinical  course  exhibited. 

Report  of  a Case 

History.  In  April  1952  a 12-year-old  white 
boy  was  brought  to  his  family  physician 
with  the  complaint  of  a persistent  cold.  He 
had  been  continuing  his  usual  activities  until 
about  10  days  before,  when  he  had  noted  nasal 
discharge,  sore  throat,  and  loss  of  appetite, 
accompanied  by  an  evening  temperature  ele- 
vation of  1 to  2 F.  The  patient’s  parents  fur- 
ther stated  that  the  child  had  always  been 
thin  and  had  had  a rather  large  abdomen 
since  birth.  There  were  two  older  sisters  in 
the  family,  neither  of  whom  showed  any  sug- 
gestion of  a similar  condition.  The  patient 
was  treated  at  home  with  bed  rest,  salicyl- 
ates, and  forced  fluids.  After  a period  of  six 
days,  the  child  began  to  have  periorbital 
edema  in  the  morning  and  complained  of 
vague  right  upper  quadrant  discomfort. 

Physical  Examination.  The  boy  was  thin 
and  underdeveloped.  There  were  non-tender 
cervical  and  submental  lymph  nodes  bilater- 
ally measuring  0.5  to  1.0  cm.  in  diameter. 
There  was  edema  of  the  periorbital  soft 


tissues,  and  a positive  centrifugal  pulse  was 
present  in  the  right  jugular  vein.  The  heart 
was  not  enlarged,  and  the  lungs  were  clear. 
The  abdomen  was  protuberant,  and  the  liver 
was  slightly  tender,  with  a smooth  edge,  and 
was  enlarged  to  7 cm.  below  the  right  costal 
margin.  The  blood  pressure  was  120/70  mm. 
of  mercury. 

Laboratory.  Urinalysis:  specific  gravity, 
1.017;  acid  reaction,  trace  of  albumin;  4 red 
cells  per  high  power  field ; 2 to  4 white  cells 
per  high  power  field ; rare  bacteria  and 
occasional  epithelial  cells.  Five  additional 
urinalyses  during  the  period  of  hospitaliza- 
tion revealed  the  same  findings,  with  albu- 
min ranging  from  a trace  to  a strong  1 plus, 
and  persistence  of  red  and  white  blood  cells 
averaging  5 to  10  per  high  power  field. 
Hemoglobin,  78  per  cent;  red  blood  cell 
count,  3,730,000 ; white  blood  cell  count, 
5,650;  neutrophils,  46  per  cent;  eosinophils, 
1 per  cent ; lymphocytes,  53  per  cent.  Fasting 
blood  sugar,  56  mg.  per  hundred  cubic  centi- 
meters; nonprotein  nitrogen,  33  mg.  per 
hundred  cubic  centimeters;  prothrombin 
time,  14.2  seconds,  control,  12.7  seconds; 
icterus  index,  5 units;  total  protein,  7.2  Gm. 
per  hundred  cubic  centimeters;  albumin, 
3.7  Gm. ; globulin,  3.5  Gm. ; serum  cho- 
lesterol, 140  mg.  per  hundred  cubic  centi- 
meters ; platelet  count,  352,000.  Hanger’s  test 
was  negative  in  24  and  48  hours;  the  sedi- 
mentation rate  was  46  mm.  in  1 hour, 
Westergren  method.  Three  blood  cultures 
taken  over  a 10-day  period  were  all  negative. 
The  results  of  the  glucose  tolerance,  epi- 
nephrine sensitivity,  and  insulin  sensitivity 
tests  are  recorded  in  the  table.  Scout  films  of 
the  abdomen  demonstrated  increased  density 
in  the  right  upper  quadrant  consistent  with 
hepatomegaly.  The  spleen  shadow  was  like- 
wise visualized  and  appeared  to  be  slightly 
enlarged. 


Glucose  Tolerance 

Epinephrine 

Sensitivity 

Insulin  Sensitivity 

Fasting 

50  Gm. 

76  mg.  [glucose 

1 given  orally 

f 7 minims  of 
72  mg. [ 1:1,000  epi- 
(nephrine 

given  subcutaneously 

| 3 units  reg. 
88  mg.  [insulin 

(given  I.V. 

30  min. 

108  mg. 

106  mg. 

44  mg. 

60  min. 

68  mg. 

106  mg. 

64  mg. 

120  min. 

84  mg. 

76  mg. 

72  mg. 

180  min. 

80  mg. 

Kidney  studies,  including  cystoscopy,  and 
retrograde  and  intravenous  pyelograms,  re- 
vealed a normal  genitourinary  tract.  Urine 
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cultures  were  positive  for  Streptococcus 
faecalis.  Sternal  marrow  aspiration  was  nor- 
mal except  for  an  increase  in  eosinophilic 
myelocytes.  Gastrointestinal  series,  barium 
enema,  and  electrocardiogram  failed  to  re- 
veal any  abnormality. 

A liver  biopsy  was  advised,  but  refused 
until  two  months  later,  when  it  was  per- 
formed by  laparotomy.  Grossly,  the  liver  was 
found  to  be  enlarged  and  discolored  and  had 
the  fatty  infiltration  suggestive  of  an  early 
cirrhosis.  The  stomach,  small  bowel,  and 
spleen  appeared  normal  on  both  inspection 
and  palpation.  A biopsy  of  the  liver  was 
taken  and  immediately  fixed  in  absolute 
alcohol.  (Absolute  alcohol  must  be  employed 
to  demonstrate  glycogen  in  tissue,  as  the 
glycogen  is  soluble  in  water  and  is  readily 
dissolved  by  a watery  fixative  such  as  forma- 
lin.) See  Figs.  1 and  2. 

Comment.  The  prime  disturbance  in  Von 
Gierke’s  disease  appears  to  be  impaired  liver 
glycogenolysis,  and  there  is  recent  evidence 
to  show  that  conversion  of  carbohydrate  to 
glycogen  is  also  impaired.  Analysis  of  gly- 
cogen from  liver  and  muscleB  has  demon- 
strated a deficiency  in  either  glucose-6-phos- 
phatase  or  amylo-1,  6-glucosidase.  The  de- 
crease in  the  former  enzyme  system  was 
marked  in  the  liver  homogenates  taken  from 
mild  cases  of  Von  Gierke’s  disease,  while  in 
the  severest  cases  practically  no  glucose-6- 
phosphatase  activity  could  be  demonstrated. 
This  deficiency  accounts  for  the  accumula- 
tion of  glycogen  in  the  liver  but  not  in  muscle 
or  heart  tissue,  as  this  enzyme  is  normally 
absent  from  these  tissues.  A deficiency  of 
some  other  enzyme  could  account  for  this 


Fig.  1 — High  power  view  of  liver  e e 1 1 s spe- 
cially stained,  showing  accumulation  of  glycogen 
granules. 


phenomenon.  Growth  hormone7  has  recently 
been  shown  to  affect  carbohydrate  metabo- 
lism. Because  of  the  retarded  growth  dis- 
played by  the  patients  with  hepatorenal  gly- 
cogen disease,  the  administration  of  this 
hormone  would  seem  worthy  of  trial.  It  has 
been  demonstrated,  however,  that  growth 
hormone  has  a nitrogen-retaining  action, 
thus  decreasing  gluconeogenesis.  It  has  like- 
wise failed  to  facilitate  glycogenolysis  and 
tends  to  inhibit  the  peripheral  utilization  of 
carbohydrates. 

The  case  here  reported  is  interesting  in 
several  aspects.  The  patient’s  course  had 
been  relatively  uneventful  until  the  age  of  12, 
except  for  abnormalities  in  liver  size  and 
sugar  metabolism.  The  primary  disorder  was 
best  exemplified  by  a consistency  of  renal 
findings.  A thorough  search  of  current  lit- 
erature and  textbooks  relative  to  kidney  dis- 
ease fails  to  find  Von  Gierke’s  disease  among 
the  causes  of  persistent  albuminuria  and 
microscopic  hematuria.  In  contrast,  aceto- 
nuria  and  ketosis  are  usually  listed  as  diag- 
nostic criteria,  but  were  never  demonstrable 
in  our  repeated  examinations  of  this  patient. 
Follow-up  urinalyses  have  shown  a persist- 
ence of  findings  and  there  is  no  evidence  to 
attribute  the  above  to  a transient  nephritic 
process  or  urinary  tract  infection.  It  should 
be  noted  also  that  a normal  or  near-normal 
fasting  blood  sugar  does  not  exclude  the  pos- 
sibility of  Von  Gierke’s  disease,  as  demon- 
strated in  the  table.  In  spite  of  the  familial 
tendency,  neither  of  the  sisters  presents  a 
similar  picture,  and  it  is  noteworthy  that 
there  has  been  no  instance  in  the  literature 
of  concurrent  hepatic  and  cardiac  type  ex- 


Fig.  2 — View  of  liver  cells,  demonstrating  reticulated 
and  vacuolated  appearance  because  of  excess  accumu- 
lation of  glycogen. 


596 


The  Wisconsin  Medical  Journal 


isting  in  the  same  family.  When  last  ex- 
amined (on  May  23,  1953),  this  patient 
showed  a weight  gain  of  7 lb.  in  the  last  year. 
The  spleen  was  no  longer  palpable,  and  the 
liver  size  had  decreased  to  3 cm.  below  the 
right  costal  margin.  The  hemogloblin  was 
13.3  Gm ; no  albuminuria  was  demonstrated, 
but  occasional  red  blood  cells  were  present 
in  the  centrifuged  specimen.  This  clearly 
demonstrates  the  tendency  reported  by  some 
authors8  for  spontaneous  improvement  about 
the  time  of  puberty. 

To  date,  no  known  specific  treatment  ex- 
ists. Lowrey  and  Wilson9  utilized  frequent 
feedings  at  5 to  6 hours  of  a diet  low  in  car- 
bohydrates and  high  in  protein,  the  rationale 
of  this  routine  being  that  the  slow  gluconeo- 
genesis  supplied  by  a high  protein  diet  will 
supply  the  body  with  a more  constant  source 
of  glucose  and  the  low  carbohydrate  intake 
may  reduce  the  amount  of  glucose  converted 
into  glycogen  and  stored  as  such.  Hepato- 
megaly, hypoglycemia,  and  acetonuria  still 
remain,  but  the  hypoglycemia  is  less  marked. 
McQuarrie10  found  that  ACTH  administra- 
tion resulted  in  temporary  correction  of  ace- 
tonuria and  hypoglycemia.  In  those  patients 
who  have  survived  to  adolescence  before 
their  condition  was  discovered,  the  outlook 
is  usually  quite  good,  possibly  because  of  con- 
trol of  intercurrent  infection,  which  hereto- 
fore has  been  the  most  common  cause  of 
death. 


Conclusion 

A case  of  Von  Gierke’s  disease  discovered 
in  a 12-year-old  boy  is  presented.  Except  for 
hepatomegaly,  the  presenting  findings  were 
renal  in  nature  and  were  unusual  in  that  al- 
buminuria and  microscopic  hematuria  per- 
sisted. The  abnormalities  in  carbohydrate 
metabolism  were  typical  of  those  previously 
described.  A review  of  the  basic  nature  of 
the  disorder  is  given. 

(J.  A.)  Oscar  Mayer  and  Company. 
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IMPORTANT  NOTE  TO  READERS  OF  “AEROSOL  THERAPY  IN  CHILDREN" 

Use  Alevaire  with  extreme  caution  in  the  "Isoiette”  incubator 

(The  following  letter  was  written  by  Frank  C.  Stiles,  M.  D.,  whose  “Aerosol  Therapy  in  Chil- 
dren’’ appeared  in  the  October  1953  Journal.) 

To  the  Editor  of  The  Wisconsin  Medical  Journal: 

Since  the  publication  of  the  article  “Aerosol  Therapy  in  Children,”  the  manufacturers  of  the 
“Isoiette”  have  sent  out  a letter  to  all  users  of  the  incubator  stating  that  extreme  caution  should 
be  used  in  the  administration  of  Alevaire  in  the  “Isoiette.”  They  emphasize  the  fact  that  such  wetting 
agents  as  Alevaire  may  damage  the  rubber  parts  of  the  incubator  and  interfere  with  humidity 
and  temperature  control.  It  has  come  to  my  attention  that  several  hospitals  have  had  to  discontinue 
the  use  of  Alevaire  in  the  “Isoiette”  for  such  reasons. 

The  manufacturers  of  the  “Croupette”  state  that  there  are  no  harmful  effects  from  using  the 
wetting  agents  in  this  type  of  tent. 

It  is  therefore  recommended  that  Alevaire  administration  in  the  “Isoiette”  be  limited  to  a short 
period  and  that  the  “Isoiette”  be  thoroughly  cleaned  afte*  'vae. 

Frank  C.  Stiles,  M.  D. 

£ apartment  of  Pediatrics 
The  Monroe  Clinic 
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emporal  Arteritis 

A Review  of  Two  Cases 
By  JAMES  C.  CURRY,  M.  D. 

Milwaukee 


TEMPORAL  arteritis  was  first  described 
as  a clinical  entity  by  Horton,  Magarth, 
and  Brown  in  1932.  Since  this  time  over  100 
cases  have  been  reported  in  the  literature. 
From  these  cases  a general  picture  of  the 
disease  and  the  extent  of  its  effect  on  the 
general  condition  of  the  patient  can  be  ob- 
tained. 

The  patient  complains  of  weakness,  early 
fatigability,  loss  of  weight,  and  severe  head- 
ache, often  becoming  worse  at  night.  Visual 
disturbances  may  be  described.  Some  pa- 
tients may  have  muscle  and  joint  pain  or 
joint  swelling  and  stiffness.  Cerebral  symp- 
toms have  been  noted.  Patients  may  enter 
with  the  principal  complaint  of  anginal  at- 
tacks. These  patients  are  generally  over  60 
years  of  age.  Approximately  twice  as  many 
women  as  men  have  the  disease.  The  patient 
appears  to  be  in  pain.  Fever  is  variable, 
ranging  from  normal  to  103  F.,  with  an 
average  of  100  F.  to  101  F.  orally.  There  is 
bilateral  prominence  and  inflammation  of 
the  temporal  arteries  with  tenderness  over 
this  area.  In  a review  of  the  literature, 
Bruce1  stated  that  in  40  per  cent  of  the  cases 
of  temporal  arteritis  the  eyes  may  be  in- 
volved. He  further  noted  that  this  involve- 
ment is  produced  principally  by  occlusion  of 
the  retinal  arteries  or  their  branches  or  by 
production  of  ischemia  of  the  optic  nerve 
behind  the  point  of  entry  of  the  retinal  ves- 
sels into  that  nerve.  The  eyes  may  become 
involved  within  days  or  as  late  as  seven 
months  after  the  onset  of  the  disease.  More 
than  one  half  of  those  with  eye  involvement 
may  expect  to  lose  permanently  the  sight  of 
one  or  both  eyes,  and  few  can  expect  the 
return  of  normal  function.  Kaye2  has  re- 
ported a case  of  temporal  arteritis  accom- 
panied by  pericarditis,  but  no  further  exam- 
ples of  this  condition  have  been  observed. 

Laboratory  examination  usually  shows  an 
elevated  sedimentation  rate  and  moderate 
elevation  of  the  white  blood  cell  count.  A 
toxic  anemia  is  frequently  present.  Most 
blood  cultures  obtained  on  these  patients  are 
sterile. 


The  pathologic  picture  has  been  well  sum- 
marized by  Jennings.3  There  is  a patchy 
arteritis  principally  in  the  aorta  and  in  the 
arteries  to  the  head  and  limbs.  Microscopic 
section  of  an  involved  artery  reveals  inflam- 
mation at  the  adventitial  medial  junction; 
cellular  infiltration  of  both  coats,  principally 
by  lymphocytes  and  histiocytes  with  me- 
dial necrosis ; and  giant  cell  formation.  There 
is  granulation  tissue  in  both  outer  coats  with 
secondary  collagenous  hypertrophy  of  the 
intima  and  increased  collagen  deposition  in 
the  periarterial  connective  tissue.  Throm- 
boses are  noted  in  the  smaller  arteries. 

Patients  with  temporal  arteritis  usually 
show  a slow  recovery  with  a tendency  to 
relapse.  Crosby  and  Wadsworth4  describe  a 
mortality  rate  of  12.5  per  cent  with  death 
due  to  active  arteritis  and  multiple  cerebral 
thromboses. 

Therapy  in  temporal  arteritis  has  run  a 
wide  gamut.  The  various  methods  employed 
have  ranged  from  potassium  iodide,  dical- 
cium phosphate,  liver,  thiamin,  sodium 
iodide,  sodium  salicylate,  codeine  and  mor- 
phine sulfate,  phenobarbital,  cobra  venom, 
Phenacetin,  x-ray,  various  sulfa  prepara- 
tions, antibiotics,  and  niacin  and  other  vaso- 
dilators. In  1948  Roberts  and  Askey5  re- 
ported 4 cases  in  which  repeated  periarterial 
infusion  of  1 per  cent  procaine  relieved  pain 
and  in  3 of  the  cases  removed  all  evidence  of 
inflammation.  In  one  patient  a stellate  gan- 
glion block  was  successfully  used  after  sev- 
eral periarterial  iniections  which  had  failed 
to  relieve  the  condition.  Cohen  and  Moses0 
in  1951  found  that  when  cortisone  was  ad- 
ministered before  and  after  passive  sensiti- 
zation to  horse  serum,  the  lesions  of  experi- 
mentally produced  arteritis  in  rabbits  ap- 
peared to  be  modified  but  not  suppressed. 
The  reason  was  not  understood,  but  it  was 
hypothesized  that  perhaps  cortisone  exerts 
an  effect  upon  the  in  vivo  union  of  antigen- 
antibody  or  may  influence  the  tissue  re- 
sponse evoked  by  an  antigen-antibody  reac- 
tion. Since  this  work,  Aveling  and  Steven- 
son,7 Kristensen,8  and  others  have  reported 


598 


The  Wisconsin  Medical  Journal 


cases  of  the  complete  disappearance  of 
symptoms  on  ACTH  therapy.  As  yet  there 
has  been  no  report  of  any  recurrence.  Kris- 
tensen  has  postulated  that  ACTH  combined 
with  Dicumarol  may  prevent  advancement 
of  the  condition  to  the  point  of  involving- 
some  vital  artery  or  arteries. 

Case  1 — The  patient,  C.  T.,  was  a 58-year- 
old  colored  male  who  entered  Milwaukee 
County  General  Hospital  for  the  first  time 
on  July  31,  1949,  with  complaints  of  pain 
in  the  neck  bilaterally  of  seven  months’  dura- 
tion, with  radiation  down  both  arms.  The 
pain  had  become  more  severe  in  the  past 
three  months.  For  one  week  before  entry 
the  patient  had  noticed  weakness,  anorexia, 
and  weight  loss  of  undetermined  amount.  He 
described  the  pain  at  this  time  as  “a  rope 
around  the  head  and  neck.”  He  further  vol- 
unteered that  the  pain  appeared  to  follow 
the  arteries.  His  past  history  included  a 
stroke  in  1940  with  residual  right-sided 
weakness,  blindness  of  unknown  cause  since 
1930,  and  treatment  for  lues  in  1929.  The 
patient’s  oral  temperature  was  99.4  F.,  and 
his  blood  pressure  160/100.  He  had  bilateral 
corneal  opacities  and  tender  thrombosed 
vessels  of  the  right  arm,  cervical,  and  bilat- 
eral temporal  areas.  Despite  the  history  of 
a stroke,  no  abnormal  neurologic  findings 
were  elicited.  His  hemoglobin  was  91  per 
cent,  white  blood  cell  count  6,900  per  cubic 
millimeter,  and  sedimentation  rate  87  mm. 
in  one  hour  ( Westergren) . The  differential 
cell  count  showed  6 stab  forms,  55  seg- 
mented cells,  30  lymphocytes,  8 monocytes, 
and  1 basophil.  Both  blood  and  spinal-fluid 
Wassermann  tests  were  negative. 

On  Aug.  20,  1949,  the  patient  complained 
of  headache  bilaterally  and  restated  that  the 
pain  followed  the  blood  vessels.  Heat  ther- 
apy was  unsuccessful.  On  September  1,  the 
white  blood  cell  count  was  13,650  per  cubic 
millimeter,  with  a differential  of  3 stab 
forms,  67  segmented  cells,  20  lymphocytes, 
9 monocytes,  and  1 eosinophil.  The  sedimen- 
tation rate  was  121  mm.  per  hour  (Wester- 
gren). On  September  8,  1 per  cent  procaine 
infiltration  over  the  left  temporal  artery 
gave  marked  relief  of  pain  within  one-half 
hour.  On  September  10,  headache  was  again 
noted,  particularly  on  the  right.  After  a 
biopsy  of  the  right  temporal  artery  was  per- 
formed, there  was  a marked  subsidence  of 
all  symptoms.  Temperature  until  this  time 
had  ranged  from  normal  to  101.6  F.  orally. 


Fig.  1 — Cross  section  of  temporal  artery  of  patient 
C.  T.  obtained  on  Sept.  10,  1040,  illustrating  the  obli- 
terative  arteritis  described  in  the  text. 


On  discharge  September  20,  sedimentation 
rate,  white  blood  cell  count,  and  temperature 
were  all  normal  and  the  patient  was  free  of 
symptoms. 

On  microscopic  examination  of  the  biop- 
sied  specimen  (Fig.  1),  the  vessel  wall 
showed  a prominent  inflammatory  reaction 
consisting  of  many  lymphocytes,  some 
plasma  cells,  and  occasional  polymorphonu- 
clear cells.  An  occasional  eosinophil  was  also 
noted.  Multinucleated  giant  cells  associated 
with  large  monocytes  were  found  and  small 
collections  of  these  cells  appearing  as  tuber- 
cles were  present.  Some  fibrosis  of  the  inti- 
mal  surface  was  observed. 

The  patient  entered  the  hospital  again  on 
Dec.  27,  1949,  with  the  diagnosis  of  cerebral 
vascular  accident  with  resultant  aphasia  and 
left-sided  weakness.  Laboratory  reports 
were  normal  at  this  time,  including  nega- 
tive blood  and  spinal-fluid  Wassermanns. 
Temporal  arteries  were  prominent  but 
showed  no  evidence  of  tenderness  or  inflam- 
mation. 

On  Nov.  17,  1952,  the  patient  re-entered 
the  hospital  with  the  complaint  of  left-sided 
sensory  loss.  It  was  noted  at  this  time  that 
the  patient  appeared  euphoric,  but  no  motor 
disturbance  or  other  neurologic  manifesta- 
tions were  elicited.  He  had  no  fever,  and  the 
temporal  arteries  were  again  noted  to  be 
tortuous,  firm,  and  non-tender.  For  the  first 
time  a prominent  diastolic  murmur  was 
noted  at  the  apex  with  transmission  to  the 
aortic  area,  where  it  was  observed  to  be  of  a 
loud,  blowing  quality.  X-ray  of  the  chest  re- 
vealed a dilated  aortic  arch  which  had  not 
been  observed  on  previous  films.  Fluoroscopic 
examination  confirmed  the  aneurysmal  dila- 
tation of  the  arch  of  the  aorta.  Laboratory 
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findings  repeated  the  previously  reported 
negative  blood  and  spinal-fluid  Wassermanns. 
One  million  units  of  penicillin  aqueous  was 
administered  and  a blood  Wassermann  was 
repeated  the  following  day  in  an  attempt  to 
obtain  a therapeutic  reversal,  since  it  was 
felt  that  the  aortic  changes  were  on  a luetic 
basis.  The  Wassermann  was  again  negative. 
A biopsy  performed  at  this  time  on  the  left 
temporal  artery  revealed  less  evidence  of 
inflammation,  but  the  changes  were  essen- 
tially the  same  as  those  found  in  the  right 
artery  three  years  earlier.  The  patient  was 
subsequently  discharged.  Since  the  original 
biopsy  there  has  been  no  recurrence  of 
headaches  or  inflammation  of  the  temporal 
arteries. 

Comment 

This  is  the  second  case  report  of  a Negro 
with  temporal  arteritis,  Bennett9  having 
reported  the  first  case  in  1951.  The  nature 
of  the  aortic  aneurysm  is  questioned  because 
of  the  past  history  of  lues ; however,  it  is  to 
be  noted  that  this  condition  apparently  de- 
veloped after  January  1950  and  all  blood 
Wassermanns  were  negative.  This  is  not 
the  usual  picture  in  cardiovascular  syphilis. 
It  is  felt  that  the  process  extended  to  the 
cerebral  vessels  and  with  the  present  hyper- 
tension was  instrumental  in  producing  the 
cerebral  vascular  accident  and  the  euphoria 
and  loss  of  sensation  of  the  left  side  noted  in 
the  last  admission. 

Case  2 — On  Nov.  18,  1952,  E.  D.,  a 68- 
year-old  white  male,  entered  Milwaukee 
County  General  Hospital  primarily  for  eval- 
uation of  his  anemia,  lassitude,  and  gen- 
eralized aches  and  pains.  History  revealed 
anginal  attacks  for  four  years  and  a 15- 
pound  weight  loss  noted  in  the  past  month, 
accompanied  by  early  fatigability  and  gen- 
eralized weakness.  Examination  revealed  an 
afebrile  white  male  appearing  pallorous  and 
mildly  cachectic.  The  only  significant  phys- 
ical findings  were  a liver  3 cc.  below  the 
right  costal  margin  and  an  enlarged  firm 
prostate.  No  abnormalities  of  the  face,  scalp, 
or  heart  were  noted.  Laboratory  findings 
revealed  a red  blood  cell  count  of  4,970,000 
and  a hemoglobin  of  75  per  cent  with  a color 
index  of  .79.  The  white  blood  cell  count  was 
13,100  cells  per  cubic  millimeter  with  a dif- 
ferential of  10  stab  forms,  63  segmented 
cells,  13  lymphocytes,  11  monocytes,  3 eosin- 
ophils, and  a sedimentation  rate  of  53  mm. 
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Fis.  - — Inflammation  of  the  right  temporal  artery  in 
patient  E.  D. 


per  hour  ( Westergren) . The  impression  on 
admission  was  arteriosclerotic  heart  dis- 
ease, benign  prostatic  hypertrophy,  and  pos- 
sible generalized  carcinomatosis. 

Three  days  later,  on  November  21,  the 
patient  began  to  complain  for  the  first  time 
of  right-sided  headaches.  On  the  following 
day  the  first  temperature  elevation  was 
noted,  99.4  F.  Neurologic  and  funduscopic 
examinations  at  this  time  were  normal.  On 
November  25  it  became  apparent  from  the 
patient’s  description  that  the  pain  followed 
the  temporal  artery.  Pressure  on  the  artery 
was  noted  to  alleviate  the  pain.  The  head- 
aches were  continuous,  and  by  December  8 
had  become  severe.  At  this  time  it  was  noted 
that  both  temporal  arteries  had  become 
prominent,  tender,  and  tortuous  and  that  the 
skin  around  them  was  congested.  (Fig.  2) 
Since  hospital  admission  the  oral  tempera- 
ture varied  from  normal  to  100.6  F.  The 
white  blood  cell  count  ranged  from  13,000  to 
14,000  and  a moderate  hypochromic  anemia 
was  present. 

On  December  11,  ACTH  therapy  was  in- 
stituted in  dosages  of  20  mg.  every  six  hours ; 
this  was  changed  the  following  day,  how- 
ever, to  50  mg.  of  cortisone  four  times  daily. 
The  severity  of  the  headaches  immediately 
diminished,  and  the  patient’s  temperature 
returned  to  normal  and  stayed  there.  On 
December  19,  the  cortisone  dosage  was  low- 
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ered  to  25  mg.  four  times  daily.  At  this  time 
headaches  were  present,  but  they  were  of 
mild,  intermittent  character.  Only  moderate 
evidence  of  inflammation  of  the  temporal 
arteries  persisted.  On  December  24,  the  cor- 
tisone dosage  was  lowered  to  25  mg.  three 
times  a day,  and  a biopsy  of  both  temporal 
arteries  was  obtained  for  microscopic  con- 
firmation of  the  diagnosis  of  temporal  arte- 
ritis. Both  sections  microscopically  revealed 
the  inflammatory  changes  characteristic  of 
temporal  arteritis  as  previously  described. 
After  biopsy,  all  remaining  evidence  of  in- 
flammation disappeared.  A “step-down”  proc- 
ess in  the  cortisone  dosage  was  employed 
and  on  January  12,  1953,  dosage  was  reduced 
to  25  mg.  daily  for  two  days  and  was  dis- 
continued after  12.5  mg.  had  been  given 
daily  for  two  days.  For  the  past  four  months 
this  patient  has  been  followed  in  the  outpa- 
tient department  and  no  recurrence  of 
symptoms  has  been  noted. 

Comment 

In  this  patient  the  presenting  complaint 
was  what  may  be  considered  the  prodromal 
phase,  and  the  typical  picture  of  temporal 
arteritis  developed  during  his  hospitaliza- 
tion. The  patient  had  had  anginal  attacks 
for  four  years  before  the  onset  of  symptoms 
of  temporal  arteritis.  No  increase  of  symp- 
toms referable  to  the  coronaries  was  noted 
after  the  development  of  temporal  arteritis. 
This  case  was,  we  feel,  a significant  example 
of  the  response  of  temporal  arteritis  to  cor- 
tisone therapy,  since  biopsy  was  not  at- 
tempted until  marked  clinical  improvement 
was  noted.  As  in  Case  1,  diagnosis  was  con- 
firmed by  biopsied  sections. 


Summary 

1.  The  current  clinical  picture  of  tem- 
poral arteritis  is  discussed. 

2.  Two  cases  of  temporal  arteritis,  proved 
by  biopsy,  are  reviewed. 

3.  The  second  case  report  of  temporal 
arteritis  in  a Negro  is  presented.  In  this 
patient,  advancement  of  the  condition  over  a 
three-and-a-half-year  period  is  noted  and 
an  aortic  aneurysm  of  questionable  etiology 
is  discussed. 

4.  A case  of  temporal  arteritis  with  ther- 
apeutic response  to  cortisone  is  reviewed. 

5.  It  is  of  interest  to  note  that  both  pa- 
tients volunteered  the  information  that  “the 
pain  followed  the  blood  vessels.” 

9322  West  Mount  Vernon  Avenue. 
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MARQUETTE  POSTGRADUATE  COURSE  IN  PROCTOLOGY 

Four  lecture  sessions  at  Marquette  University  School  of  Medicine  and  two  clinical  sessions  at 
the  Milwaukee  County  Dispensary  will  constitute  Marquette’s  postgraduate  course  in  proctology  to 
be  offered  during  November  and  December.  Lecture  sessions  will  be  held  on  the  afternoons  of 
November  18  and  December  2,  9,  and  16  from  4:00  to  5:30.  Clinical  sessions  are  scheduled  for  the 
mornings  of  December  10  and  14  from  10:30  to  12:00. 

Albert  G.  Schutte,  M.  D.,  assistant  clhvcal  professor  of  surgery  at  Marquette,  is  director  of  the 
sessions.  The  tuition  fee  for  the  course  is  $25. 
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Comments  on  Treatment 

Editor; — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Some  Remarks  Regarding  Anti- 
coagulant Therapy 

The  utility  of  the  anticoagulant  drugs  in 
the  prevention  and  treatment  of  thrombotic 
disease  is  now  quite  satisfactorily  established. 
There  are  several  substances  now  available 
for  clinical  use,  and  others  are  undergoing 
experimental  study. 

Two  principal  types  of  drugs  are  widely 
used.  The  first  of  these,  heparin,  lowers  the 
coagulability  of  the  blood  in  vivo  and  in 
vitro.  It  produces  its  effect  promptly,  in  min- 
utes or  a very  few  hours,  and  the  effect  sub- 
sides quickly  when  the  drug  is  withheld. 
Heparin  is  virtually  non-toxic  in  other 
respects,  and  since  its  use  is  well  established 
and  well  understood  it  will  not  be  further 
discussed  here.  Its  chief  disadvantages  are 
its  costliness  and  the  necessity  for  paren- 
teral administration. 

The  second  type  of  anticoagulant  drugs 
includes  the  coumarin  compounds.  Three  of 
them,  bishydroxy-coumarin-U.S.P.  (Dicu- 
marol),  cyclocumarol-N.N.R.  (Cumopyran), 
and  ethyl  biscoumacetate-N.N.R.  (Tromexan 
Ethyl  Acetate),  are  approved  by  the  U.  S. 
Food  and  Drug  Administration.  All  three 
presumably  modify  the  coagulability  of  the 
blood  in  vivo  by  lessening  the  prothrombin 
activity  of  the  blood.  There  is  no  effect  in 
vitro.  All  three  are  administered  orally  and 
this  is  of  considerable  advantage.  Of  the 
three  drugs,  Dicumarol  has  been  used  long- 
est and  is  best  known.  Its  effectiveness  is 
well  recognized.  There  is  a latent  period  of 
about  24  hours  from  the  time  of  administra- 
tion until  effect  is  noted  in  the  blood  pro- 
thrombin level  and  48  to  72  hours  until  the 
desired  hypoprothrombinemia  of  20  to  40  per 
cent  of  normal  is  produced.  The  latent  period 
for  Cumopyran  is  18  to  24  hours;  optimal  ef- 
fect is  achieved  in  about  24  to  48  hours.  Trom- 
exan acts  the  most  quickly,  with  a latent 
period  of  8 to  12  hours  and  desirable  hypo- 
thrombinemia  demonstrable  in  18  to  36 
hours.  After  cessation  of  therapy  the  pro- 
thrombin level  returns  to  normal  in  4,  8,  and 
1 to  2 days,  respectively,  for  the  three  drugs. 


Tromexan  has  the  advantage  of  early  ac- 
tion and  quick  subsidence  of  effect  if  exces- 
sive hypoprothrombinemia  or  hemorrhage 
develops.  It  has  a decided  disadvantage  in 
that  (for  the  same  reason  that  the  advan- 
tages exist)  there  is  difficulty  in  maintain- 
ing the  satisfactory  20  to  40  per  cent  level 
because  of  quick  and  sharp  fluctuations  of 
the  prothrombin  level  unless  two  or  three 
doses  a day  are  administred.  Dicumarol  ad- 
ministration allows  for  greater  stability  of 
effect,  but  in  our  use  of  Cumopyran  during 
the  past  three  years  it  has  been  repeatedly 
observed  that  it  is  easier  to  maintain  the 
prothrombin  level  at  20  to  40  per  cent  of 
normal  by  judicious  administration  of  this 
drug  than  it  is  with  Dicumarol.  For  this  rea- 
son Cumopyran  has  become  our  drug  of 
choice. 

For  all  three  drugs  the  dosage  must  be  con- 
trolled by  accurate  daily  prothrombin  time 
determinations  the  first  week  or  two  and 
at  frequent  intervals  thereafter.  It  is 
our  custom  to  have  the  report  of  the  day’s 
prothrombin  time  available  before  each  dose 
is  given  in  order  to  judge  its  proper  size. 
Since  determination  of  the  prothrombin 
time  before  the  first  dose  will  usually  elimin- 
ate the  hazard  of  overlooking  existing  seri- 
ous liver  disease,  this  determination  should 
always  be  made. 

Excessive  dosage  of  all  three  drugs  may 
produce  hemorrhage,  which  can  usually  be 
controlled  with  vitamin  K:  or  vitamin  Kj 
oxide  but  not  with  vitamin  K,  but  there  are 
practically  no  other  undesirable  effects  from 
any  of  the  three  drugs.  Furthermore,  the 
range  between  the  effective  therapeutic  dose 
and  the  toxic  (hemorrhage-producing)  dose 
is  wide. 

The  indications  for  anticoagulant  therapy 
are  now  quite  well  known.  However,  I wish 
to  emphasize  the  great  need  for  anticoagu- 
lant therapy  postoperatively  and  postpar- 
tum in  patients  who  have  a history  of  throm- 
botic or  embolic  episodes  subsequent  to  pre- 
vious operative  procedures  or  delivery.  The 
likelihood  that  such  episodes  will  recur  is 
high ; according  to  Nelson  Barker  et  al.1  at 
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the  Mayo  Clinic,  they  recurred  in  over  40 
per  cent  of  such  patients.  Hence  the  prophy- 
lactic administration  of  anticoagulants  in 
these  cases  is  clearly  indicated,  and  Barker 
found  it  to  be  effective. 

Much  interest  and  considerable  contro- 
versy have  arisen  regarding  the  use  of  anti- 
coagulant therapy  in  cases  of  coronary  oc- 
clusion. It  is  generally  agreed  that  anti- 
coagulant therapy  does  not  greatly  decrease 
the  incidence  of  subsequent  coronary  throm- 
bosis. If  one  grants  that  coronary  throm- 
bosis is  chiefly  dependent  upon  artenosc’ero- 
sis  with  narrowing  of  the  lumen  rather  than 
upon  the  status  of  the  blood,  it  would  not  be 
expected  that  anticoagulants  could  be  very 
helpful.  It  appears  to  be  quite  evident,  how- 
ever, that  by  lessening  the  incidence  of 
mural  and  intra-auricular  thrombosis,  and 
of  peripheral  venous  thrombosis  caused  by  a 
diminished  blood  flow  and  a venous  stasis 
resulting  from  a weakened  myocardium  and 
enforced  inactivity,  the  use  of  anticoagulants 
helps  to  diminish  the  serious  and  often  fatal 
complications  of  cerebral  and  pulmonary  em- 
bolism. This  effects  a reduction  of  mortality 
of  at  least  30  per  cent.  Thus,  in  my  judg- 
ment, anticoagulant  therapy  is  usually  indi- 
cated in  patients  with  coronary  artery  occlu- 
sion. It  should  be  withheld  under  the  circum- 
stances of  gross  liver  disease,  hemorrhagic 
disease,  or  potential  hemorrhagic  states  such 
as  peptic  ulcer  or  ulcerative  colitis,  or  when 
accurate  prothrombin  time  determinations 
are  not  available.  If  these  contraindications 
are  taken  into  account  and  if  the  physician 
is  careful  and  gives  close  daily  attention  to 
the  general  status  of  the  patient,  the  pro- 


thrombin level,  and  the  proper  dosage  of  the 
drug  (omitting  administration  of  the  drug 
when  the  prothrombin  is  20  per  cent  of  nor- 
mal or  less),  anticoagulant  therapy  has  little 
risk  and  should  be  given.  At  this  time  Cumo- 
pyran  is  the  anticoagulant  of  choice  for  sus- 
tained therapy.  Therapy  should  be  started 
with  the  comnarin  compound  as  soon  as  the 
diagnosis  is  made.  It  is  our  custom  to 
administer  the  anticoagulant  until  the  pa- 
tient is  freely  ambulant.  Only  occasionally  is 
more  prolonged  therapy  indicated  as,  for 
example,  when  there  is  continued  auricular 
fibrillation  along  with  repeated  embolic  epi- 
sodes. 

Emphasis  in  the  literature  upon  the 
hazards  of  anticoagulant  therapy  is  proper, 
but  it  is  the  writer’s  opinion  that  the  re- 
ported fatalities  caused  by  hemorrhage2  are, 
in  most  instances,  due  to  inaccuracies  in 
determination  of  the  prothrombin  time  Or  to 
lack  of  attention  to  dosage  or  proper  admin- 
istration of  the  drug.  Hence  the  anticoagu- 
lants themselves  should  not  be  held  solely 
responsible.  Any  other  drug  which  is  mis- 
used or  given  without  proper  supervision  is 
also  likely  to  produce  undesirable  effects. — 
Ovid  0.  Meyer,  M.  D. 
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THE  WISCONSIN  DIABETES  ASSOCIATION 

Physicians  interested  in  diabetes,  as  well  as  laymen  who  have  diabetes  or  are  interested  in 
the  problem,  are  encouraged  to  join  the  Wisconsin  Diabetes  Association.  An  affiliate  of  the  Ameri- 
can Diabetes  Association,  it  has  a clinical  and  a lay  organization  which  work  together  closely.  To 
date,  the  Association  has  sponsored  camps  for  diabetic  children,  scientific  meetings  for  physicians, 
educational  talks  for  diabetics,  and  diabetic  detection  drives.  The  lay  group  of  the  Milwaukee  chap- 
ter meets  frequently  under  the  guidance  of  physicians  and  dietitians. 

Annual  dues  for  the  Wisconsin  Diabetes  Association  are  $5.00  for  physicians  and  laymen  alike. 
Included  m the  dues  is  a one-year  subscription  to  Forecast,  a national  publication  on  diabetes.  Mem- 
bership in  the  American  Diabetes  Association,  including  a year’s  subscription  to  the  journal  Dia- 
betes, costs  $15.00. 

Communities  in  the  state  are  encouraged  to  form  local  chapters  within  the  framework  of  the 
Wisconsin  Diabetes  Association.  For  further  information,  write  the  Wisconsin  Diabetes  Association, 
% Wisconsin  Heart  Association,  642  North  Fifth  Street,  Milwaukee,  Wisconsin. 
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DESSLOCH  TALKS  ABOUT  FUTURE  CATASTROPHIC  POLICY 




Wisconsin  Public  Health 
Council  Elects  Officers 

Madison,  Nov.  5.— New  officers 
elected  by  the  Wisconsin  Public 
Health  Council  at  its  annual  meet- 
ing in  connection  with  the  Wis- 
consin Health  Conference  are 
Deane  Bascom,  West  Bend,  first 
vice-president,  and  Dr.  Allan  Filek, 
Madison,  treasurer.  Both  succeed 
themselves  in  office,  for  two-year 
terms. 

New  directors  elected  at  the 
meeting  were  Dr.  R.  A.  Mason, 
Milwaukee,  and  Mrs.  Caryl  Vig- 
dahl,  Viroqua.  They  succeed  Dr. 
W.  D.  Stovall,  Madron,  and  M ss 
Susan  Normann,  Waukesha.  Their 
terms  are  for  three  years. 


Medical  aspects  of  civil  defense 
were  discussed  at  great  length  at 
the  Governor’s  Conference  .on 
Civil  Defense,  which  was  held  in 
the  new  University  Library  on 
November  2 and  3. 

Representatives  of  a cross-sec- 
tion of  Wisconsin  leadership  wer^ 
told  that  first  aid  training  is  basic 
in  civil  defense  preparedness,  and 
that  the  organization,  training 
and  supplying  of  medical  teams  to 
move  into  action  right  after 
enemy  attack  is  vital  to  both  state 
and  local  civil  defense  planning. 

Stockpiling  of  supplies  for  state 
mobile  medical  teams  is  nearing 
completion,  the  conference  was 
told,  with  blood  plasma,  litters 
and  litter-cots,  and  supplies  for 
102  medical  teams  being  stored  at 
Camp  Williams.  In  addition,  Wis- 
consin will  have  access  to  federal 
medical  stockpiles  at  Bremen,  In- 
diana, in  event  of  enemy  attack. 

Dr.  Arthur  L.  VanDuser,  assist- 
ant to  Dr.  Carl  N.  Neupert,  State 
Health  Officer,  who  is  co-director 
for  health  services  for  the  state 
civil  defense  organization,  partic- 
ipated in  a panel  discussion  wh:ch 
dealt  with  local  and  state  civil  de- 
fense problems.  He  went  into  con- 
siderable detail  about  what  is 
being  done  at  the  state  level  in 
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providing  medical  teams  and  sup- 
plies to  be  made  available  to  a 
disaster  area  anywhere  in  Wis- 
consin after  the  Governor  declares 
a state  of  emergency. 

Dr.  H.  Kent  Tenney,  president 
of  the  Wisconsin  State  Medical 
Society,  and  Dr.  Marc  J.  Musser, 
chairman  of  the  Society’s  civil 
defense  committee,  attended  the 
Governor’s  Conference. 

A goal  of  at  least  one  trained 
first  aider  in  every  family  has 
been  set  by  the  State  civil  defense 
organization.  To  help  make  this  a 
reality,  school  administrators  are 
incorporating  first  aid  training  in 
their  school  activities. 

The  matter  of  emergency  feed- 
ing, sanitation,  housing,  and  gen- 
eral care  of  homeless  from  a dis- 
aster area  is  being  developed  into 
a statewide  plan  to  be  carried  out 
by  public  and  private  welfare 
"’gencies. 

Designation  of  civil  defense 
roads  to  be  used  as  ingress  and 
egress  routes  for  emergency  vehi- 
c 1 e s , including  van-ambulances, 
has  been  completed  and  they  will 
be  marked  shortly,  the  Conference 
was  told.  Organization  of  trans- 
portation pools  from  which  trucks 
and  other  emergency  vehicles  can 
be  obtained  is  being  completed. 


Addresses  Health  Meet 
on  "What  We  Can  Expect 
from  Health  Insurance" 


Madison,  Nov.  4. — The  State 
Medical  Society’s  Blue  Shield  plan 
will  have  a catastrophic  medical 
insurance  policy  ready  for  the 
public  early  in  1954,  accorcN^g  to 
Dr.  E.  M.  Dessloch,  Prairie  du 
Chien,  chairman  of  the  society’s 
commission  on  prepaid  plans. 

Dr.  Dessloch  addressed  a lunch- 
eon meeting  of  the  Wisconsin 
Health  Conference  at  the  Memo- 
rial Union  in  Madison  on  the  sub- 
ject “What  We  Can  Expect  from 
Health  Insurance.” 

He  said  that  the  new  policy 
would  have  both  deductible  and 
co-insurance  features.  He  ex- 
plained that  deductible  insurance 
is  of  the  type  that  provides  all 
illness  expense  up  to  a certain 
figure,  usually  5 to  10  thousand 
dollars,  but  starting  after  pay- 
ment by  the  subscriber  of  the 
first  one  or  two  or  five  hundred 
dollars — depending  on  the  sub- 
scriber’s contract  and  correspond- 
ing insurance  rate. 

The  co-insurance  feature  means 
that  the  subscriber  pays  a certain 
percentage,  usually  20  per  cent,  of 
the  costs  of  a catastrophic  illness 
or  injury,  while  the  insurance  car- 
rier pays  the  balance.  This  feature 
is  designed  to  discourage  malin- 
gerers. 

Prof.  Charles  C.  Center  of  the 
University  of  Wisconsin’s  com- 
merce department  also  talked 
about  health  insurance,  saying 
that  catastrophic  insurance  is  the 
great  need  in  the  health  insurance 
field  today.  He  agreed  with  Dr. 
Dessloch’s  statement  that  when 
you  insure  against  the  normal 
and  reasonable  medical  expenses 
incurred  by  nearly  everybody, 
“you  just  trade  dollars  with  the 
insurance  company.” 

He  warned  against  commercial 
sickness  insurance  policies,  many 
of  which,  he  said,  operate  on  the 
principle  of  “the  large  print  giveth 
and  the  small  print  taketh  away.” 
He  said  the  mail  order  health  in- 

(Continued  on  page  605) 
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SOCIETY  PROVIDES  ALL  SORTS  OF  ADVICE  TO  MEMBERS 


What  are  the  duties  the  State 
Medical  Society  performs  for 
the  physicians  who  are  its  mem- 
bers? This  is  the  third  in  a 
series  of  articles  designed  to 
explain  the  services  of  the 
society. 


do  with  the  relationship  of  the 
doctor  to  the  hospital.  Most  physi- 
cians are  members  of  some  local 
hospital  staff.  Some  of  them  have 
misunderstandings  from  time  to 
time  with  the  hospital,  regarding 
the  duties,  rights,  and  privileges  of 
staff  membership.  The  society  may 
act  as  an  intermediary  in  such 
cases,  informing  both  the  physician 
and  the  hospital  of  the  usual  pro- 
cedure in  similar  cases. 

Legal  Advice  Offered 


stitution.  He  can  learn  what  he 
should  do  to  make  donations  or  be- 
quests for  research  projects  and 
foundations — and  he  may  be  asked 
about  such  procedures  by  patients 
who  have  the  same  thing  in  mind. 

“How  shall  I go  about  giv.ng  a 
scientific  talk  to  a lay  audience  in 
language  it  can  understand?”  This 
question  is  answered  frequently  by 
the  medical  society.  Staff  members 
help  to  write  speeches  and  arrange 
programs  for  non-scientific  con- 
sumption. They  may  also  supply 
pamphlet  materials  on  the  cost  of 
medical  care,  the  timing  of  infant 
immunization  programs,  and  the 
like. 

Source  material  for  scientific 
talks  and  articles  is  also  provided 
to  physicians  upon  request.  The 
society  will  often  secure  a speaker 
for  a local  group  at  the  behest  of 
some  doctor  or  his  wife.  It  will  also 


Mrs.  Jones  is  a chronic  asthma 
sufferer.  Her  physician  has  used 
all  the  means  at  his  command  to 
give  her  relief,  but  none  of  his 
treatments  seems  to  offer  more 
than  temporary  relief. 

One  of  her  friends  has  heard  of 
an  asthma  clinic  in  Idaho,  and  she 
has  secured  some  material  about 
it.  She  brings  it  to  her  doctor  and 
asks  him  whether  he  knows  any- 
thing about  this  clinic,  and  whether 
it  is  operated  by  properly  qualified 
doctors  on  a truly  scientific  basis. 

The  doctor  has  probably  never 
heard  of  it,  unless  he  has  had  some 
dealings  with  it  before.  But  he  can 
write  to  the  State  Medical  Society 
and  get  all  the  information  about 
it  he  needs. 

This  is  just  one  of  hundreds  of 
requests  for  information  and  ad- 
vice which  come  to  the  State  Med- 
ical Society  from  the  physicians 
who  are  its  members.  To  answer 
them,  the  society  has  built  up  a 
large  filing  system,  and  its  staff 
members  have  at  their  disposal 
considerable  knowledge  of  other 
organizations  so  that  they  know 
where  to  go  for  information  they 
themselves  do  not  have  available. 

Clinic  Plans  Loaned 

If  a physician  wants  to  build  a 
new  clinic,  he  can  write  to  the  so- 
ciety for  the  loan  of  various  clinic 
floor  plans  which  have  been  de- 
signed by  prominent  architects  and 
used  with  success  by  various  physi- 
cians who  have  already  done  their 
building. 

If  a physician  wants  to  obtain 
an  assistant,  or  take  another  doctor 
into  partnership,  the  society  will 
try  to  steer  a man  to  him  by  means 
of  its  placement  service.  It  will 
also  advise  him  as  to  legal  details 
and  obligations  involved  in  setting 
up  a partnership. 

A young  doctor  just  finished  with 
residency  training  can  often  find 
just  the  location  he  is  looking  for 
with  the  aid  of  this  service. 

When  a doctor  wants  to  go  away 
for  vacation,  but  cannot  leave  his 
patients  unattended,  the  society 
can  help  him  locate  a locum  tenens. 
Often  these  substitutes  are  young 
physicians  not  yet  located,  who  are 
glad  to  have  the  experience  and 
make  profitable  use  of  the  time  be- 
tween the  completion  of  an  intern- 
ship! and  the  start  of  a residency. 

Another  important  area  of  ad- 
vice provided  by  the  society  has  to 


Legal  advice  is  available  on  sub- 
jects relating  to  the  fundamentals, 
of  medical  practice,  some  of  which 
are  very  ticklish.  It  includes  advice 
in  regard  to  possible  malpractice 
suits  and  interpretation  of  the  laws 
which  concern  the  dispensing  of 
narcotics  and  dealing  with  drug 
addicts.  Legal  advice  in  regard  to 
all  sorts  of  business  procedures  is 
also  available. 

From  the  society  office,  the  phy- 
sician can  learn  the  proper  proce- 
dures to  be  followed  when  a couple 
wishes  to  adopt  a child,  when 
somebody  wishes  to  place  a child 
for  adoption,  or  when  a patient 
must  be  committed  to  a mental  in- 


If  You  Can't  Be  at  AM  A 
Clinical  Session,  See 
Its  Highlights  on  TV 

Highlights  of  the  AMA’s  clin- 
ical meeting  in  St.  Louis  the 
first  days  of  December  will  be 
telecast  at  9 p.  m.  central  stand- 
ard time  over  WTMJ-TV. 

This  will  be  the  third  of  the 
fall  “March  of  Medicine”  televi- 
sion series  sponsored  by  the 
American  Medical  Association 
and  Smith,  Kline  and  French 
Laboratories  of  Philadelphia. 

Like  last  year’s  clinical  ses- 
sion television  program,  ths  one 
will  cover  the  major  exhrb‘ts 
with  explanations  to  the  tele- 
viewer. 


provide  advice  on  films  and  other 
visual  aids  that  are  available  both 
to  audiences  of  doctors  and  lay 
people. 

Physicians  may  also  ask  and  re- 
ceive advice  as  to  general  office 
policy,  various  details  of  business 
arrangements  and  efficient  billing 
procedures. 

PR  Advice  Given 

iPublic  relations  constitute  an- 
other field  in  which  the  soc  ety 
offers  help  to  physicians.  Th  s de- 
partment offers  advice  regarding 
contacts  with  press,  radio  and  tele- 
vision. Doctors  may  want  to  know 
what  character  of  signs  are  ethical 
and  what  sort  of  advertising  they 
may  do  under  certain  cond  tions. 

Three  years  ago,  a special  com- 
mittee was  set  up  by  the  society 
to  study  disability  insurance  cov- 
erage for  physicians.  This  commit- 
tee selected  the  program  which 
provided  the  best  benefits  at  the 
most  reasonable  cost,  and  continues 
to  review  the  coverage  in  order  to 
make  any  changes  which  are  con- 
sidered necessary  in  view  of  pres- 
ent economic  trends.  This  coverage 
is  written  for  physicians  directly 
with  the  Provident  company,  but 
the  society  holds  the  master  con- 
tract and  stands  ready  to  clear  up 
any  misunderstandings  which  may 
arise  between  the  physician  and 
the  insurance  company. 

Advice  is  also  offered  in  regard 
to  automobile  and  liability  insur- 
ance, and  health  insurance  pro- 
grams of  all  kinds. 
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HEALTH  CONFERENCE  CITATIONS  PRESENTED  TO 

mrs.  McClelland,  kenosha  health  council 


Madison,  Nov.  5. — Two  awards 
for  outstanding  contributions  to 
the  cause  of  community  health  were 
presented  at  the  Wisconsin  Heal.h 
Conference  in  Madison  November 
4 and  5. 

One  of  these,  the  Wisconsin  Pub- 
lic Health  Council  Award,  was 
given  for  improvement  in  local 
health  conditions  accomplished  by 
means  of  group  action,  and  was 
awarded  to  the  Kenosha  Commu- 
nity Health  Council. 

This  group  instituted  a health 
survey  with  the  aid  of  the  State 
Board  of  Health.  As  a result,  they 
have  a new,  fully  qualified  public 
health  physician  to  head  their 
health  department,  and  a qualified 
supervising  nurse. 

Dr.  W.  C.  Stewart  was  chairman 
of  the  executive  committee  ap- 
pointed by  the  council  to  oversee 
the  survey. 

The  other  award,  known  as  the 
Health  Achievement  Award,  is  pre- 
sented to  the  individual  who  has 
done  the  most  for  her  community 
by  her  own  efforts. 

Winner  of  this  award  was  Mrs. 
Clarence  McClelland,  Berlin,  who 
has  spent  most  of  her  spare  time 
during  her  35  years  of  married  life 
assisting  voluntary  health  agen- 
cies, 4-H  clubs  and  farm  groups 
to  work  for  better  health  condi- 
tions in  Green  Lake  County. 


CATASTROPHIC  POLICY  . . . 

(Continued  from  page  603) 

surance  companies  are  the  worst 
offenders. 

Prof.  Center  gave  eight  points 
to  look  for  in  buying  a health  in- 
surance policy: 

1.  Is  the  policy  understandable? 

2.  Beware  of  the  term  “acci- 
dental means”  in  policies 
which  provide  benefits  for  in- 
juries suffered  accidentally. 

3.  Beware  of  policies  that  ex- 
clude common  ailments  from 
benefits. 

4.  Don’t  buy  limited  policies 
like  those  offered  by  news- 
papers for  promotion  pur- 
poses. 

5.  Be  careful  of  “dread  dis- 
ease” policies  which  pay  for 
leprosy  but  not  pneumonia. 

6.  Check  monthly  indemnity 
benefits  to  be  sure  the  plan 
will  pay  each  month  rather 


DR.  RAYMOND  HIRSCH 


Dr.  Hirsch  Reappointed 
to  Nursing  Homes  Group 


Madison,  Nov.  1. — Dr.  Raymond 
Hirsch,  Viroqua,  has  been  reap- 
pointed to  serve  a three-year  term 
on  the  State  Board  of  Health’s 
advisory  committee  on  nursing 
homes.  Dr.  Hirsch  represents  the 
field  of  medicine  on  this  committee. 

Meeting  at  least  once  a year, 
this  committee  advises  in  regard 
to  the  establishment  and  review 
of  minimum  standards  for  the 
care  of  patients  in  nursing  homes 
and  homes  for  the  aged. 

Sister  M.  Clarine,  administra- 
tor of  St.  Nicholas  hospital,  She- 
boygan, has  been  appointed  to  rep- 
resent the  field  of  hospital  ad- 
ministration on  this  committee. 

Other  members  include  Miss 
Margaret  Healy,  Milwaukee, 
(nursing);  Robert  B.  L.  Murphy, 
Madison,  (broad  civic  interests) ; 
Mrs.  Mollie  Rahr,  Manitowoc,  (so- 
cial services) ; Albert  G.  Incani, 
Eau  Claire,  (nursing  home  opera- 
tion) ; Miss  Theda  L.  Waterman, 
Milwaukee,  (broad  civic  inter- 
ests) ; George  M.  Keith,  Madison, 
(State  Department  of  Public  Wel- 
fare) ; and  Dr.  E.  H.  Jorris,  Mad- 
ison, (State  Board  of  Health). 


than  a small  set  amount 
which  is  explained  in  fine 
print. 

7.  Be  extra  careful  of  buying  by 
mail  order  from  companies 
outside  Wisconsin. 

8.  Buy  from  well-known,  reput- 
able companies  licensed  in 
Wisconsin. 


According  to  Bert  Bell, 
Socialized  Medicine  Is 
Real  Political  Football 

New  York,  Oct.  19. — Bert  Bell, 
commissioner  of  the  National  Foot- 
ball League,  rang  socialized  med- 
icine in  on  his  annual  report  to 
New  York  football  writers. 

Said  Bell,  “The  National  League 
will  win  the  television  suit  brought 
against  them  by  the  government 
because  we  are  not  going  to  stand 
for  socialized  medicine  and  we  are 
not  going  to  stand  for  socialized 
TV.” 

The  government  fight  contests 
the  right  of  a football  team  to 
black  out  television  showings  in 
the  area  where  the  game  is  being 
played.  The  league  says  such  a 
black-out  is  a necessity  “to  pro- 
tect our  home  gates.” 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 


CI3  WEST  WISCONSIN  AVENUE 

^filwauke o 3.  Wis. 


Disability  Specialists 
since  1892. 
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A Forum  Feature 


Demands  Increase 


“LET’S  NOT  HAVE  GOVERNMENT  TINKER  WITH  MEDICINE” 


By  Esther  Hammill  Draheim 

The  Labor  government  took  over 
in  1945.  A cradle-to-the-grave  so- 
cial security  system,  which  in- 
cluded national  health  insurance, 
became  law  in  1948.  In  1951,  this 
government  was  defeated  by  the 
Conservative  (Churchill)  govern- 
ment by  a slight  majority. 

In  May,  while  I was  there,  the 
borough  elections  took  place  and 
the  voting  was  heavily  Labor  again. 
My  friends  discussed  it  from  one 
point  of  view,  but,  as  the  old  say- 
ing goes,  there  are  two  sides  to 
everything.  I was  curious  enough 
to  want  to  get  the  other  side. 

“I  Ask  Cabbies” 

I always  have  had  a great  re- 
spect for  city  taxi  cab  drivers’  opin- 
ions at  home.  They  always  have  an 
answer  to  any  question  put  to 
them,  and  they  comment  with  the 
assurance  of  one  having  just  come 
fresh  from  a cabinet  or  executive 
meeting.  And  well  they  might 
have,  for  the  front  seat  of  a cab  is 
a strategic  spot  from  which  to  hear 
and  learn  many  things.  I have  yet 
to  see  a cabbie  with  cotton  in  his 
ears  or,  for  that  matter,  one  with 
buttons  on  his  lips. 

I had  occasion  to  ride  a cab  the 
next  day  after  elections,  so  I asked 
the  cabbie  why  the  voting  was  go- 
ing Labor-Socialist  again.  In  true 
form,  he  gave  me  the  answer. 

“They’re  tinkering  with  our  med- 
icine, and  we  don’t  like  it.” 

“Tinkering,”  said  I.  “What  do 
you  mean  ? Don’t  you  still  have 
free  medicine?” 

“Not  like  we  had  it.  He  (Church 
ill)  makes  us  pay  half  for  our  teeth 
and  our  eyes.” 

I was  secretly  amused  at  that 
when  I thought  of  the  conversation 
I had  heard  a few  evenings  before 
about  a man  who  worked  around 
the  apartment  building  in  which 
my  friend  lived.  He  had  had  his 
teeth  pulled  four  months  previously 
and  was  still  waiting  for  his  plates. 
He  was  being  constantly  ribbed 
about  his  shrinking  gums  and 
wizened  facial  expression,  but 
thought  nothing  of  waiting  another 
four  to  six  months,  as  he  was  ex- 
pecting to  have  to  do.  An  English 
woman  told  me,  “Everyone  was 
having  his  teeth  pulled.  They  had 
to  have  new  plates  because  they 
were  free.” 


Mrs.  William  A.  Draheim, 
Neenah,  wife  of  a state  senator, 
made  a fact-finding  tour  of  the 
British  Isles  and  Europe  last 
summer  for  the  Appleton  Travel 
Bureau,  for  which  she  does  pro- 
motional work.  This  is  the 
second  of  two  articles  about  so- 
cailized  medicine  as  she  ob- 
served it  which  she  wrote  after 
uer  return. 


I found  out  more  from  the  cabbn 
than  I had  anticipated.  The  voter 
were  going  back  to  the  Labor  gov 
ernment,  bait,  hook,  line  am 
sinker,  because  the  Conservative, 
had  tinkered  with  their  “free  mea 
mine.” 

I recalled  vaguely  all  the  tali 
back  home  in  the  States  about  sc 
cialized  medicine — National  Healt. 
Insurance.  Now  that  I had  see. 
how  it  worked  first  hand,  I realize 
how  apathetic  most  of  us  are 
about  it. 

Can  Be  Thrust  on  Us 

I am  not  a propagandist,  not  ; 
politician,  and  not  a journalist,  a. 
you  have  no  doubt  concluded  b, 
now,  but  I have  written  this  lette 
with  the  hope  that  others  will  b 
aroused  to  the  dangers  of  havin. 
socialized  medicine  thrust  upon  u 
by  the  planners. 

I’m  sure  we  Americans  would  bt 
very  unhappy  with  it.  Another  oh 
saying,  “Whether  it’s  better  to  en 
dure  the  ills  we  have  than  fly  t( 
others  that  we  know  not  of,”  i: 
food  for  thought.  Rather  let  u. 
leave  our  medicine  in  the  hands  o 
men  who  know  about  it  and,  b? 
continuing  to  improve  what  wi 
have,  keep  it  the  best  medicine  ii 
the  world. 

In  the  words  of  the  English  cal 
driver,  let’s  not  let  the  governmen 
tinker  with  our  medicine.  We  won’ 
like  it. 

I found  traveling  in  Europe  quitf 
wonderful  and  simple.  Tourism  fo: 
Europe  is  big  business,  and  well  it 
can  be  because  of  the  marvelous 
old  culture  and  present-day  inter- 
est found  there. 

I found  each  country  different. 
Each  has  its  own  customs  and  way 
of  life,  and  I’m  certain  each  pre- 
fers its  own.  The  people  are 
fiercely  loyal  to  their  own  countries 
too,  just  as  we  are  to  ours. 


Hearings  on  Voluntary 
Health  Insurance  Are 
Halted  by  Committee 

Washington,  Oct.  16. — The  House 
Interstate  and  Foreign  Commerce 
Committee  health  hearings  were 
halted  October  14  after  two  days 
of  testimony  on  the  extent  of 
health  insurance  coverage  in  this 
country. 

Three  additional  days  of  hear- 
ngs,  at  which  Blue  Shield,  Blue 
Cross,  labor  groups  and  others 
were  to  testify,  were  cancelled. 

Chairman  Charles  Wolverton  of 
New  Jersey  explained  that  the 
committee  had  gathered  so  much 
material  since  it  began  hearings 
October  1 that  it  had  become  nec- 
essary to  call  a halt  so  that  the 
:ommittee  might  analyze  the  testi- 
mony to  date.  He  said  hear  ngs 
vould  doubtless  be  resumed  at 
;ome  future  date,  but  set  no  time 
or  their  resumption. 

Witnesses  from  both  insurance 
ompanies  and  business  firms  with 
ealth  plans  stressed  the  impor- 
ance  of  the  voluntary  approach. 
The  insurance  manager  of  one  cor- 
>oration  stated: 

“It  is  fortunate  that  the  vo’un- 
ary  health  insurance  market  is 
flexible  enough  to  permit  us  to  buy 
v'hat  we  want,  and  other  employ- 
3rs  to  buy  what  they  want.  The 
important  thing  is  to  recognize 
hat  corporations  have  individual- 
ties  and  need  freedom  to  work  out 
he  insurance  programs  which  suit 
hem  best.” 


CATHOLIC  HOSPITAL 
CROUP  PICKS  GOEBEL 

Milwaukee,  Oct.  1. — Msgr.  Ed- 
mund J.  Goebel,  Milwaukee,  Head 
>f  the  Wisconsin  Conference  of 
Catholic  Hospitals,  has  been  chosen 
o resident-elect  of  the  Catholic 
Hospital  Association  of  the  United 
States  and  Canada. 


The  one  marked  similarity  every- 
where is  the  babies  and  small  chil- 
dren. They  seem  exactly  alike  emo- 
tionally, everywhere.  They  have  no 
fears,  no  prejudices,  no  hatreds. 
Perhaps  in  them  lies  the  future 
peace  of  the  world,  if  we  can  keep 
from  them  the  past. 
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CONFERENCE  STRESSES  NEED  FOR  HEALTH  DEPARTMENTS 


Madison,  Nov.  6. — The  annual 
Health  Conference  sponsored  by  the 
State  Medical  Society  and  a large 
group  of  other  organizations  inter- 
ested in  health  took  place  in  Madi- 
son November  4 and  5 and  drew  a 
total  registration  of  298  persons. 

The  Wisconsin  Public  Health 
Council  served  as  a co-sponsor  this 
year,  and  arranged  the  second  day 
of  meetings.  Dr.  R.  L.  MacCornack, 
Whitehall,  member  of  the  council 
on  medical  service  who  is  in  charge 
of  rural  health  matters,  was  chair- 
man of  the  event. 

After  welcoming  addresses  by 
Dr.  H.  Kent  Tenney,  president  of 
the  society,  Attorney  General  Ver- 
non Thomson,  in  behalf  of  Gover- 
nor Kohler,  and  Dr.  MacCornack, 
Dr.  Walter  C.  Alvarez,  Chicago, 
consultant  in  medicine  emeritus  of 
the  Mayo  Clinic,  spoke  on  the  sub- 
ject “What  Makes  Women  so 
Nervous.” 

A panel  discussion  on  the  un- 
sanitary conditions  in  our  rural 
schools  followed,  with  Orlo  Miller, 
coordinator  of  school  health  with 
the  State  Department  of  Public 
Instruction,  serving  as  moderator. 
Panel  members  included  Harold  L. 
Lautz,  Madison  District  sanitary 
engineer;  A.  L.  Buechner,  Madi- 
son, supervisor  of  school  building 
service  of  the  department  of  public 
instruction,  and  Paul  Burgess, 
school  board  member  from  Bristol. 

Lautz  said  that  a recent  survey 
showed  nearly  70  per  cent  of  rural 
one-room  schools  have  “potentially 
or  actually  unsafe  water  supplies, 
or  none  at  all.”  About  the  same 
percentage  have  inadequate  toilet 
facilities.  Action  to  correct  these 
things  must  come  from  the  local 
health  department  or  school  board, 
he  pointed  out. 

Buechner  stated  that  these  prob- 
lems also  apply  to  suburban 
schools.  He  said  that  standards  set 
up  by  the  state  industrial  commis- 
sion for  such  things  as  heating, 
ventilation,  lighting,  equipment  and 
sanitation  are  frequently  violated 
in  suburban  schools. 

Burgess  remarked  that  more 
city-county  health  departments  are 
needed  to  enforce  proper  regula- 
tions. He  said  he  had  great  con- 
fidence in  mothers’  clubs  as  a 
means  of  forcing  necessary  action 
where  local  school  boards  fall  d wn. 

Mrs.  Harold  Wahlqu'st,  Minne- 
apolis, who  has  arranged  health 
days  in  many  Minnesota  commu- 


— Madison  Capital  Times  photo. 

DR.  R.  L.  MacCORNACK,  right,  chairman  of  the  1953  Wis.  Health 
Conference,  chats  with  Dr.  W.  C.  Alvarez,  Chicago,  and  Miss  Edith 
Bangham,  Madison,  president  of  the  Wis.  Public  Health  Council. 


nities  as  an  excellent  means  of 
health  education,  talked  about  how 
Wisconsin  people  can  organize  such 
days  in  their  counties  or  towns. 

Her  audience  later  broke  up  into 
buzz  sessions.  One  of  these,  led  by 
Miss  Edith  Bangham,  assistant 
state  leader  of  home  economics  ex- 
tension, discussed  health  day  or- 
ganization and  community  support. 
Mrs.  Victor  Falk,  Edgerton,  presi- 
dent-elect of  the  Woman’s  Auxil- 
iary to  the  medical  society,  tackled 
the  problem  of  health  day  program 
ideas. 

A group  which  discussed  means 
of  financing  health  days  was  led 
by  Miss  Vivian  Holland,  statistician 
with  the  State  Board  of  Health. 
William  Sumner,  Jr.,  editor  of  the 
Evansville  Review,  and  his  discus- 
sion group  concentrated  on  the 
subject  of  health  day  publicity.  A 
total  of  twenty-eight  people  de- 
clared themselves  to  be  interested 


in  staging  health  days  in  their  own 
communities. 

The  male  chorus  of  the  Univer- 
sity of  Wisconsin  Med  cal  School, 
known  as  the  Medichoir,  prefaced 
the  evening  program  with  fifteen 
minutes  of  music. 

Afterward,  Dr.  Robert  C.  Parkin, 
director  of  postgraduate  medical 
education  at  the  University  of  Wis- 
consin, served  as  moderator  of  a 
panel  on  cancer.  The  first  speaker 
was  Dr.  Warner  S.  Bump,  Rhine- 
lander, who  told  something  of  the 
history  of  the  American  Cancer 
Society’s  fight  against  the  disease. 
Dr.  Herbert  Willy  Meyer,  New 
York,  talked  of  the  clin  cal  aspects 
of  cancer,  and  Dr.  Stan'ey  P.  Rei- 
mann,  Philadelphia,  spoke  of  the 
pathologist’s  role  in  the  cancer 
fight.  This  forum  was  sponsored 
by  the  Wisconsin  Division  of  the 
American  Cancer  Society. 

(Continued  on  page  608) 
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Applicants  for  Treatment  of  Non-Service 
Connected  Ills  Must  Answer  VA  Questions 


Washington,  November  5. — The 
Veterans  Administration  today  an- 
nounced that  veterans  seeking  hos- 
pital treatment  for  non-service 
connected  ailments  will  be  asked 
to  provide  information  concerning 
their  financial  status. 

The  VA  emphasized  that  the 
additional  information,  which  will 
be  furnished  in  the  answers  to  five 
questions,  is  designed  to  protect 
applicants  and  veterans  generally 
from  charges  of  “chiseling”  on  the 
government  by  signing  a false 
statement  of  inability  to  defray  the 
necessary  expenses  of  hospitaliza- 
tion or  domiciliary  care. 

Must  Answer  Questions 

The  questions  to  be  answered  by 
applicants  are: 

1.  What  is  the  current  value  of 
your  property  both  real  and 
personal? 

2.  What  is  the  current  amount 
of  your  ready  assets,  in  the 
form  of  cash,  bank  deposits, 
savings  bonds,  etc.? 

3.  If  you  own  real  property, 
what  is  the  approximate 
amount  of  the  unpaid  mort- 
gage or  other  indebtedness 
owed  thereon? 

4.  What  are  your  average 
monthly  expenditures,  includ- 
ing your  mortgage  payments 
and  all  other  personal  ex- 
penses including  your  ex- 
penses for  your  dependents? 

5.  What  was  your  average 
monthly  income  for  the  last 
six  months,  from  all  sources? 

In  its  instructions  to  field  sta- 
tions in  connection  with  the  added 
questions  on  the  application  for 
hospitalization,  VA  said: 

Focuses  Attention 

“Use  of  this  addendum  should 
cause  each  applicant  for  hospitali- 
zation to  focus  his  attention  on  his 
financial  status,  and  thereby  give 
him  a clearer  understanding  of  the 
propriety  of  signing  the  oath  of 
inability  to  pay.  To  assist  him  in 
determining  his  ability  to  pay,  the 
applicant  should,  if  and  when  prac- 
tically possible,  be  given  some  in- 
dication of  the  probable  length  of 
required  treatment. 

“This  addendum  may  be  used  in 
no  way  whatever  to  deny  hospi- 
talization to  a veteran  as  the  law 
specifically  provides  that  ‘the 


DR.  H.  A.  SINCOCK 


Dr.  Sincock  Appointed 
to  Hospital  Committee 

Madison,  Oct.  28. — The  State 
Board  of  Health  has  appointed 
Dr.  H.  A.  Sincock,  Superior,  as 
one  of  five  members  of  a new  ad- 
visory committee  required  by  stat- 
ute to  assist  in  the  establishment 
of  standards  for  hospitals  neces- 
sary for  the  adequate  care  of  hos- 
pitalized persons. 

Other  members  of  this  commit- 
tee are  William  L.  Coffey,  Milwau- 
kee hospital  administrator;  Miss 
Grace  Crafts,  Madison  nurse;  Paul 
Bjerke,  Eau  Claire  pharmacist; 
and  Dr.  W.  R.  Plater,  Madison 
dentist. 

After  the  standards  are  estab- 
lished and  published,  approval  by 
the  Board  of  Health  shall  be  neces- 
sary prior  to  July  1,  1954,  to  main- 
tain a hospital. 


statement  under  oath  of  the  ap- 
plicant . . . shall  be  accepted  as 
sufficient  evidence  of  inability  to 
defray  necessary  expenses.’ 

“The  adoption  of  this  addendum 
in  no  way  changes  or  modifies  the 
personal  and  confidential  letter  of 
March  27,  1953,  in  which  the  Chief 
Medical  Director  instructs  all 
Managers  and  Area  Medical  Direc- 
tors to  ‘report  to  the  Administra- 
tor ...  all  cases  . . . which  clearly 
indicate  the  statement  as  to  in- 
ability to  defray  expenses  of  hos- 
pitalization is  false.’ 

“No  investigation  of  such  cases 
will  be  made  or  requested  at  the 
local  level,  and  no  report  of  them 
wall  be  made  to  any  other  govern- 
ment agency  or  official,  except  as 
authorized  by  Central  Office.” 


CONFERENCE  STRESSES  . . . 

(Continued  from  page  607) 

Opening  speaker  the  second  day 
of  the  conference  was  Dr.  F.  S. 
Crockett,  Lafayette,  Ind.,  chairman 
of  the  AMA’s  council  on  rural 
health.  He  said  that  health  coun- 
cils can  contribute  much  to  the  im- 
provement of  medical  care  through 
helping  communities  to  get  doctors 
and  establish  clinics  or  hospitals. 
But,  he  pointed  out,  it  is  the  re- 
sponsibility of  the  community  to 
keep  a doctor  when  they  get  one, 
by  trusting  him  with  their  major 
medical  problems  as  well  as  their 
minor  ones. 

Crump  Urges  Education 

Gordon  Crump,  editor  of  the 
Cambridge  News,  threw  a joint 
challenge  to  the  Wisconsin  Public 
Health  Council  and  the  State  Med- 
ical Society.  He  said  that  if  every- 
body believes  most  cancer  victims 
could  be  saved  by  frequent  physical 
examinations,  the  councils  and  the 
physicians  should  get  together  to 
do  some  real  education  to  save 
these  lives.  He  urged  formation  of 
a joint  committee  representing 
health  councils,  physicians  and 
press  representatives  for  the  pur- 
pose of  starting  a concentrated 
educational  campaign  against  the 
preventable  diseases. 

Short  summary  talks  about 
health  projects  which  had  been 
successfully  carried  out  in  their 
communities  were  given  by  repre- 
sentatives of  four  health  councils. 

Members  of  the  Dane  County 
Association  of  Health  Councils 
talked  about  their  mental  health 
program,  and  representatives  of 
the  Outagamie  County  Health 
Council  discussed  their  immuniza- 
tion project.  Dr.  Arthur  P.  Hay- 
ward, Wisconsin  Rapids  dent'st, 
told  about  the  formation  of  a den- 
tal health  council  in  his  city.  Miss 
May  E.  Bryne,  Balsam  Lake,  sec- 
retary of  the  Polk  County  Health 
Council,  spoke  on  the  subject  of  her 
group’s  school  readiness  program. 

Dr.  John  S.  DeTar,  Milan.  M ch., 
past  president  of  the  M'chigan 
Health  Council,  urged  establish- 
ment of  community  and  county- 
wide health  councils  to  take  up 
such  problems  as  heart,  TB,  cancer 
and  polio  drives;  getting  public 
health  nurses,  improving  garbage 
disposal,  getting  a doctor  to  locate 
in  the  area,  eliminating  pollen  pro- 
ducing plants,  starting  health  de- 
partments, and  taking  advantage 
of  chest  x-ray  facilities. 
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New  Doctor  Draft  Regulations 
Base  Rank  Only  on  Experience 


Madison,  Nov.  10. — A long- 
awaited  directive  implementing  the 
new  physician  “draft”  law  has 
been  issued  by  the  Department  of 
Defense.  It  has  several  important 
implications  for  all  physicians  fac- 
ing military  service. 

Highlights  of  the  new  directive 
follow: 

1.  Physical  standards  have  been 
lowered  so  that  all  physicians 
are  considered  to  be  poten- 
tially acceptable  for  military 
service  provided  they  can  rea- 
sonably be  expected  to  be  pro- 
ductive in  the  Armed  Forces. 

2.  Physicians  may  receive  up  to 
three  months’  advance  notice 
of  their  call  into  the  armed 
forces — 30  days’  notice  by  Se- 
lective Service  before  the  r in- 
duction date,  and  45  and  60 
days  between  their  induction 
date  and  their  reporting  for 
duty  date. 

3.  A physician’s  acceptance  of  a 
commission  in  the  service  of 
his  choice  will  be  cond  tioned 
on  the  actual  needs  of  that 
branch  of  the  armed  forces. 
This  is  to  prevent  any  one  of 
the  armed  services  from  ob- 
taining more  than  its  share  of 
medical  officers. 

4.  “Cut-off”  dates  for  determin- 
ing grades  are  eliminated  and 
ranks  are  assigned  on  the 
basis  of  total  years  of  profes- 
sional experience  since  da'e 
of  graduation  from  med  cal 
school.  Internship  is  counted 
as  professional  experience. 
See  accompanying  table. 

5.  Special  registrants  who  are 
also  regular  registrants  will 
be  accepted  for  reserve  com- 
missions even  though  their 
call  to  active  duty  may  be 
postponed  indefinitely. 

The  directive  provides  for  read- 
justment of  grade  for  those  al- 
ready in  service  or  in  the  active 
reserve,  but  not  yet  on  duty.  The 
following  procedures  have  been 
established  for  adjusting  grades  of 
various  categories  of  physicians: 

A.  Any  physician  appointed  to  a 
reserve  commission  and  now 
on  active  duty,  who  would 
have  been  entitled  to  a higher 
grade  had  the  new  directive 
been  in  effect  at  the  t;me  of 
his  appointment,  will  be  en- 


titled to  an  adjustment  of 
grade. 

B.  In  the  case  of  a reserve  officer 
not  yet  on  active  duty,  a re- 
appointment or  promotion 
will  be  made  immediately 
prior  to  his  being  ordered  to 
active  duty. 

C.  Special  registrants  not  yet 
commissioned  will  be  commis- 
sioned according  to  their 
years  of  experience.  This  may 
indicate  that  certain  physi- 
cians will  find  it  to  their  ad- 
vantage to  delay  acceptance 
of  a commission  until  addi- 
tional months  of  experience 
are  accumulated. 

Selective  Service  has  recently 
issued  an  order  to  local  draft 
boards  pointing  out  that  physicians 
who  are  both  regular  and  special 
registrants  should  not  be  inducted 
if  they  have  applied  for  or  have 
been  accepted  for  commission. 


Pharmacy  Group  Tells 
Its  Platform  for  1954 


Dr.  Turner  Takes  Over 
Duties  as  Council  Head 


Chicago,  Oct.  7. — Dr.  Edward  L. 
Turner,  dean  of  the  school  of  med- 
icine and  chairman  of  the  division 
of  health  sciences  at  the  Univer- 
sity of  Washington,  Seattle,  since 
1945,  has  become  secretary  of  the 
AMA  Council  on  Medical  Education 
and  Hospitals. 

He  succeeds  Dr.  Donald  G.  An- 
derson, who  left  October  1 to  be- 
come dean  of  the  school  of  medicine 
of  the  University  of  Rochester. 


Washington,  Oct.  1. — Washing- 
ton headquarters  of  the  American 
Pharmaceutical  Association  has 
laid  down  its  1953-54  platform, 
based  on  official  action  taken  last 
month  at  its  annual  meeting. 

According  to  the  Washington 
Report  on  the  Medical  Sciences, 
the  association  stands  as  follows 
regarding  matters  related  to  medi- 
cine: 

It  wants  a special  conference  of 
representatives  of  allied  health 
professions  “for  the  purpose  of 
developing  an  interprofessional 
code  of  ethics  based  upon  modern 
methods  and  facilities  for  supply- 
ing medical  care  to  the  public.” 

It  seeks  to  have  HEW  Secretary 
Oveta  Culp  Hobby  request  the 
Food  and  Drug  Administration  to 
temper  its  publicity  which,  accord- 
ing to  APHA,  often  conveys  the 
impression  that  most  druggists 
dispense  barbiturates  recklessly. 

It  favors  a continuing  of  public 
health  education  by  means  of  drug 
store  posters,  displays  and  the  like. 

Its  committee  on  social  and  eco- 
nomic relations  is  to  conduct  a 
survey  of  voluntary  health  insur- 
ance plans  with  reference  to  their 
provisions  for  supplying  drugs. 

It  went  on  record  in  favor  of 
telephonic  transmittal  of  codeine 
prescriptions. 

It  reaffirmed  opposition  to  the 
operation  of  pharmacies  in  physi- 
cian-owned clinics,  and  to  the  ac- 
ceptance by  physicians  of  kick- 
backs  from  the  sale  of  drugs  and 
appliances  prescribed  by  them. 


DETERMINATION  OF  RANK 

The  rank  assigned  to  physicians  called  to  active  duty  under  the 
“doctor  draft”  will  be  based  upon  the  number  of  years  spent  in 
appropriate  professional  activities  subsequent  to  graduation  from 
medical  school  and  prior  to  date  of  appointment  to  a commission. 
The  following  schedule  will  apply: 

Years  Experience  Grade 

Army  and  Air  Force  Navy 

Less  than  4 1st  Lieutenant  Lieutenant  (JG) 

4 or  more  but  less 

than  11 Captain  Lieutenant 

11  or  more  but  less 

than  18 Major  Lt.  Commander 

*18  or  more Lt.  Colonel  Commander 

* Persons  with  25  or  more  years  of  professional  experience  who 
have  achieved  national  prominence  as  authorities  in  their  par- 
ticular specialty  may  be  appointed  in  the  grade  of  colonel  in  the 
Army  or  Air  Force  or  as  captains  in  the  Navy. 
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DR.  HASTEN  IS 
ELECTED  HEAD 
OF  CONFERENCE 

St.  Paul,  Minn.,  Nov.  1. — Dr. 
H.  E.  Kasten,  Beloit,  was  elected 
president  of  the  North  Central 
Conference  at  its  meeting  here 
today. 

The  conference  includes  repre- 
sentatives from  Wisconsin,  M n- 
nesota,  Iowa,  North  and  South 
Dakota,  and  Nebraska. 

The  conference  went  on  record 
as  favoring  the  Bricker  amend- 
ment. It  also  passed  a resolution 
expressing  approval  of  the  trans- 
fer of  the  health  and  hospital  facil- 
ities of  the  Bureau  of  Indian  Af- 
fairs from  the  Department  of  the 
Interior  to  the  United  States  Pub- 
lic Health  Service. 

This  proposed  transfer  has  al- 
ready received  the  endorsement  of 
the  Association  of  State  and  Terri- 
torial Health  Officers  and  the  Gov- 
ernors’ Interstate  Council  on  Indian 
Affairs. 

Dr.  Joseph  C.  Griffith,  Milwru- 
kee,  immediate  past  president  of 
the  State  Medical  Society,  was 
chairman  of  the  resolutions  com- 
mittee. 

Other  officers  elected  at  this 
meeting  were  Dr.  George  Earl,  St, 
Paul,  president-elect,  and  Mr.  R.  R. 
Rosell,  St.  Paul,  secretary. 


Otis  Becomes  President 
of  National  Hospital 
Planning  Agency  Group 

Madison,  Oct.  30. — Vincent  F. 
Otis,  head  of  the  hospital  division 
of  the  State  Board  of  Heatlh,  was 
elected  president  of  the  Associa- 
tion of  Hospital  Planning  Agenc'es 
at  the  annual  convention  in  San 
Francisco  in  September. 

He  has  previously  served  as  vice- 
president,  a member  of  the  board 
of  directors,  and  chairman  of  vari- 
ous committees. 

This  association  is  composed  of 
state  and  federal  planning  agen- 
cies and  voluntary  health  organ- 
izations interested  in  the  field  of 
hospital  survey,  planning,  and  con- 
struction and  licensure. 

It  promotes  the  development  of 
comprehensive  hospital  programs 
which  raise  the  standards  of  hos- 
pital care  and  provide  for  the  de- 
velopment of  services  within  the 
states.  It  meets  annually  in  con- 
junction with  the  American  Hos- 
pital Association. 


DU.  H.  E.  KASTE1V 


DR.  H.  M.  COOJT 


Blue  Shield  Association 
Releases  1952  Figures 

Chicago,  Oct.  15. — A total  of 
26,632,513  persons  were  enrolled  in 
Blue  Shield  plans  in  the  United 
States,  Puerto  Rico,  Hawaii  and 
Canada  at  the  end  of  last  June. 

These  figures  have  been  released 
by  the  Chicago  office  of  the  Na- 
tional Association  of  Blue  Shie  d 
plans. 

The  percentage  of  those  covered 
in  the  United  States,  Puerto  Rico 
and  Hawaii  is  18.11,  while  the 
Canadian  percentage  is  11.47. 

Blue  Shie’d  plans  are  now  in 
operation  in  41  of  the  48  states, 
the  District  of  Columbia,  and  eight 
Canadian  provinces.  Delaware 
leads  with  the  percentage  covered 
— 62.12  per  cent  of  its  populat'on. 
Second  is  the  District  of  Columbia 
with  48.23  per  cent,  and  next  is 
Michigan  with  45.26  per  cent. 


Coon,  Sincock  Placed 
on  Hospital  Council; 
Coon  Named  Chairman 

Madison,  Oct.  26. — Dr.  H.  M. 
Coon,  superintendent  of  the  Uni- 
versity Hospitals,  Madison;  and 
Dr.  H.  A.  Sincock,  Superior,  have 
been  reappointed  to  the  advisory 
hospital  council  to  the  State  Board 
of  Health,  which  assists  in  the  de- 
velopment of  the  Hill-Burton  hos- 
pital program  in  Wisconsin. 

Dr.  Coon,  who  is  chairman,  has 
served  on  this  council  since  its  in- 
ception. 

Other  reappointments  and  the 
‘ields  they  represent  are  Mrs.  Otto 
Falk,  Milwaukee,  (consumers  of 
hospital  service) ; Paul  Bjerke, 
Eau  Claire,  (pharmacy);  and  Dr. 
W.  R.  Plater,  Madison,  (dentistry). 

Other  members  of  this  council 
are  John  W.  Tramburg,  Madison, 
(welfare) ; Miss  Grace  Crafts, 
Madison,  (nursing) ; Dr.  E.  R. 
Krumbiegel,  Milwaukee;  Fred 
Proctor,  Elkhorn,  (agriculture); 
Leigh  Hunt,  Milwaukee,  (archi- 
tecture) ; Mrs.  John  Ramsay,  Pesh- 
tigo,  (consumer);  Herbert  Vonier, 
Milwaukee,  (labor) ; William  L. 
Coffey,  Milwaukee,  (hospital  ad- 
ministration); and  Dr.  Carl  N. 
Neupert,  Madison,  representing  the 
State  Board  of  Health. 

The  American  Hospital  Associa- 
tion honored  Dr.  Coon  at  its  recent 
meeting  in  San  Francisco  by  elect- 
ing him  a trustee  of  the  organiza- 
tion. He  will  serve  a three-year 
term. 


Mrs.  Wahlquist  to 
Be  Heard  on  WHA 
Saturday,  Dec.  5 

Madison,  Nov.  5. — When  Mrs. 
Harold  Wahlquist,  M:nn~apolis, 
was  in  Madison  for  the  W'scon- 
sin  Health  Conference,  she  was 
asked  to  do  a tape-recorded  pro- 
gram with  Mrs.  Aline  Hazard, 
home  program  director  of  Radio 
Station  WHA. 

Her  program  will  be  heard 
Saturday,  December  5,  at  ten 
o’clock  in  the  morning. 

Mrs.  Wahlquist  is  a former 
president  of  the  Woman’s  Aux- 
iliary to  the  AMA  and  has  a 
wide  acquaintance  among  Wis- 
consin doctors’  wives  who  may 
wish  to  listen  to  her  program. 
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Clinicopathologic  Conference 

Editors — D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  S.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


History 

This  17-year-old  girl  was  first  admitted  to 
the  University  Hospitals  with  a febrile  ill- 
ness characterized  by  migratory  polyarthri- 
tis with  intermittent  red,  hot,  swollen,  and 
tender  joints  in  the  fingers,  wrists,  elbows, 
shoulders,  knees,  ankles,  and  hips.  The  past 
medical  history  revealed  that  she  had  ha'd 
recurrent  tonsillitis  before  tonsillectomy. 
Her  present  illness  cleared  temporarily  after 
tonsillectomy,  only  to  recur.  The  systemic 
review  revealed  a transient  precordial  pain 
approximately  18  months  before  admission, 
and  two  weeks  before  admission  a pleuritic 
chest  pain  on  the  left,  followed  by  a nonpro- 
ductive cough,  had  developed. 

Physical  Examination.  Physical  examina- 
tion revealed  a thin,  chronically  ill,  pale  girl. 
Funduscopic  examination  revealed  a large 
hemorrhage  between  the  disk  and  the  fovea 
in  the  right  eye.  The  pharynx  was  slightly 
reddened,  and  large  lymph  nodes  were  pal- 
pated in  both  axillae.  There  was  percussion 
dullness  at  the  left  base  with  decreased  tac- 
tile and  vocal  fremitus  and  decreased  breath 
sounds  in  this  area.  The  lower  border  of 
cardiac  dullness  was  9.5  cm.  left  of  the  mid- 
sternal  line.  An  apical  systolic  thrill  was 
present,  as  well  as  a grade  III  apical  systolic 
murmur  and  an  aortic  systolic  murmur.  The 
mitral  first  sound  was  split.  The  pulmonic 
second  sound  was  greater  than  the  aortic 
second  sound.  The  blood  pressure  was 
110/50.  On  deep  inspiration  the  tip  of  the 
spleen  was  palpable  1 cm.  below  the  left 
costal  margin. 

Laboratory  Studies.  On  repeated  samples 
of  urine,  laboratory  studies  consistently  re- 
vealed albumin,  white  cells,  red  cells,  and 
casts  in  the  uncentrifuged  specimen.  The 
hemogram  revealed  7.9  Gm.  of  hemoglobin 
with  2,030,000  red  cells  and  3,650  white  cells, 
of  which  50  per  cent  were  filamented  neutro- 
phils, 9 per  cent  nonfilamented  neutrophils,  3 
per  cent  juveniles,  1 per  cent  myelocytes,  34 
per  cent  lymphocytes,  and  4 per  cent  mono- 
cytes. The  leukopenia  persisted  throughout 
the  hospital  course.  Serology  and  routine  ag- 

From  the  University  Hospitals  and  University 
of  Wisconsin  Medical  School. 


glutinations  were  negative.  Hanger’s  test  was 
3 plus.  The  total  serum  proteins  were  6.5 
Gm.,  with  2.9  Gm.  of  albumin  and  3.6  Gm.  of 
globulin.  The  prothrombin  time  and  thymol 
turbidity  were  normal.  The  erythrocyte 
sedimentation  rate  was  10  mm.  per  hour, 
corrected  with  a hematocrit  level  of  22  per 
cent.  Chest  x-ray  showed  pleural  effusion  on 
the  left. 

Course.  Six  initial  blood  cultures  revealed 
no  significant  growth.  However,  the  patient 
was  started  on  1,200,000  units  of  penicillin 
daily.  After  several  days,  one  of  the  blood 
cultures  taken  before  the  onset  of  therapy 
was  reported  as  positive  for  Streptococcus 
viridans.  The  patient  became  afebrile  on 
penicillin  therapy,  which  was  continued  for 
a total  of  six  weeks.  Subsequent  ambulation 
produced  a febrile  course  with  temperatures 
up  to  104  F.  Repeated  blood  cultures  and 
penicillin  therapy  were  then  started  again. 
During  this  therapy  an  erythematous  rash 
appeared  over  the  face,  chest,  and  back.  Be- 
cause of  this,  antibiotics  were  discontinued, 
and  the  rash  cleared  rapidly.  Cortisone  ther- 
apy was  started  at  200  mg.  a day.  The 
patient  responded  for  the  first  five  days  and 
then  a temperature  of  104  F.  developed.  In 
blood  cultures  at  the  height  of  the  fever, 
pneumococcus  type  17  was  found.  At  this 
time  a chest  x-ray  revealed  that  the  pleural 
effusion  had  cleared,  leaving  partial  atelec- 
tasis of  the  right  upper  lobe  and  pneumonic 
consolidation.  Penicillin  was  started  again, 
and  the  temperature  fell  to  normal.  Numer- 
ous blood  cultures  thereafter  were  negative. 
She  had  numerous  blood  transfusions  during 
hospitalization.  At  the  time  of  discharge  ap- 
proximately eight  months  after  admission 
she  was  feeling  well. 

Second  Admission 

When  the  patient  was  re-examined  ap- 
proximately 12  months  later,  the  results  of 
cortisone  therapy  seemed  satisfactory.  She 
was  advised  to  return  in  two  months,  at 
which  time  she  had  recurrent  fever,  joint 
pains,  a slight  rash  over  the  forehead  and 
across  the  bridge  of  the  nose,  and  a dull  ache 
which  had  been  present  in  the  left  hypochon- 
driac region. 
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Laboratory  Studies.  The  laboratory  results 
at  this  time  revealed  a white  blood  cell  count 
varying  between  4,000  and  5,600  with  the 
lymphocyte  count  ranging  between  33  and 
47  per  cent.  The  total  serum  protein  was  7.8 
mg.  with  4.4  Gm.  of  albumin  and  3.4  Gm. 
of  globulin  on  one  test  and  8.05  Gm.  with  3.'3 
Gm.  of  albumin  and  4.75  Gm.  of  globulin  on 
another  occasion.  Multiple  blood  cultures 
were  negative.  Urinalysis  findings  had  not 
changed  since  the  previous  admission. 

Course.  Cortisone  therapy  was  continued, 
and  she  was  finally  discharged  on  50  mg.  of 
cortisone  daily  with  instructions  to  increase 
the  dosage  to  75  mg.  or  100  mg.  daily  if  she 
had  a recurrence  of  symptoms. 

Third  Admission 

Eight  months  later  she  returned  to  the 
hospital  stating  that  two  weeks  earlier  she 
had  noted  gradual  onset  of  prickling  sensa- 
tions in  her  legs  which  eventually  reached 
the  waist.  Coincidentally,  she  noted  weakness 
of  her  legs  which  become  so  severe  that  she 
was  not  sure  if  she  could  walk.  Urinary 
difficulty  was  experienced ; she  could  not 
empty  her  bladder.  Constipation  became 
very  severe.  A cough  had  been  noted  dur- 
ing the  three  days  before  hospitalization. 
Unless  she  took  75  mg.  of  cortisone  daily,  she 
noted  a fever  every  day  up  to  101  F.  She 
stated  that  her  skin  rash  was  much  worse 
than  it  had  been  before  exposure  to  the 
April  sun. 

Physical  Examination.  The  physical  exam- 
ination revealed  a maculopapular  rash  in- 
volving the  face,  marked  thinning  of  the 
hair,  and  heavy  coating  of  the  tongue.  Tran- 
sient rhonchi  were  noted  occasionally  on  the 
right.  The  liver  was  felt  2 cm.  below  the 
costal  margin,  and  the  spleen  was  1 cm. 
below.  The  reflexes  were  generally  hypoac- 
tive.  There  was  considerable  loss  of  sensa- 
tion to  pinprick  in  the  perianal  area,  but 
otherwise  there  was  no  change  in  sensations. 

Laboratory  Studies.  The  laboratory  stud- 
ies at  this  time  revealed  albumin  in  the 
urine,  persistent  leukopenia,  and  normal 
prothrombin  time.  Serum  proteins  were  7.1 
Gm.  with  3.6  Gm.  of  albumin  and  3.5  Gm. 
of  globulin.  A lumbar  puncture  revealed  the 
cerebrospinal  fluid  protein  to  be  175  mg.  per 
cent,  sugar  39  mg.  per  cent,  and  chlorides 
106  milliequivalents  per  liter.  There  were  16 
white  cells,  of  which  14  per  cent  were  poly- 
morphs and  86  per  cent  lymphocytes.  The 
gold  sol  was  5555432100.  The  serology  was 


negative.  Queckenstedt’s  test  was  negative. 
The  patient’s  mental  state  became  quite  con- 
fused, and  after  a convulsion  she  became 
markedly  worse. 

Course.  Therapy  of  300,000  units  of  dura- 
cillin  twice  a day  was  started  to  ward  off 
infection,  and  ACTH  was  given  by  con- 
tinuous intravenous  drip.  Duracillin  and 
dosage  of  3 Gm.  of  para-aminobenzoic  acid 
three  times  a day  was  started.  She  became 
steadily  worse  with  continued  fever,  devel- 
oped generalized  twitchings,  and  died. 

Clinical  Discussion 

Dr.  J.  K.  Curtis:  Doctor  Angevine  has 
chosen  an  ideal  case  for  discussion  this 
afternoon.  This  17-year-old  girl  suffered  a 
prolonged  illness.  Since  she  was  admitted 
three  times  to  this  hospital,  there  was  ample 
opportunity  to  observe  the  progress  of  her 
disease  in  great  detail.  Consequently,  a num- 
ber of  clinical  facets  became  apparent  which 
are  worthy  of  comment. 

The  history  of  transitory  precordial  pain 
approximately  18  months  before  admission 
combined  with  the  migratory  polyarthritis 
temporarily  benefited  by  tonsillectomy 
makes  one  think  immediately  of  rheumatic 
fever.  At  any  rate,  one  would  tend  to  classify 
her  illness  in  the  collagen  disease  group.  It 
should  be  pointed  out  that  the  removed  ton- 
sils should  be  carefully  cultured  and  the 
microscopic  sections  studied,  for  it  is  not  un  - 
usual to  find  tonsils  harboring  chronic  foci 
of  infection  such  as  Streptococci.  Micro- 
scopic sections  may  occasionally  reveal  un- 
suspected tubercles,  blood  vessel  diseases, 
lymphoma,  etc.  The  patient  entered  tne  hos- 
pital with  the  complaint  of  pain  in  the  chest 
for  two  weeks,  associated  with  a nonproduc- 
tive cough  suggesting  pleurisy. 

This  girl  appeared  thin  and  chronically  ill 
and  apparently  was  febrile.  In  the  right 
fundus  a large  hemorrhage  was  noticed 
which  may  have  been  on  the  basis  of  an 
embolic  phenomenon,  vascular  disease,  or 
blood  dyscrasia.  It  is  interesting  that  large 
lymph  nodes  were  palpated  in  both  axillae 
and  that  the  spleen  was  felt  1 cm.  below  the 
left  costal  margin.  These  findings  are  rather 
unusual  in  acute  rheumatic  fever.  It  puts  us 
on  guard  for  complications  or  other  related 
diseases.  There  were  signs  of  fluid  in  the  left 
pleural  cavity.  There  was  auscultatory  evi- 
dence that  the  mitral  valve  and  possibly  the 
aortic  valve  were  involved  in  the  disease 
process. 
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Throughout  the  course  of  her  illness  this 
patient  consistently  had  abnormal  urinary 
findings:  albumin,  white  cells,  red  cells,  and 
casts  in  the  uncentrifuged  specimens.  Blood 
studies  revealed  a rather  profound  anemia, 
and  she  had  a leukopenia  without  an  eosino- 
philia.  The  Hanger’s  test  was  3 plus,  sug- 
gesting a “sick  liver.”  There  was  an  inver- 
sion of  the  albumin-globulin  ratio.  The  eryth- 
rocyte sedimentation  rate  was  not  strik- 
ing. The  findings  so  far  then  have  tended  to 
lead  us  away  from  our  original  consideration 
of  acute  rheumatic  fever.  The  physicians  in 
charge  of  the  case  suspected  subacute  bac- 
terial endocarditis,  and  several  blood  cul- 
tures were  taken.  Apparently  they  were  so 
confident  of  their  diagnosis  that  they  began 
penicillin  therapy.  Their  good  judgment  was 
rewarded  by  a positive  culture  for  Strepto- 
coccus viridans  which  grew  out  in  a few 
days.  However,  the  usual  six  weeks’  course 
of  penicillin  did  not  establish  a cure,  because 
fever  developed  once  more  and  the  patient 
was  placed  on  penicillin.  At  this  time  an 
erythematous  rash  over  the  face,  chest,  and 
back  developed. 

At  this  point  we  must  decide  whether  the 
rash  was  due  to  a penicillin  sensitivity  or 
whether  we  have  here  the  first  skin  mani- 
festations of  lupus  erythematosus.  There  are 
many  physicians  who  believe  that  penicillin 
sensitivity  may  be  one  of  the  factors  in  pro- 
ducing lupus  erythematosus.  This  is  sug- 
gested by  the  fact  that  there  have  been  in- 
creasing numbers  of  these  patients  since  the 
advent  of  antibiotic  therapy.  Secondly,  L.  E. 
cells  have  been  demonstrated  in  a number  of 
patients  exhibiting  penicillin  sensitivity.  In 
this  particular  patient,  however,  one  is  in- 
clined to  believe  that  the  disease  process 
preceded  the  administration  of  penicillin  dur- 
ing this  admission.  Cortisone  therapy  opened 
the  gate  for  another  infection.  This  time 
pneumococcus  type  17  was  cultured  from  the 
blood.  This  infection  was  successfully  com- 
batted with  pencillin  and  a number  of  blood 
transfusions.  I am  sure  her  physicians 
breathed  a sigh  of  relief  when  she  was  finally 
able  to  leave  the  hospital  eight  months  after 
her  entry.  At  the  time  of  discharge  I suspect 
they  had  settled  on  the  diagnosis  of  dissemi- 
nated lupus  erythematosus. 

Let  us  review  for  a moment  the  evidence 
in  support  of  this  position.  First,  the  patient 
was  a young  girl  with  a chronic  illness  in- 
volving the  joints  and  the  serous  mem- 
branes. She  had  a hemorrhagic  manifesta- 


tion in  the  fundus  of  the  eye.  The  lymph 
nodes  and  the  spleen  were  enlarged.  There 
was  evidence  of  fluid  in  the  chest  and  signs 
of  valvular  heart  disease.  There  is  no  ques- 
tion, then,  that  her  disease  was  disseminated, 
and  furthermore,  the  urinalysis  showed  the 
kidneys  to  be  extensively  involved.  The  clas- 
sical blood  picture  in  lupus  erythematosus  is 
a normocytic  anemia,  and  a leukopenia 
occurs  in  at  least  half  of  the  cases.  More 
rarely  there  may  be  a hemolytic  type  of  ane- 
nia,  and  occasional  cases  have  thrombocyto- 
penia. Serum  protein  changes  also  occurred 
in  this  disease.  It  is  time  now  to  ask  Doctor 
Meyer  whether  L.  E.  cells  were  found  in 
this  patient. 

Dr.  O.  O.  Meyer:  Yes,  typical  L.  E.  cells 
were  found  both  in  the  bone  marrow  and  in 
the  peripheral  blood.  Her  serum  was  not 
tested  against  normal  bone  marrow  cells, 
which  is  another  method  of  demonstrating 
the  L.  E.  phenomenon. 

Doctor  Curtis:  I would  like  to  ask  Doctor 
Meyer  whether  the  finding  of  L.  E.  cells 
makes  a positive  diagnosis  of  lupus  erythe- 
matosus. 

Doctor  Meyer:  L.  E.  cells  are  occasionally 
reported  in  diseases  other  than  lupus  ery- 
thematosus, but  in  this  particular  case  it 
would  appear  to  clinch  the  diagnosis. 

Doctor  Curtis:  The  second  admission  of 
this  patient  was  advised  because  of  a relapse 
in  spite  of  cortisone  therapy.  This  time  the 
patient  had  recurrent  fever,  joint  pains,  and 
a slight  rash  over  the  forehead  and  across 
the  bridge  of  the  nose.  This  was  apparently 
the  first  time  that  the  typical  butterfly  lesion 
in  the  skin  had  been  noted.  The  patient  also 
had  pain  in  the  left  hypochondrium,  sugges- 
tive of  splenic  infarct.  The  laboratory  in- 
vestigation revealed  no  additional  informa- 
tion. She  was  discharged  and  continued  on 
cortisone  therapy. 

The  patient  entered  the  hospital  for  the 
third  time  with  neurological  manifestations. 
She  had  noticed  in  her  legs  a prickling  sen- 
sation which  eventually  reached  the  waist. 
There  had  been  weakness  in  the  legs  and 
difficulty  in  walking,  and  she  also  noticed 
trouble  in  emptying  her  bladder  and  the  on- 
set of  constipation.  She  was  febrile.  The 
rash  had  reappeared  upon  her  face. 

Dr.  S.  A.  M.  Johnson:  It  should  be  empha- 
sized that  exposure  to  the  April  sun  aggra- 
vated the  skin  condition.  Many  of  these  pa- 
tients are  particularly  sensitive  to  sunlight. 
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Doctor  Curtis:  Yes,  that  is  a good  point, 
Doctor  Johnson.  We  now  have  the  additional 
finding  of  thinning  of  the  hair  also  seen  in 
lupus  erythematosus.  The  liver  has  become 
enlarged,  and  the  spleen  is  still  palpable.  The 
reflex  changes  are  not  helpful  in  localizing 
the  neurologic  lesion,  but  we  are  told  that 
there  is  loss  of  sensation  to  pinprick  in  the 
perianal  area,  suggesting  a low  cord  lesion. 
In  lupus  erythematosus  one  may  have  em- 
bolic phenomena,  diffuse  nervous  system  in- 
volvement by  endarteritis  and  thrombotic 
involvement  of  the  blood  vessels  supplying 
the  nervous  system.  The  gradual  onset  of  her 
disability  suggests  that  the  latter  lesion  is 
most  likely  to  be  found  in  this  case.  The 
spinal  fluid  reveals  a high  protein  content 
and  a slight  increase  in  white  cells,  mostly 
lymphocytes.  The  paretic-type  gold  curve  is 
due  to  alterations  of  the  proteins.  The  pa- 
tient’s condition  apparently  deteriorated 
rapidly;  she  became  confused  and  died  fol- 
lowing a convulsion. 

We  are  now  left  with  the  problem  of 
determining  the  cause  of  her  death.  We  have 
strong  evidence  that  her  nervous  system 
was  involved,  but  the  major  lesion  seems  to 
have  been  in  the  spinal  cord.  A nonspecific 
diffuse  encephalitis  may  lead  to  convulsions 
and  death.  Throughout  her  long  illness  we 
had  been  aware  of  the  fact  that  her  kidneys 
were  severely  involved,  and  the  terminal 
convulsion  may  have  been  on  a uremic  basis. 
However,  at  no  time  has  mention  been  made 
of  an  elevated  nonprotein  nitrogen  or  crea- 
tinine. Occasionally  with  cortisone  therapy 
profound  electrolyte  changes  may  develop, 
but  this  patient  tolerated  cortisone  treat- 
ment well  throughout  many  months.  We  are 
given  no  evidence  that  her  electrolyte  pat- 
tern was  severely  deranged.  I am  inclined  to 
believe  that  she  died  of  an  overwhelming  in- 
fection. The  patient  was  febrile  and  was 
given  penicillin  as  well  as  ACTH.  We  know 
that  she  had  already  gone  through  septice- 
mia with  Streptococcus  viridans  and  pneu- 
mococcus type  17.  It  is  quite  possible  that 
the  terminal  illness  was  on  the  basis  of  an 
organism  resistant  to  penicillin.  We  must 
not  forget  also  that  tuberculosis  sometimes 
becomes  activated  by  administration  of 
ACTH  and  cortisone.  It  is  possible  that  she 
had  a miliary  dissemination  involving  the 
meninges  as  well. 

My  final  diagnosis  is  disseminated  lupus 
erythematosus.  We  will  expect  to  find  in- 


volvement of  the  blood  vessels,  skin,  pleura, 
possibly  pericardium,  and  endocardium;  en- 
largement of  the  liver ; splenic  infarcts ; clas- 
sical lupus  involvement  of  the  kidneys;  and 
thrombotic  lesions  in  the  central  nervous 
system,  particularly  the  lower  cord.  It  will 
be  of  some  interest  to  learn  whether  the  pro- 
longed cortisone  therapy  modified  the  lesions 
usually  seen  in  lupus  erythematosus.  Her 
terminal  illness  may  have  been  due  to  an 
overwhelming  septicemia,  possibly  on  a tu- 
berculous basis. 

Necropsy  Findings 
(University  Hospitals  52:144) 

Dr.  P.  G.  Piper:  No  rash  was  present 
over  the  face  at  the  time  of  necropsy.  Bila- 
teral pleural  adhesions  were  found,  and  the 
lungs  revealed  a bilateral  confluent  broncho- 
pneumonia. The  spleen  contained  multiple 
infarcts.  The  heart  and  kidneys  had  focal 
areas  of  inflammatory  change  with  actual 
necrosis  within  the  kidney  parenchyma. 
Scattered  clusters  of  cocci  found  in  the  heart 
and  kidneys  were  identified  on  culture  as 
Staphylococcus  aureus. 

An  examination  of  the  brain  was  essen- 
tially normal  except  for  focal  acute  vasculi- 
tis and  perivascular  demyelinization.  Some 
vessels  revealed  fibrinoid  change  within  the 
wall. 

The  cord  presented  a fusiform-like  lesion 
in  the  lumbar  area  which  measured  3.0  by 
1.5  cm.  Similar  vascular  lesions  involving 
the  meningeal  vessels  were  found  as  de- 
scribed above  with  the  additional  presence  of 
thrombi,  one  of  which  was  recanalized.  Mye- 
lomalacia of  the  posterior  funiculi  adjacent 
to  the  involved  vessels  was  quite  apparent. 

Since  no  source  could  be  found  for  embol- 
ism and  since  a high  incidence  has  been 
reported  associated  with  disseminated  lupus 
erythematosus  without  demonstrable  evi- 
dence for  such  lesions,  it  is  considered  to  be 
compatible  with  previously  described  cases. 

The  cause  of  death  was  a fatal  systemic 
Staphylococcus  septicemia.  In  the  absence 
of  characteristic  findings  of  L.  E.  which 
could  be  attributed  to  the  long  regime  of 
cortisone  therapy,  it  was  felt  that  the  vas- 
cular lesions  both  involving  the  meninges 
of  the  brain  and  adjacent  to  the  cord  lesion 
were  the  direct  result  of  an  L.  E.  focal  vas- 
cular involvement  of  the  cord  associated 
with  lupus  erythematosus  resulting  in  mye- 
lomalacia of  the  spinal  cord  and  paralysis. 
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Community  Self- Appraisals  Are  Beneficial 

As  It  Looks  to  Your  State  Board  of  Health 


KA  ANY  of  our  Wisconsin  communities  are 
developing  considerable  interest  in  ap- 
praisals by  the  citizens  themselves,  by  people 
outside  the  community,  or  by  the  two  groups 
working  together,  with  the  citizens  partic- 
ipating in  the  appraisals  themselves  but 
securing  guidance  from  professional  people 
as  the  study  proceeds.  Some  communities  are 
interested  in  rather  limited  surveys,  such  as 
knowing  what  the  immunization  status  of  its 
youngsters  is,  learning  about  the  nutritional 
needs  of  children,  determining  what  the 
dental  caries  picture  is,  or  finding  out 
whether  the  milk  supply  of  the  community 
meets  grade  A standards.  Other  communi- 
ties may  be  interested  in  knowing  practically 
everything  about  themselves  that  may  be 
included  under  the  broad  term  “public 
health.”  It  may  cover  administrative  phases ; 
environmental  sanitation  with  its  many 
facets;  preventable  disease  control,  includ- 
ing the  chronic  disease  picture;  maternal 
and  child  health,  including  school  health, 
dental  health,  and  nutrition;  accidents  and 
safety  in  the  home  and  farm,  in  industry, 
and  on  the  highways. 

Most  of  these  appraisals  are  begun  by  cit- 
izens wanting  to  get  at  the  facts.  As  they 
sit  around  the  table  discussing  the  results, 
they  are  motivated  to  do  something  about 
the  needs  of  their  community  based  on  the 
facts  uncovered,  and  they  proceed  to  stim- 
ulate public  interest  and  action  by  official 
bodies. 

A great  variety  of  technics  may  be  em- 
ployed to  secure  the  facts  in  the  first  place, 
including  questionnaires  mailed  to  selected 
groups,  questionnaires  for  a house-to-house 
or  farm-to-farm  canvass,  talks  with  various 
officials,  study  of  many  and  varied  types  of 
records,  etc. 

Generally,  the  community  appreciates  pro- 
fessional guidance  in  determining  the  scope 
of  the  appraisal,  phrasing  the  questions  and 
tabulating  and  analyzing  the  answers,  and 
drawing  up  conclusions  and  recommenda- 
tions. 

Some  may  say  that  a lot  of  time  and 
effort  goes  into  such  appraisals  and  that 
very  little  is  actually  accomplished.  With  the 
former  statement  we  agree  fully,  but  we 


would  like  to  point  out  some  of  the  accom- 
plishments in  communities  that  have  en- 
gaged in  this  work. 

Any  number  of  communities  have  had 
their  official  bodies  act  favorably  on  passing 
grade  A milk  ordinances.  One  in  particular 
that  we  have  in  mind  had  considerable  oppo- 
sition but,  as  a result  of  citizen  participation, 
the  ordinance  was  passed  without  a dissent- 
ing vote,  giving  evidence  of  the  educational 
possibilities  inherent  in  the  appraisal  method. 

In  one  area,  as  a result  of  studies  of  food 
habits  of  boys  and  girls  (limited  to  fourth 
graders  because  it  was  felt  they  would 
report  accurately  without  coloring  the  pic- 
ture on  the  basis  of  what  they  knew  they 
should  be  eating),  four  teacher-training 
meetings  were  held  to  help  these  teachers 
take  advantage  of  the  opportunities  they 
have  to  improve  everyday  food  habits. 

In  other  communities  one  or  more  of  the 
following  have  been  accomplished : a driver 
training  course  has  been  started ; a cen- 
tralized blood  bank  has  been  established ; 
more  educational  work  in  the  field  of  men- 
tal health  has  been  stimulated ; a school 
health  program  has  been  improved  by  elim- 
inating relatively  unproductive  features 
formerly  carried  out  and  replacing  them  by 
more  modern  ones ; and  work  has  been 
started  on  improving  conditions  in  rooming 
houses  by  drafting  a new  ordinance  on  them. 
There  has  been  an  increase  in  the  number 
of  parents  taking  children  to  dentists  for 
treatment.  X-rays  are  being  taken  of  all  em- 
ployees in  a general  hospital.  The  public 
schools  are  initiating  a health  curriculum 
study.  Care  of  city  dumps  has  improved.  A 
visiting  nurse  association  has  been  created. 
A chest  x-ray  program  for  school  person- 
nel has  been  initiated.  Readiness-for-school 
programs  utilizing  physicians’  services  in 
their  own  offices  have  been  improved.  Fluori- 
dation programs  have  started  in  many  com- 
munities. In  one  community  four  different 
safety  groups  decided  to  amalgamate  to 
form  one  effective  group. 

Fortunate  is  the  community  that  has  the 
type  of  leadership  that  arranges  to  have 
wide  citizen  participation  in  these  appraisals 
for,  in  the  last  analysis,  it  is  upon  the  leader- 
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ship  and  understanding  of  the  local  com- 
munity that  the  health  and  welfare  of  its 
citizens  must  inevitably  depend.  Wide  cit- 
izen participation  means  representation 
from  all  official  and  voluntary  health  agen- 
cies in  the  area ; professional  societies,  clubs, 
associations,  and  organizations  having  an 
interest  in  health;  consumer  groups;  man- 
agement and  labor  groups;  all  nationality 


groups;  men  and  women,  the  young  as  well 
as  the  not  so  young ; and  in  many  cases  rural 
as  well  as  city  folk.  If  the  rural  area  is  to 
be  included,  then  there  should  be  representa- 
tion from  all  townships.  Such  wide  citizen 
participation  will  tend  to  assure  understand- 
ing and,  subsequently,  action. — Allan 
Filer,  M.D.,  Director,  Section  on  Local 
Health  Administration. 


SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE” 


On  April  1,  1953,  the  March  of  Medicine  began  its  eighth  consecutive  year  of  radio  broadcast- 
ing. The  programs,  which  are  tape  recorded,  feature  Dr.  R.  C.  Parkin,  discussing  various  health 
problems  with  a lay  person  who  is  called  “Your  Medical  Reporter.”  At  present  40  stations  in 
Wisconsin,  one  in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 
public  service  feature.  The  most  recent  schedule  is  as  follows: 


Station 
WHBY  . 
WATW 
WHSA 
WHKW 
WHWC 
WHAD 
WEAU  . 
KFIZ  __ 
WBAY  . 
WHHI 
WJMS  _ 
WLIP 
WKBH  . 
WLDY  . 
WHA  . 
WIBA  _ 
WOMT  . 
WMAM 
WDLB  _ 
WIGM  . 
WCAN 
WEKZ  . 
WNAM 
WOSH  . 
WPFP 
WIBU  _ 
WPRE 
WRJN  . 
KAAA  . 
WRDB  . 
WOBT  . 
WHRM 
WJMC  . 
WRCO  . 
WTCH 
WHBL  . 
WLBL  . 
WDOR  . 
WDSM  . 
WSAU  . 
WBKV 
WHLA 


City 

. Appleton 

. Ashland  

. Brule 

- Chilton 

- Colfax  

- Delafield  

- Eau  Claire 

. Fond  du  Lac 

- Green  Bay 

. Highland  

. Ironwood,  Michigan  - 

. Kenosha  

. La  Crosse 

_ Ladysmith 

- Madison  

. Madison  

. Manitowoc 

_ Marinette  

- Marshfield 

. Medford 

- Milwaukee 

. Monroe  

- Neenah 

. Oshkosh 

_ Park  Falls  

. Poynette  

. Prairie  du  Chien 

. Racine  

. Red  Wing,  Minnesota 

- Reedsburg 

. Rhinelander 

- Rib  Mountain 

- Rice  Lake 

_ Richland  Center 

- Shawano  

_ Sheboygan  

- Stevens  Point 

- Sturgeon  Bay 

_ Superior 

_ Wausau 

_ West  Bend 

. West  Salem 


Time 

Saturday 

Saturday  _ 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday  — 

Saturday 

Saturday 

Saturday 

Saturday  — 

Saturday 

Saturday 

Saturday 

Saturday 

Saturday  — 

Saturday 

Saturday 

Saturday 

Saturday 

Sunday  — 

Friday 

Wednesday 
Saturday 
Saturday 
Thursday  _ 

Saturday  

Sunday  

Monday  — 

Monday 

Saturday 
Saturday 
Saturday  __ 
Wednesday 

Sunday  

Tuesday 
Saturday 
Thursday  _ 
Saturday  _ 

Monday 

Saturday 

Saturday 


8:30  a.m. 
8:15  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
10:30  a.m. 
1:30  p.m. 
8:30  a.m. 
3:30  p.m. 
10:30  a.m. 
8:15  a.m. 
11:15  a.m. 
11:00  a.m. 
11:00  a.m. 
10:30  a.m. 
9:00  a.m. 
9:15  a.m. 
11:45  a.m. 
10:45  a.m. 
10:15  a.m. 
6:45  p.m. 
2:00  p.m. 
8:45  a.m. 
11:00  a.m. 
10:45  a.m. 
2:30  p.m. 
10:15  a.m. 
5:45  p.m. 
9:15  a.m. 
4:15  p.m. 
9:15  a.m. 
10:30  a.m. 
10:00  a.m. 
3:30  p.m. 
6:45  p.m. 
7:15  p.m. 
10:30  a.m. 
9:15  a.m. 
10:15  a.m. 
4:15  p.m. 
11:00  a.m. 
10:30  a.m. 


N o v e m ber  Nineteen  Fifty-Three 


617 


Minutes  of  the  Council  Meeting,  Land  O Lakes 
August  1 and  2,  1953 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  10:00  a.m.,  Saturday,  August  1,  at  Land 
O’Lakes. 

2.  Roll  Call 

Councilors  present  were  Doctors  Costello,  Hill, 
Kasten,  Dessloch,  Heidner,  McCarey,  Fox,  Bell, 
Kidder,  Arveson,  Ekblad,  Galasinski,  Bernhart,  Cas- 
per, Wegmann,  Zellmer,  and  Chairman  Emeritus 
Gavin  (Sunday  only). 

Also  present  "were  President  Griffith;  President- 
Elect  Tenney;  Speaker  Forkin;  Vice-Speaker  Fons; 
Treasurer  Weston;  Doctors  W.  D.  Stovall  and  D.  H. 
Witte,  Delegates  to  the  American  Medical  Associa- 
tion; Dr.  J.  M.  Sullivan,  Chairman,  Committee  on 
Public  Policy;  C.  N.  Neupert,  State  Health  Officer 
(Saturday  night  and  Sunday  only);  and  Mr.  Allen 
J.  Strang,  architect  (Saturday  night  only). 

Staff  members  present  were  C.  H.  Crownhart, 
secretary;  Earl  Thayer,  director  of  public  informa- 
tion; Byron  Ostby,  field  secretary;  Robert  B. 
Murphy  and  S.  E.  Gavin,  Jr.,  legal  counsel;  and 
Miss  Joan  Pyre  and  Miss  Jean  McGruer  of  the  So- 
ciety’s office. 

3.  Approval  of  Minutes 

On  motion  of  Doctors  McCarey-Heidner,  carried, 
the  minutes  of  the  February  28-March  1,  1953,  Coun- 
cil meeting,  as  published  in  the  June  1953  Wisconsin 
Medical  Journal,  were  approved. 

4.  Report  of  Commission  on  Prepaid  Plans 

Doctor  Dessloch,  Chairman  of  the  Commission, 
presented  its  report  for  the  year  ending  June  30, 
1953,  and  on  motion  of  Doctors  Ekblad-Kasten,  car- 
ried, the  report  was  approved  for  submission  to  the 
House  of  Delegates.  This  statement  will  be  con- 
tained in  the  report  of  the  House,  which  will  be 
published  in  the  December  issue  of  The  Wisconsin 
Medical  Journal  as  well  as  in  the  Delegates  Hand- 
book. 

5.  Report  of  Commission  on  State  Departments 

Mr.  Crownhart  reviewed  the  report  of  the  Com- 
mission on  State  Departments  and  its  various  divi- 
sions as  to  organization  of  its  activities  and  proj- 
ects. On  motion  of  Doctors  Heidner-Hill,  carried, 
the  report  and  its  recommendations  were  approved 
by  the  Council  for  submission  to  the  House  of  Dele- 
gates. It  will  be  published  in  the  December  Jour- 
nal as  well  as  in  the  Delegates  Handbook. 

6.  Report  of  Committee  on  Blood  Banks 

The  Council  reviewed  the  report  of  the  Commit- 
tee, which  was  concerned  primarily  with  the  distri- 
bution of  gamma  globulin  and  the  problems  of  mass 
immunization  for  polio.  It  was  recommended  by  the 


Committee  that  county  medical  societies  could  be  of 
assistance  in  the  problems  by  developing  suggested 
plans  for  conducting  a local  mass  immunization,  and 
that  county  officers  work  with  the  district  councilor 
in  the  event  of  a mass  immunization  in  neighboring 
counties,  and  finally,  that  polio  committees  be  estab- 
lished in  county  societies  where  such  committees  do 
not  already  exist. 

Doctor  Stovall  emphasized  to  the  Council  the  im- 
portance of  the  program  and  said  that  approval  of 
the  recommendations  “means  contracting  for  a very 
difficult  community  responsibility  and  job.” 

On  motion  of  Doctors  Galasinski-Heidner,  car- 
ried, the  recommendations  of  the  Committee  were 
approved,  the  report  to  be  submitted  to  the  House 
of  Delegates. 

7.  Recommendations  of  Council  on  Medical  Service 

The  Council  on  Medical  Service  conducted  a sur- 
vey of  485  high  schools  in  Wisconsin  as  to  their 
interest  in  the  availability,  on  a loan  basis,  of  tapes 
for  the  March  of  Medicine  programs.  Ten  tapes  have 
been  selected  on  subjects  which  would  be  of  interest 
to  such  a group.  The  proposal  appears  to  be  of  great 
interest,  and  the  Council  on  Medical  Service  recom- 
mends the  allocation  of  $200  from  within  the  cur- 
rent budget  for  the  expense  of  a trial  run  for  one 
year. 

On  motion  of  Doctor  Kasten,  variously  seconded 
and  carried,  the  Council  on  Medical  Service  was 
authorized  to  initiate  the  project. 

8.  Committee  on  Military  Medical  Service 

Doctor  Weston,  Chairman  of  the  Committee,  sum- 
marized the  military  situation  with  regard  to  phy- 
sicians in  the  various  priority  classes  under  juris- 
diction of  Selective  Service  as  of  June  30,  1953.  It 
was  reported  that  for  the  most  part  reserve  officers 
who  held  commissions  before  1950  have  all  been  re- 
called and  are  now  completing  their  tours  of  mili- 
tary duty. 

As  to  the  Doctor  Draft  Law,  Doctor  Weston  said 
that  the  complete  revision  of  the  law  and  its  exten- 
sion to  July  1955  may  substantially  change  the 
future  of  military  calls  for  physicians,  and  that  de- 
tails of  its  administration  are  being  developed  in 
Washington  for  the  use  of  state  advisory  commit- 
tees. 

Doctor  Weston  thanked  the  Councilors  and  other 
physicians  who  have  served  in  advisory  capacities 
to  the  Committee  for  their  invaluable  help  and  sup- 
port. 

9.  Special  Order — Meeting  with  Board  of  Health 

Councilors  and  officers  recessed  at  this  point  to 
make  a special  tour  of  the  facilities  and  program  of 
the  Lake  Tomahawk  State  Camp,  a rehabilitation 
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center  for  the  tubercular.  Doctors  Gavin,  Neupert, 
and  White  and  Mr.  Leonard  Heise,  Director,  ad- 
dressed the  group. 

10.  Historical  Committee 

This  is  a special  committee  of  the  Council.  In 
view  of  previous  action  taken  to  organize  the  Sec- 
tion on  Medical  History,  the  secretary  recommended 
that  the  special  committee  can  now  be  abolished. 

This  recommendation  was  approved  by  the  Coun- 
cil on  motion  of  Doctors  Bell-Galasinski,  carried. 

11.  Action  of  the  AMA  on  Osteopaths  and  Osteo- 
pathic Training 

A report  of  the  special  committee  of  the  Amer- 
ican Medical  Association  on  the  subject  of  osteo- 
pathy and  medicine  was  submitted  to  its  House  of 
Delegates  in  June  1953.  A copy  of  that  report  and 
recommendations  on  it  by  the  Board  of  Trustees 
were  circulated  by  mail  to  the  Council  in  order  to 
determine  whether  it  desired  to  consult  the  House 
of  Delegates  of  the  State  Medical  Society  in  October. 

It  was  recommended  by  Doctor  Gavin,  Delegate 
to  the  American  Medical  Association,  and  approved 
by  the  Council,  that  the  matter  be  laid  over  until 
its  May  1954  meeting. 

12.  Report  of  Wisconsin  Veterans  Medical  Service 
Agency  Operating  Committee 

The  report  of  this  committee  was  circulated  to 
the  Council  before  its  meeting  and,  on  motion  of 
Doctors  Bell-Bernhart,  carried,  approved  for  sub- 
mission to  the  House  of  Delegates.  The  statement 
will  be  contained  in  the  report  of  the  House,  to  be 
published  at  a later  date. 

13.  Veterans  Administration  and  Its  Attitude  on 
Services  of  the  Certified  Public  Accountant 

The  Veterans  Administration  has  suggested  that 
audit  by  a certified  public  accountant  of  records  of 
the  Service  Agency,  which  has  been  provided  by  the 
State  Medical  Society,  is  unnecessary,  and  that  this 
administrative  cost  could  be  eliminated  in  future 
billings  to  the  Veterans  Administration  for  reim- 
bursement of  costs.  In  a proposed  reply  to  this  sug- 
gestion the  Secretary  expressed  disapproval  of  it, 
saying  that  the  “Society  would  be  derelict  in  any 
over-all  responsibility  to  its  membership,  to  par- 
ticipating physicians,  and  to  the  government,  were 
it  to  fail  to  properly  audit  these  matters.” 

The  secretary  requested  approval  of  the  proposed 
reply,  and  it  w'as  granted  on  motion  of  Doctors 
Ekblad-Heidner,  carried. 

14.  Review  of  Council  Action,  November  1952 
Meeting 

The  Council,  on  recommendation  of  the  Council 
on  Scientific  Work,  suspended  the  by-lawT  provision 
contained  in  Chapter  II,  Section  2,  limiting  the 
length  of  papers  prepared  by  Wisconsin  speakers  to 
20  minutes  at  the  time  of  the  Annual  Meeting. 

The  question  before  the  Council  was  w'hether  it 
wished  to  refer  the  subject  to  the  House  of  Dele- 
gates for  action. 


It  is  recommended  to  the  House  of  Delegates,  on 
motion  of  Doctors  Kasten-Heidner,  carried,  that  this 
section  of  the  by-law's  be  abolished  as  obsolete. 

15.  Educational  Membership 

The  subject  of  a special  membership,  with  lower 
dues,  for  those  physicians  engaged  in  full-time 
teaching  in  the  basic  sciences  and  not  engaged  in 
the  active  practice  of  medicine  w'as  presented  in  the 
report  of  the  Interim  Committee  at  the  May  Coun- 
cil meeting,  and  held  over  for  discussion  in  July. 
A recommended  resolution  to  implement  this  mem- 
bership was  presented  and  is  contained  in  the  min- 
utes of  the  May  meeting. 

After  considerable  discussion,  the  resolution  was 
adopted  on  motion  of  Doctors  Galasinski-Ekblad, 
carried,  for  referral  to  the  House  of  Delegates  with 
the  recommendation  that  a new'  section  be  created 
in  Chapter  VIII  of  the  By-Law's  to  provide  for  an 
educational  membership. 

16.  Report  of  the  Interim  Committee 

A number  of  routine  details  were  considered  by 
the  Interim  Committee  at  its  meeting  July  31,  in- 
cluding a review'  of  a bond  on  Society  employees, 
insurance  on  the  building,  and  action  to  release 
copies  of  the  annual  audit  to  the  bonding  company. 

The  Committee  recommends  that  the  Council 
establish  as  a second  regular  order  of  business  at 
future  Council  Meetings  a call  on  each  Councilor 
present  to  state  any  matter  he  may  wish  placed  on 
the  agenda  of  future  meetings,  or  considered  at  the 
current  meeting,  if  it  is  urgent. 

Second,  the  President  of  the  American  Medical 
Association  will  be  the  honored  guest  of  the  Society 
on  Monday,  October  5.  The  Interim  Committee 
recommends  that  this  event  be  arranged  so  that  the 
entire  House  of  Delegates,  officials  of  the  Auxiliary, 
and  invited  guests  representing  other  professional 
groups  can  be  present. 

Third,  Dr.  R.  G.  Arveson  discussed  the  operations 
of  the  Washington  office  of  the  American  Medical 
Association.  His  recommendations  w'ere  that  that 
office  be  further  implemented  by  the  employment  of 
such  individual  or  individuals  as  would  be  in  con- 
stant Congressional  and  governmental  contact.  The 
Interim  Committee  recommends  to  the  Council  that 
a communication  be  addressed  to  Dr.  Gunnar  Gun- 
dersen,  as  a member  of  the  Board  of  Trustees, 
urging  their  further  consideration  of  this  matter. 

Fourth,  an  Employees  Mutual  Benefit  program, 
in  wTiich  there  is  limited  choice  of  physician,  wTas 
reviewed  by  the  Committee,  which  asks  that  the 
matter  be  referred  to  the  Commission  on  Prepaid 
Plans  for  study  and  report  to  the  Council,  with  par- 
ticular reference  to  the  matter  of  free  choice. 

Fifth,  the  Secretary  w?as  instructed  to  set  the 
wheels  in  motion  in  an  effort  to  eliminate  American 
Medical  Association  requirements  regarding  waiver 
of  dues  only  for  the  first  five  years  after  graduation 
from  medical  school. 
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On  motion  of  Doctors  Kasten-McCarey,  the  report 
of  the  Committee  was  approved  and  adopted  as  a 
whole. 

17.  Building  Report 

A special  order  of  the  meeting  after  dinner  Satur- 
day evening  was  presentation  of  preliminary  plans 
of  the  new  building  to  the  Councilors  and  officers 
and  their  wives  by  Mr.  Strang,  architect.  He  showed 
slides  of  a model  of  the  building,  the  location  it- 
self, and  the  building  drawings.  There  was  discus- 
sion of  the  slides  as  presented  and  opportunity  for 
questions  to  be  answered  by  the  architect. 

After  this  presentation,  the  Councilors  and  offi- 
cers went  into  formal  session,  and  the  Secretary  re- 
ported on  the  ownership  and  operation  of  the  new 
building.  The  report  dealt  with  present  minimum 
building  requirements,  cost  of  the  proposed  build- 
ing, alternate  plans  of  financing,  and  his  recom- 
mendations. 

Under  the  proper  formula  for  financing  the  build- 
ing, in  which  it  is  necessary  to  take  insurance  and 
investment  laws  into  account,  it  was  indicated  that 
funds  presently  available  would  not  be  adequate  to 
finance  the  building  required. 

Chairman  Arveson  asked  for  the  opinion  of  each 
member  present,  and  there  was  long  and  detailed 
discussion  of  the  report  and  its  recommendations. 
It  was  recommended  that  building  plans  be  tem- 
porarily deferred  to  permit  an  additional  build-up 
of  assets  but  that  the  architect  continue  to  develop 
working  drawings  and  detailed  specifications  and 
that  he  be  paid  for  services  rendered  to  date; 
further,  that  authority  be  granted  the  Secretary  to 
secure  additional  office  space  in  rented  quarters  or 
to  make  longer  hour  use  of  present  facilities  if  it 
appears  necessary;  that  newly  developed  activities 
and  projects  be  carefully  scrutinized  by  Councilors 
and  officers  and  their  administrative  impact  con- 
sidered, in  order  to  keep  expenses  down.  Finally,  the 
Secretary  stated  that  he  was  opposed  to  any  efforts 
to  secure  the  additional  funds  necessary  through 
solicitation  of  donations  or  investment  of  individual 
physicians  in  secondary  securities,  or  through  a dues 
increase.  He  emphasized  the  importance  of  sound 
financing  and  sound  planning  throughout  the 
project. 

It  was  moved  by  Doctor  Dessloch,  seconded  by 
Doctors  Kasten  and  Heidner,  and  carried,  that  the 
Council  adopt  the  report  and  recommendations  of 
the  planning  committee  and  the  Secretary.  In  a 
roll  call  vote  there  was  unanimous  approval  by 
the  Councilors  present. 

18.  Legislative  Report 

Dr.  J.  M.  Sullivan,  Chairman  of  the  Committee  on 
Public  Policy,  reported  on  a discussion  with  mem- 
bers of  the  Wisconsin  Pharmaceutical  Association 
in  which  that  association  expressed  its  interest  in 
entering  into  an  educational  campaign  to  promote 
cooperation  between  the  pharmaceutical  and  medical 
professions.  It  was  further  recommended  that  a 


liaison  committee  representing  members  of  each 
group  be  organized  to  set  up  a program  or  plan  for 
conducting  such  a campaign. 

Doctor  Sullivan  also  discussed  the  results  of  the 
recent  legislative  session  and  commended  the  staff 
and  physicians  for  their  assistance  and  work  in  ac- 
complishing the  results. 

On  motion  of  Doctors  Bell-Fox,  carried,  the  re- 
port and  recommendations  of  Doctor  Sullivan  were 
approved  by  the  Council,  and  subsequently  the 
Committee  on  Public  Policy  was  appointed  to  serve 
in  a liaison  capacity  with  a similar  group  represent- 
ing the  pharmacists. 

19.  Report  of  Secretary 

The  Secretary  reported  that  with  the  approval  of 
the  Interim  Committee  the  staff  will  prepare  a 
calendar,  to  be  made  available  in  the  fall,  setting 
up  principal  meeting  dates  for  the  ensuing  12 
months.  The  schedule  will  include  dates  for  the 
Council,  Interim  Committee,  Commission  on  State 
Departments,  and  Commission  on  Prepaid  Plans  and 
its  committees,  and  will  be  a printed  calendar  in 
chart  form.  This  will  better  enable  members  of  the 
various  committees  to  make  necessary  arrangements 
in  advance. 

Mr.  Crownhart  discussed  with  the  Council  some 
of  the  personnel  problems  in  the  headquarters  office. 
He  said  an  effort  would  be  made  to  re-examine  some 
of  the  personnel  procedures  and  to  reclassify  jobs 
on  a point  basis  so  that  there  is  a more  clear  de- 
scription of  them  in  relation  to  work  specifications 
and  pay  levels. 

20.  Retirement  Program — Society  Employees 

The  Audit  and  Budget  Committee  and  the  Com- 
mittee on  Executive  Salaries  reported  their  studies 
of  a retirement  program  for  Society  employees  and 
adjustments  necessary  in  certain  executive  salaries. 

Doctor  Dessloch,  Chairman,  recommended  that 
effective  July  1,  1952,  four  executive  salaries,  those 
of  the  director  of  public  information,  the  comp- 
troller, the  assistant  Secretary,  and  the  claims  direc- 
tor, be  increased  a total  of  $3,075  for  the  balance  of 
the  year.  It  was  further  recommended  that  the 
matter  of  a parallel  comparison  between  an  insur- 
ance-funded program  and  a Society-operated  pro- 
gram for  retirement  of  employees  be  submitted  at 
the  next  meeting  of  the  Council,  with  decision  at 
that  time  permitting  completion  of  one  or  the  other 
effective  January  1,  1954. 

On  motion  made,  variously  seconded  and  carried, 
the  report  and  its  recommendations  were  approved. 

21.  Adjournment 

The  meeting  adjourned  at  11:30  a.  m.,  Sunday, 
August  2,  1953. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.  D. 

Chairman  of  the  Council 
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« « « Editorial  » » » 


Free  Choice  of  Physicians 

[The  following  article  by  Dr.  M.  0.  Boudry  of 
Waupaca  is  very  timely  and  deserves  serious  reading 
by  every  member  of  our  Society.  Doctor  Boudry  has 
special  reason  to  comment  on  this  subject  because 
of  his  experience  with  the  Public  Welfare  Depart- 
ment in  his  area. 

As  Doctor  Boudry  suggests,  insurance  companies, 
government  agencies,  and  welfare  groups  are  al- 
ready thinking  in  terms  of  where  to  direct  the  pa- 
tient. Since  a large  proportion  of  the  doctor’s  prac- 
tice is  becoming  concerned  with  insurance  plans, 
etc.,  it  behooves  all  of  us  to  consider  Doctor  Boudry’s 
article  very  seriously. — ,/.  M.  Sullivan,  M.  D.,  Edi- 
torial Director ] 


To  define  the  term  “free  choice  of  physician”  is 
to  review  in  part  the  rules  that  govern  our  civil 
rights.  To  be  free  we  must  have  the  privilege  to 
decide  and  choose.  The  physician-patient  relation- 
ship in  the  United  States  is  founded  on  this  right. 
It  establishes  an  honest,  satisfactory,  counseling, 
friendly  patient-doctor  status.  This  free  choice  is 
not  to  be  confused  with  free  service,  nor  is  it  to 
mean  the  freedom  to  run  from  one  doctor  to  another 
at  someone  else’s  expense. 


To  have  a family  doctor  by  free  choice  is  to  have 
the  services  of  a physician  in  the  immediate  vicinity 
available  night  or  day.  This  distance  in  miles  is 
never  great,  but  it  may  cross  city,  county,  or  state 
boundaries.  At  present  this  state  has  welfare  direc- 
tors thinking  in  terms  of  “free  choice  of  any  physi- 
cian in  their  county,”  and  advocating  strongly  that 
patients  go  to  the  doctor  living  nearest  them,  as 
transportation  costs  are  now  an  item  of  expense. 

The  former  statement  is  contradictory,  asserting 
freedom  while  imposing  arbitrary  geographic  limita- 
tions upon  that  freedom.  Such  restriction  of  free 
choice  is  a serious  denial  of  civil  rights,  and,  in  the 
case  of  patients  living  outside  the  central  area  of 
a county,  it  is  not  an  economic  arrangement. 

WThen  insurance  companies,  government  agencies, 
or  welfare  groups  defray  the  expense  of  medical 
care,  more  thought  and  guidance  than  usual  are 
necessary  to  adopt  the  proper  rules  and  regulations 
governing  medical  aid.  This  is  the  duty  of  an  in- 
formed medical  and  legal  personnel  with  more  than 
local  interest;  such  definition  of  rules  and  regula- 
tions by  competent  authorities  is  an  uigent  neces- 
sity. All  welfare  groups,  especially  Wisconsin  county 
units,  need  to  comprehend  thoroughly  the  term  “free 
choice  of  physicians,”  as  it  is  the  foundation  of  good 
medical  service. 


US  North  Doarbom  Strut,  Chicago  10,  Illinois 
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Voluntary  Health  Insurance  Shows  Gains 

In  all  parts  of  the  country,  the  American  people 
voluntarily  increased  their  protection  against  the 
unexpected  costs  of  hospital,  surgical,  and  medical 
care  to  new  heights  in  1952,  reports  the  Health  In- 
surance Council  in  its  current  annual  survey  of 
accident  and  health  coverage  in  the  United  States. 
The  AMA’s  Council  on  Medical  Service  is  distribut- 
ing copies  of  the  report  to  medical  schools,  teaching 
hospitals,  and  state  and  county  medical  societies. 

Organizations  contributing  data  to  the  Insurance 
Council’s  report  include  insurance  companies,  Blue 
Cross,  Blue  Shield,  and  various  other  independent 
plans  sponsored  by  business  and  industry,  employee 
benefit  associations,  and  private  group  clinics. 

Statistical  highlights  of  the  report:  Nearly  92 
million  covered  against  hospital  expense,  an  increase 
-of  more  than  5%  million  over  1951;  more  than  73 
million  protected  against  surgical  expense,  an  in- 
crease of  more  than  7%  million;  nearly  36  million 
carried  medical  expense  coverage,  an  increase  of  8 
million;  more  than  38  million  protected  by  disability 
insurance,  a new  high.  In  addition,  nearly  700,000 
persons  had  catastrophic  coverage — the  newest  form 
of  voluntary  health  protection  designed  to  help  meet 
the  catastrophic  costs  of  very  serious  illness. 

Additional  copies  of  the  report  are  available  on 
request  from  the  Council  on  Medical  Service. 

'53  “Apparatus  Accepted”  Now  Available 

Scheduled  for  release  late  in  October  is  the  1953 
edition  of  “Apparatus  Accepted,”  a publication  of 
the  AMA’s  Council  on  Physical  Medicine  and  Re- 
habilitation. This  booklet  lists  and  describes  vari- 
ous devices  which  meet  the  Council’s  standards  of 
acceptance.  Also  included  are  the  Council’s  rules 
for  submitting  products  and  the  minimum  require- 
ments set  up  for  certain  devices.  Copies  may  be 
secured  on  request  from  the  Council. 

AMA  Prepares  New  Heart  Exhibit 

Depicting  graphically  the  pumping  action  of  the 
heart  and  its  valves,  a new  health  education  display 
has  been  created  by  the  AMA’s  Bureau  of  Exhibits 
for  showings  at  fairs,  expositions,  and  similar  pub- 
lic gatherings. 

In  this  heart  exhibit,  the  sequence  of  events  set 
in  motion  by  exercise  are  demonstrated  to  show  the 
circulation  of  the  blood  from  the  body  to  the  heart, 
thence  through  the  lungs  returning  to  the  heart, 
and  back  through  the  body  again.  Suggestions  to 
prevent  heart  strain  and  symptoms  of  heart  dis- 
ease are  also  presented. 


This  large-scale  exhibit  requires  an  extended  space 
20  feet  long  and  4 to  6 feet  deep.  If  space  is  limited, 
the  exhibit  may  be  shown  in  a booth  10  feet  square. 
State  and  county  medical  societies  may  book  the 
exhibit  through  the  Bureau. 

Fall  Series  of  “March  of  Medicine" 

A better  look  at  the  nation’s  leading  health  prob- 
lems is  in  store  for  the  American  TV-viewer  when 
the  popular  “March  of  Medicine”  television  series 
is  resumed  this  fall  over  the  NBC  network.  Actual 
live  demonstrations  from  leading  medical  centers 
will  be  telecast  to  create  greater  public  awareness 
of  the  extensive  research  being  carried  on  by  the 
medical  profession.  Sponsored  by  Smith,  Kline  & 
French  Laboratories  and  the  American  Medical  As- 
sociation, the  series  features  one  telecast  a month 
— in  October,  November,  and  December — over  70 
NBC  network  stations  in  the  United  States  and  also 
in  Ottawa,  Toronto,  and  Montreal. 

A report  on  the  extent  of  research  being  carried 
on  in  various  parts  of  the  country  on  cancer — the 
nation’s  second  major  health  problem — will  be  aired 
at  10:00  p.m.,  EST,  Thursday,  November  5,  replac- 
ing the  U.  S.  Tobacco  Company’s  “Martin  Kane, 
Private  Eye.”  Highlights  of  the  AMA’s  annual  clin- 
ical session  in  St.  Louis  will  be  covered  in  the  third 
program  on  December  3. 

The  first  telecast,  on  October  8,  featured  a prog- 
ress report  on  research  and  treatment  of  some  types 
of  heart  disease — the  nation’s  number  one  health 
problem. 

Laurels  for  AMA  Staffer 

An  Honor  Award  was  presented  to  Dr.  W.  W. 
Bauer,  director  of  AMA’s  Bureau  of  Health  Educa- 
tion, for  “distinguished  contributions  to  medical 
literature”  by  the  American  Medical  Writers’  Asso- 
ciation at  its  10th  annual  convention  held  in  Rock- 
ford, 111.  The  citation  reads,  in  part:  “In  public 
health,  in  writing,  in  administration,  in  health  edu- 
cation, and  in  other  activities  you  have  provided 
leadership  and  wisdom  that  have  been  appreciated 
by  many  and  respected  by  all.  Public  health  has  be- 
come for  you  Health  of  the  Public.  . .” 

AMA  Rule  Book  on  Cosmetics  Now  Ready 

Just  off  the  presses  is  the  revised  edition  of  the 
“Official  Rules  of  the  Committee  on  Cosmetics  of 
the  AMA.”  This  booklet  contains  requirements  for 
presentation  of  products  and  rules  governing  the 
acceptance  of  products  by  the  Committee.  Copies 
are  now  available  on  request. 
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Healthy  Growth 

Highly  encouraging  is  the  report  of  the  Health 
Insurance  Council  on  its  annual  survey  of  accident 
and  health  coverage  in  the  United  States. 

Every  phase  of  protection  against  the  unexpected 
costs  of  hospital,  surgical  and  medical  care  was 
increased  to  new  record  high  levels  during  1952, 
and  every  section  of  the  country  participated  in 
the  gains.  . . 

The  Health  Insurance  Council  noted  that  1952 
was  also  marked  by  increasing  acceptance  of  . . . 
coverage  ...  to  meet  what  it  termed  the  “catas- 
trophic cost”  of  very  serious  illness. 

The  rapid  growth  of  the  various  forms  of  health 
insurance  through  voluntary,  co-operative  effort  is 
in  keeping  with  the  American  way  of  life  and  pro- 
vides a strong  answer  to  those  who  think  that  it  is 
a problem  which  should  be  tossed  into  the  lap  of 
government. — Wausau  Daily  Record-Herald,  Sept. 
24,  1953. 

Excellent  Medical  Facilities 

Any  sick  person  requiring  fast,  emergency  treat- 
ment can  get  it  at  a few  moments’  notice  anywhere 
in  Wisconsin.  This  availability  of  competent  medical 
care  was  disclosed  at  the  State  Medical  Society 
meeting  in  Milwaukee  this  week. 

Virtually  every  inhabited  part  of  the  state  is 
less  than  25  miles  from  a hospital.  Excellent  am- 
bulance services  are  available,  particularly  in  rural 
sections  where  they  are  needed  most.  . . 

The  doctors  urged  the  public  to  know  beforehand 
what  to  do  in  case  sudden  illness  strikes  the  family. 
To  the  individual  who  has  not  had  the  foresight  to 
arrange  for  medical  service  before  an  emergency, 
the  following  facilities  are  available  in  every  com- 
munity : 

A medical  society-operated  call  service,  a pri- 
vately-operated physicians’  exchange,  a hospital 
through  which  a physician  can  be  contacted,  or 
police  assistance  in  obtaining  the  services  of  a 
physician. 

The  Medical  Society  also  urges  the  family  to  get 
acquainted  with  a physician  whose  services  are 
available  whenever  needed.  It  is  especially  impor- 
tant to  know  where  this  doctor  is  when  anyone  in 
the  family  becomes  ill  suddenly  and  dangerously. — 
Sheboygan  Press,  Oct.  7,  1953. 


Political  Convention 

To  people  who  have  asked  why  the  Capital  Times 
paid  so  much  attention  to  the  argument  over  the 
Bricker  amendment  at  the  convention  of  the  House 
of  Delegates  of  the  State  Medical  Society  of  Wis- 
consin, we  have  replied  with  this  question : 

Judging  from  the  way  the  medical  profession  has 
thrown  itself  into  politics  in  recent  years,  isn’t  it 
proper  to  cover  a medical  convention  as  if  it  were 
just  another  political  convention? — Madison  Cap- 
ital Times,  Oct.  8,  1953. 

Shortage  Emphasized  Again 

Dr.  Kane,  psychiatrist  for  Brown  county,  has 
been  receiving  a salary  of  $8,240  a year.  Recently 
she  informed  the  Brown  county  board  that  Mar- 
quette county,  Michigan,  had  offered  her  an  addi- 
tional $5,200  a year  if  she  would  devote  her  serv- 
ices for  one  day  a week  to  those  needing  attention 
in  that  Michigan  community.  Dr.  Kane  requested 
the  Brown  county  board  to  either  permit  her  a day 
off  each  week  to  go  to  Marquette  or  to  increase 
her  salary  to  $11,000  a year. 

In  that  situation,  the  Brown  county  board  quite 
naturally  decided  to  investigate  the  matter  ...  It 
learned  that  few  counties  in  Wisconsin  provide  a 
psychiatrist  for  the  reason  that  they  cannot  locate 
qualified  persons  to  accept  the  task.  . . 

We  have  mentioned  the  actual  case  of  Dr.  Kane 
. . . because  of  sharp  criticism  of  the  Eisenhower 
administration  in  dropping  about  100,000  college 
graduates  engaged  in  certain  research  work  that 
was  considered  today  relatively  unimportant.  . . 

Only  five  years  ago,  the  then  president  of  Har- 
vard, Mr.  Conant,  warned  that  he  had  become  con- 
cerned because  we  were  educating  so  many  people 
in  so  many  professions  we  might  learn  “that  our 
economy  could  not  support.”  . . . 

Most  entrants  at  college  are  optimistic  and  will- 
ing. Had  they  been  presented  with  an  honest  pic- 
ture of  the  overloading  of  students  in  social  classes 
and  the  necessity  for  far  more  graduates  in  every 
phase  of  medicine,  thousands  of  them  would  have 
seen  the  light  and  gone  the  right  way,  helping  the 
country,  helping  themselves,  relieving  the  national 
payroll  of  an  unnecessary  burden,  and  relieving 
themselves  of  frustration  and  discouragement. — 
Waukesha  Freeman,  Oct.  5,  1953. 


Various  factors  during  pregnancy  (intestinal  displacement, 
atony,  inactivity)  make  it  virtually  impossible  for  most  women 
to  go  through  the  gestation  period  without  constipation. 


CONSTIPATION  IN  PREGNANCY: 
Satisfactorily  controlled  with  Metamucil' 


Metamucil,  with  its  physiologic  prin- 
ciples of  “smoothage”  and  “normo- 
hydration,”  is  well  tolerated  for 
pregnancy  constipation.  This  bland 
vegetable  colloid  may  be  used  through- 
out the  entire  nine-month  period 
without  fear  of  forming  a “habit”  and 
without  irritation  to  the  mucosa. 

Greenhill1  suggests  that  Metamucil 
be  given  every  other  night.  He  also 
recommends  that  Metamucil  be  given 
in  conjunction  with  a proper  diet, 


during  the  lying-in  period  of  the 
puerperium. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%),  a 
seed  of  the  psyllium  group,  combined 
with  dextrose  (50%)  as  a dispersing 
agent.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

1.  Greenhill,  J.  P.:  Principles  and  Practice  of 
Obstetrics,  ed.  10,  Philadelphia,  W.  B.  Saunders 
Company,  1951,  pp.  103-104;  311;  332. 

SEARLE  Research  in  the  Service  of  Medicine 
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Society  Proceedings 


Kenosha 

Dr.  F.  A.  Kordecki,  medical  director  of  Willow- 
brook  Sanatorium,  spoke  on  “Recent  Trends  in 
Management  and  the  Changing  Status  of  Tuber- 
culosis and  Other  Pulmonary  Diseases”  at  the 
September  3 dinner  meeting  of  the  Kenosha  County 
Medical  Society.  Held  at  the  sanatorium,  the  meet- 
ing opened  with  a welcoming  speech  by  Mrs.  Rosella 
Nugent,  superintendent,  who  emphasized  the  im- 
portance of  maintaining  the  “patient-family  doctor 
relationship”  even  though  the  patient  must  remain 
at  the  sanatorium  for  many  months.  “The  family 
physician  is  invited  to  Willowbrook  to  see  his  pa- 
tient and  examine  the  x-rays  and  medical  records 
any  time  he  wishes,”  she  said. 

Guests  at  the  meeting  were  Dr.  A.  A.  Pleyte, 
medical  director  of  the  Wisconsin  Anti-Tuberculosis 
Association;  Dr.  E.  E.  Bertolaet,  Kenosha  health 
director;  and  nurses  and  other  members  of  the  city 
health  department. 

Outagamie 

Members  of  the  Outagamie  County  Medical  So- 
ciety gathered  at  the  Riverview  Country  Club  in 
Appleton  on  the  evening  of  September  16  to  pay 
tribute  to  a colleague  who  has  spent  50  years  in  the 
practice  of  medicine — Dr.  E.  L.  Bolton  of  Appleton. 
A native  of  Tomah,  Doctor  Bolton  first  set  up  prac- 


tice in  Chilton  in  June  of  1903,  on  his  graduation 
from  Marquette  University  School  of  Medicine.  In 
1920  he  moved  to  Appleton  and  in  1923  formed  an 
association  with  Dr.  E.  F.  Mielke,  with  whom  he 
now  operates  the  Bolton-Mielke  Clinic. 

Winnebago 

Speaker  at  the  October  1 dinner  meeting  of  the 
Winnebago  County  Medical  Society,  held  at  the 
Hotel  Athearn  in  Oshkosh,  was  Dr.  Sture  A.  M. 
Johnson  of  Madison,  dermatologist  at  Wisconsin 
General  Hospital.  Doctor  Johnson  discussed  “Com- 
mon Dermatoses.” 

Wisconsin— Upper  Michigan  Society  of 
Ophthalmology  and  Otolaryngology 

A week-end  meeting  of  the  Wisconsin-Upper 
Michigan  Society  of  Ophthalmology  and  Otolaryn- 
gology was  held  at  Leathern  Smith  Lodge  in  Stur- 
geon Bay  on  September  12  and  13.  Speakers  for 
the  scientific  portion  of  the  meeting  included  Dr. 
Meyer  S.  Fox  of  Milwaukee,  who  spoke  on  “The 
Otologist’s  Role  in  the  Industrial  Noise  Problem”; 
Dr.  O.  E.  Van  Alyea,  Chicago,  who  discussed 
“Recent  Advances  in  the  Management  of  Sinus 
(Disease”;  and  Dr.  F.  Jefferson  Davis  of  Madison, 
who  addressed  the  group  on  “Plastic  Surgery  of  the 
Lids.” 


News  Items  and  Personals 


Dr.  H.  M.  Levin  Takes  Associates 

Drs.  William  C.  Woods  and  John  E.  Martin,  both 
natives  of  Milwaukee  and  graduates  of  Marquette 
University  School  of  Medicine,  have  joined  Dr. 
Harlan  M.  Levin  at  the  Lakeland  Clinic  in  Delavan. 
Both  the  young  physicians  interned  at  St.  Joseph’s 
Hospital  in  Milwaukee  and  took  further  training  at 
St.  Mary’s  Hospital  there.  During  World  War  II 
Doctor  Woods  spent  43  months  as  medical  admin- 
istrative officer  in  the  medical  corps,  and  Doctor 
Martin  served  in  the  European  and  Japanese  thea- 
ters of  war  with  the  infantry. 

On  October  1 Doctor  Levin  began  a three-year 
fellowship  in  dermatology  at  Northwestern  Uni- 
versity Medical  School,  an  assignment  that  will  keep 
him  in  Chicago  five  days  a week.  He  plans  to  return 
to  his  Delavan  office  on  the  week  ends. 


Doctor  Macht  Addresses  Rotarians 

Dr.  Arthur  Macht,  staff  psychiatrist  with  the 
Marshfield  Clinic,  spoke  before  the  Marshfield 
Rotary  Club  at  its  luncheon  meeting  on  September 
14.  Introduced  by  Dr.  Karl  H.  Doege,  program  chair- 
man, Doctor  Macht  discussed  the  objectives  and 
methods  of  psychiatry. 

Doctor  Brady  Honored  by  ICS 

At  the  annual  meeting  of  the  International  Col- 
lege of  Surgeons,  held  in  New  York  City  during  the 
week  of  September  14,  Dr.  Charles  J.  Brady  of 
Lake  Geneva  was  elected  to  associate  membership 
in  the  organization.  Doctor  Brady,  a graduate  of 
the  University  of  Wisconsin  Medical  School,  has 
practiced  in  Lake  Geneva  for  the  past  17  years. 


November  Nineteen  Fifty-Three 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


2316  E.  Edgewood  Avenue 


SH0REW00D  ^ 

HOSPITAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  WOodruff  4-0900 


For  Nervous  Disorders 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.D. 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L.  KINSEY,  M.D. 

HERBERT  W.  POWERS,  M.D. 
JOHN  A.  STEMPER,  M.D. 

ESTABLISHED  1 *99 


Illustrated  booklet  sent  on  request. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


26 


The  Wisconsin  Medical  Journal 


COOK  COUNTY 

GRADUATE  SCHOOL  OF  MEDICINE 

POSTGRADUATE  COURSES— 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  October  12,  October  26,  November  9 
Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  October  26 
Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  November  9 

Gallbladder  Surgery,  Ten  Hours,  starting  October  26 
General  Surgery,  Two  Weeks,  starting  October  12 
Surgery  of  Colon  & Rectum,  One  Week,  starting  Octo- 
ber 26 

Thoracic  Surgery,  One  Week,  starting  October  12 
Esophageal  Surgery,  One  Week,  starting  October  19 
Breast  & Thyroid  Surgery,  One  Week,  starting  Octo- 
ber 26 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
October  26 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
October  19 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing November  2 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  2 

MEDICINE — Electrocardiograhy  & Heart  Disease,  Two 
Weeks,  starting  October  12 
Gastroenterology,  Two  Weeks,  starting  October  26 
Gastroscopy,  Two  Weeks,  starting  November  2 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment 

CYSTOSCOPY — Ten  day  practical  course  starting  every 
two  weeks 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR,  707  South  Wood  Street, 
Chicago  12,  Illinois 

Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 
Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 

H.  H.  Christofferson  Resigns  from  State 
Board  of  Medical  Examiners 


After  16  years  on 
the  State  Board  of 
Medical  Examiners, 
serving-  both  as  mem- 
ber and  as  president, 
Dr.  H.  H.  Christoff er- 
son  of  Colby  resigned 
from  his  position  after 
a special  meeting  of 
the  Board  in  April.  In 
a letter  to  the  State 
Medical  Society,  the 
Secretary  of  the  Board, 
Dr.  A.  G.  Koehler  of 
Oshkosh,  enclosed  the 
following  resolution, 
prepared  by  the  mem- 
bers of  the  Board  “to  express  in  some  measure 
the  sentiments  of  the  Board  upon  learning  of  his 
resignation.” 


II.  H.  UHRISTOFFERSON 


Whereas,  Dr.  H.  H.  Christofferson  served  as  a 
member  of  this  Board  from  1937  to  1953,  during 
which  time  he  also  served  for  many  years  as  pres- 
ident, a fact  which  in  itself  is  evidence  of  the 
esteem  in  which  he  was  held;  and 


Whereas,  the  stand  which  he  assumed  on  the 
many  questions  confronting  this  Board  was  always 
firm  but,  at  the  same  time,  fair  and  just;  and 


Whereas,  it  was  through  his  untiring  efforts  that 
a joint  committee  was  created  from  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association,  and  the  Executive  Council  of 
the  Association  of  American  Medical  Colleges  for 
the  purpose  of  evaluating  foreign  medical  schools; 
and 

Whereas,  the  new  members  of  this  group  know 
of  his  service  as  a Board  member  only  by  reputa- 
tion, and  are  more  familiar  with  the  general  activi- 
ties in  which  he  has  engaged  resulting  in  benefits 
to  the  people  of  the  entire  State  by  improving  the 
standards  of  the  medical  profession;  and 

Whereas,  we  realize  that  his  resignation  left  a 
vacancy  which  has  been  difficult  to  fill,  now  there- 
fore be  it 

Resolved,  that  this  Board  cause  to  be  spread  on 
its  official  records  this  expression  of  gratitude  and 
appreciation  for  his  faithful,  unselfish,  and  devoted 
service,  with  the  hope  that  the  leadership  which  he 
has  exhibited  will  serve  as  an  inspiration  to  the 
doctors  of  medicine  throughout  the  State  of  Wis- 
consin for  many  years  to  come. 

And  be  it  Further  Resolved,  that  copies  of  this 
Resolution  be  forwarded  to: 


Honorable  Walter  G.  Kohler,  Governor  of  the 
State  of  Wisconsin 

J.  W.  Griffith,  M.D.,  President  of  the  State 
Medical  Society  of  Wisconsin 
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C.  H.  Crownhart,  Secretary  of  the  State  Med- 
ical Society  of  Wisconsin 
Edward  J.  McCormick,  M.D.,  President  of  the 
American  Medical  Association 
George  F.  Lull,  M.D.,  Secretary  of  the  Amer- 
ican Medical  Association 
K.  F.  Manz,  M.D.,  President  of  the  Clark 
County  Medical  Society 

J.  W.  Koch,  M.D.,  Secretary  of  the  Clark 
County  Medical  Society 

J.  K.  Theisen  Joins  Marshfield  Clinic 

On  the  completion  of  four  years  of  training  in 
surgery  at  St.  Luke’s  Hospital  in  Cleveland,  Dr. 
James  K.  Theisen  has  joined  the  surgical  staff  of 
Marshfield  Clinic  and  St.  Joseph’s  Hospital.  A 
native  of  Fond  du  Lac,  Doctor  Theisen  received  his 
B.  S.  and  M.  D.  degrees  from  the  University  of 
Wisconsin.  After  interning  at  St.  Luke’s,  he  spent 
18  months  in  the  army  as  a member  of  the  surgical 
staff  at  the  Veterans  Administration  Hospital  in 
Wood  and  then  returned  to  Cleveland  for  further 
training  in  pathology  and  surgery. 

Arena  Honors  Dr.  E.  N.  Brown 

Dr.  Edwin  N.  Brown,  Arena’s  only  physician  for 
nearly  49  years,  was  honored  by  his  many  friends 
and  patients  from  the  little  rural  community  at  a 
celebration  on  October  10.  Held  in  the  Arena  High 
School,  the  party  for  Doctor  Brown  included  a social 
hour,  short  speeches  of  tribute  to  the  doctor,  and  a 
talk  by  Dr.  Arnold  S.  Jackson  of  Madison,  who 
showed  pictures  of  his  recent  tour  of  Europe. 

A 1902  graduate  of  Northwestern  University 
Medical  School,  Doctor  Brown  came  to  Arena  in 
1905  after  interning  at  Chicago  hospitals  and  prac- 
ticing for  eight  months  in  Hillsboro.  Though  he 
originally  planned  to  stay  in  Arena  for  only  a year, 
he  somehow  never  managed  to  leave  and  even  now, 
at  77,  has  no  intention  of  retiring  from  practice. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 


T.  G.  Allin  Addresses  K of  C 

Rheumatic  fever  was  the  topic  of  a talk  by  Dr. 
Thomas  G.  Allin  of  Plain  at  a breakfast  meeting  of 
the  Knights  of  Columbus  in  Spring  Green,  August 
30.  Doctor  Allin  told  the  group  that  rheumatic 
fever  is  a major  cause  of  death  in  children  from 
10  to  14  and  is  probably  dreaded  by  the  medical 
profession  more  than  polio  is. 

Doctor  Schindler  Addresses  Educators 

Featured  speaker  at  the  annual  convocation  of 
Waukesha  County  teachers  on  September  11  in 
Waukesha  was  Dr.  John  A.  Schindler,  member  of 
the  Monroe  Clinic.  Doctor  Schindler  chose  for  his 
title  “Your  Disposition  Will  Ruin  You.” 


17-Ketosteroid 
Determinations 
Quantitative  Gonadotrophin 
Assays 

Pregnancy  Tests 

Inquiries  Invited 

THE  ENDOCRINE  LABORATORIES 

5001  West  Belt  Line  Highway 

MADISON  5,  WISCONSIN 
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E.  H.  Betlach  Takes  Post  at  Mercy  Hospital 

Dr.  Eugene  H.  Bet- 
lach of  Madison  has 
taken  a position  in 
Janesville  as  radiolo- 
gist at  Mercy  Hospital. 
A graduate  of  the  Uni- 
versity of  Wisconsin 
Medical  School,  where 
he  also  took  postgrad- 
uate training  in  radiol- 
ogy, Doctor  Betlach 
has  been  an  instructor 
in  radiology  at  Uni- 
versity Hospitals  and 
attending  radiologist  at 
the  Veterans  Admin- 
istration Hospital  in 
Madison.  His  work  at  Mercy  Hospital  began  on 
October  1. 


Doctor  Prouty  is  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  the 
American  Medical  Association,  the  American  Heart 
Association,  the  Harvey  Society,  and  the  American 
Association  for  the  Advancement  of  Science. 

Madison  Neuropsychiatric  Associates 
Open  Offices 

Six  Madison  doctors  and  a psychologist  have 
combined  forces  to  become  the  Madison  Neuro- 
psychiatric Associates,  with  offices  in  the  Tenney 
Building,  Madison.  The  staff  of  the  new  association 
includes  Drs.  Edward  R.  Hodgson,  William  C. 
Lewis,  Harold  N.  Lubing,  Max  M.  Smith,  and 
Annette  C.  Washbume,  neurology  and  psychiatry; 
Thelma  E.  Hruza,  Ph.  D.,  clinical  psychology;  and 
Dr.  Henry  M.  Suckle,  consultant  in  neurological 
surgery. 

UW  Gives  Heart  Disease  Course 


E.  H.  BETLACH,  M.D. 


Doctor  Prouty  Joins  Quisling  Clinic 

Dr.  Lawrence  Prouty,  former  chief  resident 
physician  at  Bellevue  Hospital  in  New  York  City, 
has  joined  the  staff  of  the  Quisling  Clinic  in  Mad- 
ison. Doctor  Prouty  specializes  in  heart  ailments. 

A graduate  of  Cornell  University  Medical  Col- 
lege, Doctor  Prouty  served  his  internship  at  Belle- 
vue Hospital  and  taught  at  both  Bellevue  and  Cor- 
nell. During  his  stay  at  the  hospital,  he  developed 
a new  test  for  vitamin  C deficiency. 


A three-day  course  on  the  diagnosis  and  treat- 
ment of  heart  disease  for  practicing  physicians  was 
held  at  the  University  of  Wisconsin  Medical  School 
October  20,  21,  and  22.  The  course  was  conducted 
by  Dr.  Herman  H.  Shapiro,  associate  professor  of 
clinical  medicine,  with  the  assistance  of  14  members 
of  the  medical  school  faculty. 

During  the  three  days  physicians  received  instruc- 
tion in  the  reading  of  electrocardiograms  and  ortho- 
diagrams and  in  cardiologic  diagnosis.  Afternoon 
lectures  stressed  recent  advances  in  therapy. 
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s4*UUM«tci«ty  THE  SEVENTEENTH 

ANNUAL  MEETING  OF 

THE  NEW  ORLEANS  GRADUATE  MEDICAL  ASSEMBLY 

Conference  Headquarters — Municipal  Auditorium — March  8-11,  1954 

GUEST 

SPEAKERS 

Perry  P.  Volpitto,  M.  D.,  Augusta,  Ga. 
ANESTHESIOLOGY 

Oscar  L.  Miller,  M.  D.,  Charlotte,  N.  C. 
ORTHOPEDIC  SURGERY 

Earl  D.  Osborne,  M.  D.,  Buffalo,  N.  Y. 
DERMATOLOGY 

Francis  L.  Lederer,  M.  D.,  Chicago,  111. 
OTOLARYNGOLOGY 

Julian  M.  Ruffin,  M.  D.,  Durham,  N.  C. 
GASTROENTEROLOGY 

Emmerich  von  Haam,  M.  D.,  Columbus,  Ohio 
PATHOLOGY 

Allan  C.  Barnes,  M.  D.,  Cleveland,  Ohio 
GYNECOLOGY 

Philip  M.  Stimson,  M.  D.,  New  York,  N.  Y. 
PEDIATRICS 

Walter  C.  Alvarez,  M.  D.,  Chicago,  111. 
MEDICINE 

Ira  H.  Lockwood,  M.  D.,  Kansas  City,  Mo 
RADIOLOGY 

William  D.  Stroud,  M.  D„  Philadelphia,  Pa. 
MEDICINE 

Brian  Blades,  M.  D.,  Washington,  D.  C. 
SURGERY 

Lawrence  C.  Kolb,  M.  D.,  Rochester,  Minn. 
NEUROPSYCHIATRY 

Samuel  F.  Marshall,  M.  D„  Boston,  Mass. 
SURGERY 

Nicholson  J.  Eastman,  M.  D.,  Baltimore,  Md. 
OBSTETRICS 

Orvar  Swenson,  M.  D.,  Boston,  Mass. 
SURGERY 

A.  D.  Ruedemann,  M.  D.,  Detroit,  Mich 
OPHTHALMOLOGY 

Charles  D.  Creevy,  M.  D„  Minneapolis,  Minn. 
UROLOGY 

Lectures,  symposia,  clinicopathologic  conferences,  round-table  luncheons,  three-dimensional 
surgical  motion  pictures,  medical  motion  pictures  and  technical  exhibits. 
(All-inclusive  registration  fee — $20.00) 

THE  POSTCLINICAL  TOUR  TO  HAWAII  BY  PLANE  AND  SHIP— MARCH  14-APRIL  6 

For  information  concerning  the  Assembly  meeting  and  the  tour 
write  Secretary,  Room  103,  1430  Tulane  Ave.,  New  Orleans  12,  La. 

Dr.  John  W.  Harris  Honored 

Former  residents  of 
the  Department  of  Ob- 
stetrics and  Gynecol- 
ogy at  Wisconsin  Gen- 
eral Hospital  met  on 
September  4 and  5 to 
honor  Dr.  John  W. 
Harris  on  the  occasion 
on  his  25th  year  at 
the  University  of  Wis- 
consin. Doctor  Harris 
is  professor  and  chair- 
man of  the  Depart- 
ment of  Obstetrics  and 
Gynecology  at  the  Uni- 
versity Medical  School 
and  Wisconsin  General  Hospital. 

In  honor  of  Doctor  Harris,  the  John  Warton 
Harris  Obstetrical  Society  was  organized  at  this 
meeting.  Membership  in  the  society  is  to  be  lim- 
ited to  residents  trained  by  Doctor  Harris  and  the 
members  of  his  department.  Dr.  Madeline  Thornton, 
Madison,  was  elected  president  of  the  society,  with 
Dr.  E.  Russell  Muntz,  Ada,  Oklahoma,  president- 
elect. Dr.  Alice  D.  Watts,  Milwaukee,  will  serve  as 
the  society’s  secretary-treasurer. 

Papers  presented  as  a part  of  the  scientific  pro- 
gram were  “Lesions  of  the  Vulva,”  by  Dr.  John 
Parks;  “Abruptio  Placentae,”  by  Dr.  Howard 
Tatum,  Madison;  and  “Treatment  of  Iron  Deficiency 


in  Anemia  in  Pregnancy,”  by  Dr.  Curtis  J.  Lund,  New 
Orleans,  Louisiana.  An  operative  clinic  conducted 
by  Dr.  Ralph  E.  Campbell  of  the  University  Hos- 
pital, roundtable  discussions,  and  case  study  pres- 
entations completed  the  scientific  program. 

Residents  and  their  wives  were  breakfast  guests 
at  the  home  of  Doctor  and  Mrs.  Harris  on  Septem- 
ber 5.  Added  features  of  that  day’s  program  in- 
cluded a tour  of  the  hospital  conducted  by  Doctor 
Harris  and  a dinner  at  the  Madison  Club.  Among 
the  guests  at  the  dinner  were  Doctor  and  Mrs. 
Campbell  and  Dr.  Harold  M.  Coon,  Superintendent 
of  Wisconsin  General  Hospital,  and  Mrs.  Coon. 

L.  V.  Sprague  Heads  St.  Mary’s  Staff 

Dr.  Lindley  V.  Sjrrague  was  re-elected  president 
of  the  staff  of  St.  Mary’s  Hospital  in  Madison  at  a 
meeting  on  September  22.  Other  members  returned 
to  office  were  Dr.  R.  F.  Collins,  vice-president; 
Dr.  T.  V.  Geppert,  secretary-treasurer;  and  Dr. 
R.  S.  Gearhart,  delegate  to  the  board  of  trustees 
of  the  Dane  County  Medical  Society. 

Doctor  Middleton  Is  Medical  Adviser 

Dr.  William  S.  Middleton  of  Madison  is  one  of 
five  civilian  physicians  and  a dentist  who  have  been 
appointed  by  Dr.  Melvin  A.  Casberg,  new  as- 
sistant secretary  of  the  Department  of  Defense, 
to  advise  him  on  military  medical  policy.  Doctor 
Middleton  is  dean  of  the  University  of  Wisconsin 
Medical  School. 
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Area  Physicians  Attend  ICS  Congress 

Several  physicians  from  the  Third  District  at- 
tended the  18th  Annual  Congress  of  the  United 
States  and  Canadian  sections  of  the  International 
College  of  Surgeons  in  New  York  City  from 
September  13  to  17. 

Dr.  B.  H.  Brunkow  of  the  Monroe  Clinic  staff 
presented  a paper  before  the  College  on  “The  Sub- 
costal Incision  as  an  Approach  to  the  Kidney  Pedi- 
cle.” Other  physicians  taking  part  in  the  discussions 
were  two  members  of  the  Jackson  Clinic  in  Madison, 
Dr.  George  H.  Ewell  and  Dr.  Arnold  S.  Jackson, 
president-elect  of  the  United  States  section  of  the 
College. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Degrees  were  granted  by  the  College  to  two  Mad- 
ison physicians,  Drs.  H.  Lewis  Greene  and  Luther 
E.  Holmgren.  Doctor  Greene  was  unable  to  accept 
the  award  in  person. 

Rock 

The  first  fall  meeting  of  the  Rock  County  Med- 
ical Society  was  held  on  September  22  at  the  Mon- 
terey Hotel  in  Janesville.  The  after-dinner  speaker 
was  Dr.  Charles  W.  Crumpton  of  Madison,  who 
discussed  “Heart  Disease  in  Children.” 

Doctor  Shaiken  Addresses  Convention 

At  the  convention  of  the  National  Gastroentero- 
logical Association  in  Los  Angeles  from  October  12 
to  14,  Dr.  Joseph  Shaiken  of  Milwaukee  presented  a 
paper  on  “The  Patient  with  Diarrhea.”  Doctor  Shai- 
ken, a 1930  graduate  of  the  Marquette  University 
School  of  Medicine,  is  a specialist  in  diseases  of  the 
stomach  and  intestine. 

Chest  Physicians  Meet 

The  Wisconsin  Chapter  of  the  American  College 
of  Chest  Physicians  held  its  annual  meeting  at  the 
Hotel  Schroeder  in  Milwaukee  on  October  4.  Dr. 
Joseph  M.  Lubitz,  assistant  professor  of  pathology 
at  Marquette,  was  one  of  the  speakers  at  the  after- 
noon scientific  program,  which  included  lectures, 
exhibits,  and  motion  pictures. 


Tffedicatiott  /Ua*te  “Daet  Tfot  Saive  ALCOHOLIC 

PROBLEM 


AT  IVANHOE — 


a specially  trained  staff  deals  with 
the  psychiatric,  psychological  and 
social  aspects  of  the  psychosomatic 
illnesses  resulting  in  Alcohol  Addic- 
tion. 


Latest  therapies  and  “know-how” 
have  reduced  the  treatment  period  to 
an  average  of  five  days.  Moderate 
fees. 


Phone  or  write  for  information  or 
reservation. 


Alcohol  patients  only. 


Restful  Homelike  Atmosphere 
Near  the  Shores  of  Lake  Michigan 


IVANHOE  SANITARIUM 

of  MILWAUKEE,  WIS. 


A REGISTERED  HOSPITAL  OF  A.M.A. 

Member  American  & Wisconsin  Hosp.  Assns. 

2203  E.  IVANHOE  PLACE  Accepted  by  the  Medical  Societies 

Phone  MArquette  8—4030  Dedicated  to  the  Medical  Profession 
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Doctors  Rice,  Morgan  Speak  on 
Rheumatic  Fever 

Drs.  Raymond  L.  Rice  and  Sherburne  F.  Morgan 
discussed  the  problem  of  rheumatic  fever  before 
a group  of  parents  and  teachers  at  Appleton  Voca- 
tional School  on  September  24.  The  meeting  was 
sponsored  by  the  Fox  River  Valley  District  Heart 
Committee  in  cooperation  with  the  Outagamie 
County  Medical  Society. 

Doctor  Rice  is  an  internist  and  assistant  profes- 
sor of  clinical  medicine  at  Marquette,  Doctor  Morgan 
a pediatrician  and  chief  of  the  cardiac  clinic  at 
Milwaukee  Children’s  Hospital. 

F.  F.  Rosenbaum  Discusses  Heart  Therapy 

Dr.  Francis  F.  Rosenbaum,  Milwaukee  cardiolo- 
gist, was  one  of  the  members  of  the  faculty  for  a 
course  in  “Recent  Advances  in  Cardiac  Therapy” 
held  in  Charleston,  W.  Va.,  on  September  16.  Doctor 
Rosenbaum,  a past  president  of  the  Wisconsin 
Heart  Association,  is  on  the  medical  faculty  at 
Marquette  and  is  associated  with  Columbia  Hospital 
and  Milwaukee  Children’s  Hospital. 

Doctor  Shutkin  Presents  Paper 

“The  Medical  Treatment  of  Peptic  Ulcer  with  a 
New  Anticholinergic  Compound”  was  the  title  of  a 
paper  presented  by  Dr.  Michael  W.  Shutkin  of  Mil- 
waukee at  the  National  Gastroenterological  Asso- 
ciation Convention  in  Los  Angeles  on  October  14. 


To  Serve  Your 

Complete  Prosthetic  & Orthopedic 
Appliance  Needs 


HOUSE  OF  BIDWELL,  INC. 


MILWAUKEE,  WIS. 
604  N.  Water  St. 
R.  G.  Bidwell 
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Doctor  Shutkin  is  an  assistant  clinical  professor 
of  medicine  at  Marquette  University  and  attending 
gastroenterologist  and  gastroscopist  at  Milwaukee 
County  Hospital,  Mt.  Sinai  Hospital,  and  St.  Luke’s 
Hospital  in  Milwaukee. 


Milwaukee  Academy  of  Medicine 

Guest  speaker  at  the  894th  meeting  of  the  Mil- 
waukee Academy  of  Medicine,  held  at  the  Univer- 
sity Club  of  Milwaukee  on  October  20,  was  Dr. 
Richard  B.  Capps  of  Northwestern  University  Med- 
ical School,  who  delivered  the  Florence  Hobert 
Memorial  Lecture  on  “Viral  Hepatitis  with  Par- 
ticular Reference  to  Epidemiology.”  A dinner  and 
a special  business  meeting  preceded  Doctor  Capps’ 
talk. 


SOCIETY  RECORDS 

New  Members 

R.  G.  Evenson,  914  North  Central  Avenue,  Marsh- 
field. 

J.  L.  McClung,  2020  University  Avenue,  Madison. 
J.  T.  Duncan,  Jr.,  625  57th  Street,  Kenosha. 

Changes  in  Address 

C.  E.  Hopkins,  Camp  Lejeune,  North  Carolina, 
to  2320  Eton  Ridge,  Madison. 

E.  W.  Henry,  Camarillo,  California,  to  527  North 
Lucerne  Boulevard,  Los  Angeles,  California. 


"Insufficient  Funds" 

X T is  bad  enough  to  have  those  words  stamped 
across  a check  when  one  is  hale  and  hearty  and 
working. 

But  when  that  happens  to  a widow  with  small 
children  or  an  old  man  who  is  through  working — 
well,  you  tell  us  what  could  be  much  worse. 

A Wisconsin  Life  Insurance  policy  can  be  one 
of  your  surest  and  easiest  ways  to  eliminate  both 
of  the  above  situations. 
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J.  M.  Sinnett,*  Jacksonville,  Florida,  to  U.S.N.R., 
C.A.G.  17,  Fleet  Post  Office,  New  York,  New  York. 

R.  F.  Schoen,*  Beaver  Dam,  to  01934421,  7505th 
AFES,  Fort  Buchanan  P.R.,  A.P.O.  851-A,  New 
York,  New  York. 

H.  E.  Breckenridge,  Blackwood,  New  Jersey,  to 
Odd  Fellows  Home,  822  Gregnon  Street,  Green  Bay, 

J.  W.  Pavelsek,  Cambria,  to  Henney  Clinic,  Por- 
tage. 

J.  J.  Tordoff,  West  Allis,  to  Munn-Koch  Clinic, 
Janesville. 

J.  R.  Couch,  San  Antonio,  Texas,  to  9329  West 
Wisconsin  Avenue,  Milwaukee. 

J.  B.  Miale,  Marshfield,  to  Jackson  Memorial 
Hospital,  Miami,  Florida. 

Herbert  Frank,  Green  Bay,  to  1505  Eleventh  St., 
S.,  Fargo,  North  Dakota. 

E.  M.  Parkin,  La  Crosse,  to  16  South  Henry 
Street,  Madison. 

N.  P.  Anderson,  La  Crosse,  to  % J.  E.  Achorn, 
Box  1163,  Crystal  River,  Florida. 

L.  S.  Kellogg,*  San  Antonio,  Texas,  to  633  Oak 
Street,  Oregon. 

A.  E.  Kuehn,  Viroqua,  to  133  Claremount  Ave- 
nue, San  Antonio,  Texas. 

H.  R.  Duffy,*  San  Francisco,  California,  to  First 
Marine  Air  Wing,  M.C.A.S.,  El  Toro,  California. 

K.  C.  Mickle,  Milwaukee,  to  704  South  Van  Buren, 
Green  Bay. 

P.  J.  Bartzen,  Holly  Ridge,  North  Carolina,  to 
105  West  Silver  Spring  Road,  Milwaukee. 

A.  M.  Kohn,*  Stewart  Air  Force  Base,  Tennessee, 
to  4888  North  21st  Street,  Milwaukee. 

H.  T.  Schroeder,  Milwaukee,  to  601  Isabelle  Ave- 
nue, Racine. 

S.  H.  Ferguson,*  New  Lisbon,  to  0-1934568,  Box 
28,  Wm.  Beaumont  Army  Hospital,  El  Paso,  Texas. 

J.  N.  Moore,  Madison,  to  2926 ^ Roosevelt  Drive, 
Youngstown,  Ohio. 

M.  J.  Talbert,  Madison,  to  4%  South  Third 
Street,  Grand  Forks,  North  Dakota. 

E.  H.  Betlach,  Madison,  to  2115  Woodruff  Boule- 
vard, Janesville. 

H.  S.  Ashe,*  Pensacola,  Florida,  to  M.C.A.S.,  % 
Infirmary,  Cherry  Point,  North  Carolina. 

J.  J.  Frederick,*  Cudahy,  to  AO-2260900,  3700 
Medical  Group,  Lackland  A.F.B.,  San  Antonio, 

Texas. 

L.  P.  Wolf,*  Fort  Belvoir,  Virginia,  to  Camp 
Tokyo,  Medical  Section,  A.P.O.  613,  % Postmaster, 
San  Francisco,  California. 

Morris  Mitz,*  Falmouth,  Massachusetts,  to  1206 
West  Mitchell  Street,  Milwaukee. 

J.  K.  Olinger,*  Fort  Lawton,  Washington,  to  2212 
West  State  Street,  Milwaukee. 

Harry  Vander  Kamp,  Baraboo,  to  213  Montrose 
Avenue,  Kalamazoo,  Michigan. 

J.  C.  Pinney,  Sturgeon  Bay  to  % H.  P.  Secher, 
2901  18th  Street,  N.W.,  Park  Crescent  Apartment 
415,  Washington,  D.  C. 


* Military  Service. 


C.  O.  Lindberg,  Grantsburg,  to  Sandstone,  Minne- 
sota. 

W.  B.  Hobbins,*  Madison,  to  1233  North  Han- 
cock, Colorado  Springs,  Colorado. 

H.  S.  Caskey,*  Sumter,  North  Carolina,  to  AO- 
1907119,  66th  Medical  Group,  A.P.O.  130,  % Post- 
master, New  York,  New  York. 

R.  L.  Hartzell,*  San  Antonio,  Texas,  to  3319 
Mountain  View  Drive,  Boise,  Idaho. 


DEATHS 

Dr.  P.  R.  Minahan, 

oldest  practicing  phy- 
sician  in  Brown 
County,  died  on  July 
20.  Born  near  Chilton 
on  June  7,  1875,  he  was 
78  at  the  time  of  his 
death.  Survivors  in- 
clude his  wife  and  a 
son,  Rodger  P.,  of 
Westminster,  Califor- 
nia. 

Past  - president  o f 
both  the  State  Medical 
Society  and  the 
Brown  - Kewaunee  - 
Door  Counties  Medical 
Society,  Doctor  Minahan  held  a distinguished  place 
in  Wisconsin  medicine.  The  Journal  is  pleased  to 
reprint  excerpts  from  a tribute  to  Doctor  Minahan 
prepared  for  the  Brown  County  Historical  Society 
by  Dr.  O.  A.  Stiennon  of  Green  Bay,  a personal 
friend  of  the  late  doctor. 

“The  sudden  death  on  July  20  of  Dr.  P.  R.  Minahan 
was  a grievous  blow  and  an  irreparable  loss  not 
only  to  his  local  community  but  to  a host  of  friends 
and  fellow  practitioners  who  had  come  to  know  and 
admire  him  during  his  long  service  in  the  interest 
of  organized  medicine  in  Wisconsin. 

“It  was  my  good  fortune  to  have  been  counted 
among  his  friends  and  to  have  known  him  inti- 
mately throughout  his  long  medical  career  of  55 
years.  After  graduating  with  honors  in  1898  from 
what  is  now  the  University  of  Illinois  College  of 
Medicine,  Doctor  Minahan  launched  his  medical 
practice  in  Casco,  Kewaunee  County. 

“.  . . In  1907  he  was  obliged  to  quit  his  practice 
because  of  ill  health,  and  resided  in  Prentice  for 
two  years  to  recuperate  fully.  He  resumed  his 
practice  in  Algoma  until  1912,  when  he  was  called 
to  Fond  du  Lac  to  replace  his  cousin,  Dr.  W.  E. 
Minahan,  who  had  met  a tragic  death  in  the  ‘Tita- 
nic’ disaster.  During  World  War  I he  served  as  a 
Captain  in  the  Army  Medical  Corps,  stationed  at 
Fort  Riley,  Texas.  In  1921  he  moved  to  Green  Bay, 
where  he  practiced  until  his  death. 

“P.  R.,  as  he  was  affectionately  called  by  his 
friends,  . . . combined  the  qualities  of  the  old 
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family  physician  with  the  science  and  skill  of  the 
present.  With  advancing  years  he  remained  young 
in  spirit,  retaining  a keen  interest  in  new  scientific 
and  organizational  development  and  enjoying  the 
association  of  the  younger  members  of  the  profes- 
sion who  instinctively  came  to  him  with  their  prob- 
lems and  never  failed  to  receive  a word  of  wise 
counsel  and  advice. 

“His  was  a mind  of  many  facets;  he  was  a philos- 
opher who  viewed  life  in  broad  perspective.  He 
appreciated  only  sound  human  values  and  had  no 
patience  with  sham,  pretense,  and  insincerity.  The 
two  salient  qualities  of  his  character  were  humility 
and  gentleness.  His  sympathies  were  ever  with  the 
poor  and  underprivileged. 

“.  . . Were  we  to  write  his  epitaph  it  would  be  a 
simple  one.  His  life  was  a shining  example  of  gentle 
devotion  to  the  cause  of  the  sick.  He  walked  humbly 
through  life  doing  good  unto  others  and  died  loved 
and  honored  by  all  who  knew  him.  More  than  this 
surely  no  man  can  achieve.” — O.  A.  Stiennon,  M.D. 

Dr.  Albert  C.  Hammett,  Crivitz  physician,  died 
on  September  10  after  an  illness  of  several  months. 
Born  in  Chicago  on  October  25,  1871,  he  was  81  at 
the  time  of  his  death. 

Doctor  Hammett  was  an  1896  graduate  of  the 
University  of  Michigan  Medical  School  at  Ann 
Arbor.  He  practiced  close  to  40  years  in  Chicago 
and  while  there  was  on  the  staff  of  the  Ravenswood 
Hospital,  serving  as  chief  of  staff  from  1929  to 
1934.  In  1937  he  moved  to  Crivitz,  where  he  prac- 
ticed until  shortly  before  his  death. 

Doctor  Hammett  was  a medical  officer  in  the 
British  Army  in  Southern  Rhodesia  during  the 
Boer  War  and  also  served  in  the  U.  S.  Army  dur- 
ing World  War  I. 

Doctor  Hammett’s  wife  died  three  years  ago.  He 
is  survived  by  four  sons. 

Dr.  Donald  Waters,  82,  died  on  September  15 
after  an  illness  of  two  months.  He  was  born  on 
March  25,  1871. 

A native  of  Middlesex  County,  Province  of  On- 
tario, Canada,  Doctor  Waters  came  to  this  country 
in  1893  and  spent  three  years  working  in  the  office 
of  two  physicians  in  Port  Huron,  Michigan.  The 
preliminary  training  in  medicine  he  received  under 
their  guidance  prompted  him  to  enroll  in  the  Detroit 
College  of  Medicine  (now  Wayne  University  Col- 
lege of  Medicine)  in  1896.  On  his  graduation  in 
1900  he  practiced  briefly  in  a Michigan  town  and 
•then  moved  to  Wisconsin  Rapids,  where  he  remained 
to  practice  until  his  death. 

Doctor  Waters  played  a prominent  role  in  the 
establishment  of  Riverview  Hospital  and  served  for 
a number  of  years  as  a member  of  the  hospital’s 
board  of  directors.  A member  of  the  Wood  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin, and  the  American  Medical  Association,  Doc- 
tor Waters  received  the  pin  of  the  Fifty  Year  Club 
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of  the  State  Medical  Society  in  1950  and  was 
granted  life  membership  in  the  Society  in  1951. 

Doctor  Water’s  wife  died  early  this  year.  He  is 
survived  by  three  sons,  William,  Albuquerque; 
John,  New  York  City;  and  Hugh  Robert,  St.  Louis, 
Missouri. 

Dr.  Frederick  A.  Kretlow,  Milwaukee  physician 
and  surgeon  for  28  years,  died  on  September  20 
at  the  age  of  54. 

Born  in  Milwaukee  in  1898,  Doctor  Kretlow  grad- 
uated from  the  former  Marquette  Academy  and 
from  Marquette  University  School  of  Medicine  in 
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1923.  Since  1925  a member  of  the  staff  of  Miseri- 
cordia  Hospital,  he  was  elected  chief  of  staff  on 
January  1 of  this  year. 

Doctor  Kretlow  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Asso- 
ciation, and  the  American  Academy  of  General 
Practice. 

Survivors  include  the  doctor’s  wife,  Josephine;  a 
son,  Frederick,  Jr.;  and  a daughter,  Frances  Ann, 
all  of  Whitefish  Bay. 

Dr.  Robert  J.  Goggins,  general  practitioner  in 
Oconto  County  for  54  years,  died  on  September  23 
at  the  age  of  76.  He  was  born  on  a farm  near  Chil- 
ton on  October  29,  1876. 

Doctor  Goggins  graduated  from  the  University 
of  Illinois  College  of  Medicine  in  May  1899  and  set 
up  practice  a month  later  in  Suring,  Oconto  County. 
In  March  1900  he  moved  to  Oconto  Falls,  where 
he  practiced  continuously  ever  since  except  for  a 
period  of  military  service  during  World  War  I. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Goggins  was  a past  president  of 
■ the  Oconto  County  Medical  Society  and  was 
granted  life  membership  in  the  State  Medical  So- 
ciety in  1951.  He  once  served  as  health  officer  of 
Oconto  Falls. 

He  is  survived  by  his  wife  and  three  daughters. 
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New  Physicians’  Manual 

The  physicians’  manual  which  has  just 
been  distributed  to  members  of  the  State 
Medical  Society  is  designed  to  help  them  and 
their  office  assistants  with  matters  concern- 
ing Wisconsin  Physicians  Service.  They  will 
find  it  useful: 

1.  in  billing  procedures; 

2.  in  the  understanding  of  Blue  Shield  con- 
tracts and  benefits; 

3.  in  explaining  certain  technicalities  of 
Blue  Shield  contracts  and  provisions  to  pa- 
tients, if  the  occasion  arises. 

It  should  be  a great  advantage  to  the  doc- 
tor if  he  sees  to  it  that  his  office  help  uses 
this  manual  consistently,  and  becomes  thor- 
oughly familiar  with  it. 

The  manual  includes,  on  pages  5 through  9, 
a detailed  description  of  benefits  provided 
under  Blue  Shield  contracts.  A separate  page 
is  devoted  to  each  of  the  five  major  items  of 
coverage — surgical,  medical,  anesthesia, 
x-ray,  and  maternity  benefits. 

Page  10  indicates,  in  clear,  unmistakable 
language,  what  benefits  are  definitely  not 
provided,  such  as  services  performed  for 
diagnostic  purposes,  medicines,  drugs,  appli- 
ances, blood,  operations  for  beautifying  pur- 
poses, and  the  like. 

On  page  4 will  be  found  a list  of  definitions 
of  terms  which  are  used  in  Blue  Shield  con- 
tracts, the  exact  meaning  of  which  is  not 
always  fully  understood  by  the  subscriber. 

Waiting  periods,  or  the  time  which  must 
elapse  between  the  time  an  individual  sub- 
scribes to  Blue  Shield  and  the  time  he  can 
receive  certain  benefits,  are  explained  on 
pages  12  and  13. 

The  full  payment  provisions  of  Blue  Shield 
are  described  on  pages  14  and  15.  These 
pages  indicate  what  income  a person  carrying 
a certain  schedule  of  benefits  must  have  in 


order  to  be  eligible  for  “full  payment.”  Per- 
sons with  incomes  over  a certain  figure  may 
be  charged  by  participating  physicians  a sum 
in  addition  to  that  provided  under  the  Blue 
Shield  fee  schedule. 

A detailed  schedule  of  Blue  Shield  benefits 
occupies  pages  17  through  33,  and  starts 
with  a convenient  index.  Where  several  pro- 
cedures are  necessary  for  the  same  patient, 
a multiple  procedure  formula  applies.  This 
may  be  found  on  page  34. 

Billing  procedures  cause  trouble  to  the 
office  help  of  some  physicians,  so  this  matter 
is  explained  in  detail.  Pages  36  and  37  give 
directions  for  billing  hospitalized  cases,  and 
pages  38  and  39  for  non-hospitalized  cases. 

Whenever  you  need  additional  PSR’s  for 
home  and  office  surgery,  write  to  Blue  Shield, 
Box  1109,  Madison.  They  will  be  sent  imme- 
diately upon  request. 

A number  of  pages  are  left  blank  for  the 
notes  and  questions  of  the  physician  and  his 
assistant.  If  you  have  questions  or  sugges- 
tions to  make  concerning  Blue  Shield  and  its 
procedures,  please  send  them  to  the  Blue 
Shield  office. 

A limited  supply  of  additional  copies  of  the 
manual  is  available  so  that  a new  copy  may 
be  secured  if  one  is  lost  or  accidentally 
destroyed. 

For  convenience  in  using  the  manual,  an 
index  has  been  printed  on  the  front  cover. 
This  index  refers  to  the  general  topic,  and 
more  details  may  be  found  by  referring  to 
the  page  indicated.  For  example,  the  cover 
index  refers  the  reader  to  page  17  for  the 
“Schedule  of  Benefits.”  On  page  17  there  is 
a detailed  alphabetical  index  to  all  items  cov- 
ered by  the  schedule  of  benefits.  This  should 
prove  convenient  to  all  who  need  to  refer 
to  the  manual  for  identification  of  procedures 
in  reporting  on  the  Physicians  Service  Report. 
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DISTRIBUTION  OF  GAMMA  GLOBULIN  FOR  MEASLES  AND  INFECTIOUS 

HEPATITIS  PROPHYLAXIS 

A Message  from  the  Wisconsin  State  Board  of  Health  Bureau  of  Communicable  Disease  Control 

Gamma  globulin  for  the  prophylaxis  of  measles  and  infectious  hepatitis  is  now  being  distributed 
through  the  same  agencies  as  gamma  globulin  for  poliomyelitis  prophylaxis. 

These  agencies  are  the  eight  district  offices  of  the  State  Board  of  Health  located  in  Madison, 
Elkhorn,  Fond  du  Lac,  Sparta,  Wisconsin  Rapids,  Green  Bay,  Chippewa  Falls,  and  Rhinelander. 
The  seven  city  health  departments  acting  as  distributing  agencies  are  Madison,  Janesville,  Kenosha, 
Milwaukee,  Racine,  West  Allis,  and  Sheboygan.  Gamma  globulin  is  also  available  to  physicians  from 
the  Bureau  of  Communicable  Disease  Control,  State  Office  Building,  Madison. 

The  gamma  globulin  for  both  measles  and  infectious  hepatitis  prophylaxis  can  be  distributed 
for  use  only  in  household  contacts.  A household  contact  is  defined  as  an  individual  living  in  the  same 
home  as  the  patient  for  a period  of  not  less  than  24  hours  during  the  period  of  contagiousness  of  the 
disease. 

The  following  criteria  for  distribution  have  also  been  established: 

1.  The  gamma  globulin  is  to  be  used  only  for  prophylaxis  of  measles  and  infectious  hepatitis. 
It  cannot  be  distributed  as  a therapeutic  agent. 

2.  Gamma  globulin  for  measles  prophylaxis  will  be  distributed  for  use  in  each  susceptible 
household  contact  under  three  years  of  age.  It  will  also  be  distributed  for  use  in  susceptible 
household  contacts  over  three  years  of  age  when  the  physical  condition  of  the  contact  is 
such  that  the  physician  feels  prophylaxis  is  advisable. 

The  quantity  which  will  be  distributed  for  each  eligible  household  contact  will  be  2 cc. 
except  in  the  case  of  susceptible  pregnant  females,  in  which  instance  10  cc.  will  be  dis- 
tributed. 

3.  Gamma  globulin  for  the  prophylaxis  of  infectious  hepatitis  will  be  distributed  to  physi- 
cians for  all  susceptible  household  contacts  regardless  of  age. 

The  quantity  which  will  be  distributed  for  prophylaxis  of  this  disease  in  each  eligible 
household  contact  will  be  based  on  a recommended  dosage  of  0.01  cc.  per  pound  of  body 
weight,  with  a maximum  of  2 cc.  for  any  single  individual. 

Physicians  may  secure  gamma  globulin  from  the  nearest  and  most  convenient  distributing  source. 
It  will  be  unnecessary  to  submit  request  forms,  and  it  is  recommended  that  requests  be  made  in 
person  or  by  phone. 

The  following  information,  however,  will  be  necessary  at  the  time  the  request  is  made: 

1.  Name,  age,  and  address  of  the  patient. 

2.  Diagnosis  and  date  of  onset  of  illness. 

3.  In  the  case  of  measles: 

a)  The  number  of  susceptible  household  contacts  under  three  years  of  age. 

b)  The  name  of  the  susceptible  household  contact  over  three  years  of  age,  and  the  nature 
of  his  illness. 

c)  The  name  and  period  of  gestation  of  susceptible  pregnant  household  contacts, 

4.  In  the  case  of  infectious  hepatitis: 

a)  The  number  of  susceptible  household  contacts,  regardless  of  age,  and  their  approximate 
weights. 
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M/Sgt.  Harold  E.  Wilson 
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In  all , 104  men  have  won  the  Medal  of  Honor  in  Korea.  The 
men  here  stand  as  representatives  of  them — and  of  all  the 
service  men  and  women  to  whose  devotion  we  in  America  owe 
our  security  this  Christmas  of  1953 . 


These  are  some  of  the  bravest  men  on  earth.  Yet  these  young 
holders  of  the  Medal  of  Honor  were  never  fighters  for  the  love 
of  fighting.  They  are  men  of  war  with  a dream  of  peace. 

They  want  a world  in  which  small  wide  eyes. can  gaze  in  rapture 
at  a tinselled  tree.  Where  a happy  Christmas  is  a child’s  inalienable 
right  — because  fear  and  force  have  at  last  given  way  to  peace  and 
law  and  goodwill.  They  have  fought  ably  for  peace,  with  courage 
“above  and  beyond  the  call  of  duty.”  Can  we,  at  home,  do 
something  for  it,  too? 

Yes.  Beginning  now,  each  of  us  who  earns  can  put  some  part  of 
his  earnings  into  United  States  Defense  Bonds.  For  by  these  Bonds 
we  make  our  own  families  secure,  first  of  all.  Then,  out  of  the 
security  of  our  families,  we  build  the  strength  of  America  — 
to  stay  at  peace  in  a world  where  peace  still  is  only  for  the  strong. 

You  can  invest  in  Defense  Bonds  best  through  the  Payroll 
Savings  Plan  where  you  work  or  the  Bond-A-Month  Plan 
where  you  bank.  Won’t  you  begin  — today? 


The  U.S.  Government  does  not  pay  jor  this  advertisement.  It  is  donated  by  this  publication  in  cooperation  with 
the  Advertising  Council  and  the  Magazine  Publishers  oj  America. 


38 


The  Wise  onsin  Medical  Journal 


The  Journal  Bookshelf 


Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry,  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North  Charter 
Street,  Madison,  Wisconsin. 


Fundamentals  of  Psychiatry.  By  Edward  A. 
Strecker,  M.  D.,  Sc.D.,  LL.D.,  Litt.D.,  F.A.C.P.; 
Professor  of  Psychiatry  and  Chairman  of  the  De- 
partment, Undergraduate  and  Graduate  Schools  of 
Medicine,  University  of  Pennsylvania;  Psychiatrist 
to  the  Pennsylvania,  Philadelphia,  and  Germantown 
Hospitals;  Consultant  and  Chief-of-Service,  Institute 
of  the  Pennsylvania  Hospital;  Consultant  to  the 
Surgeons  General,  U.  S.  Army  and  U.  S.  Navy; 
Senior  Consultant  in  Psychiatry,  Veterans  Admin- 
istration; Consultant  in  Mental  Hygiene.  U.S.P.H.S.; 
Chairman,  Committee  on  Psychiatry,  National  Re- 
search Council;  Chairman,  Committee  on  Psychiatry, 
American  National  Red  Cross.  Fifth  Edition.  Phil- 
adelphia, J.  B.  Lippincott  Company,  1952.  Price 
$4-50. 

As  the  title  suggests,  this  book,  now  in  its  fifth 
edition,  is  directed  toward  providing  some  basic 
knowledge  and  understanding  of  psychiatry.  This 
most  recent  edition  has  been  modified  from  the 
previous  ones  primarily  by  revision  of  the  chapter 
on  “Psychosomatic  Medicine  and  Psychiatry,”  by 
more  extensive  discussion  of  nomenclature,  and  by 
the  addition  of  a new  chapter  on  “Treatment  In- 
cluding Psychotherapy.”  Generally  speaking,  it  will 
probably  be  of  some  value  to  the  psychiatrically 
unsophisticated;  it  is  not,  to  this  reviewer’s  mind, 
adequate  for  use  as  a text  for  medical  students. 

While  the  author  pays  much  lip  service  to  the 
holistic  approach  to  human  maladaptation,  the  book 
is  replete  with  vestiges  of  the  descriptive  era  of 
psychiatry  and  a predominant  “organic”  approach 
to  etiology.  An  example  of  the  former  is  the  heavy 
and  almost  exclusive  emphasis  upon  clinical  symp- 
tomatology as  a basis  for  classification;  an  example 
of  the  latter  is  his  frank  statement  that  “psycho- 
pathic personality”  is  a “defect  and  not  a pathologic 
reaction.”  Such  positions  are  more  characteristic  of 
psychiatry  in  the  1920’s  than  of  contemporary 
knowledge.  Moreover,  there  are  some  statements 
which  do  the  reader  a disservice;  for  example,  the 
author  repeats  Freud’s  pre-1900  views  on  the 
etiology  of  anxiety  and  neurasthenia  as  though 
Freud  himself  had  not  later  revised  them  and  as 


though  contemporary  dynamic  knowledge  did  not 
refute  them. 

The  chapter  on  the  psychoneuroses  is  grossly  in- 
adequate, even  descriptively.  Similarly,  the  chapter 
on  treatment  will  hardly  provide  the  practitioner 
in  other  areas  of  medicine  with  useful  psychothera- 
peutic tools,  for  it  is  largely  a rehash  of  procedures 
probably  already  used  by  the  practitioner  and 
largely  ineffectively.  In  view  of  the  author’s  state- 
ments regarding  the  complexity  of  emotional  decom- 
pensations, one  would  think  these  attitudes  would 
be  reflected  in  the  discussion  of  treatment.  He  im- 
plies, by  omission,  that  psychoneurotic  reactions 
will  rather  easily  succumb  to  the  efforts  of  the  gen- 
eral practitioner  with  the  use  of  simple  blandish- 
ments. A healthier  emphasis  would  have  been  a 
careful  delineation  of  the  areas  in  which  the  novice 
psychotherapist  might  reasonably  expect  some  suc- 
cess and  a further  careful  delineation  of  those  syn- 
dromes requiring  the  specialist’s  care. 

While  the  foregoing  reservations  (and  some 
others)  will  appear  of  considerable  importance  to 
the  psychiatrist,  the  book  can  be  recommended  with 
caution  to  practitioners  in  other  areas  of  medicine 
if  the  latter  will  keep  in  mind  that  its  orientation  and 
its  brevity  and  its  oversimplification  necessitate  fur- 
ther reading. — R.  R. 

Cardiac  Therapy.  By  Harold  J.  Steward,  M.  D., 
associate  professor  of  medicine,  Cornell  University 
Medical  College,  New  York;  attending  physician, 
New  York  Hospital;  head  of  division  of  cardiology, 
Department  of  Medicine,  New  York  Hospital-Comell 
Medical  Center.  New  York,  Paul  B.  Hoeber,  Inc., 
1952.  Price  $10.00. 

This  is  a highly  comprehensive  textbook  of  nearly 
600  pages  written  by  a cardiologist  who  has  had 
rich  experience  and  has  devoted  many  years  to  the 
handling  of  cardiac  patients.  Etiology,  physiology, 
and  pathology  are  presented  in  connection  with 
many  of  the  cardiac  conditions  discussed,  but 
throughout  the  book  the  chief  emphasis  is  on  treat- 
ment. No  aspect  of  cardiac  therapy  has  been  omitted 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr.,  M.  D. 

Wendell  T.  Wingett,  M.  D. 


ACCIDENT 


SICKNESS 


• HOSPITAL 

IMSUEAMCE 

For  Physicians,  Surgeons,  Dentists  Exclusively 


I 
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PREMIUMS 
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CLAIMS  "Z 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 


$15,000  accidental  death  Quarterly  $24.00 
$75  weekly  indemnity,  accident  and  sickness 


$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


$20,000  accidental  death  Quarterly  $32.00 
$100  weekly  indemnity,  accident  and  sickness 


COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  day*  in  Hospital  — — _ _ — 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  day*  of  Nurse  at  Home 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

Laboratory  Fee*  in  Hospital  _ _ _ — . 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  _ _ _ 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital _ 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  _ _ 

10.00 

20.00 

30.00 

40.00 

10.00 

20.00 

30.00 

40.00 

COSTS  (Quarterly) 

Adult 

. . - 2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

1.50 

3.00 

4.50 

6.00 
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2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

invested  assets  PHYSICIANS  HEALTH  ASSOCIATION  paid  for  claims 
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400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  Stete  of  Nebraska  for  protection  of  our  members 
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and  the  material  is  presented  in  a clear  and  prac- 
tical manner.  Recently  introduced  drugs  such  as 
ACTH  and  Pronestyl  are  included  but  with  proper 
reservations.  As  stated  by  the  author  in  the  preface, 
“The  book  has  been  written  dogmatically,  since 
throughout  I have  wished  to  reflect  my  own  methods 
of  treatment.  When  there  are  opposing  points  of 
view,  however,  I have  described  them  and  given  the 
reason  for  the  plan  which  I have  preferred.”  This 
policy  has  to  be  kept  in  mind  constantly  by  the 
reader,  as  it  appears  to  the  reviewer  that  the  author 
has  been  slow  to  accept  some  of  the  newer  methods 
of  treatment  which  have  been  widely  tested  and 
generally  accepted. 

The  first  chapter  in  the  book  appropriately  deals 
with  congestive  heart  failure,  the  therapy  of  which 
is  discussed  in  detail,  but  the  reviewer  cannot  agree 
with  some  of  the  basic  ideas  expressed  by  the  author. 
A full  chapter  of  58  pages  is  devoted  to  digitalis  and 
its  administration.  Other  drugs  such  as  diuretics 
and  anticoagulants  are  likewise  handled  in  a com- 
prehensive manner.  The  treatment  of  cardiac  irregu- 
larities is  dealt  with  at  considerable  length,  but  in 
this  department  the  reviewer  feels  there  is  also  room 
for  improvement.  The  chapter  on  rheumatic  fever 
and  rheumatic  heart  disease  is  particularly  well 
done.  Paragraphs  sprinkled  through  the  book  on 
“What  To  Tell  the  Patient”  give  many  practical  and 
helpful  hints. 

The  author  has  taken  cognizance  of  the  growing 
importance  of  diet  in  the  various  forms  of  heart 


disease  and  hypertension.  The  last  chapter  in  the 
book  has  been  devoted  to  this  subject,  the  material 
is  well  presented,  and  a number  of  excellent  diets 
are  included. 

This  book  is  recommended  not  for  the  medical 
student  or  for  the  physician  who  himself  has  had 
only  limited  experience  in  the  handling  of  cardiac 
patients,  but  more  as  a reference  work  for  the 
internist  or  the  cardiologist  who  has  had  sufficient 
experience  of  his  own  to  utilize  the  many  excellent 
suggestions  which  it  contains  and  at  the  same  time 
modify  or  reject  certain  of  the  therapeutic  rec- 
ommendations as  his  own  judgment  may  dictate.— 
C.M.K. 

A Textbook  of  Clinical  Neurology.  By  Israel  S. 
Wechsler,  M.  D.,  Clinical  Professor  of  Neurology, 
Columbia  University,  New  York;  Consulting  Neurol- 
ogist, The  Mount  Sinai  Hospital,  Montefiore  Hos- 
pital, and  Rockland  State  Hospital,  New  York. 
Seventh  edition.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952. 

Medical  students  and  physicians  alike  will  find 
well-organized  neurologic  orientation  and  good  fac- 
tual information  in  the  Textbook  of  Clinical  Neurol- 
ogy by  Israel  Wechsler.  The  seventh  edition,  1952, 
incorporates  present-day  accurate  knowledge  of 
neurologic  diseases  and  syndromes.  This  well-written 
and  up-to-date  textbook  outlines  necessary  technics 
for  comprehensive  neurologic  examinations  and  for 
psychologic  evaluation  tests  and  discussions.  It  gives 
basic  information  about  psychoneurotic  reactions 


One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobering-up  process ; it  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment— gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
You  may  refer  female  as  well  as  male  patients 
— we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates; 
treatment  period  sometimes  shortened 
to  just  two  weeks. 

Registered  by  the  American  Medical  Assn. 
Member  of  the  American  Hospital  Assn. 
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COSMETIC  HA V FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS  Clinically  tested  to  meet  your  high  stand- 
ards.  Smart,  fashion-right  for  patient  acceptance.  All  ^T*n 

needed  beauty  aids.  Send  for  free  Formulary  LlNSCE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL 


AR-EX 

HYPO- ALLERGENIC 

Clinically  tested  on 
allergic  patients 
for  use  by 
allergic  patients 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 
clinics,  witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics ; witnessing  operations ; examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  gynecological  pathology.  Anesthesia.  Attend- 
ance at  conferences  in  obstetrics  and  gynecology.  Operative 
gynecology  on  the  cadaver. 

For  information  about  these  and  other  courses  address: 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastroenterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  radiology,  physi- 
cal medicine,  anesthesia.  Cadaver  demonstrations  in  surgi- 
cal anatomy,  thoracic  surgery,  proctology,  orthopedics. 
Operative  surgery  and  operative  gynecology  on  the  cadaver; 
attendance  at  departmental  and  general  conferences. 

THE  DEAN,  345  West  50th  Street,  New  York  City  19 


and  describes  in  a precise  manner  the  clinical  symp- 
toms and  signs  of  neurologic  diseases.  The  brief  his- 
tory of  neurology  is  unique  and  most  instructive, 
covering  the  field  well.  Throughout  the  text  one 
sees  and  hears  the  experienced  neurology  teacher 
who  orients  and  guides  the  reader  from  his  vast 
clinical  workshop  and  from  his  practical  and  spe- 
cialized experience.  The  textbook  is  highly  recom- 
mended to  the  medical  profession  since  it  is  an  in- 
structive, clear,  and  very  helpful  orientation  text 
in  the  science  and  clinical  application  of  neurology. 

David  Wechsler  is  an  authority  in  the  field  of 
psychologic  examination;  two  of  the  best  general 
intelligence  scales  (the  Wechsler-Bellevue  and  the 
Wechsler  Intelligence  Scale  for  Children)  and  the 
standard  clinical  test  for  memory  (the  Wechsler 
Memory  Scale)  are  the  results  of  his  research.  His 
work  on  the  rise  and  decline  of  general  intelligence 
with  age  has  caused  a major  reorganization  of  think- 
ing about  the  concept  of  I.  Q.  I think  that  Wechsler 
oversells  the  use  of  diagnostic  tests  to  detect  brain 
disease,  and  claims  accuracy  and  consistency  for 
them  which  only  the  most  skillful  clinician  could 
achieve.  His  “deterioration  index”  (part  of  the 
Wechsler-Bellevue  Scales)  is  still  the  subject  of 
controversy.  His  discussion  of  testing  instruments 
is  brief  but  good. — H.H.R. 

Symposium  on  Treatment  of  Trauma  in  the 
Armed  Forces.  Sponsored  jointly  by  the  Division  of 
Medical  Sciences  of  the  National  Research  Council 
and  the  Army  Medical  Service  Graduate  School, 
Walter  Reed  Army  Medical  Center,  Washington, 
D.  C.,  Army  Medical  Service  Graduate  School,  1952. 

This  symposium  is  divided  into  six  sections.  In 
each  an  effort  is  made  to  present  the  most  recent 
information  available  about  specific  aspects  of  the 
various  subjects.  The  six  sections  are  entitled  (1) 


Organization  for  Handling  of  Trauma  in  Military 
Campaigns  and  Civil  Disasters,  (2)  The  Emergency 
Treatment  of  the  Wounded  Man,  (3)  Surgical  Prob- 
lems Related  to  Traumatic  Injury,  (4)  A Round 
Table  on  the  Rehabilitation  of  Battle  Casualties, 

(5)  Complications  Related  to  Traumatic  Injury,  and 

(6)  Research  in  Military  Medicine.  Included  in  the 
book  are  numerous  illustrations  and  tables  and  also 
some  bibliographies. 

Following  each  paper  there  is  an  interesting  dis- 
cussion of  the  subject  with  questions  from  the  floor. 
For  instance,  under  the  discussion  of  “Experimental 
Wound  Ballistics”  by  Dr.  Frederick  W.  Light,  Jr., 
questions  were  raised  about  the  use  of  body  armor 
in  the  field  and  whether  the  medical  corps  was  pre- 
pared to  recommend  to  the  line  a standard  issue 
of  body  armor  for  the  infantry.  Doctor  Light  states 
that  it  has  been  shown  conclusively  that  ground 
troops  of  all  types — riflemen,  heavy  weapon  groups, 
men  on  the  quad  50’s,  and  men  on  the  mortars — 
can  wear  this  armor  without  any  undue  limitation 
of  mobility  and  with  considerable  psychologic  ad- 
vantage. He  further  states  that  this  armor  is  being 
tested  and  that  the  results  of  these  trials  will  have 
to  be  made  available  before  any  recommendation 
can  be  made  to  standardize  this  item  of  equipment. 
Questions  concerning  the  weight  of  the  armor,  the 
number  of  casualties  among  men  wearing  it,  and 
the  possible  use  of  a lighter  type  of  helmet  were  all 
answered  during  this  discussion. 

This  book  should  be  of  utmost  interest  to  those 
dealing  with  trauma,  particularly  those  in  the  armed 
forces  who  may  have  difficulty  in  obtaining  period- 
icals in  which  these  subjects  have  been  previously 
discussed.  This  symposium  represents  the  present- 
day  thinking  in  regard  to  trauma  of  both  civilian 
and  service  personnel. — K.E.L. 
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American  Cancer  Society,  Inc. 

WISCONSIN  DIVISION 

652  East  Gorham  St. 

Madison  3,  Wisconsin 


Professional  Films 

for 

Hospital  Staff  Conferences 
Medical  Schools 

Postgraduate  Refresher  Courses 

State  and  County 

Medical  Society  Meetings 


A distinguished  series  of  color  films  graphically  demonstrating  the  newer 
diagnostic  techniques  in  cancer.  Sponsored  jointly  by  the  American  Cancer  Society 
and  the  National  Cancer  Institute  of  the  United  States  Public  Health  Service/^ 

Cancer  —The  Problem  of  Early  Diagnosis 

Breast  Cancer  —The  Problem  of  Early  Diagnosis 

Gastrointestinal  Cancer  —The  Problem  of  Early  Diagnosis 

Uterine  Cancer  —The  Problem  of  Early  Diagnosis 

Oral  Cancer  —The  Problem  of  Early  Diagnosis 

Lung  Cancer  —The  Problem  of  Early  Diagnosis  (in  production fotwmter  release)' 

All  are  16  mm.  sound  films  in  color 

As  a service  to  the  medical  profession,  showings  of  these  and  other 
teaching  films  in  our  Professional  Film  Loan  Library  will  be  arranged  by  the 
Division  of  the  American  Cancer  Society  in  your  state  upon  request. 
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PHYSICIANS’  EXCHANGE 

tiavertisementfi  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested) 
in  the  great  challenge  of  general  practice.  Interesting) 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 


FOR  SALE:  30  ma  Continental  x-ray  and  vertical 
fluoroscope,  used,  shock  proof.  Accessories  include 
tank,  hand  timer,  and  cassette  holder.  Address  replies 
to  Box  517  in  care  of  the  Journal. 


FOR  SALE:  Office  equipment  and  instruments  of  a 
recently  deceased  Wisconsin  physician.  Address  re- 
plies to  Box  518  in  care  of  the  Journal. 


FOR  SALE,  by  widow  of  physician,  examination 
table,  office  desk,  and  an  assortment  of  instruments. 
Address  replies  to  Box  519  in  care  of  the  Journal. 

OPHTHALMOLOGY  LOCATION  WANTED:  UW 
graduate,  returning  to  Wisconsin  for  family  and  busi- 
ness reasons,  wishes  association  with  board  member 
ophthalmologist.  Training  includes  3-year  residency  in 
EENT  and  basic  science  course  in  eye  followed  by 
several  years  of  EENT  practice.  Could  give  excellent 
office  and  surgical  assistance.  Arrangements  of  asso- 
ciation open.  Address  replies  to  Box  508  in  care  of  the 
Journal. 


PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately.  Write  Box  505  in  care  of  the 
Journal. 


FOR  SALE:  Spencer  microscope  in  carrier.  Also  other 
physician's  instruments.  Address  replies  to  Mrs.  J.  J. 
Fitzgerald,  Eagle,  Wis. 


PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5,000,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 
replies  to  Box  507  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  join  two-man 

group  in  thriving  midwestern  Wisconsin  college  com- 
munity. Salary  guaranteed  first  year,  then  partner- 
ship; new  modern  hospital  facilities  available.  Address 
replies  to  Box  510  in  care  of  the  Journal. 


OFFICE  SPACE  available  in  a good  location  in 
down  town  Racine.  All  instruments,  office  equipment, 
and  medical  library  of  a deceased  EENT  specialist 
are  at  present  in  the  office  and  are  for  sale.  Good 
opportunity  for  practitioner  interested  in  taking  over 
the  office  and  equipment  and  continuing  the  practice 
at  the  same  location.  Address  replies  to  Mr.  A.  E. 
LaFrance,  523  Main  St.,  Racine,  Wis. 

WANTED:  Young,  progressive  clinic  in  western 

Wisconsin  needs  pediatrician,  certified  or  board  quali- 
fied, and  a general  practitioner.  Excellent  opportunity. 
Address  replies  to  Box  521  in  care  of  the  Journal. 


AVAILABLE  AT  ONCE:  Established  general  prac- 
tice in  small  town  in  west  central  Wisconsin,  heart 
of  the  fishing  and  hunting  country.  Owner  has  gone 
overseas  with  Army.  Ample  income  from  surrounding 
territory.  Small  hospital  within  12  miles.  Completely 
equipped  suite  of  offices  in  part  of  large,  newly  deco- 
rated home  with  spacious  grounds  overlooking  small 
lake.  Reasonably  priced  for  quick  sale.  Excellent  op- 
portunity for  young  physician.  Address  replies  to  Mrs. 
G.  Mitchell,  Merrillan,  Wis. 

FOR  SALE:  Practice  and  fully  equipped  15-room 
office  in  central  Wisconsin  college  town  of  6,000.  Gross 
over  $40,000.  New  open  hospital  in  city.  Excellent  for 
3-man  group.  Because  of  health,  owner  will  remain  on 
part-time  basis  only.  Address  replies  to  Box  522  in 
care  of  the  Journal. 

FOR  RENT  OR  SALE:  Doctor’s  home,  and  office 
space  in  downtown  office  building.  Also  equipment. 
Good  location  for  general  or  EENT  practice  in  small 
city  in  year-round  resort  area  with  good  hunting  and 
fishing.  Newly  opened  hospital  in  city.  Address  replies 
to  Box  528  in  care  of  the  Journal. 


WANTED:  Doctor  to  practice  in  small  agricultural 
and  industrial  community  of  5,500  in  southwestern 
Wisconsin  as  associate  of  physician  with  large  gen- 
eral practice.  Surgical  training  preferred.  Complete 
x-ray  and  laboratory  facilities  in  office.  Hospital  facil- 
ities in  town.  Address  replies  to  Box  523  in  care  of 
the  Journal. 


FOR  SALE:  Office  building  of  late  Dr.  C.  F.  Peter- 
son in  Independence.  Tile  veneered,  21  by  46  ft.,  full 
basement,  oil  furnace.  Beauty  parlor  upstairs  could 
be  converted  into  apartment.  A few  instruments  for 
sale.  Records  go  with  instruments.  Adddess  replies  to 
Box  524  in  care  of  the  Journal. 


FOR  SALE:  Mobile  30  ma  shockproof  x-ray  unit. 
Jones  basal  metabolism  unit  in  excellent  condition. 
Direct-writing  electrocardiograph.  Microscopes,  new 
and  used.  Assorted  cassettes  with  intensifying  screens. 
Surplus  x-ray  filter  grids,  never  used.  FCC-approved 
short-wave  diathermy  units.  Slightly  used  film  filing 
cabinet.  Write  C.  C.  Remington,  1204  W.  Walnut  Street, 
Milwaukee. 


INSTITUTIONAL  position  wanted  by  woman  phy- 
sician. Well  trained  in  psychiatry,  including  shock 
treatments.  Wisconsin  license.  Address  replies  to  Box 
525  in  care  of  the  Journal. 


FOR  RENT:  Large  one-room  office  suitable  for  con- 
sultant, particularly  a psychiatrist,  on  one-day-a-week 
basis  or  full-time  if  desired.  Active  community  in 
south  central  Wisconsin,  with  drawing  population  of 
50,000.  Office  in  professional  building,  has  private  bath- 
room and  walk-in  storage  closet.  Reasonable  rental. 
Address  replies  to  Box  526  in  care  of  the  Journal. 


FOR  SALE:  General  practice  in  Madison  and  com- 
plete office  equipment.  Owner  retiring,  will  stay  to 
introduce  new  physician.  Address  replies  to  Box  527 
in  care  of  the  Journal. 


FOR  SALE:  McCaskey  Register  System  for  physi- 
cians. Desk  model,  four  drawers.  Steel  cabinet,  30% 
by  17  by  32  inches.  Price,  $50.00.  Address  replies  to 
H.  G.  E.  Mallow,  M.  D.,  210  Madison  Ave.,  Fort  Atkin- 
son, Wis. 


EXCELLENT  OFFICE  SPACE  AVAILABLE  for  spe- 
cialist in  ENT,  internal  medicine,  or  radiology.  Larg- 
est downtown  building  in  Racine.  Reasonable  rental. 
Write  or  call  Alex  Wald,  610  W.  Wisconsin  Ave., 
Milwaukee,  Wis. 


FOR  SALE  to  one  purchaser:  Entire  office  equip- 
ment of  deceased  general  practitioner.  Surgical 
equipment,  furniture  for  2 offices,  3 filing  cabinets, 
instrument  cabinet,  new  reception  room  furniture, 
2 examining  tables,  2 air  conditioners,  x-ray  equip- 
ment, darkroom  equipment,  2 scales.  Address  replies 
to  Mrs.  Paul  Currer,  9405  Ridge  Blvd.,  Wauwatosa  10, 
Wis.  Tel.  SPring  4-2686. 


FOR  SALE:  X-ray  machine  built  especially  for  head 
work.  Darkroom  equipment.  Stainless  steel  operating 
table.  20  years’  records  of  large  EENT  practice.  Now 
stored  in  Wisconsin  Rapids.  Practice  unopposed.  Any 
reasonable  offer  accepted.  Write  to  E.  G.  Barnet, 
M.  D.,  1011  Professional  Bldg.,  Phoenix,  Ariz. 


CERTIFIED  ELECTROCARDIOGRAPHER  desires  to 
interpret  electrocardiograms  by  mail.  Replies  by  re- 
turn mail  on  day  of  receipt.  $1.50  per  interpretation. 
Address  inquiries  to  Box  529  in  care  of  the  Journal. 


PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  Maternal  and  Child 
Health  program.  Salaries  from  $6,908  to  $9,887.  Five- 
day  week,  pension,  civil  service  appointment.  Write 
Dr.  E.  R.  Ivrumbiegel,  Milwaukee  Health  Department, 
City  Hall,  Milwaukee,  Wisconsin. 

FOR  SALE:  General  practice  in  rural  community  of 
2,000  people  in  southwestern  Wisconsin.  Estimated  net 
income  of  $10,000  for  first  year.  Will  sell  for  value  of 
inventory  of  office  supplies  and  equipment.  Housing 
facilities  available  in  community.  Address  replies  to 
Box  530  in  care  of  the  Journal. 
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Upjohn 


long-acting 

o o 

androgen : 


Depo-Testosterone 

Trademark  I Reg.  U.  S.  Pat.  Off.  CYCLOP ENTYUPROPtON  ATE 


Each  cc.  contains: 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Chlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 


Prescribe  Journal-ad vertised  products  and  you  prescribe  the  best. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 

Section  on  General  Practice 

Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  E.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 

Section  on  Internal  Medicine 

Chairman  M.  A.  Hardgrove,  Milwaukee 

Delegate  R.  N.  Allin,  Madison 

Alternate R.  A.  Frisch,  Milwaukee 

Section  on  Neurology  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate Harry  Tabachnick,  Milwaukee 

Alternate  E.  Madison  Paine,  Green  Bay 

Secretary-Treasurer-  J.  T.  Petersik,  Winnebago 

Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer.  Alice  D.  Watts,  Milwaukee 
Board  of  Governors — J.  W.  Prentice,  Ashland 

Robert  McDonald,  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Chairman John  W.  Doolittle,  Madison 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  J.  B.  Miale,  Marshfield 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors D.  M.  Angevine,  Chairman,  Madi- 

son 

Etheldred  L.  Schafer,  Madison 
W.  H.  Jaeschke,  Madison 

Delegate W.  A.  D.  Anderson,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  E,  H.  Pawsat,  Fond  du  Lac 

Vice-Chairman  S.  E.  Kohn,  Milwaukee 

Secretary  J.  R.  Schroder,  Janesville 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 

Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  J.  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

H.  KENT  TENNEY,  Madison,  President  J.  W.  FONS,  Milwaukee,  Vice-Speaker 

A.  J.  McCAREY,  Green  Bay,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

L.  O.  SIMENSTAD,  Osceola,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 

R.  G.  ARVESON,  Frederic,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1954 
First  District : 

W.  H.  Costello Beaver  Dam 

Second  District : 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 

TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 


TERM  EXPIRES  1955 
Fifth  District : 

A.  H.  Heidner West  Bend 

Sixth  District : 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1956 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District : 

R.  E.  Garrison Wisconsin  Rapids 

Tenth  District : 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1954 
Eleventh  District : 

V.  E.  Ekblad Superior 

Twelfth  District : 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1956 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1954 

J.  C.  Griffith Milwaukee 

( Past-President ) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954  William  D.  Stovall.  Madison,  1955 
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SECRETARY 

MEETING  DATE 

Ashland-Bay  field-iron 
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Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett- 
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Barron 

M.  H.  Sahs 
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St.  Vincent’s  Hospital 
Green  Bay 
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La  Crosse 
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Second  Wednesday 
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700  E.  Third 
Merrill 
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Manitowoc  

W.  H.  Scherping 
817  S.  Eighth 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Last  Thursday 

Marathon  

H.  W.  Christensen 
501%  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Marinette-Florence 

J,  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph’s  Hospital 

Milwaukee  

R.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 

Monroe 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
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Third  Monday 

Oconto  

F.  E.  Zantow 
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G.  R.  Sandgren 
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M.  J.  Donohue 
Antigo 

Marvin  Wright 
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Monthly 
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W.  S.  Giffin 
601  W.  College 
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F.  J.  Rankin 
214  E.  Wisconsin 
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Third  Thursday* 
Elks  Club 
6:30  p.m. 

Pierce-St.  Croix 

P.  W.  Limberg 
Glenwood  City 

P.  H.  Gutzler 
River  Falls 

Third  Tuesday 

Polk 

H.  A.  Dasler 
Cornwall  Clinic 
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L.  J.  Weller. 
Osceola 

Third  Thursday 
7 p.m. 

Portage  

M.  G.  Rice 
Stevens  Point 

H.  A.  Anderson 
Stevens  Point 

Price-Taylor  

J.  L.  Rens 
Phillips 

J.  J.  Leahy 
Park  Falls 

Last  Saturday, 
Feb.,  May,  Aug., 
and  Nov. 

Racine  - - 

K.  W.  Coveil 
420  Seventh 
Racine 

Eugene  Pitts 
420  Seventh 
Racine 

Third  Thursday 

Richland 

W.  C.  Edwards 
Richland  Center 

L.  M.  Pippin 
Richland  Center 

First  Tuesday 
Richland  Hospital 

Rock  _ 

Milton  Davis 
Milton 

H.  M.  Snodgrass 
500  W.  Milwaukee 
J anesville 

Fourth  Tuesday 

Rusk  _ _ - - 

L.  M.  Lundmark 
Ladysmith 

M.  L.  Whalen 
Bruce 

First  Tuesday 

Sauk 

C.  R.  Pearson 
Baraboo 

J.  J.  Rouse 
Reedsburg 

Second  Tuesday* 

Shawano  _ _ 

R.  R.  Rivard 
2121/2  S.  Main 
Shawano 

A.  J.  Sebesta 

Shawano 

Third  Tuesday 

Sheboygan  _ 

J.  W.  McRoberts 
1011  N.  Eighth 
Sheboygan 

H.  J.  Winsauer 
1011  N.  Eighth 
Sheboygan 

First  Thursday 

Trempealeau- Jack  son— Buffalo 

O.  M.  Schneider 
Blair 

E.  P.  Rohde 
Galesville 

Fourth  Tuesday 

Vernon  _ _ 

L.  F.  Gulbrandsen 
Viroqua 

DeVerne  W.  Vig 
Viroqua 

Last  Wednesday 

Walworth 

Laird  McNeel 
Genoa  City 

G.  O.  Truex 
Darien 

Second  Thursday* 

Washing  ton-Ozaukee 

R.  H.  Driessel 
West  Bend 

F.  I.  Bush 
West  Bend 

Fourth  Thursday 

Waukesha 

G.  J.  Kelm 
Muskego 

J.  A.  Bartos 
717  N.  East 
Waukesha 

Waupaca 

J.  H.  Steiner 
201  N.  Main 
Waupaca 

W.  R.  Mclnnis 
Marion 

Winnebago 

J.  R,  Nebel 
201  Main 
Menasha 

G.  B.  Hildebrand 
216%  Main 
Menasha 

First  Thursday 

Wood 

J.  S.  Vedder 
Marshfield 

R.  W.  Mason 
Marshfield 

Four  times  a year 

* Except  June,  July,  and  August. 
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Newer  Developments  in  Radiation  Therapy  of  Cancer 

By  TRAIAN  LEUCUTIA,  M.  D. 

Detroit,  Mich. 


FOR  nearly  half  a century  the  radiation 
therapy  of  cancer  has  been  carried  out 
mainly  with  two  agents,  roentgen  rays  and 
the  gamma  rays  of  radium,  both  of  which 
are  electromagnetic  vibrations  able  to  pene- 
trate cancer  tissues  to  great  depths,  thus 
producing  their  destruction. 

As  was  to  be  expected,  the  evolution  of 
the  various  methods  used  in  treating  with 
roentgen  rays  was  from  the  beginning  in- 
tricately interwoven  with  the  constant  de- 
velopment of  increasingly  powerful  energiz- 
ing apparatus,  enabling  the  production  of 
more  and  more  penetrating  roentgen  rays. 
First  there  was  the  rather  empirical  super- 
ficial roentgen  therapy  with  voltages  of  80 
to  100  kv.,  which  was  used  for  the  treatment 
of  lesions  on  the  surface  or  near  the  surface 
of  the  body,  much  in  the  same  manner  as 
one  would  irradiate  with  ultraviolet  light. 
Then,  with  the  advent  of  the  Coolidge  tube 
in  1920,  deep  roentgen  therapy  with  voltages 
of  200  kv.  followed.  This  permitted  adequate 
treatment  of  most  of  the  deep-seated  can- 
cers and  gave  such  an  impetus  to  the  scien- 
tific clinical  application  of  irradiation  that 
today,  more  than  30  years  later,  it  still  con- 
stitutes the  most  generally  preferred 
method.  In  the  early  thirties  some  investiga- 
tors12 started  to  use  supervoltage  roentgen 
therapy  with  energies  of  500  kv.  to  2 mev. 
However,  because  of  the  enormous  size  of 
the  apparatus  used  and  the  great  expense  in- 
volved in  installing  and  operating  it,  the 
progress  here  was  considerably  slower.  Only 
after  World  War  II,  following  the  incorpora- 
tion of  radical  improvements  of  design  in  the 
newer  apparatus,  did  this  form  of  therapy 
find  a somewhat  wider  acceptance.  Finally 
during  the  last  decade,  betatron3  or  mega- 
voltage roentgen  therapy4  with  20  to  25  mev. 
has  been  tried  in  a few  places. 

At  Harper  Hospital  in  Detroit,  through 
fortunate  circumstances,  supervoltage  roent- 


gen therapy  has  been  used  routinely  since 
1932  for  the  treatment  of  malignant  neo- 
plasms.5 Based  on  experience  with  more  than 
6,500  cases  treated  and  a perusal  of  the 
literature,6’7  it  was  established  that  this 
method  has  the  following  three  advantages 
over  deep  roentgen  therapy:  (a)  it  permits 
the  administration  of  a certain  physical  dose 
to  cancer  with  less  effect  on  the  skin,  (b) 
it  allows  a simplification  of  the  technic  of 
irradiation  by  reducing  the  number  of  por- 
tals necessary  for  the  purpose  of  cross  fir- 
ing, and  (c)  because  of  the  greater  depth 
dose  and  the  lesser  attenuation  of  the  beam, 
it  makes  possible  a more  homogeneous  irra- 
diation, especially  in  large  volumes  of  tissue. 

Commensurate  with  this  improvement  in 
the  physical  aspect  of  irradiation  there  was 
an  improvement  in  the  immediate  response 
as  well  as  in  the  long-range  statistical  re- 
sults in  certain  groups  of  cancer.5-7 

The  other  radiation  agent  commonly  em- 
ployed for  the  treatment  of  cancer  is  radium 
or,  more  rarely,  some  other  member  of  the 
three  naturally  radioactive  families.  The 
physical  and  clinical  foundations  of  the  vari- 
ous technics,  such  as  surface,  intracavitary, 
and  interstitial  applications  of  this  form  of 
radiation  therapy,  are  well  understood  and 
the  indications  for  their  use  precisely  estab- 
lished. 

In  the  early  days  there  was  a tendency  to 
use  radium  also  as  a source  of  gamma-ray 
beam  therapy  by  housing  it  in  a shielded 
container  of  special  design  provided  with  a 
mechanism  which  would  permit  treatment 
of  the  cancer  at  a certain  distance  from  the 
source  in  a manner  similar  to  that  employed 
in  roentgen  therapy.  The  first  units  usually 
contained  1 to  5 Gm.  of  the  element  and,  in 
view  of  the  low  intensity  of  the  gamma-ray 
beam  emitted,  irradiation  had  to  be  carried 
out  at  close  range,  the  distance  between  the 
radium  source  and  the  patient  rarely  exceed- 
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ing  10  cm.  Later  the  quantity  of  the  radium 
was  increased  to  10  Gm.  At  present  there 
are  2 units  in  operation,  each  containing  50 
Gm.  of  radium.  The  price  of  such  units  is, 
of  course,  considerable  and,  apart  from 
other  considerations,  this  factor  alone  has 
contributed  greatly  to  the  restriction  of  the 
wider  use  of  this  form  of  therapy. 

Recently,  the  growing  availability  of  arti- 
fically  produced  radioisotopes  with  energet- 
ic gamma-ray  emission  has  rapidly  changed 
this  situation.  By  making  use  of  high-flux 
reactors  it  is  now  possible  to  obtain  suitable 
radioactive  sources  which  enable  irradiation 
of  the  cancer  with  large  gamma-ray  outputs 
at  the  distances  commonly  used  in  roentgen 
therapy.8 

It  has  been  the  custom  for  many  years  to 
use  the  term  radium  teletherapy  to  distin- 
guish that  form  of  treatment  in  which  the 
radium  is  not  placed  in  contact  with  the 
lesion  (either  externally,  intracavitarily,  or 
interstitially)  but  at  a certain  distance  away 
from  it,  however  short  this  distance  might 
be.  With  the  increasing  use  of  larger  radio- 
active sources,  a redefinition  of  this  term 
may  prove  necessary.  It  is  suggested  that 
treatment  at  a distance  of  less  than  15  cm., 
usually  requiring  small  sources,  be  called 
plesiotherapy  to  express  the  fact  that  the 
irradiation  is  carried  out  “near”  the  source, 
and  that  the  name  teletherapy  be  reserved 
for  treatment  at  distances  of  50  cm.  or  more 
with  larger  sources.  It  is  possible  that  an 
intermediary  unit  may  also  be  built,  per- 
mitting adequate  treatment  under  certain 
conditions  at  30  cm.,  which  then  may  be 
named  hr  achy  therapy  or  short-distance 
therapy. 

Brucer9  and  Aebersold,10  who  have  con- 
tributed enormously  to  the  study  of  the 
therapeutic  usefulness  of  the  various  radio- 
active materials,  express  the  opinion  that 
there  are  at  least  six  practical  isotopes  which 
are  suitable  for  gamma-ray  beam  therapy: 
iridium  (Ir192),  cobalt  (Co60),  europium 
(Eu132“154) , tantalum  (Ta182) , cesium  (Cs137), 
and  cerium  (Ce144).  Of  these,  iridium  192 
and  cobalt  60  have  been  successfully  used  for 
several  years  in  plesiotherapy.  Since  1951, 
cobalt  60,  which  undoubtedly  is  the  best 
source  available  at  the  present,  has  been 
employed  in  an  increasing  number  of  large 
teletherapy  units.  This  radioisotope  has  sev- 
eral attractive  properties.  It  is  easily  pro- 
duced in  a nuclear  reactor  by  neutron  absorp- 


tion, it  can  be  made  into  a source  of  a high 
specific  activity,  and  it  can  be  conveniently 
assembled  into  a treatment  unit  of  small 
size.  It  emits  two  gamma  rays  of  1.17  and 
1.33  mev.,  so  that  the  beam  may  be  consid- 
ered as  essentially  monochromatic,  compar- 
ing favorably  with  a roentgen-ray  beam 
produced  by  a supervoltage  apparatus  of 
equivalent  energy.  Its  only  disadvantage  is 
its  relatively  short  half-life  of  5.3  years, 
necessitating  replacement  of  the  source  ap- 
proximately every  5 to  8 years.  The  initial 
output  of  a 1,000  curie  cobalt  60  source  is 
30  to  35  roentgens  per  minute  at  a distance 
of  80  cm.,  and  the  depth  dose  values  are  sim- 
ilar to  those  obtained  with  a 2.5  mev.  roent- 
gen apparatus. 

Of  the  remaining  isotopes,  cesium  137 
promises  to  be  the  most  desirable  source  in 
the  future,  surpassing  even  cobalt  60.  The 
greatest  advantage  of  this  isotope  is  its  long 
half-life  of  33  years,  so  that  a replacement 
may  not  be  necessary  for  as  many  as  35  to 
40  years.  In  addition,  it  emits  gamma  radia- 
tion of  0.66  mev.  energy,  requiring  consider- 
ably less  shielding  than  is  the  case  with  the 
cobalt  60  unit.  Hence  a fully  assembled 
cesium  137  teletherapy  apparatus  will  be 
much  more  compact  and  flexible  than  a co- 
balt 60  teletherapy  apparatus  of  identical 
output.  There  are  still  some  serious  difficul- 
ties which  delay  the  supplying  of  large  quan- 
tities of  cesium,  and  further  improvements 
are  necessary  in  the  design  and  assembly  of 
the  treatment  head  containing  the  radio- 
active source,  but  it  is  expected  that  these 
difficulties  will  be  overcome  in  the  next  few 
years. 

It  is  evident  from  the  foregoing  that  the 
introduction  of  large  teletherapy  units,  uti- 
lizing gamma-ray  beams  of  different  energy 
ranges  emitted  by  various  radioactive 
sources,  constitutes  another  milestone  in  the 
progress  of  the  treatment  of  cancer  by  ra- 
diation therapy.  As  already  stated,  supervol- 
tage roentgen  therapy  with  500  kv.  to  3 mev. 
has  definite  advantages  over  the  conven- 
tional deep  roentgen  therapy  with  200  kv.  in 
treating  certain  groups  of  malignant  neo- 
plasms. For  various  reasons,  however,  of 
which  the  financial  aspect  was  perhaps  the 
most  important,  the  use  of  this  form  of  ir- 
radiation had  to  remain  restricted  to  large 
institutions.  Gamma-ray  teletherapy  now 
offers  the  same  advantages  under  more  fa- 
vorable conditions.  The  biologic  action  of  the 
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660  kv.  energy  rays  of  cesium  137  or  of  the 
1.17  and  1.33  mev.  energy  rays  of  cobalt  60 
will  be  identical  with  the  biologic  action  of 
comparable  energy  roentgen  rays,  but  the 
clinical  application  of  the  treatment  will  be 
greatly  simplified.  Whichever  energy  range 
may  be  chosen,  the  teletherapy  apparatus 
will  prove  more  flexible,  versatile,  and 
economical  than  the  corresponding  super- 
voltage roentgen-ray  machine.  For  this  rea- 
son, and  since  the  complex  problems  of  elec- 
trical energization  and  daily  dose  calibra- 
tions are  eliminated,  it  is  probable  that  this 
form  of  radiation  therapy  will  find  wide  use- 
fulness in  the  near  future. 


10  Peterboro  at  Woodward. 
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U ROLOGY  AWARD 

The  American  Urological  Association  offers  an  annual  award  of  $1,000  (first  prize  of  $500,  sec- 
ond prize  of  $300,  and  third  prize  of  $200)  for  essays  on  the  result  of  some  clinical  or  laboratory 
research  in  urology.  Competition  shall  be  limited  to  urologists  who  have  been  in  such  specific  prac- 
tice for  not  more  than  ten  years  and  to  men  in  training  to  become  urologists. 

The  first  prize  essay  will  appear  on  the  program  of  the  forthcoming  meeting  of  the  American 
Urological  Association  to  be  held  at  the  Waldorf-Astoria,  New  York  City,  May  31-June  3,  1954. 

For  full  particulars  write  the  Executive  Secretary,  William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore,  Maryland.  Essays  must  be  in  his  hands  before  February  1,  1954. 


W.  M.  A.  TO  MEET  IN  ROME  NEXT  YEAR 

The  World  Medical  Association  will  hold  its  19  54  meeting  in  Rome,  September  26  to  October  2. 
Since  1954  is  a Holy  Year,  there  will  be  heavy  demands  for  transportation  and  hotel  reservations. 
Any  A.M.A.  member  who  wishes  to  attend  this  meeting  should  write  to  the  World  Medical  Associa- 
tion, 345  East  46th  Street,  New  York  17,  as  soon  as  possible.  The  W.M.A.  will  secure  transporta- 
tion and  hotel  reservations  and  will  help  plan  any  side  tours  of  Europe  which  the  member  desires. 
No  charge  is  made  to  the  physician  for  this  service. 
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Leukemia  and  Its  Complications* 

By  MAURICE  HARDGROVE,  M.  D. 

Milwaukee 


lEUKEMIA  is  a fatal  disease,  resembling 
I—  a neoplastic  process.  More  than  5,000 
deaths  from  leukemia  occur  in  the  United 
States  each  year.  There  are  some  reasons  to 
suspect  that  leukemia  is  increasing  in  fre- 
quency. It  is  nine  times  more  common  in 
radiologists  than  in  non-radiologists.  It  was 
found  ten  times  more  often  in  the  atom 
bomb-exposed  population  of  Hiroshima  than 
in  the  non-exposed. 

Associated  diseases,  complications,  and 
errors  in  management  may  shorten  the  nat- 
ural course  of  the  disease.  Care  in  treatment 
of  the  associated  disorders,  prompt  atten- 
tion to  the  complications  of  leukemia,  and 
caution  in  the  use  of  modern  antileukemic 
agents  will  prolong  life.  The  chronic  leu- 
kemias live  from  three-and-a-half  to  seven 
years;  the  acute  leukemias  from  one  to  two 
months  to  a year  or  more.  Cure  is  not  yet  in 
the  picture. 

A recent  review  of  25  patients  who  died  of 
leukemia  at  VA  Hospital,  Wood,  Wiscon- 
sin, and  of  another  25  seen  in  practice  has 
yielded  some  impressions  which  are  worthy 
of  mention. 

Associated  Diseases 

Associated  diseases,  unrelated  to  leukemia, 
are  important  to  recognize  and  treat  prop- 
erly. In  this  series  of  cases  some  of  the  asso- 
ciated diseases  and  causes  of  death  other 
than  leukemia  were  as  follows:  duodenal 
ulcer,  bronchopneumonia,  carcinoma  of  the 
prostate,  abscess  due  to  diverticuli  of  the 
colon,  lung  abscess,  decubitus  ulcer,  cellu- 
litis, lobar  pneumonia,  fungus  infections  of 
the  skin  and  lungs,  nephrolithiasis,  perito- 
nitis due  to  perforation  of  the  colon,  hepa- 
titis, miliary  and  pulmonary  tuberculosis, 
thyroiditis,  intussusception  of  the  intestine, 
myocardial  infarction,  congestive  heart 
failure,  cerebral  vascular  accidents,  acute 
appendicitis,  pyelonephritis,  diabetes,  can- 
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"Presented  at  the  Therapeutic  Conference,  Colum- 
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cer  of  various  organs,  bronchiectasis,  septi- 
cemia, and  pulmonary  embolism.  It  would 
appear  that  over  one  third  of  the  deaths  in 
chronic  leukemia  are  unrelated  to  the  leuke- 
mia itself. 

Cardiorespiratory,  genitourinary,  neu- 
rologic disorders  and  cancer  were  more 
common  in  cases  of  chronic  lymphatic  leu- 
kemia, because  of  the  older  age  of  these  pa- 
tients. Some  leukemic  patients  may  have 
more  than  two  diseases.  These  diseases  are 
for  the  most  part  cardiovascular  in  origin 
and  occur  in  the  same  older  age  groups. 
With  the  advent  of  sulfonamides  and  anti- 
biotics, infections  may  now  be  cured.  Identi- 
fying the  offending  bacteria  and  testing 
their  sensitivity  to  the  antibacterial  agents 
are  of  great  importance  in  successful 
therapy. 

Complications  of  Leukemia 

It  is  important  to  recognize  the  complica- 
tions of  leukemia  and  to  treat  them  in  a 
prompt  and  proper  manner.  A myelophthisic 
normocytic  anemia  appears  in  chronic  leu- 
kemia. It  improves  when  the  leukemic  proc- 
ess is  brought  under  partial  control.  How- 
ever, a hemolytic  anemia  in  chronic  lymphat- 
ic leukemia  does  not  always  respond  in  the 
same  fashion.  Cortisone  or  ACTH  are  some- 
times of  value  in  the  correction  of  this  ac- 
quired hemolytic  process.  Splenectomy  has 
met  with  variable  results  of  temporary  na- 
ture but,  for  the  most  part,  is  to  be  discour- 
aged. Transfusions  of  red  cell  mass  are  used 
to  keep  the  hemoglobin  well  over  11  Gm.  and 
the  red  blood  cells  above  3,000,000.  An  un- 
predictable response  to  cobaltous  chloride 
may  sometimes  occur. 

Weakness  and  hypermetabolism  fre- 
quently go  hand  in  hand  and  vary  in  the 
stages  of  leukemia.  Multiple  and  nutritious 
feedings  are  important.  Antithyroid  drugs 
have  not  been  successful  in  lowering  the 
basal  rate,  for  it  is  thought  to  be  due  to  an 
increase  in  cellular  metabolism.  However, 
one  patient  was  noted  to  respond  to  pro- 
pylthiouracil with  an  apparent  cooling-off 
period. 
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Bronchitis  and  bronchiectasis  are  more 
common  in  the  older  patients  with  chronic 
lymphatic  leukemia.  Hilar  adenopathy  in- 
creases the  incidence  of  these  bronchial  con- 
ditions. The  antibiotics  should  be  used 
freely  in  these  situations  to  prevent  as  well 
as  to  combat  the  common  infections — pneu- 
monitis, abscesses,  pyelocystitis,  and  sep- 
ticemia, for  example.  Splenic  infarction  is 
more  common  in  chronic  myelogenous  leu- 
kemia, and  its  occurrence  seems  unpredict- 
able. Holding  the  spleen  size  down  by  anti- 
leukemic therapy  may  aid  in  the  prevention 
of  splenic  infarction.  Bleeding  in  all  types 
seems  best  controlled  by  transfusions.  Plate- 
let transfusions  in  thrombocytopenic  situa- 
tions are  of  interest.  Though  their  use  is  not 
completely  established,  they  may  be  of  some 
temporary  help.  Local  x-irradiation  in  ade- 
nopathy, priapism,  and  splenomegaly  is  rou- 
tine. 

Treatment  of  Leukemia 

The  use  of  antibiotics,  psychotherapy, 
and  other  modern  methods  for  the  treatment 
of  all  associated  diseases  and  complications 
will  undoubtedly  increase  the  length  of  life 
of  the  person  with  leukemia. 

Regularly  spaced,  total  body  radioactive 
phosphorous  (P32)  or  roentgen  irradiation, 
given  in  titrated  small  doses,  is  a modern 
method  of  therapy  for  chronic  leukemia.  P32 
is  of  greater  value  in  chronic  myeloid  leuke- 
mia than  in  chronic  lymphoid  leukemia.  Five 
millicuries  are  given  intravenously  and,  if 
necessary,  three  millicuries  are  given  six 
weeks  later.  Two  mistakes  may  be  made  in 
roentgen  therapy  of  chronic  leukemia. 
Either  the  dosage  may  be  excessive,  wifh 
resultant  x-ray  sickness,  undernutrition,  and 
acute  flare-up ; or  the  patient  may  be  allowed 
to  relapse  too  far  without  treatment.  Pyri- 
doxine  hydrochloride,  administered  in  a 
dosage  of  25  mg.  three  times  a day,  may  be 
helpful  in  relieving  x-ray  sickness.  Cysteine 
has  also  been  thought  to  be  of  value. 

The  number  of  chemical  agents  which 
have  shown  some  activity  against  neoplastic 
diseases  has  increased  considerably  in  the 
past  ten  years.  None  are  known  to  be  cura- 
tive but  many  are  arrestive  and  palliative. 
Nitrogen  mustard  (HN2),  colchicine,  ure- 
thane, arsenic,  the  diamidines,  antimony, 
and  the  endocrines  are  readily  available.  I 
should  like  to  stress  mainly  the  toxic  effects 


of  some  of  the  newer  agents,  for  one  must 
avoid  making  the  leukemia  patient  sicker. 

Radiomimetic  Agents 

Patients  with  mycosis  fungoides  are  often 
benefited  by  nitrogen  mustards  (HN2  or 
HN3)  for  periods  of  one  to  five  months. 
Eventually,  however,  the  favorable  response 
can  no  longer  be  repeated.  Occasionally,  the 
nitrogen  mustards  have  been  used  in  chronic 
lymphatic  leukemia.  A dosage  of  4 to  6 mg. 
every  other  day  for  four  days  has  been 
given.  In  Europe,  the  intravenous  admin- 
istration of  0.6  mg.  daily  for  weeks  has  been 
thought  to  give  prolonged  remissions.  The 
toxic  effects  are  mainly  those  of  depression 
of  the  hematopoietic  tissues.  If  the  erythro- 
cytes, leukocytes,  and  platelets  are  carefully 
checked  several  times  a week,  one  may  re- 
administer the  drug  when  the  blood  elements 
have  returned  to  an  approximately  normal 
level.  Antibiotics  are  used  to  prevent  the  in- 
fection seen  with  agranulocytosis.  Strenu- 
ous antihemorrhagic  measures  are  needed  to 
combat  bleeding  if  it  occurs.  Nausea  and 
vomiting  are  more  common  after  the  intra- 
venous use  of  nitrogen  mustard  than  when 
TEM  (triethylene  melamine)  is  used  orally. 
TEM  is  of  less  value  in  chronic  myelogenous 
leukemia.  Five  milligrams  or  less  a day  are 
used  and  repeated  only  after  careful  con- 
sideration. Oral  thio-TEPA  (Triethylene 
Thio-Phosphoramide)  appears  to  be  less 
toxic  to  the  bone  marrow  than  TEM.  R48 
(Beta-  naphthyldi-2-chloroethylamine ) acts 
like  the  nitrogen  mustards  in  chronic  lym- 
phatic leukemia.  It  has  been  used  extensively 
by  the  British. 

Mitotic  Inhibitors 

The  use  of  urethane  (ethyl  carbamate) 
has  been  fairly  well  studied  in  chronic  mye- 
logenous leukemia  with  peripheral  leuko- 
cytosis. In  two  to  four  weeks,  there  is  a drop 
in  the  leukocytes,  and  general  clinical  im- 
provement appears  in  many  of  the  patients 
so  treated.  A decrease  in  the  spleen  size  is 
noted  but  to  a lesser  extent  than  with  x-irra- 
diation or  P32  therapy.  Urethane  has  been 
of  some  value  in  plasma  cell  leukemia  and 
multiple  myeloma.  Protracted  use  of  ure- 
thane may  result  in  marrow  hypoplasia  with 
leukopenia,  thrombocytopenia,  and  anemia. 
Gastric  irritation  is  not  uncommon.  De- 
pressed bone  marrow  elements  are  elevated 
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slowly  after  cessation  of  the  drug.  In  one 
patient,  cobaltous  chloride  seemed  to  be  of 
value  in  the  treatment  of  a urethrane-in- 
duced  hypoplastic  anemia.  A temporary 
period  of  high  hemoglobin  and  erythrocytes, 
which  was  polycythemoid  in  nature,  was 
noted. 

Colchicine  has  been  of  interest  in  blood 
cell  culture  work  because  of  its  action  as  a 
mitotic  inhibitor.  It  has  not  been  used  exten- 
sively or  too  successfully  in  vivo. 

Potassium  arsenite  (Fowler’s  solution) 
in  doses  of  15  to  30  drops  a day  may  be 
used  in  chronic  myelogenous  leukemia.  It  is 
cumulative,  and  is  a hematopoietic  depres- 
sant. Careful  hematologic  and  clinical  eval- 
uation is  necessary  when  it  is  used.  Benzene 
is  a leukopenic  agent  now  seldom  used  in 
leukemia.  Two  new  and  incompletely  eval- 
uated antileukemic  drugs  are  6-Mercapto- 
purine  for  acute  leukemia  and  Trisarsine 
(Me  2865)  for  chronic  leukemia. 

Toxic  Cellular  Agents 

Myleran  GT-41  (1,  4-dimethane-sulfonyl- 
oxy  butane)  is  a substance  toxic  to  cells  of 
the  myeloid  type  seen  in  chronic  myeloge- 
nous leukemia,  but  the  drug  needs  further 
investigation.  Total  hypoplasia  of  the  mar- 
row may  follow  its  use.  Urethane  and  x-ray 
have  been  used  more  frequently  in  multiple 
myeloma  and  plasma  cell  leukemia  than  the 
diamidines  (stilbamidine  and  pentamidine) 
because  of  the  toxic  reaction  of  the  latter 
when  used  intravenously.  Facial  neuropath- 
ies have  followed  the  use  of  the  diamidines. 
They  may  be  a help  in  blastomycosis  com- 
plicating a leukemia. 

Antimetabolites 

Folic  acid  antagonists,  classed  as  anti- 
metabolites and  known  as  Aminopterin,  A- 
methopterin,  and  amino-an-fol,  are  of  great 
interest.  The  oral  dose  of  Aminopterin  is 
i/2  mg-  and  of  A-methopterin,  2 to  5 mg. ; 
the  intramuscular  dose  of  amino-an-fol  is  30 
mg.  All  three  have  produced  temporary  re- 
missions in  one  third  of  the  children  having 


acute  lymphatic  leukemia.  Folic  acid  defi- 
ciency produced  by  these  drugs  may  cause 
the  development  of  macrocytosis,  megalo- 
blastosis,  and  multilobulation  of  the  neutro- 
phils in  leukemia.  Severe  hematopoietic  de- 
pression of  the  marrow  may  occur.  Systemic 
toxic  signs,  such  as  intestinal  tract  ulcera- 
tions, diarrhea,  hemorrhage,  weakness,  and 
anorexia,  often  appear.  Alopecia  and  skin 
eruptions  may  also  follow  the  use  of  these 
drugs.  Adding  folic  or  folinic  acid  (citro- 
vorum  factor),  which  overrides  the  good 
effects  of  the  antagonists,  may  be  of  aid  in 
repairing  the  toxic  reactions.  Life  has  been 
prolonged  from  six  to  nine  months  in  chil- 
dren with  acute  leukemia  by  the  use  of  these 
drugs,  combined  with  transfusions,  anti- 
biotics, and  cortisone  or  ACTH.  Consistent, 
though  transient,  hematopoietic  effects  are 
seen  with  PABA  (para-aminobenzoic  acid) 
in  chronic  myelogenous  leukemia  more  fre- 
quently than  in  chronic  lymphatic  leukemia. 

Endocrine  Substance 

The  estrogens  and  androgens  have  not 
been  used  to  as  great  advantage  in  the  leuke- 
mias as  they  have  in  metastatic  lesions  of 
prostate  and  breast  carcinoma.  However, 
favorable  initial  responses  are  seen  in  50 
per  cent  of  patients  with  acute  lymphatic 
leukemia  who  have  been  treated  with  corti- 
sone or  ACTH.  Repeated  responses  may 
occur.  Current  medical  literature  and  expe- 
rience is  replete  with  information  about 
proper  dosages  of  these  substances  and  the 
dangers  involved  in  their  use. 

Conclusion 

Prolonging  the  life  of  patients  with  acute 
and  chronic  leukemia  is  a present-day  chal- 
lenge. Modern  therapy  applied  to  the  asso- 
ciated diseases  and  the  complications  of  leu- 
kemia has  helped  to  meet  this  challenge. 

Enthusiastic  use  of  the  currently  avail- 
able antileukemic  agents  must  be  combined 
with  judgment  and  recognition  of  their 
toxic  effects. 
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Decompression  of  the  Ganglion  and  Post  erior  Root  of 
the  Fifth  Nerve  for  Trigeminal  Neuralgia 

By  EDWARD  J.  KIEFER,  M.  D.,  and  DAVID  CLEVELAND,  M.  D. 

Milwaukee 


MANY  attempts  have  been  made  to  im- 
prove on  the  surgical  treatment  of  tri- 
geminal neuralgia.  In  1901,  Frazier,  follow- 
ing the  suggestion  of  Spiller,  performed  the 
first  successful  section  of  the  sensory  root  of 
the  fifth  nerve  using  the  intracranial,  trans- 
temporal approach.  With  minor  modifica- 
tions, this  procedure  has  been  the  most  com- 
monly used  surgical  method  for  the  relief  of 
trigeminal  pain. 

Sectioning  of  the  sensory  root  produces  a 
facial  anesthesia  which  occasionally  is 
rather  annoying  to  the  patient.  Further- 
more, when  the  first  division  of  the  fifth 
nerve  is  sectioned,  there  is  the  danger  of 
keratitis  because  of  the  anesthesia  of  the 
cornea.  Dandy1  has  suggested  that  the  fifth 
nerve  be  approached  through  the  cerebellar 
route,  maintaining  that  postoperative  kera- 
titis did  not  occur  when  this  procedure  was 
carried  out.  Later,  Sjoqvist2  described  a tri- 
geminal tractotomy  in  which  the  descending 
branch  of  the  fifth  nerve  was  cut  in  the 
medulla,  thereby  eliminating  pain  but  retain- 
ing tactile  sensation.  Neither  operation  is 
widely  used. 

Recently  Taarnhoj3  published  a prelimi- 
nary report  describing  a decompression  oper- 
ation using  the  intradural  approach.  In  this 
procedure,  the  posterior  portion  of  the 
sheath  of  the  gasserian  ganglion  and  dura 
over  the  nerve  root  are  opened  widely  with- 
out cutting  any  of  the  sensory  fibers.  At  the 
time  of  his  paper  he  had  successfully  oper- 
ated on  10  patients,  the  longest  period  of 
pain  relief  being  eight  months.  To  date, 
there  are  no  reported  recurrences  but,  as 
was  pointed  out,  not  enough  time  has  elapsed 
to  evaluate  this  group  adequately.  The  great 
advantage  of  this  operation  is,  of  course,  the 
absence  of  anesthesia  on  the  operated  side. 
Love4  reported  a case  in  which  he  used  a 
similar  technic.  He  has  subsequently  per- 
formed the  operation  numerous  times  with 
gratifying  results. 

At  the  time  of  this  writing  eight  decom- 
pression operations  have  been  performed  by 


the  authors.  In  each  instance,  the  pain  was 
relieved.  In  a few  of  the  cases,  however,  a 
transitory  spotty  anesthesia  resulted  on  the 
operated  side.  All  but  one  case  were  relieved 
immediately  after  surgery.  The  one  patient 
who  did  not  obtain  immediate  relief  grad- 
ually became  pain  free  over  a period  of 
seven  days.  Because  of  the  newness  of  the 
procedure,  the  operation  was  carefully  ex- 
plained to  each  of  the  patients.  It  was  ex- 
plained that  it  might  be  necessary  to  per- 
form a standard  section  of  the  sensory  root 
if  the  decompression  operation  should  be 
unsuccessful.  Taarnhoj3  described  3 cases  in 
which  the  postoperative  pain  persisted.  In 
one  of  the  cases,  the  pain  persisted  for  as 
long  as  eight  days.  Baker  and  Love3  have 
had  similar  experiences  and,  in  at  least  one 
instance,  the  patient  was  returned  to  the 
operating  room  in  a few  days  and  the  sen- 
sory root  was  divided  in  the  usual  manner. 
The  authors  are  unable  to  explain  the  phys- 
iologic or  anatomic  rationale  at  present,  but 
because  of  the  satisfactory  results  to  date 
the  continued  use  of  the  procedure  is  indi- 
cated. If  its  use  meets  the  test  of  time,  the 
procedure  should  become  the  operation  of 
choice. 

Technic 

We  have  changed  the  technic  described  by 
Taarnhoj  to  one  we  consider  easier  and 
safer,  with  less  danger  of  hemorrhage. 
Through  the  usual  temporal  incision  a tem- 
poral craniotomy  is  performed.  The  sheath 
of  the  ganglion  is  opened  to  the  dural  fold 
at  the  petrous  ridge,  where  the  dura  under 
the  temporal  lobe  overlying  the  ganglion  is 
opened  to  the  dural  fold.  The  dural  fold  is 
then  clipped  and  crushed  with  a hemostat 
and  divided  to  expose  the  posterior  fossa  and 
posterior  root.  In  only  one  case  was  it  neces- 
sary to  apply  silver  clips  to  the  petrous  sinus 
to  assure  hemostasis. 

In  the  series  of  cases  discussed,  the  long- 
est period  of  pain  relief  resulting  from  the 
decompression  operation  has  been  20 
months.  The  most  recent  operation  was  per- 
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formed  two  months  ago.  To  date,  there  have 
been  no  recurrences  of  the  trigeminal  pain 
after  the  decompression  operation.  At  the 
time  of  this  writing,  our  observations  in 
dealing  with  this  operation  are  essentially 
the  same  as  those  of  others  doing  the  same 
procedure. 

Summary 

1.  The  treatment  of  trigeminal  neuralgia, 
including  the  decompression  operation,  is 
discussed  briefly. 

2.  A modification  of  the  decompression 
operation  is  described  and  advocated. 

3.  Eight  cases  of  trigeminal  neuralgia  in 
which  the  decompression  operation  was  per- 
formed by  the  authors  are  described.  In  each 
case  there  has  been  complete  relief  of  pain ; 


the  oldest  case  is  one  in  which  20  months 
have  elapsed  without  recurrence  of  pain. 

324  East  Wisconsin  Avenue. 
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Treatment  of  Thyrotoxicosis  with  Radioactive  Iodine" 

By  E.  C.  ALBRIGHT,  M.  D. 

Madison 


THE  purpose  of  this  report  is  to  present  a 
summary  of  experience  in  the  Department 
of  Medicine  of  the  University  of  Wisconsin 
Medical  School  and  the  University  Hospi- 
tals in  the  radioiodine  treatment  of  thyro- 
toxicosis during  the  period  between  May 
1947  and  September  1952.  During  this  in- 
terval 327  patients  have  been  observed  and 
treated. 

Evaluation  of  Patients  for  I131  Treatment 
Obtaining  successful  results  with  any  new 
therapeutic  agent  depends  closely  upon  care- 
ful evaluation  of  patients  accepted  for  such 
therapy.  In  evaluating  patients  for  radio- 
iodine therapy  a detailed  history  is  essential, 
with  particular  attention  to  nervousness, 
emotional  instability,  appetite,  weight  loss, 
cardiac  consciousness,  loss  of  strength,  in- 
increased  sweating  and  heat  intolerance, 
tremor,  ocular  symptoms,  and  the  develop- 
ment of  goiter.  Next  in  importance  is  the 
complete  physical  examination,  with  empha- 
sis directed  to  eye  signs,  the  size  and  consist- 
ency of  the  thyroid,  pulse,  pulse  pressure, 
and  neuromuscular  and  cutaneous  changes. 
In  the  laboratory,  a hemogram,  urinalysis, 
chest  x-ray,  and  cholesterol  determination 
are  obtained  for  general  information  al- 
though they  are  of  little  diagnostic  signifi- 
cance here. 

The  final  step  in  evaluation  of  patients  for 
radioiodine  therapy  is  the  diagnostic  test  of 
thyroid  function  with  radioiodine.  Many 
variations  of  this  test  are  available,  but  we 
have  selected  as  the  most  practical  one  the 
24-hour  accumulation  of  radioiodine  in  the 
thyroid,  measured  in  vivo.  This  test  has  the 
advantages  of  accuracy,  minimum  time,  no 
discomfort  to  the  patient,  and  the  least  need 
for  technical  assistance.  From  a series  of 
over  1,000  diagnostic  studies  performed,  we 
have  found  that  an  uptake  of  50  per  cent  or 
more  of  the  dose  at  24  hours  is  indicative  of 

* Presented  at  the  111th  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
October  6,  1952. 

This  work  was  supported  in  part  by  the  Wiscon- 
sin Alumni  Research  Foundation.  Radioiodine  was 
obtained  from  the  Atomic  Energy  Commission,  Oak 
Ridge,  Tennessee.  ' 


hyperthyroidism.  From  10  to  40  per  cent 
represents  the  normal  range,  and  from  0 to 
10  per  cent  is  usually  seen  in  hypothyroid- 
ism. Some  overlapping  occurs  in  the  range 
of  40  to  50  per  cent.  Low  uptakes  may  be 
found  in  the  presence  of  hyperthyroidism 
when  the  patient  has,  within  the  past  two 
months,  received  iodide  in  any  form  (Lugol’s 
solution,  calcium  iodide  tablets,  contrast 
x-ray  media,  vioform  ointment,  or  other 
pharmaceuticals).  A high  uptake  may  be 
found  in  the  presence  of  normal  or  low 
thyroid  function  in  the  rare  circumstance 
of  iodine  deficiency,  or  in  the  more  common 
circumstance  of  excessive  propylthiouracil 
medication,  which  leads  to  hyperplasia  of 
the  thyroid  gland.  Except  for  these  known 
variations,  the  test  is  highly  reliable  and  of 
great  diagnostic  help  in  the  evaluation  of  pa- 
tients for  radioiodine  therapy. 

Indications  for  Radioactive  Iodine  Treatment 

Considerable  discussion  has  centered  about 
the  proper  indications  for  I131  treatment  of 
thyrotoxicosis.  All  patients  with  diffuse  goi- 
ters, with  or  without  exophthalmos,  are  ex- 
cellent candidates  for  this  form  of  therapy. 
Patients  with  nodular  goiters  have  been 
treated  under  certain  circumstances.  The  pa- 
tient with  nodular  goiter  who  is  a poor  sur- 
gical risk  because  of  age  or  of  cardiac,  renal, 
or  other  complicating  disease  may  be  prop- 
erly treated  with  I131.  The  nodular  goiter  with 
a recurrence  of  toxicity  after  a thyroidec- 
tomy may  properly  be  treated  with  I131  and 
should  certainly  be  so  treated  if  there  is  any 
operative  damage  to  the  recurrent  laryngeal 
nerve.  Finally,  the  patient  who  is  intolerant 
to  the  antithyroid  drugs  and  in  whom  sur- 
gery is  not  advisable  may  be  treated  with 
radioiodine. 

Contraindications  for  I131  Therapy 

We  have  considered  pregnancy  to  be  an 
absolute  contraindication  to  this  form  of 
therapy,  as  the  fetal  thyroid  is  developed  at 
about  the  tenth  week.  Any  suspicion  of 
malignancy  in  the  thyroid,  such  as  a single 
nodule  in  a female,  any  nodularity  in  a male, 
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nodularity  in  very  young  people,  or  any 
progressive  increase  in  size,  makes  surgery 
mandatory.  A relative  contraindication  to 
I131  is  a very  large  gland,  in  which  instance 
one  is  likely  to  find  a delayed  remission  or 
relative  resistance  to  I131  therapy.  A final 
relative  contraindication  is  a substernal 
goiter,  where  there  is  some  increased  risk  of 
malignancy. 

Problems  of  Dosage  with  I'3' 

The  average  total  dose  of  radioiodine  re- 
quired for  remission  of  thyrotoxicosis  in  our 
series  has  been  6.1  millicuries.  The  largest 
initial  dose  given  to  any  patient  has  been 

10.0  millicuries  and  the  largest  total  dose 

41.0  millicuries.  In  the  entire  series  the  aver- 
age number  of  doses  required  to  obtain  a re- 
mission has  been  1.4,  and  the  largest  number 
of  doses  required  in  any  patient  has  been  8. 
Fifty-eight  per  cent  of  the  patients  followed 
in  this  series  have  obtained  a complete  remis- 
sion on  one  dose. 

Estimation  of  the  proper  therapeutic  dose 
of  radioiodine  has  been  based  on  several  fac- 
tors. The  most  accurate  one  is  the  measure- 
ment of  the  uptake  of  the  test  dose.  The 
weight  of  the  thyroid  is  estimated  in  grams 
and  is  subject  to  considerable  variation.  It 
has  been  found  from  experience  that  a con- 
centration of  the  isotope  in  the  thyroid 
amounting  to  from  75  to  100  microcuries 
per  gram  of  thyroid  weight  is  a conserva- 
tive and  safe  figure  to  employ.  If  the  uptake, 
the  estimated  weight  of  the  gland,  and  the 
desired  tissue  concentration  of  the  isotope 
are  known,  it  is  then  possible  to  calculate  the 
oral  dosage  of  radioiodine  required  to  deliver 
the  necessary  concentration  of  I131  to  the 
thyroid  gland.  Because  of  the  variation  in 
sensitivity  of  goiters  to  I131  radiation,  it  has 
been  the  policy  to  err  on  the  conservative 
side  in  calculating  dosage.  It  would  be  pos- 
sible to  give  enough  radioiodine  to  induce  a 
remission  with  one  dose  in  100  per  cent  of 
the  patients,  but  this  would  result  in  a pro- 
hibitively high  incidence  of  myxedema.  It  is 
believed  preferable,  therefore,  to  select  a 
smaller  dosage  initially  and  to  treat  again 
those  patients  who  do  not  obtain  a remission 
with  one  dose.  In  this  way  the  incidence  of 
myxedema  may  be  kept  to  a very  low  figure. 

Results  of  Radioiodine  Therapy 

A good  result  in  this  series  is  defined  as  a 
satisfactory  remission  within  three  to  six 


months,  without  evidence  of  recurrence, 
permanent  hypothyroidism,  or  other  com- 
plication. Eighty-nine  per  cent  of  the  patients 
observed  in  this  series  have  experienced  such 
satisfactory  results  and  are  now  euthyroid. 

Comment  is  required  on  the  resistant 
cases,  which  total  6.4  per  cent  of  this  series. 
All  of  these  patients  have  had  a remission 
from  their  disease,  although  dosages  in  ex- 
cess of  10  millicuries  have  been  required.  It 
is  of  interest  that  two  thirds  of  this  group 
of  21  patients  had  rather  large  or  nodular 
glands,  which  may  well  have  contributed  to 
their  resistance.  It  should  be  emphasized, 
however,  that  they  are  all  in  satisfactory  re- 
mission at  the  present  time. 

Five-and-a-half  per  cent  of  this  series 
experienced  a delayed  remission,  in  that 
slightly  over  20  months,  on  the  average,  was 
required  to  induce  a remission.  This  is  an 
unsatisfactorily  long  period  of  time  to 
achieve  results ; but  as  this  occurred  early  in 
our  experience,  it  was  largely  the  result  of 
employment  of  rather  small  dosages  and 
cautious  therapy. 

The  recurrence  rate  of  0.6  per  cent  in  this 
series  is  extremely  satisfactory,  as  it  indi- 
cates an  extremely  low  rate  of  relapse  after 
six  months  of  complete  remission. 

Complications  accompanying  radioiodine 
therapy  of  thyrotoxicosis  have  been  surpris- 
ingly infrequent.  Transient  hypothyroidism 
has  been  observed  in  1.8  per  cent  of  the  pa- 
tients in  this  series.  This  has  occurred  from 
three  to  nine  months  after  treatment  and 
has  lasted  for  relatively  short  periods  of 
time.  In  these  patients  the  thyroid  function 
has  stabilized  at  a normal  level  spontane- 
ously. Permanent  hypothyroidism  has  re- 
sulted in  2.4  per  cent  of  the  patients  in  the 
series  studied. 

Progressive  exophthalmos  has  been  ob- 
served in  3.9  per  cent  of  the  patients,  in 
most  of  whom  (3  per  cent)  it  was  present 
before  treatment  was  given.  Hypopara- 
thyroidism, recurrent  nerve  injury,  and 
thyroid  crisis  have  not  been  seen  in  any  of 
the  patients  in  this  series. 

Failure  has  been  encountered  in  7 patients 
in  this  series  (2.1  per  cent),  in  whom 
therapy  was  discontinued  for  various  rea- 
sons. Theoretically,  there  should  be  no  fail- 
ures if  the  correct  diagnosis  of  thyrotoxi- 
cosis is  established  and  adequate  radioiodine 
therapy  given.  These  cases  do  not  represent 
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inadequacy  of  the  therapeutic  method  but 
only  of  its  application  to  the  individual  pa- 
tient. 

Mortality  in  this  series  has  not  been  en- 
countered where  it  could  be  logically  as- 
cribed to  the  radioactive  iodine.  One  patient 
was  accidentally  killed,  one  .died  of  pul- 
monary tuberculosis,  one  died  of  a coronary 
occlusion,  and  one  died  of  unknown  causes. 

Summary  and  Conclusions 

Experience  with  327  patients  treated  with 
radioactive  iodine  and  followed  at  the  Uni- 
versity Hospitals  between  May  1947  and 
September  1952  is  reported.  Excellent  re- 
sults were  obtained  in  89  per  cent  of  the 


patients.  Exceptionally  large  doses  were  re- 
quired in  6.4  per  cent,  resistant  cases  in 
whom  therapy  was  nonetheless  successful. 
Delayed  remission  was  experienced  in  5.5 
per  cent  of  the  patients,  and  a recurrence 
rate  of  0.6  per  cent  has  been  found.  An  inci- 
dence of  permanent  hypothyroidism  of  2.4 
per  cent  has  been  reported.  No  instances  of 
damage  to  the  parathyroid  glands  or  the 
recurrent  laryngeal  nerve  have  been  encoun- 
tered. In  2.1  per  cent  of  the  patients  radio- 
iodine therapy  was  a failure.  There  has  been 
no  mortality  ascribable  to  the  administra- 
tion of  radioiodine  itself. 

Department  of  Medicine,  University  of  Wisconsin 
Medical  School. 
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Chicago  11,  Illinois,  not  later  than  March  15,  1954. 
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and  that  the  contents  of  the  manuscript  represent  original  work. 
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Wisconsin  Anesthesia  Study  Commission  of  the 
Wisconsin  Society  of  Anesthesiologists 

Editor— DOROTHY  W.  BETLACH,  M.  D.,  Janesville,  Wisconsin 


Nerve  Injuries 

Complications  which  are  not  related  to  the 
physiologic  disturbances  of  anesthetization 
or  of  surgical  procedures  may  occur  in  the 
patient  as  an  accompaniment  to  an  operation. 
Unexpected  injuries  to  the  unconscious  pa- 
tient upon  the  operating  table  are  fortun- 
ately infrequent,  but  they  happen  more  often 
than  is  generally  realized. 

Nerve  trunks  seem  especially  prone  to  in- 
jury and  the  brachial  plexus  is  quite  com- 
monly involved.  Such  injuries  may  result 
from  the  improper  position  of  the  patient  on 
the  table.  Since  both  the  surgeon  and  anes- 
thesiologist have  a responsibility  for  the  posi- 
tion of  the  patient,  a review  of  the  mechan- 
isms and  contributory  factors  resulting  in 
damage  is  presented  by  the  Wisconsin  Anes- 
thesia Study  Commission  from  reports  of 
several  specific  cases. 

Case  49 — A presacral  neurectomy  was 
performed  on  a 52-year-old  white  female  for 
relief  of  severe  pelvic  pain  due  to  metastatic 
carcinoma  of  the  uterus.  She  was  very  obese 
and,  during  anesthetization  for  2 hours  40 
minutes,  she  was  placed  in  steep  Trendelen- 
burg position.  Ether  was  the  anesthetic 
agent  used  and  the  left  arm  was  abducted 
for  the  administration  of  intravenous  fluids 
and  blood.  When  the  patient  regained  con- 
sciousness, she  complained  of  numbness  ex- 
tending along  the  left  forearm  and  into  the 
hand.  After  about  five  days,  these  symptoms 
disappeared,  and  there  was  complete  recov- 
ery of  sensation. 

Case  50 — A 55-year-old  male  was  anesthe- 
tized with  cyclopropane  for  a bilateral  herni- 
orrhaphy lasting  2 hours  5 minutes.  His  arms 
were  at  his  sides,  but  arm  guards  were  not 
used.  When  he  awoke  he  noted  numbness 
along  the  ulnar  side  of  his  left  forearm 
which  involved  the  little  finger  to  such  a 
degree  that  it  could  not  be  abducted.  Numb- 
ness with  occasional  tingling  and  impair- 
ment of  function  persisted  for  about  three 
months.  After  one  year,  his  motor  power  is 


normal  but  the  patient  notices  occasional 
tingling  along  the  ulnar  aspect  of  the  fore- 
arm. 

Case  51 — A 30-year-old  male  was  anes- 
thetized for  a laminectomy.  After  admin- 
istration of  Pentothal  Sodium  and  curare, 
intubation  was  accomplished  and  anesthesia 
was  maintained  with  ether,  using  a to-and- 
fro  absorption  technic.  The  patient  was 
placed  in  the  prone  position  for  2 hours  30 
minutes.  Both  arms  were  flexed  at  the  el- 
bows and  rested  on  a wide  arm  board.  On  the 
first  postoperative  day  he  had  difficulty  mov- 
ing his  hands  and  arms  and  noted  tingling 
sensations.  The  right  arm  was  more  affected 
than  the  left.  Four  days  later,  fair  sensation 
and  power  were  present  in  the  left  arm. 
Motor  function  was  fair  in  the  right  hand 
but  the  right  shoulder  was  weak.  On  the 
sixth  postoperative  day,  the  patient  com- 
plained of  severe  pain  in  the  chest.  At  that 
time  measurement  of  the  arms  showed  the 
right  to  be  smaller  than  the  left.  On  the  next 
day  the  patient  coughed  up  blood.  Diagnoses 
of  pulmonary  embolus  with  infarct  of  the 
right  lower  lobe  and  bilateral  brachial 
paralysis  were  made. 

On  the  thirteenth  postoperative  day  there 
was  marked  tenderness  in  the  right  shoulder. 
Several  days  later,  a thrombosis  was  pal- 
pable in  a vein  of  the  right  forearm.  Two 
days  later  the  patient  was  moving  the  left 
shoulder  and  arm  well.  Motion  in  the  right 
shoulder  was  fair.  Therapy  consisted  of 
large  doses  of  thiamine  and  exercise  and  he 
was  continued  on  that  regime  after  dis- 
charge from  the  hospital.  A period  of  nine 
months  elapsed  before  full  range  of  motion 
and  normal  sensation  returned  to  the  right 
arm  and  shoulder. 

Discussion 

Most  nerve  injuries  are  caused  by  in- 
creased tension  and  pressure.  During  anes- 
thetization musculotendinous  protection  is 
partially  or  almost  entirely  absent.  Greater 
muscular  flaccidity  due  to  the  use  of  curare 
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increases  the  risk  of  tension.  Injury  to  the 
brachial  plexus,  in  particular,  is  essentially 
one  of  stretch.  Anatomically  the  nerves  are 
fixed  at  the  transverse  vertebral  processes 
by  the  invagination  of  the  prevertebral  fas- 
cia and  in  the  arm  by  the  axillary  fascia. 
Any  structure  which  tends  to  increase  the 
distance  between  the  points  of  fixation  of  the 
nerve  may  cause  injury.1 

Contributing  factors  which  alter  the  posi- 
tion of  the  nerve  trunk  include:  (1)  forma- 
tion of  an  arch  by  the  attachment  of  the  pec- 
toralis  minor  to  the  coracoid  process  acting 
as  a fulcrum  around  which  the  nerve  bundle 
passes;  (2)  compression  of  the  plexus 
against  the  first  rib  by  the  clavicle  with  in- 
creased tension  in  the  distal  nerve  when  the 
arm  is  placed  in  extreme  abduction  and  ex- 
tension; (3)  production  of  a prominence  by 
the  head  of  the  humerus  which  causes 
stretching  when  the  arm  is  in  external  rota- 
tion, abduction,  and  extension;  and  (4)  de- 
pression of  the  shoulder,  causing  a lateral 
deviation  and  extension  of  the  humeral  head. 
The  entire  plexus  is  put  on  stretch  when  the 
shoulders  are  depressed  and  held  in  that  posi- 
tion by  shoulder  braces.  The  nerves  are  espe- 
cially vulnerable  when  the  arms  of  a patient 
in  Trendelenburg  position  are  abducted.2 
Wide  abduction  of  an  arm  for  long  periods 
should  be  avoided  during  any  operation. 

Other  nerves  in  which  injuries  are  fairly 
frequent  are  the  radial,  ulnar,  and  peroneal 
nerves.3  Paralyses  of  the  radial  nerve  most 
commonly  result  from  pressure  of  a sharp 
edge  of  the  operating  room  table  or  an  arm 
board  against  the  back  of  the  upper  arm  in 
the  area  where  the  nerve  curves  around  the 
shaft  of  the  humerus.  Similar  pressure  at 
the  elbow  may  affect  the  ulnar  nerve.  Pro- 


longed pressure  of  the  outer  aspect  of  the 
leg  against  stirrups  in  the  lithotomy  position 
may  cause  peroneal  damage.  Thrombosis  of 
blood  vessels,  particularly  those  in  the  calf, 
may  also  occur  from  undue  pressure. 

An  attempt  to  prevent  injury  to  nerves 
should  be  a prime  consideration  in  the  oper- 
ating room.  In  general  such  injury  may  be 
avoided  if  certain  specific  principles  are  ob- 
served. When  the  patient  is  in  the  Trende- 
lenburg position  the  arms  should  be  left  at 
the  sides.  Even  mild  degrees  of  tilting  should 
be  maintained  for  as  short  a time  as  possible. 
If  at  all  feasible,  extreme  positions  should 
be  avoided.  If  the  arms  are  abducted,  the 
range  should  not  be  beyond  90  degrees,  and 
the  head  and  neck  should  be  held  in  a neutral 
position  as  much  as  possible.  When  a patient 
is  in  the  supine  or  prone  position,  his  arms 
should  not  be  abducted  and  extended  above 
his  head.  Elbow  guards,  properly  placed, 
should  prevent  an  arm  from  slipping  and 
being  pressed  against  the  side  of  the  operat- 
ing table.  Pressure,  including  that  from  sur- 
gical assistants,  should  be  minimized  when- 
ever possible  and  particularly  should  not  be 
placed  on  the  legs  while  they  are  suspended 
in  stirrups. 

The  possibility  of  numerous  complications 
and  especially  of  injuries  to  nerves  should 
be  kept  in  mind  by  every  member  of  the 
operating  room  staff. 
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CHEST  FILM  ENLARGEMENTS  AVAILABLE 

The  Wisconsin  State  Board  of  Health,  in  response  to  a suggestion  by  the  Chest  Committee  of 
the  State  Medical  Society,  announces  that  it  is  prepared  to  furnish,  on  request  by  physicians,  copies 
or  enlargements  of  70  mm.  films  taken  of  their  patients  in  mobile  unit  surveys  throughout  the  state. 

In  order  to  expedite  such  service  the  State  Board  of  Health  will  also  serve  as  a clearing  house 
to  locate  films  taken  by  other  agencies  which  operate  independent  units. 

Physicians  desiring  such  information  or  films  should  communicate  with: 

Division  of  Tuberculosis  Control 
Wisconsin  State  Board  of  Health 
1 West  Wilson  Street 
Madison  2,  Wisconsin 
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Industrial  Nursing  Services  in  Wisconsin 

As  It  Looks  to  Your  State  Board  of  Health 


THROUGH  teamwork  with  industrial  and 
family  physicians,  with  plant  safety  per- 
sonnel and  industrial  relations  personnel, 
and  with  community  health  and  welfare 
agencies,  the  nurse  in  industry  helps  to  pro- 
vide a broad  health  service  to  industrial 
workers. 

As  this  field  is  constantly  being  broadened 
to  include  more  and  more  employee  groups, 
the  term  “occupational  health”  is  becoming 
more  truly  descriptive.  For  example,  nursing 
services  are  provided  for  employees  in  sev- 
eral large  department  stores  in  Wisconsin, 
in  some  of  the  larger  banks,  in  newspaper 
plants,  larger  hospitals,  and  insurance  com- 
panies. Over  550  industrial  nurses  are  work- 
ing in  Wisconsin  today  in  over  300  industrial 
health  services.  These  nurses  need  to  have  a 
good  understanding  of  occupational  health 
hazards.  They  must  be  able  to  organize  and 
administer  smoothly  running  and  efficient 
health  service  units. 

To  meet  the  demand  for  nurses  with  this 
special  training,  some  schools  of  nursing  are 
now  beginning  to  include  work  in  occupa- 
tional health  nursing  in  their  basic  nursing 
curriculum,  and  graduate  courses  are  avail- 
able. 

The  work  of  the  full-time  industrial  nurse 
generally  falls  into  several  areas.  Specific 
duties  of  the  individual  nurse  will,  of  course, 
be  shaped  by  the  needs  of  the  workers  in  her 
plant  and  by  any  special  hazards  of  the  in- 
dustry. She  is,  first  of  all,  ready  to  give  emer- 
gency care  for  all  occupational  injuries  as 
authorized  by  written  orders  signed  by  the 
physician  in  charge.  She  gives  treatment  for 
occupational  injuries  and  illnesses  as  pre- 
scribed by  the  physician.  She  gives  emer- 
gency care  for  non-occupational  disabilities 
and  sees  that  the  patient  is  referred  to  his 
own  physician  for  further  treatment  if  indi- 
cated. The  guidance  of  a physician  is  essen- 
tial for  the  functioning  of  a good  in-plant 
health  service.  Management  is  becoming  in- 
creasingly aware  of  the  need  for  and  the 
value  of  medical  direction  for  plant  health 
services.  As  a result,  more  and  more  business 
establishments  which  formerly  did  not  have 
in-plant  medical  services  are  now  employing 
a part-time  medical  director. 


Another  area  of  the  industrial  nurse’s 
work  is  concerned  with  the  health  conserva- 
tion program.  This,  of  course,  varies  from 
service  to  service  but  usually  includes  as- 
sisting the  physician  with  pre-employment 
and  periodic  physical  examinations.  She  as- 
sists with  placement  of  workers  according  to 
physical  capacities  and  guides  workers  in 
obtaining  corrections  of  remediable  defects. 
Part  of  her  job  is  to  interview  employees 
who  are  leaving  work  because  of  illness  or 
returning  to  work  after  illness. 

Because  of  her  daily  contact  with  the 
workers,  the  industrial  nurse  can  be  inti- 
mately aware  of  the  health  problems  of  the 
individual  employee  and  his  worries  and 
anxieties  about  his  own  health  or  that  of  a 
member  of  his  family.  Since  she  is  the  nat- 
ural confidante  of  the  workers,  she  can  assist 
them  in  finding  a constructive  solution  to 
health  and  emotional  problems  and  motivate 
them  to  seek  medical  care  from  family  phy- 
sicians. This  results  directly  in  early  case 
finding  of  adult  disease.  In  such  activities 
she  often  cooperates  with  public  health  agen- 
cies concerned  with  heart  disease,  diabetes, 
cancer,  tuberculosis,  alcoholism,  and  neu- 
rosis. This  aspect  of  her  work  is  also  of  vital 
concern  to  industry  in  maintaining  a healthy 
and  stable  work  force. 

Her  share  in  the  health  educational  pro- 
gram includes  the  dissemination  of  health 
information  through  individual  conferences, 
bulletin  boards,  literature  racks,  and  the 
plant  house  organ.  She  assists  in  the  plant 
safety  and  sanitation  program ; she  may  give 
or  make  arrangements  for  home  nursing 
service;  she  maintains  individual  and  collec- 
tive health  and  accident  records  for  indi- 
vidual counseling  and  for  use  in  planning 
health  and  safety  programs. 

Setting  up  such  a program  in  a practical 
way  in  small  plants  (those  employing  less 
than  100  persons)  is  still  a largely  unsolved 
problem.  The  employment  of  a part-time 
nurse  has  helped  to  solve  the  problem  for 
some  of  these  plants,  and  part-time  nursing 
service  is  steadily  increasing.  Several  Visit- 
ing Nurse  Associations  in  Wisconsin  are  pro- 
viding part-time  service  on  a contract  basis. 
In  some  instances  two  or  more  plants  have 
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worked  out  a plan  to  share  the  services  of 
one  nurse.  In  any  case,  cooperation  of  man- 
agement, the  medical  and  nursing  profes- 
sions, community  agencies,  and  the  em- 
ployees themselves  is  needed  to  find  ways  to 
provide  such  health  services. 

Assistance  in  planning  for  the  establish- 
ment of  a nursing  service  is  given  on  request 
by  the  State  Board  of  Health  through  the 
nursing  consultant  in  the  Division  of  Indus- 
trial Hygiene.  Frequently  it  is  the  plant’s 
medical  consultant  who  asks  for  assistance. 
A plant  visit  will  be  made  and  information 
given  on  what  facilities  should  be  provided, 
what  services  the  nurse  can  perform,  and 
how  much  the  services  are  likely  to  cost. 
Good  nursing  practices  and  the  need  for 
medical  direction  will  be  explained  to  man- 
agement. 


When  a nursing  service  is  already  estab- 
lished, the  industrial  nursing  consultant 
gives  advisory  assistance  in  all  phases  of  the 
service — keeping  records,  giving  emergency 
care,  obtaining  medical  direction,  and  pro- 
moting a health  conservation  program.  She 
also  helps  the  nurse  in  the  field  to  keep  in 
constant  touch  with  the  practices  and  meth- 
ods of  the  most  successful  nursing  services 
in  industry. 

Interest  in  the  field  of  industrial  medicine 
is  stimulated  by  the  in-plant  clinics  spon- 
sored by  the  State  Medical  Society  and  the 
State  Board  of  Health.  Other  meetings  call 
attention  to  particular  industrial  problems, 
such  as  noise  hazards.  Physicians,  nurses, 
and  representatives  of  management  share  in 
these  programs.  — Catherine  Chambers, 
R.N.,  Nursing  Consultant.  Division  of  Indus- 
trial Hygiene. 


CONTINUATION  COURSES  TO  BE  OFFERED  BY  UNIVERSITY  OF 
MINNESOTA  MEDICAL  SCHOOL 

January  7-9:  Pediatrics  for  General  Physicians” 

Under  the  direction  of  Irvin  McQuarrie,  M.  D.,  professor  and  head  of  the  department  of  pediat- 
ries, this  course  will  stress  recent  advances  in  the  management  of  common  pediatric  problems.  Along 
with  many  other  topics  of  general  interest,  the  care  of  the  premature  infant  and  the  therapy  of 
burns  will  be  discussed. 

January  25-30:  “Neurology  for  General  Physicians” 

Emphasis  will  be  placed  on  the  more  common  neurologic  disorders.  Director  of  the  course  will 
be  A.  B.  Baker,  professor  and  director  of  neurology,  who  will  be  joined  by  other  members  of  the 
Minnesota  faculty  and  the  Mayo  Foundation  and  by  the  following  guest  faculty  members:  Madison 
H.  Thomas,  M.  D.,  University  of  Utah;  A.  Theodore  Steegman,  M.  D.,  University  of  Kansas  Medical 
Center;  and  Adolph  L.  Sahs,  University  of  Iowa  Medical  School.  An  integral  part  of  the  course 
will  be  the  presentation,  on  January  27,  of  the  annual  John  B.  Johnson  Lecture  by  Andrew  T.  Ras- 
mussen, professor  emeritus  of  anatomy  at  the  University  of  Minnesota  Medical  School. 

(See  page  661  for  other  continuation  courses  offered  by  the  University  of  Minnesota  Medical 
School). 
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Clinicopathologic  Conference 

Editors — D.  M.  ANGEVINE,  M.  D.,  University  of  Wisconsin  Medical  School,  Madison,  and 
J.  F.  KUZMA,  M.  S.,  M.  D.,  Marquette  University  School  of  Medicine,  Milwaukee 


PRESENTATION  OF  CASE* 

A white  four-year-old  child  was  admitted 
to  St.  Mary’s  Hospital  on  May  21,  1953,  with 
periorbital  swelling  and  ecchymosis.  This 
was  first  noted  by  the  girl’s  mother  two 
weeks  before  and  had  persisted.  Blood 
studies  at  another  hospital  a week  before 
admission  were  normal  except  for  anemia. 
The  platelet  count  was  normal.  Since  the 
onset  of  the  illness,  a yellowish  discoloration 
of  the  skin  in  the  pretibial  areas  of  the  legs 
had  been  noted.  During  the  past  few  days 
the  child  had  been  irritable  and  anorexic 
and  had  complained  of  abdominal  pain.  A 
few  years  previously  she  had  been  immu- 
nized against  pertussis,  diphtheria,  and  teta- 
nus and  vaccinated  against  smallpox.  She 
had  been  receiving  no  medication  except  cal- 
cium. Family  history  revealed  that  the 
mother’s  cousin  had  leukemia. 

Physical  examination  on  admission  re- 
vealed a well-developed,  well-nourished,  four- 
year-old  white  female  who  was  irritable  and 
uncooperative.  Her  rectal  temperature  was 
101  F.,  pulse  150  and  regular,  respiration  26 
and  regular.  There  was  moderate  periorbital 
swelling,  bilaterally  associated  with  bluish 
ecchymosis.  The  teeth  were  carious.  Along 
the  anterior  aspects  of  both  legs  areas 
of  yellowish  discoloration  were  noted.  Slight 
cervical  lymphadenopathy  was  present.  The 
spleen  was  questionably  enlarged. 

Laboratory  Examination.  Urinalysis  re- 
vealed 25  to  30  pus  cells  per  high  power 
field ; hemoglobin  6.5  Gm. ; red  blood  cell 
count  2,570,000 ; white  blood  cell  count  8,750 ; 
platelets  112,000.  The  differential  revealed 
a leukemoid  reaction  with  a slight  decrease 
in  platelets  and  anisochromia,  anisocytosis, 
and  poikilocytosis  of  erythrocytes.  There 
were  11  normoblasts  per  200  leukocytes.  Dif- 
ferential : 1 per  cent  myelocytes,  2.5  per  cent 

* From  the  Departments  of  Pathology,  St.  Mary’s 
Hospital,  and  Marquette  University  School  of  Medi- 
cine, Milwaukee.  Dr.  W.  W.  Busby,  pediatrician; 
Dr.  S.  B.  Pessin,  pathologist;  and  Dr.  Joseph  Kur- 
tin,  resident  in  pathology. 


metamyelocytes,  25.5  per  cent  stabs,  28.5  per 
cent  segmented  neutrophils,  34  per  cent 
lymphocytes.  The  prothrombin  time  was  100 
per  cent  of  normal.  The  sedimentation  rate 
was  43  mm.  per  hour;  nonprotein  nitrogen 
39  mg.  per  cent ; serum  bilirubin  0.2  mg.  per 
cent  (1  min.),  1.16  mg.  per  cent  (25  min.). 

An  x-ray  of  the  skull  revealed  widening  of 
the  coronal  sutures  with  a slight  increase  in 
the  convolutional  markings.  The  calvarium 
revealed  small  radiolucent  shadows,  giving 
it  a mottled  appearance.  The  right  frontal 
diploic  markings  were  accentuated.  The 
chest  x-rays  were  negative. 

A needle  biopsy  of  the  iliac  crest  bone  mar- 
row was  performed  on  May  25,  1953.  The 
smear  showed  many  smudge  cells  and  an 
increase  in  myeloblasts  and  promyelocytes. 
On  May  25  a small  amount  of  blood  was 
noted  in  the  stool.  The  patient’s  heart  was 
regular  at  112  beats  a minute.  Periorbital 
edema  and  ecchymosis  persisted.  The  pa- 
tient was  slightly  lethargic.  Therapy  with 
Aminopterin  and  cortisone  was  instituted. 
She  remained  febrile  (99  to  100.6  F.),  but  by 
May  29  she  was  somewhat  more  alert  and 
her  appetite  improved.  Small  lymph  nodes 
were  palpable  in  the  neck.  Slight  epistaxis 
occurred.  Two  days  later  the  patient  vomited 
material  which  was  blood  streaked. 

Examination  on  June  3 revealed  some 
bulging  of  the  eyeballs.  Soft  nodules  were 
palpable  in  the  scalp.  They  seemed  fixed  to 
the  underlying  bone.  The  liver  was  enlarged 
downward  to  the  umbilicus.  A skull  x-ray  on 
the  next  day  showed  greater  widening  of  the 
sutures  with  increased  mottling  of  the  cal- 
varium. There  was  slight  demineralization 
of  the  dorsum  sellae.  X-rays  of  both  wrists 
were  negative.  Laboratory  work  remained 
essentially  the  same  except  for  clearing  of 
the  pyuria.  On  June  4 the  patient  was  seen 
by  a neurosurgical  consultant,  who  noted 
marked  bulging  of  the  eyeballs,  bilateral 
paralysis  of  the  sixth  cranial  nerve,  choking 
of  the  optic  disks,  and  a Babinski  sign  pres- 
ent bilaterally.  The  left  abdominal  reflex  was 
more  active  than  the  right. 
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The  patient’s  general  condition  was  ap- 
parently deteriorating  and  she  became  more 
lethargic  by  June  6.  On  this  day  an  x-ray  of 
the  abdomen  revealed  a large  round  mass  in 
the  right  upper  abdomen  superimposed  on 
the  kidney  and  liver  shadows.  The  liver  was 
enlarged  and  the  spleen  slightly  enlarged.  A 
subsequent  intravenous  pyelogram  demon- 
strated this  mass  to  be  above  the  right  kid- 
ney flattening  the  upper  pole.  The  child  died 
June  13.  Examination  of  the  peripheral 
blood  had  been  made  23  times  during  the 
patient’s  29  days  of  hospitalization.  There 
was  progressive  anemia  except  when  the  pa  - 
tient  was  given  a transfusion.  A few  days 
before  she  died,  the  hemoglobin  was  4.5  Gm. 
The  leukocyte  count  ranged  between  6,500 
and  18,000.  The  differential  smear  always 
contained  normoblasts;  myeloblasts  ranged 
between  0.5  and  2 per  cent  and  myelocytes 
between  1 and  2.5  per  cent. 

Clinical  Discussion 

Dr.  W.  W.  Busby:  This  is  a very  interest- 
ing pediatric  case  which  must  have  taxed 
one’s  diagnostic  acumen  at  the  time  of  ad- 
mission. Since  there  is  no  pertinent  informa- 
tion regarding  the  child’s  past  history,  we 
may  assume  that  she  was  apparently  well 
until  she  developed  periorbital  edema  and 
ecchymosis  and  showed  irritability;  hence  a 
metabolic  disease  of  serious  consequence 
can  be  eliminated.  There  is  no  history  of 
allergy  and  there  was  no  itching;  therefore 
the  edema  was  not  on  an  allergic  basis.  Her 
urine  had  many  pus  cells ; and  with  periorbital 
edema  and  irritability,  pyelonephritis  must 
be  considered.  Since  there  was  no  albumi- 
nuria, we  can  rule  out  acute  glomerular 
nephritis.  Periorbital  edema  due  to  kidney 
disease  is  not  associated  with  ecchymosis. 
The  yellowish  discoloration  of  the  anterior 
aspect  of  both  legs,  the  periorbital  edema, 
and  the  enlarged  spleen  and  liver  would  lead 
one  to  suspect  some  type  of  lipoid  histio- 
cytosis. We  can  rule  out  metabolic  diseases, 
because  the  child  was  well  nourished  and 
well  developed.  She  had  no  diarrhea,  thirst, 
or  itching.  It  would  be  important  to  know 
whether  the  child  had  exophthalmos  on  ad- 
mission. 

Dr.  S.  B.  Pessin:  I was  interested  in  the 
child’s  blood  picture  and  therefore  made  a 
bedside  visit.  She  definitely  did  not  have 
exophthalmos.  She  was  very  pale  and  had  a 
slight  swelling  and  ecchymosis  beneath  the 


lower  eyelids.  The  spleen  and  liver  were 
slightly  enlarged. 

Doctor  Busby:  The  blood  picture  indicates 
a need  for  differentiating  between  severe  in- 
fection, leukemia,  and  some  type  of  malig- 
nant neoplasm,  such  as  lymphosarcoma,  or 
Hodgkin’s  disease.  Severe  infection  may 
cause  a marked  toxic  leukemoid  blood  pic- 
ture with  anemia.  In  the  clinical  summary  of 
this  case  there  is  no  evidence  that  the  child 
had  a severe  infection,  such  as  pneumonia, 
mastoiditis,  or  bacteremia.  Leukemia  is  dif- 
ficult to  rule  out  because  of  the  presence  of 
some  blasts.  In  acute  leukemia,  blood  plate- 
lets are  markedly  diminished ; in  this  case  the 
patient’s  blood  platelet  count  was  normal  at 
another  hospital  and  112,000  at  this  admis- 
sion. The  mild  lymphadenopathy  is  not  con- 
sistent with  lymphosarcoma.  Hodgkin’s  dis- 
ease is  extremely  rare  in  patients  under  the 
age  of  5.  X-ray  examination  of  the  skull  re- 
vealed mottling  of  the  calvarium.  Leukemia 
or  lymphoblastoma  does  not  produce  such 
mottling  of  the  skull.  Mottling  of  the  skull 
may  be  found  in  Hand-Schiiller-Christian’s 
disease,  but  it  does  not  produce  widening  of 
the  sutures  as  the  x-ray  revealed  in  this 
case.  Evidently  there  was  some  neoplastic 
process  involving  the  dura  that  caused  wid- 
ening of  the  sutures.  Among  the  more  com- 
mon malignant  neoplasms  of  children  under  5 
years  of  age  are  retinoblastoma,  embryoma 
of  the  kidney  (Wilms’  tumor)  retroperito- 
neal teratoma,  and  neuroblastoma  of  the  ad- 
renal medulla  of  the  sympathetic  nervous 
system.  Retinoblastoma  can  be  ruled  out  be- 
cause there  were  no  unilateral  eye  changes. 
As  the  disease  progressed,  bilateral  exoph- 
thalmos, nodules  in  the  scalp,  and  a mass 
in  the  right  upper  abdomen,  demonstrated 
above  the  right  kidney  by  intravenous  pyelo- 
gram, developed.  I would,  therefore,  diagnose 
this  case  as  a neuroblastoma  of  the  right 
adrenal  gland  with  metastasis  to  the  bones, 
brain,  liver,  spleen,  kidneys,  and  lymph 
nodes.  The  leukemoid  blood  picture  and  se- 
vere anemia  are  the  result  of  metastasis  into 
the  bone  marrow  with  crowding  out  of  hema- 
topoietic elements. 

Doctor  Pessin : May  we  have  the  x-ray  in- 
terpretation ? 

Dr.  Paul  S.  Epperson:  The  chest,  as  you 
see,  is  completely  negative.  The  skull  reveals 
widening  of  the  coronal  sutures.  The  other 
sutures  are  unaffected.  There  is  a fine  radio- 
lucent  mottling  of  the  skull.  The  base  of  the 
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skull  and  the  sella  appear  normal.  The  con- 
volutional markings  are  slightly  increased. 
An  x-ray  of  the  skull  on  June  4 revealed  in- 
creased mottling  and  increased  widening  of 
the  sutures.  A scout  film  of  the  abdomen  on 
June  6 revealed  a round  mass  in  the  right 
upper  abdomen  and  a large  liver  and  spleen. 
This  is  an  intravenous  pyelogram  and  you 
can  see  that  the  tumor  mass  is  above  the 
downward  displaced  right  kidney. 

Dr.  Joseph  Kurtin : The  postmortem  exam- 
ination revealed  a neuroblastoma  of  the  right 
adrenal  gland  with  metastasis  to  the  skull, 
dural  sinuses,  dura,  liver,  and  lymph  nodes. 
There  was  extensive  subdural  and  suba- 
rachnoid hemorrhage.  There  were  multiple 
ecchymoses  involving  the  skin  of  the  face, 
thorax,  and  legs.  The  liver  weighed  1820  Gm. 
The  hepatic  parenchyma  had  a poorly  dif- 
ferentiated architecture.  It  was  mottled  with 
gray-tan  neoplastic  tissue  that  fused  with 
the  liver  tissue  and  showed  no  definite  deline- 
ation. There  were  also  irregular  areas  of 
hemorrhage.  The  spleen  weighed  130  Gm. 
The  tumor  of  the  right  adrenal  gland  was 
well  circumscribed  and  firmly  adherent  to 
the  diaphragm.  It  measured  7 cm.  in  diam- 
eter. On  cut  section  it  was  brownish  red 
and  entirely  necrotic  (Fig.  1).  In  a few  areas 
a thin  rim  of  yellow  adrenal  cortical  tissue 
could  be  discerned.  The  upper  pole  of  the  kid- 
ney was  flattened,  owing  to  pressure  by  the 
adrenal  gland  tumor.  The  scalp  and  calvarium 
revealed  extensive  metastasis  and  tumor 
spread  along  the  sutures.  The  dura  mater  was 
markedly  adherent  to  the  calvarium;  both 
the  inner  and  the  outer  surfaces  were  gran- 
ular, because  of  multiple  neoplastic  tissue. 

Question:  Was  leukemia  entertained  in 
the  differential  diagnosis? 

Doctor  Pessin:  Yes,  leukemia  was  defi- 
nitely considered  and  the  patient  was  treated 
with  Aminopterin  and  cortisone.  My  first 
impression  after  studying  several  smears  was 
that  we  were  dealing  with  a leukemoid  re- 
action or  leuko-erythroblastic  anemia.  I was 
quite  certain  that  the  blood  picture  was  not 
that  of  acute  leukemia.  There  is  always  pro- 
nounced thrombocytopenia  in  acute  leukemia, 
and  this  child  had  112,000  blood  platelets. 
According  to  our  method  of  enumerating 
blood  platelets,  this  count  represents  about 
a 50  per  cent  decrease  and  is  not  unusual  in 
leuko-erythroblastosis.  Later  bone  marrow 
studies  revealed  many  blasts  and  smudge 
cells,  which  are  degenerated  nuclei.  I could 


Fig.  1 — Tumor  of  the  right  adrenal  gland*  causing 
pressure  flattening  of  the  upper  pole 
of  the  kidney. 


not  understand  why  there  were  many  degen- 
erated nuclei  in  the  marrow  smears  and  none 
in  the  peripheral  smears.  Nevertheless,  I 
grudgingly  conceded  that  the  child  probably 
had  a subacute  leukemia. 

One  Sunday  morning  I was  asked  to  see 
the  child.  I had  not  seen  her  for  about  two 
weeks  and  was  surprised  to  see  definite 
exophthalmos  and  to  find  soft  nodules  in  the 
scalp.  I had  seen  such  cases  before  and  it  was 
quite  obvious  to  me  that  the  child  had  a 
neuroblastoma  of  the  adrenal  gland.  On  re- 
studying the  marrow  smears  I was  able  to 
associate  the  degenerated  and  partly  degen- 
erated nuclei  (smudge  cells)  to  clusters  of 
cells  which  I found  along  the  margins  of  the 
smears.  These  clusters  of  cells  were  inter- 
preted as  neoplastic  cells.  Microscopic  sec- 
tions of  sternum  examined  at  necropsy  re- 
vealed almost  complete  replacement  of  the 
hematopoietic  tissue  by  tumor  cells. 

This  is  an  interesting  malignant  neoplasm 
that  occurs  almost  entirely  in  young  children. 
About  80  per  cent  of  these  neoplasms  occur 
in  children  under  two  years  of  age.  The  term 
neuroblastoma  or  neurocytoma  is  gradually 
being  replaced  by  the  term  sympathicogo- 
nioma  or  sympathicoblastovia.  It  is  a tumor 
of  the  sympathetic  nervous  system,  but  it 
almost  always  occurs  in  or  near  the  adrenal 
gland.  Because  of  the  differing  modes  of  me- 
tastasis and  its  varying  clinical  manifesta- 
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tions,  early  investigators  classified  two  forms 
of  metastasis.  One  type,  classified  by  Ewing 
and  others  as  the  Hutchinson  type,  arose 
from  the  left  adrenal  gland  and  produced  ex- 
tensive skeletal  metastasis  and  exophthal- 
mos. The  second,  or  the  Pepper  type,  arose 
from  the  right  adrenal  gland  and  metasta- 
sized mainly  into  the  liver.  These  types  are 
no  longer  stressed,  since  the  records  now  re- 
veal that  the  extent  and  location  of  metastasis 
vary  regardless  of  whether  the  tumor  arises 
from  the  left  or  right  adrenal  glands.  Our 
case  substantiates  the  preceding  statement, 
since  this  child  had  extensive  metastasis  into 
the  liver.  The  liver  was  larger  than  that  of 


the  average  adult.  According  to  the  early  in- 
vestigators, this  type  of  metastasis  would  be 
considered  the  Pepper  type.  However,  the 
marked  exophthalmos  and  extensive  metas- 
tasis into  the  skull  would  be  characteristic 
of  the  Hutchinson  type.  It  is  interesting  to 
note  that  one  of  the  first  objective  findings 
in  some  of  the  early  cases  was  ecchymosis  in 
the  eyelids,  which  was  noted  in  our  case. 

Question:  What  did  the  lungs  reveal  at 
postmortem  ? 

Doctor  Kurtin : The  gross  appearance  was 
that  of  a lobular  pneumonia.  Microscopically, 
however,  the  small  area  of  consolidation  re- 
vealed metastasis  of  a neuroblastoma. 


AMERICAN  COLLEGE  OF  SURGEONS  OFFERS  SCHOLARSHIPS  IN 

FIELD  OF  RESEARCH 

The  board  of  regents  of  the  American  College  of  Surgeons  has  announced  the  establishment 
of  scholarships  in  the  field  of  research  for  young  men  seeking  a career  in  academic  surgery  who 
have  recently  finished  or  are  in  the  final  months  of  their  residency  training  program. 

In  May  the  college  established  one  of  these  scholarships.  It  is  planned  that  additional  scholar- 
ships will  be  added  through  the  efforts  of  Fellows  and  various  organizations  interested  in  this 
project. 

Candidates  must  obtain  the  approval  of  the  chairman  of  the  department  of  surgery  and  dean 
of  the  same  medical  school  and  the  authority  of  an  executive  officer  of  the  university  making  the 
proposal. 

Successful  candidates  will  receive  $20,000  over  a three-year  period,  to  be  divided  as  follows: 
$6,000  for  the  first  year,  $6,000  for  the  second  year,  and  $7,500  for  the  third  year.  The  institution 
or  medical  school  sponsoring  a successful  candidate  may  supplement  this  amount  with  the  permis- 
sion of  the  committee  on  selection  of  the  American  College  of  Surgeons. 

Medical  schools  or  institutions  supporting  the  nomination  of  a candidate  will  be  required  to 
provide  a satisfactory  place  to  work,  with  adequate  facilities,  as  well  as  funds  with  which  to  support 
necessary  research. 

The  candidate  and  the  institution  supporting  his  nomination  are  asked  to  supply  the  college 
with  a planned  program  for  the  nominee.  On  completion  of  the  research  scholarship,  the  medical 
school  or  institution  supporting  the  candidacy  of  the  nominee  is  expected  to  absorb  the  research 
scholar  into  its  faculty  and  to  support  him  on  a full-time  basis  with  its  own  budget. 

Inquiries  may  be  addressed  to  the  Research  Scholarship  Committee,  American  College  of 
Surgeons,  40  East  Erie  Street,  Chicago  11,  Illinois. 
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Income  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 
Introductory 

THE  advantages  of  preparing  income  tax  returns 
correctly  and  of  taking  full  advantage  of  all  per- 
missible deductions  and  exemptions  are  at  least  two- 
fold. One  is  the  saving  of  the  physician’s  time.  It  is 
costly  for  him  to  have  to  submit  needlessly  to  inter- 
rogation by  interview,  letter,  or  audit.  Second  is 
the  reduction  in  taxes,  and  the  avoidance  of  need- 
less later  penalties  and  interest. 

A physician  will  find  it  economical,  from  the 
standpoint  of  time  and  money  to  turn  income  tax 
matters  over  to  his  attorney  and  accountant,  so  that 
he  may  concentrate  in  his  own  professional  field. 

No  effort  has  been  made  in  this  article  to  consider 
the  special  problems  which  arise  in  medical  partner- 
ships of  two  or  more  physicians,  or  in  connection 
with  the  operation  of  larger  units  of  medical  practi- 
tioners, including  clinics.  In  the  first  place,  units  of 
that  size  ordinarily  employ  an  attorney  and  a con- 
sulting accountant.  Second,  although  their  problems 
in  the  main  follow  those  of  individual  physicians, 
and  the  text  which  follows  is  generally  applicable  to 
them,  certain  of  their  problems,  such  as  the  fixing 
of  shares  of  net  income,  donations  and  capital  gains, 
are  dependent  upon  individual  agreements,  and  can- 
not be  treated  in  a general  article  of  this  nature. 

Those  who  desire  more  detailed  information  than 
is  possible  in  a short  general  article  of  this  type 
will  find  the  following  helpful:  “Physicians  Federal 
Income  Tax  Guide,”  by  Campbell  and  Libel-man, 
1953  edition,  published  by  Doniger  & Raughley,  Inc., 
Great  Neck,  New  York,  price  $2.50.  A new  edition 
of  this  guide  will  not  be  printed  for  1954.  A supple- 
ment on  current  tax  changes  will,  however,  be  sent 
automatically  to  all  purchasers  of  the  1953  edition. 
If  you  did  not  buy  the  1953  edition,  both  it  and  the 
supplement  can  be  purchased  for  $2.50.  Also  helpful, 
as  soon  as  the  1954  edition  is  available,  is  “Your  Fed- 
eral Income  Tax,”  which  may  be  ordered  from  the 
Superintendent  of  Documents,  Government  Printing 
Office,  Washington  25,  D.  C.,  price  25  cents.  The 
informational  pamphlet  which  can  be  obtained  from 
your  post  office  or  from  the  Director  of  Internal 
Revenue  at  Milwaukee  about  the  middle  of  Decem- 
ber should  also  prove  helpful,  although  it  is  less 
detailed  than  either  of  the  other  two. 

Also  available  is  “The  Doctor’s  Tax  Letter,” 
published  monthly  by  the  Doctor’s  Tax  Letter,  Inc., 
2000  No.  Lincoln  Park  West,  Chicago  14,  Illinois. 
Each  letter  deals  with  a different  phase  of  taxes 
affecting  doctors.  The  yearly  cost  is  $10. 

1953  Court  Decisions 

Expenses  of  a doctor’s  attendance  at  postgrad- 
uate courses  are  deductible  as  business  expenses  on 


the  doctor’s  federal  income  tax  returns  as  a result 
of  the  case  of  Coughlin  v.  Commissioner  of  Internal 
Revenue,  203  Fed.  2d  307  (1953).  In  this  case  the 
United  States  Court  of  Appeals  held  that  the  ex- 
penses which  a law  partnership  member  incurred 
for  tuition,  travel,  board,  and  lodging  while  attend- 
ing a postgraduate  institute  on  federal  taxation, 
designed  to  keep  lawyers  informed  as  to  changes  in 
tax  laws  and  the  significance  of  current  court  deci- 
sions, were  deductible.  This  decision  reversed  a long 
standing  rule  of  the  Treasury  Department  prohibit- 
ing the  deductibility  of  postgraduate  education  ex- 
penses. The  significance  of  the  decision  is  summar- 
ized in  the  following  informal  opinion  rendered  to 
the  American  Medical  Association  by  its  tax  coun- 
sel, and  reprinted  in  the  Journal  of  the  American 
Medical  Association  in  Volume  153,  No.  9,  (October 
31,  1953)  on  page  838: 

“The  decision  of  the  Circuit  Court  is  not  con- 
fined to  lawyers.  It  equally  applies  to  the  practicing 
physician  who  attends  postgraduate  courses  which 
are  similarly  designed  to  refresh  his  medical  knowl- 
edge and  to  keep  him  informed  of  recent  medical 
developments.  Therefore,  in  computing  his  federal 
income  tax  a doctor  may  deduct  the  expenses  of  his 
attendance,  namely,  the  cost  of  his  tuition,  travel, 
board,  and  lodging. 

“However,  it  is  by  no  means  clear  that  the  court’s 
decision  covers  attendance  at  postgraduate  courses 
which  are  designed  to  advance  the  doctor  into  a new 
area  of  his  profession.  For  example,  there  is  a good 
deal  of  doubt  whether  a general  practitioner  may 
deduct  his  expenses  in  attending  a postgraduate 
course  in  order  to  specialize  in  surgery.  But  this 
would  be  the  unusual  case.  Normally,  a doctor 
attends  a postgraduate  course  relevant  to  the  field 
in  which  he  is  practicing,  and  all  the  expenses  which 
he  so  incurs  are  deductible  by  him.” 

1954  Withholding  Tax  and  Social 
Security  Changes 

Under  present  law,  federal  income  taxes  will  be 
reduced  approximately  10%  for  most  taxpayers 
beginning  with  the  year  1954.  This  change  will  be 
reflected  in  the  amounts  withheld  from  employees’ 
salaries  beginning  January  1,  1954.  New  withhold- 
ing tax  tables  will  be  issued  by  the  government  prior 
to  that  time.  The  lower  rates  will  also  result  in 
reduced  payments  on  estimated  taxes,  beginning  in 
1954. 

Effective  January  1,  1954,  Social  Security  taxes 
are  increased  to  a total  of  4% ; the  shares  of  em- 
ployers and  employes  are  each  increased  from 
IV2%  to  2%  of  wages  paid. 

It  is  possible  that  Congress  may  prevent  either 
or  both  changes  mentioned  above  from  taking  effect. 
Congressional  developments  should  therefore  be 
watched. 
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Individual  Federal  Income  Tax  Calendar 

1954 

15th  of  each  month  (except  January,  April,  July,  and 
October).  Pay  income  taxes  withheld  on  wages 
to  a government  depository  if  more  than  $100 
in  combined  withholding  and  social  security 
taxes  (entire  4 per  cent)  was  withheld  during 
the  previous  calendar  month.  If  $100  or  less  is 
withheld  in  a month,  no  payment  for  such  month 
need  be  made  until  the  quarterly  return  is  filed 
on  or  before  January  31,  April  30,  July  31,  and 
October  31. 

January  15.  Pay  final  installment  of  estimated  1953 
tax.  Also  final  date  for  amending  1953  declara- 
tion of  income,  or  filing  a final  return  in  lieu 
thereof.  If  a 1953  income  tax  return  is  filed  by 
this  date,  it  may  incorporate  any  previous  under- 
estimate of  1953  income,  and  no  penalty  which 
would  otherwise  be  imposed  for  underestimating 
such  income  will  have  to  be  paid  if  the  full  bal- 
ance of  the  1953  tax  is  forwarded  with  the 
return. 

January  31.  Due  date  of  employer’s  return  of  income 
tax  withheld  and  Social  Security  tax  for  last 
quarter  of  1953;  also  for  Form  940  by  employ- 
ers of  8 or  more.  Also  deadline  for  withholding 
and  Social  Security  tax  payments.  The  employer 
must  furnish  to  each  employe  whose  wages  ex- 
ceed the  amount  of  one  withholding  exemption 
during  1953,  a written  statement,  Form  W-2, 
showing  the  wages  paid  during  1953  and  the 
amount  of  tax  withheld  on  such  wages. 
February  28.  Due  date  of  information  returns  show- 
ing interest  or  rent  payments  of  $600  or  more, 
and  wage  payments  of  that  amount  not  subject 
to  withholding. 

March  15.  The  following  are  due  on  or  before  this 
date: 

(1)  Due  date  of  individual  income  tax  return  for 
1953,  for  those  whose  tax  year  ends  December  31, 
1953,  unless  made  on  January  15.  Any  excess  of  tax 
shown  on  this  return  over  tax  withheld  and  amounts 
paid  on  1953  tax  is  due  on  this  date. 

(2)  Declaration  of  Estimated  Tax  for  1954;  one 
quarter  of  estimated  tax  payable  on  this  date. 

(3)  1953  partnership  and  corporation  income  tax 
returns  where  the  income  tax  year  ends  December 
31,  1953. 

(4)  Gift  tax  return;  and  any  gift  tax  due  thereon. 
April  30.  Due  date  of  employer’s  returns  of  income 

tax  withheld  and  Social  Security  tax  for  first 
quarter  of  1954.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

June  15.  Due  date  of  second  installment  of  estimated 
1954  tax;  date  for  filing  Declaration  of  Esti- 
mated Tax  where  requirements  were  first  met 
between  March  1 and  June  2.  Amendment  of  Es- 
timate previously  made  may  be  filed  at  this 
time. 


July  31.  Due  date  of  employer’s  return  of  income  tax 
withheld  and  Social  Security  tax  for  second 
quarter  of  1954.  Also  deadline  for  withholding 
and  Social  Security  tax  payments  to  accompany 
returns. 

September  15.  Due  date  of  third  installment  of  esti- 
mated 1954  tax;  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  not 
met  until  a date  between  June  1 and  September 
2.  Amendment  of  Estimate  previously  made 
may  be  filed  at  this  time. 

October  31.  Due  date  of  employer’s  return  of  income 
tax  withheld  and  Social  Security  tax  for  the 
third  quarter  of  1954.  Also  deadline  for  with- 
holding and  Social  Security  tax  payments  to 
accompany  returns. 

1955 

January  15.  Pay  final  installment  of  estimated  1954 
tax.  Final  date  for  amending  1954  declaration 
of  estimated  tax,  unless  taxpayer  prefers  to  file 
his  1954  income  tax  return  by  that  date. 

Withholding  Taxes  and  Declaration  of 
Estimated  Tax 

Employers  Required  to  Withhold.  Every  physician 
employing  persons  for  wages  which  are  subject  to 
the  withholding  tax  must  withhold  from  such  wage 
payments  an  amount  computed  in  accordance  with 
the  formula  or  tables  provided  by  the  Commissioner 
of  Internal  Revenue  upon  request.  The  amount  so 
withheld  must  be  paid  by  the  fifteenth  of  the  follow- 
ing month  to  a government  depository  (a  designated 
bank)  if  a total  of  more  than  $100  in  combined 
withholding  and  social  security  taxes  (entire  4 per 
cent)  was  withheld  from  all  employees  during  the 
previous  calendar  month.  If  $100  or  less  is  withheld 
in  a month,  no  payment  for  such  month  need  be 
made  until  the  quarterly  return  of  taxes  withheld 
is  filed  on  or  before  January  31,  April  30,  July  31, 
and  October  31. 

Physicians  should  obtain  from  each  employe  an 
Exemption  Certificate  Form  W-4  duly  signed  by  the 
employe.  This  form  should  be  obtained  at  the  time 
employment  begins.  An  amended  form  should  be 
signed  and  filed  with  the  employer  whenever  the 
employe’s  exemption  status  changes.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Wages  Subject  to  Withholding — Exceptions.  Wages 
subject  to  withholding  include  all  remuneration  paid 
to  an  employe,  whether  designated  as  salary,  wages, 
fees,  commissions,  et  cetera,  and  whether  paid  in 
cash  or  in  something  other  than  cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of 
the  military  or*  naval  forces  of  the  United  States 
in  cases  in  which  the  pay  is  exempt  because  of 
combat  zone  service. 
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(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

(7)  Professional  fees  of  a self-employed  physi- 
cian or  other  person. 

Statement  of  Taxes  Withheld.  The  employer  must 
furnish  annually  to  each  employe  Form  W-2,  in 
duplicate,  showing  the  amount  of  taxes  withheld 
from  his  pay  even  though  such  amount  be  zero,  if 
the  wages  paid  to  the  employe  exceed  the  amount 
of  one  withholding  exemption  as  shown  by  the  fed- 
eral tables. 

Filing  Declaration  of  Estimated  Taxes.  Every 
physician  must  file  a declaration  of  his  estimated 
federal  income  taxes  for  the  new  year  if: 

(1)  His  gross  income  not  subject  to  withholding 
tax  is  expected  to  exceed  $100,  and  his  gross  income 
will  be  $600  or  more. 

(2)  His  gross  income  from  wages  subject  to  with- 
holding can  reasonably  be  expected  to  exceed  $4,500 
plus  $600  for  each  exemption  in  addition  to  his  own. 

This  estimate  for  1954  must  be  filed  by  March  15, 
1954,  and  amended  estimates  may  be  filed  on  June 
15,  September  15,  and  January  15  following. 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties.  Penalties  are  provided  for  failure  to  file 
Declaration  of  Estimated  Tax  and  failure  to  pay  in- 
stallments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per  cent 
(33%  per  cent  for  farmers)  the  penalty  is  6 per  cent 
of  entire  shortage  in  estimate,  but  not  more  than 
the  amount  by  which  the  estimate  falls  short  of  80 
per  cent  of  the  tax  (or,  in  the  case  of  farmers,  66% 
per  cent  of  the  tax). 

This  penalty  will  not  apply  if  (a)  the  estimated 
tax  is  computed  on  last  year’s  income  at.  this  year’s 
rates  and  exemptions,  and  is  paid  on  time  in  equal 
quarterly  installments,  or  ( b ) is  paid  ahead  of  time, 
or  (c)  an  income  tax  return  is  filed  and  the  full 
balance  of  the  tax  paid  on  or  before  January  15 
of  the  succeeding  year. 

General 

Joint  Returns.  Joint  returns  by  husband  and  wife 
may  again  be  filed  for  the  calendar  year  1953.  Such 
split  income  feature  is  limited  to  spouses  who  live 
together  and  have  the  same  tax  year.  Divorced  or 
legally  separated  persons  may  not  file  such  returns. 
Should  one  spouse  die  during  the  year  who  had  the 
same  tax  year  as  the  survivor,  the  survivor  and  the 
decedent  may  file  a joint  return  and  enjoy  the  ad- 
vantages thereof  as  though  both  had  lived.  Hus- 
band and  wife  may  file  a joint  return  even  though 
one  of  them  has  no  gross  income  or  deductions.  It 
should  be  remembered  that  the  signatures  of  both 


spouses  are  required  on  a joint  return.  Ewch  spouse 
is  jointly  liable  with  the  other,  and  also  individually 
liable  for  part  or  all  of  the  tax,  as  the  government 
may  elect. 

When  a Joint  Return  is  Advisable.  The  filing  of  a 
joint  return  is  optional  just  as  it  was  in  prior  years. 
In  almost  all  cases  in  which  husband  and  wife  have 
a combined  net  income  over  $2,000,  after  deductions 
and  exemptions,  it  will  be  advantageous  to  file  a 
joint  return.  One  exception  might  be  where  both 
spouses  have  substantially  the  same  income.  A 
second  exception  might  arise  where  5 per  cent  of 
the  combined  incomes  would  be  insufficient  to  cover 
the  medical  expenses  of  both  spouses,  although 
maximum  advantage  might  be  enjoyed  on  separate 
returns. 

Where  each  spouse  has  taxable  gain  or  deductible 
loss  from  sales  or  exchanges  of  property,  it  may  not 
be  advantageous  to  file  a joint  return  despite  the  in- 
come-splitting provisions.  The  only  way  to  be  sure 
whether  a joint  or  separate  return  is  more  advan- 
tageous is  to  compute  the  tax  both  ways  where  the 
above  exception  appears. 

Types  of  Returns.  The  federal  government  pro- 
vides the  following  three  types  of  personal  income 
tax  returns:  Short-Form  1040,  Form  1040A,  and 
Long-Form  1040.  In  some  cases  no  choice  is  open 
to  the  taxpayer  in  selecting  a particular  form  over 
others.  There  are  situations  in  which  a choice  is 
open,  however,  as  appears  from  the  text  following. 

The  paragraphs  following  are  taken  from  a 
pamphlet  distributed  by  the  United  States  Treasury 
in  connection  with  the  preparation  of  1952  returns. 
Its  language  is  simple  and  helpful. 

“Income  Less  than  $5,000.  1.  Form  10U0A. — This 
is  the  simplest  return  of  the  three.  If  you  file  this 
form,  you  do  not  need  to  figui'e  your  own  tax.  From 
your  answers  to  the  questions,  the  Director  will 
figure  your  tax  for  you,  and  send  you  a bill  or  a 
refund.  If  your  total  income  was  less  than  $5,000 
and  consisted  entirely  of  wages  reported  on  With- 
holding Statements  (Forms  W-2),  or  of  such  wages 
and  not  more  than  $100  total  of  other  wages,  divi- 
dends, and  interest,  you  may  use  Employee’s  Op- 
tional Income  Tax  Return  (Form  1040A).  If  (1) 
you  had  any  income  from  other  sources,  such  as  an- 
nuities, rents,  royalties,  a business  or  profession, 
farming,  transactions  in  securities  or  other  prop- 
erty, partnerships,  estates,  and  trusts,  or  (2)  if  you 
claim  the  status  of  head  of  a household,  you  may 
not  use  Form  1040A  but  must  file  your  return  on 
Form  1040.  You  cannot  deduct  travel  or  reimbursed 
expenses  from  your  wages  if  you  file  Form  1040A. 

“2.  Short-Form  10U0. — Form  1040  may  be  used 
either  as  a short  form  or  as  a long  form.  The  short 
form  is  simpler  than  the  long  form.  It  differs  from 
Form  1040 A in  that  (a)  you  must  find  your  own 
tax;  (b)  you  may  include  income  from  sources  not 
eligible  for  Form  1040 A;  and  (c)  you  may  deduct 
travel  and  reimbursed  expenses  from  your  wages. 
Therefore,  if  your  income  was  less  than  $5,000  and 
you  do  not  desire  to  itemize  nonbusiness  deductions 
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(contributions,  interest,  etc.),  find  your  tax  from 
the  table  on  the  back  of  the  form,  tear  off  the  first 
sheet  and  file  it  as  a short  form. 

“3.  Long-Form  1040. — If  your  nonbusiness  deduc- 
tions are  more  than  10  percent  of  your  income,  you 
will  ordinarily  save  money  by  itemizing  your  deduc- 
tions on  Long-Form  1040.  You  will  then  figure  your 
tax  according  to  the  computation  on  page  3,  and  file 
the  entire  form,  which  is  called  a long-form  return. 
If  your  nonbusiness  deductions  are  so  close  to  10 
percent  that  you  are  in  doubt  which  is  the  better 
form,  try  both  the  short  form  and  the  long  form  to 
make  sure. 

“Income  of  $5,000  or  More. — If  your  income  was 
$6,000  or  more,  you  must  use  Long-Form  1040.  How- 
ever, in  that  case,  you  can  either  take  a standard 
deduction  or  itemize  and  claim  your  actual  deduc- 
tions. You  should  compare  your  actual  deductions 
with  the  amount  the  standard  deduction  allows  you. 
If  actual  deductions  exceed  the  standard  deduction, 
you  will  save  tax  by  electing  to  itemize  them.  If 
you  are  single,  or  if  you  are  married  and  file  a joint 
return,  the  standard  deduction  is  10  percent  of  your 
income  but  not  more  than  $1,000.  If  husband  and 
wife  file  separate  1'eturns,  and  each  had  income  of 
$5,000  or  more,  the  standard  deduction  is  a flat 
$500  for  each.” 


Your  attention  is  also  directed  to  page  649, 
under  the  heading  “Adjusted  Gross  Income  Deduc- 
tions” for  a listing  of  those  items  which  may  be 
deducted  even  though  the  optional  standard  deduc- 
tion is  elected. 

Personal  Exemptions.  Personal  exemptions  and 
credits  for  dependents  are  $600  per  person.  It  should 
be  noted  that  in  the  case  of  dependents  the  credit 
allowed  the  taxpayer  is  $600  but  it  may  be  taken 
for  dependents  whose  income  is  less  than  $600.  No 
credit  for  a dependent  may  be  taken  where  the 
latter  has  filed  a joint  return  with  a spouse,  no 
matter  how  much  support  is  provided. 

A special  exemption  of  $600  for  each  taxpayer 
over  65  is  permitted,  in  addition  to  the  ordinary 
personal  exemption  of  such  person.  The  Act  also 
allows  an  additional  exemption  of  $600  if  the  tax- 
payer’s spouse  is  over  65,  or  attains  such  age  dur- 
ing the  year,  provided  such  spouse  is  not  the 
dependent  of  another  taxpayer.  Any  person  attain- 
ing age  65  on  or  before  January  1,  1954,  may  claim 
this  additional  exemption  for  the  year  1953. 

An  additional  $600  exemption  for  the  blind  is 
also  allowed.  It  should  be  noted  that  where  a person 
is  over  65,  or  is  blind,  and  is  a dependent  of  a tax- 
payer other  than  a spouse,  no  additional  exemption 
is  allowed  such  taxpayer.  As  an  example,  a husband 
whose  wife  is  over  65,  blind,  and  dependent  upon 
him  for  support,  may  claim  a triple  exemption  of 
$1,800  for  such  wife.  If  a son  were  supporting  the 
wife  instead  of  the  husband,  and  the  facts  were 
otherwise  the  same,  the  son  could  claim  only  $600 
exemption  for  his  mother. 


Head  of  Household.  An  unmarried  person  who  is 
“head  of  a household”  is  taxed  at  a lower  rate  than 
other  unmarried  persons,  but  at  a somewhat  higher 
rate  than  married  couples  who  file  a joint  return. 
This  is  accomplished  by  using  a separate  table  of 
tax  rates  which  apply  only  to  heads  of  households. 

A head  of  a household  is  any  individual  who  is 
not  married  at  the  close  of  his  taxable  year,  but 
maintains  as  his  home  a household  which  also  con- 
stitutes the  principal  place  of  abode,  as  a member 
of  such  household,  of : 

1.  His  children,  their  descendants,  or  his  step- 
children. 

2.  Any  other  person  who  is  a dependent  of  the 
taxpayer. 

In  the  case  of  the  taxpayer’s  children,  the  descend- 
ants, or  stepchildren,  provided  such  persons  be  un- 
married, it  does  not  matter  if  such  persons  have 
income  over  $600  or  more,  or  if  the  taxpayer  did 
not  contribute  more  than  half  of  such  persons’  sup- 
port. However,  if  any  of  such  persons  are  married, 
they  must  first  qualify  as  a dependent  of  the  head 
of  the  household.  For  a discussion  of  who  are 
dependents  see  the  following  heading  entitled 
“Dependents.” 

The  head  of  a household  need  not  add  the  income 
of  relatives  living  in  the  household  to  his  own. 
Furthermore  a head  of  a household,  in  addition  to 
being  able  to  use  the  lower  rates,  will  still  be  en- 
titled to  take  all  of  the  exemptions  for  dependents 
that  he  otherwise  would  be  entitled  to.  The  head  of 
the  household  must  furnish  not  less  than  one-half 
of  the  cost  of  maintaining  the  household. 

Dependents;  Wife.  The  age  of  the  dependent  or 
his  ability  to  support  himself  is  not  material.  A 
dependent  means  one  of  the  following  persons  over 
half  of  whose  support  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins  was 
received  from  the  taxpayer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother  or  stepsister, 
half-brother  or  half-sister  of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer,  or 
an  ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister 
of  the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  cr  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

A taxpayer  cannot  claim  exemption  for  a niece 
or  nephew  by  marriage  even  though  he  has  fur- 
nished more  than  one-half  the  support  of  such  per- 
son or  persons,  unless  his  spouse  joins  in  a joint 
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return.  To  take  an  example,  a husband  who  fur- 
nishes more  than  one-half  the  support  of  a niece 
or  nephew  of  his  wife  may  claim  an  exemption  for 
such  niece  or  nephew  only  if  his  wife  makes  a joint 
return  with  him.  The  exemption  will  be  allowed  in 
such  case  even  though  the  wife  did  not  furnish  the 
support  and  even  though  she  did  not  have  any  tax- 
able income. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  a citizen  or  a subject  of  a foreign 
country  unless  such  individual  is  a resident  of  the 
United  States,  Canada,  or  Mexico. 

A taxpayer  is  allowed  a credit  of  $600  for  a 
spouse  who  was  not  legally  separated  from  him  on 
the  last  day  of  the  taxable  year,  although  she  is 
technically  not  a dependent. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $600  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  a full  exemption  is 
allowable  for  such  child. 

In  like  manner,  a taxpayer  who  is  married  during 
the  year  and  claims  an  exemption  for  his  wife  is 
entitled  to  a full  exemption  for  her  for  that  year,  if 
at  the  close  of  his  taxable  year  (ordinarily  December 
31)  he  was  still  married  to  such  spouse,  or,  if  she 
died  during  the  tax  year,  he  was  married  to  her  on 
the  date  of  her  death. 

Alternative  Tax.  If  there  is  an  excess  of  combined 
net  long  term  capital  gains  over  combined  net 
short  term  capital  losses,  the  law  provides  an  alter- 
native method  for  computing  the  tax.  Every  dollar 
of  such  excess  is  taxed  at  a 50  per  cent  rate,  and 
in  some  situations  this  may  be  lower  than  the  tax 
regularly  computed  on  Form  1040. 

The  use  of  the  alternative  method  will  never 
result  in  a tax  liability  lower  than  that  regularly 
computed  on  Form  1040,  unless  one-half  of  the  net 
income,  less  one-half  the  exemptions  of  husband 
and  wife  who  make  a joint  return,  exceeds  $14,000. 
In  the  case  of  an  unmarried  person,  or  the  separate 
return  of  a married  person,  the  alternative  method 
will  never  result  in  a lower  tax  liability,  unless  the 
net  income,  less  exemptions,  exceeds  $14,000.  In  the 
case  of  a head  of  a household,  the  net  income  less 
exemptions  must  be  $20,000. 

These  figures  are  only  turning  points,  and  the 
computations  must  be  made  by  competent  people, 
who  will  know  whether  the  alternative  tax  increases 
or  decreases  the  total  tax  liability. 

For  further  consideration  of  this  question  see  the 
subsection  of  this  article  beginning  on  page  647. 
entitled  “Capital  Gains  and  Losses.” 

Compensation  for  Services  of  Children.  Com- 
pensation for  services  rendered  by  a child  shall  be 
included  in  the  gross  income  of  the  child  and  not 


in  the  gross  income  of  the  parent.  The  child  is 
considered  a separate  taxpayer  subject  to  the  regu- 
lar requirements  as  to  filing  and  is  entitled  to  a 
separate  exemption  for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $600  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Income 

Items  Reportable  as  Income.  Broadly  speaking, 
income  includes  all  wealth  which  comes  into  the 
taxpayer’s  hands,  other  than  as  a return  of  capital. 
It  is  not  even  necessary  in  all  cases  that  the  income 
be  actually  received  before  the  close  of  the  tax- 
payer’s reporting  year  for  him  to  be  obligated  to 
report  receipt  of  a certain  item  as  income.  Thus, 
salaries  or  bonuses  are  sometimes  set  up  in  a given 
year,  and  are  made  available  to  the  taxpayer,  al- 
though not  paid  to  him  until  after  the  first  of  the 
following  year.  He  would  nonetheless  have  to  report 
such  items  ordinarily  because  of  the  availability  of 
such  income  to  him.  This  is  known  technically  as 
“constructive  receipt”  of  income. 

The  same  general  rule  would  hold  for  dividend 
checks  mailed  before  the  close  of  the  tax  year,  al- 
though not  actually  received  by  the  taxpayer  until 
a day  or  two  after  the  first  of  the  following  year. 

The  following  items,  which  have  some  application 
to  physicians  as  a group,  are  reportable  as  income: 

1.  Compensation  for  professional  services,  whether 
in  the  form  of  salary,  personal  earnings  from  the 
practice  of  medicine,  or  the  share  of  profits  from  a 
professional  partnership  between  two  or  more  phy- 
sicians. The  salaiy  paid  by  a branch  of  government 
must  also  be  included  as  income;  as  must  a teaching 
salary,  lecturing  fees,  and  the  like.  Physicians  some- 
times have  income  for  personal  services  of  a non- 
professional character  such  as  executor  fees  for 
handling  an  estate,  or  directors’  fees  received  from 
a corporation  as  compensation.  Such  items  are 
likewise  reportable  in  gross  income. 

2.  Earnings  from  investments.  The  most  common 
of  these  would  consist  of  cash  dividends  on  corporate 
stock;  interest  from  loans,  bank  savings,  or  bonds 
of  business  corporations;  interest  on  LT.S.  savings 
bonds  issued  after  March  1,  1941;  net  rental  income 
from  buildings  and  lands. 

3.  Income  in  the  form  of  interest  on  life  insurance 
proceeds  held  by  the  insurance  company  under  an 
agreement  to  pay  interest  is  includable  in  gross  in- 
come. If  a life  insurance  policy  is  surrendered  by 
the  insured  for  a lump  sum  in  excess  of  total  net 
premiums  paid,  the  insured  person  realizes  income 
to  the  extent  of  such  excess  over  his  cost. 

As  to  annuities,  or  a matured  endowment  policy 
paid  in  installments  under  an  option  selected  by  the 
insured  before  the  endowment  matured,  3 per  cent 
of  the  cost  of  such  annuity  or  endowment  is  includ- 
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able  annually  in  gross  income,  if  that  amount  or 
more  is  received  in  payments  in  a particular  year. 
The  remainder  of  the  income  from  either  source 
for  a particular  year  is  excluded  from  gross  income. 
When  the  aggregate  amount  excluded  equals  the 
cost  of  the  annuity  or  endowment,  the  entire 
amount  received  thereafter  must  be  included  in 
gross  income. 

If  any  part  of  the  survivor’s  interest  in  an  an- 
nuity contract  was  included  in  the  gross  estate  of 
a decedent  for  federal  estate  tax  purposes,  the 
survivor  must  include  in  gross  income  an  amount 
equal  to  3 per  cent  of  the  estate  tax  valuation 
instead  of  3 per  cent  of  the  actual  cost  of  the  an- 
nuity contract,  as  was  formerly  the  case.  In  the 
case  of  a physician  who  was  a joint  annuitant  with 
his  wife,  this  could  be  an  important  saving  to  which- 
ever one  of  them  survived  the  other. 

4.  In  addition  to  items  strictly  classified  as  “in- 
come,” one  is  also  obligated  to  report  ordinary  gains 
and  losses  on  the  sale  of  property  owned  by  the  tax- 
payer in  addition  to  capital  gains  and  losses.  The 
latter  subject  is  separately  discussed  on  this  page. 
The  subject  of  gains  or  losses,  and  when  tax- 
able or  deductible  as  the  case  may  be,  is  perhaps 
one  of  the  most  technical  fields  of  federal  tax  law 
and  should  be  placed  in  competent  hands.  Otherwise 
a tax  may  be  paid  needlessly  in  one  instance,  and 
penalties  and  interest  needlessly  incurred  in  another. 

5.  Income  from  royalties  or  from  a farm  or  other 
business  in  which  a physician  is  interested  apart 
from  his  professional  practice. 

Items  Not  Reportable  as  Income.  The  following 
items  are  not  required  to  be  reported  because  exempt 
from  taxation:  gifts,  bequests,  devises  and  inherit- 
ances; damages  received  on  account  of  personal  in- 
juries or  sickness,  whether  paid  by  an  insurance 
company  or  as  a result  of  successful  litigation;  div- 
idends on  stock  of  federal  reserve  banks,  land  banks, 
intermediate  credit  banks  and  national  farm  loan 
associations  if  the  obligations  were  issued  prior  to 
March  28,  1942;  dividends  from  corporate  earnings 
accumulated  prior  to  March  1,  1913;  amounts  re- 
ceived through  health,  accident  or  workmen’s  com- 
pensation insurance,  and  damages  received  by  the 
taxpayer  for  illness  or  injuries  suffered  by  him;  life 
insurance  proceeds  paid  by  reason  of  death  of  the 
insured  (where  a policy  matures  during  life  the 
amount  of  the  proceeds,  in  excess  of  the  net  pre- 
miums paid,  is  taxable  income). 

Also,  corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  non-resident 
for  certain  stipulated  periods  of  time  except  amounts 
paid  by  the  United  States  or  any  agency  thereof; 
pensions  and  compensation  received  by  veterans 
from  the  United  States,  and  pensions  received  from 
the  United  States  by  the  family  of  a veteran  for 


services  rendered  by  the  veteran  to  the  United 
States  in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation. 

Certain  interest  on  United  States  government 
obligations  is  fully  exempt  from  tax,  while  some 
types  of  interest  are  exempt  from  normal  tax  and 
partially  exempt  from  surtax.  In  general,  if  the 
United  States  obligation  was  issued  prior  to  March 
1,  1941,  interest  may  be  wholly  or  partially  tax- 
exempt.  In  some  instances  the  terms  under  which 
the  obligation  is  issued  determine  taxability  of  the 
interest. 

Dividends  on  share  accounts  in  federal  savings 
and  loan  associations,  if  the  shares  were  issued 
prior  to  March  28,  1942,  are  exempt  from  normal 
tax,  but  not  from  surtax. 

The  exclusion  from  reportable  income  of  pay 
of  United  States  servicemen  for  duty  in  combat 
zones  applies  until  December  31,  1953.  The  exclu- 
sion also  covers  the  pay  of  servicemen  received 
for  any  month  during  any  part  of  which  the  indi- 
vidual was  hospitalized,  as  a result  of  wounds,  dis- 
ease or  injuries  incurred  while  serving  in  a com- 
bat zone  after  June  25,  1950,  provided  that  during 
all  of  such  month  there  were  combatant  activities  in 
some  combat  zone. 

Capital  Gains  and  Losses.  Capital  gains  and  losses 
are  classified  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  succeed- 
ing years  to  be  applied  against  any  future  capital 
gains  and  also  against  other  ordinary  income  up  to 
the  $1,000  maximum  in  each  such  future  year. 

The  entire  gain  or  loss  from  a sale  of  improved 
business  real  estate  held  less  than  six  months  is 
treated  as  an  ordinary  gain  or  loss,  with  100  per 
cent  recognition  for  income  tax  purposes.  If  such 
property  is  held  for  more  than  six  months,  and  if 
the  gains  exceed  the  losses  from  such  property,  the 
gains  or  losses  are  treated  as  though  long  term 
gains  or  losses.  If  the  losses  exceed  the  gains,  both 
are  treated  as  ordinary  gain  or  loss. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of  capital 
assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1953  need 
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have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Capital  gain  treatment  is  denied  on  sales  or  ex- 
changes of  depreciable  property  between  a husband 
and  wife,  or  between  an  individual  and  his  controlled 
corporation.  Any  gain  on  sales  or  exchanges  falling 
within  the  above  situation  will  be  taxed  as  ordinary 
income,  at  the  maximum  rate  or  rates  applicable. 

Installment  Sales.  Where  a physician  sells  real 
estate,  or  where  he  makes  a sale  of  personal  prop- 
erty, such  as  his  medical  practice,  or  some  other 
property  which  he  is  not  in  the  business  of  selling 
regularly,  and  there  is  a profit  on  such  sale,  it  is 
possible  to  spread  that  profit  over  a period  of  years, 
with  consequent  reduction  in  the  income  tax  payable 
on  such  sale,  assuming  that  he  is  otherwise  in  a 
favorable  income  position  and  so  continues  during 
the  years  when  the  balance  of  the  payments  are 
being  made  to  him. 

To  gain  such  advantage  it  is  required  that  the 
initial  payment  does  not  exceed  30  per  cent  of  the 
selling  price.  The  remainder,  of  course,  can  be  pay- 
able in  whatever  manner  the  parties  agree  in  sub- 
sequent years.  As  a general  proposition  where  the 
profit  on  such  a sale  is  substantial,  it  would  prob- 
ably be  advisable  to  spread  payments  over  three  to 
five  years,  especially  where  the  physician  may  not 
need  the  money  at  one  time,  and  is  secured  on  the 
balance. 

In  the  case  of  personal  property  such  as  accounts 
receivable  or  a piece  of  machinery,  it  is  also  a re- 
quirement that  the  selling  price  must  exceed 
$1,000. 

There  are  two  possible  disadvantages  which  may 
diminish  or  eliminate  the  intended  advantages  of 
installment  sales.  One  is  that  reduced  income  or 
deductible  losses  during  one  or  more  of  the  years  of 
collection  of  an  installment  sale  might  be  sufficient 
to  offset  part  or  all  of  the  profit  of  the  sale.  A second 
possibility  is  that  future  Revenue  Acts  might  elimi- 
nate the  tax  advantages  now  permitted  in  reporting 
long-term  capital  gains. 

Nobody  can  foresee  the  future  actions  of  Con- 
gress. It  can  only  be  said  that  to  date  those  who 
have  reported  sales  on  an  installment  basis  have  in 
many  cases  derived  a tax  advantage  from  doing  so. 
The  matter  should  be  carefully  weighed  by  an 
attorney  or  an  accountant. 

Sale  or  Exchange  of  Residences — If  a taxpayer 
sells  property  used  as  his  principal  residence  and 
purchases  a new  residence  within  one  year  before 
or  after  the  date  of  sale,  a gain  will  be  recognized 
only  to  the  extent  that  the  selling  price  of  the  old 
residence  exceeds  the  cost  of  the  new.  The  cost  basis 
of  the  new  residence  must  be  reduced  by  the  amount 
of  nonrecognized  gain. 

Example  1 : Mr.  Brown  sold  his  old  home  in 
March,  1953,  for  $16,000,  which  cost  him  $10,000  in 
1942.  In  June,  1953,  he  purchased  a new  residence 
for  $18,000.  None  of  the  $6,000  gain  on  his  old 
residence  need  be  reported.  However,  the  cost  basis 
of  the  new  residence  must  be  reduced  by  $6,000  (the 


amount  of  the  nonrecognized  gain  on  the  old  home), 
thus  making  its  cost  basis  $12,000. 

Example  2:  Mr.  Brown  sold  his  old  home  in 
March,  1953,  for  $21,000,  which  cost  him  $15,000 
in  1942.  In  June,  1953,  he  purchased  a smaller  home 
for  $17,500.  Of  the  gain  of  $6,000  on  the  sale  of 
his  old  home,  $3,500  is  recognized,  this  being  me 
amount  that  the  sales  price  of  the  old  home  exceeds 
the  cost  of  the  new  home.  The  $3,500  will  be  treated 
as  a long  term  capital  gain.  The  cost  basis  of  the 
new  home  will  be  reduced  by  $2,500  (the  nonrecog- 
nized part  of  the  gain)  to  $15,000. 

Where  a new  residence  is  constructed,  construc- 
tion of  the  new  home  must  begin  prior  to  the  expira- 
tion of  one  year  after  the  date  of  the  sale  of  the 
old  residence,  and  it  must  be  used  as  the  taxpayer’s 
residence  within  18  months  after  date  of  sale. 

If  either  the  old  or  new  residence  is  used  in  part 
for  business  or  rental  purposes,  the  selling  or  cost 
prices  must  be  allocated  between  residential  and 
nonresidential  uses. 

The  nonrecognition  of  gain  rule  applies  only  to 
one  residence,  the  last  so  used,  for  each  one  year 
period. 

The  law  relating  to  sales  and  exchanges  of  resi- 
dences is  a complex  one.  Different  or  modified  rules 
apply,  for  example,  in  cases  of  construction  instead 
of  purchase  of  the  new  residence,  or  if  only  a por- 
tion of  a multiple  unit  building  is  occupied  as  a 
residence.  Special  rules  also  apply  if  more  than  one 
residence  is  sold  in  one  year.  It  is  recommended, 
therefore,  that  a lawyer  and  accountant  be  con- 
sulted in  all  cases  involving  residence  sales  and 
exchanges. 

Accounts  Receivable  Rule.  Certain  types  of  tax- 
payers, including  physicians,  are  permitted  by  the 
federal  act  to  report  income  on  a cash  as  distin- 
guished from  an  accrual  or  due  basis.  This  is  in 
recognition  of  the  fact  that  much  taxable  income  is 
not  received  by  certain  business  and  professional 
men  until  long  after  the  tax  period  in  which  the 
right  to  receive  such  income  accrued.  This  is  notably 
true  of  accounts  receivable,  and  also  of  notes  receiv- 
able, rent  and  interest  receivable. 

Example : A physician  charges  his  patients  a total 
of  $25,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $15,000  of  it  in  cash 
during  that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $5,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$20,000,  while  his  gross  income  on  an  accrual  basis 
is  $25,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest, 
rent  and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern.  Physicians  recognize  this  fact  from 
experience,  and  almost  universally  report  on  the 
cash  basis. 

Upon  a physician’s  death,  the  accounts  and  notes 
receivable  outstanding  at  his  death  are  not  treated 
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as  income  excepting  as  they  are  collected,  where  the 
deceased  person  reported  his  income  on  a cash  basis. 
At  the  time  of  collection  such  income  is  taxed  to  the 
estate  or  to  the  beneficiary  of  the  estate,  depending 
upon  the  recipient. 

It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  leave  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
ci'ual  basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

Deductions 

Deductions  which  will  be  allowed  on  the  federal 
tax  return  are  discussed  in  detail  under  the  heading 
“Explanation  of  Deductions,”  beginning  on  page 
651. 

Allowable  deductions  are  of  two  types:  those 
which  can  be  deducted  as  expenses  in  arriving  at 
the  net  amounts  of  income  set  forth  on  pages  1 and 
2 of  the  return,  and  those  which  can  be  deducted 
only  on  page  3 of  the  return.  Hereafter  in  this 
article,  the  former  are  designated  “Adjusted  Gross 
Income  Deductions”  and  the  latter  as  “Page  3 
Deductions.” 

Optional  Standard  Deductions.  In  lieu  of  page  3 
deductions  the  “standard  deduction”  may  be  used. 
Some  physicians  may  find  this  to  their  advantage. 
See  page  645  of  this  article,  first  column,  under 
the  heading  “Income  of  $5,000  or  More.”  Bear  in 
mind,  however,  that  Adjusted  Gross  Income  Deduc- 
tions may  be  claimed  whether  page  3 deductions  are 
itemized  or  the  optional  standard  deductions  used. 

Adjusted  Gross  Income  Deductions.  Of  the  deduc- 
tions listed  in  a later  paragraph,  under  the  heading 


“Explanation  of  Deductions,”  those  which  fit  into 
any  of  the  five  categories  set  forth  below  should 
be  deducted  from  gross  income  to  arrive  at  adjusted 
gross  income,  and  only  the  net  income  should  be 
shown  under  items  2,  3 and  4,  page  1 of  the  return 
(Form  1040). 

In  cases  where  the  deductions  are  from  wages, 
salaries,  bonuses,  etc.,  received  from  an  emnlover. 
a separate  rider  should  be  attached  to  the  return 
showing  (a)  gross  compensation;  (b)  the  detailed 
deductions;  and  (c)  the  net  amount  which  will  be 
carried  to  line  2,  page  1,  of  the  return. 

In  cases  where  the  deductions  are  from  income 
other  than  compensation  for  employments  as  where 
a physician  practices  alone,  the  detailed  deductions 
should  be  set  forth  on  page  2,  schedules  C or  F. 

Deductions  which  do  not  fit  within  any  of  the 
five  categories  set  out  below  must  be  deducted  on 
page  3 of  the  return. 

The  five  categories  of  expenses  deductible  from 
gross  income  on  pages  1 or  2 are: 

(1)  Deductions  attributable  to  the  trade,  busi- 
ness or  profession  carried  on  by  the  taxpayer,  if 
such  trade  or  business  does  not  consist  of  the 
performance  of  services  by  the  taxpayer  as  an 
employee. 

(2)  Deductions  which  consist  of  expenses  of 
travel,  meals,  and  lodging  while  away  from  home, 
paid  or  incurred  by  the  taxpayer  in  connection  with 
the  performance  by  him  of  services  as  an  employee. 

(3)  Deductions  (other  than  expenses  of  travel, 
meals,  and  lodging  while  away  from  home)  which 
consist  of  expenses  paid  or  incurred  by  the  tax- 
payer, in  connection  with  the  performance  by  him 
of  services  as  an  employee,  under  a reimbursement 
or  other  expense  allowance  arrangement  with  his 
employer  where  such  expenses  exceed  the  reimburse- 
ment. (If  the  reimbursement  exceeds  expenses,  the 
excess  is  reportable  income.) 

(4)  Deductions  attributable  to  property  held  for 
the  production  of  rents  or  royalties. 

(5)  Deductions  which  consist  of  certain  losses 
from  the  sale  or  exchange  of  property. 

An  employee,  it  should  be  noted,  can  deduct  ex- 
penses in  arriving  at  the  net  amounts  of  income 
set  forth  on  pages  1 and  2 of  the  federal  return, 
only  if  those  expenses  fit  within  the  term  “travel- 
ing expenses”,  or  are  reimbursed  expenses.  All 
other  allowable  deductions  of  employees  must  be  set 
forth  on  page  3 of  the  return. 

The  significance  of  allowing  the  expenses  to  be 
deducted  in  arriving  at  the  net  amounts  of  income 
set  forth  on  pages  1 and  2 of  the  return  lies  in 
the  fact  that  these  deductions  may  be  claimed  even 
though  the  Optional  Standard  Deduction  be  also 
claimed;  whereas,  deductions  which  must  be  set 
forth  on  page  3 of  the  return  are  deductible  only 
if  the  Optional  Standard  Deduction  is  not  claimed. 
The  proper  classification  and  separation  of  allow- 
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able  deductions,  as  above  suggested,  will  in  some 
cases  result  in  a reduced  tax  liability. 

Deductible  “Business  Expenses”  of  Employees. 

Generally,  in  order  for  expenses  incurred  by  an 
employee  taxpayer  in  carrying  on  his  occupation  to 
be  deductible  from  compensation,  (a)  the  employee 
must  be  required,  by  the  terms  of  his  employment, 
to  bear  such  expenses  himself,  (b)  the  expenses 
must  be  related  to  the  employer’s  business,  and  (c) 
they  must  be  reasonable  in  amount. 

The  basis  for  requiring  an  employee  to  bear  the 
expense  lies  in  the  rule  that  one  taxpayer  cannot 
deduct  expenses  of  another. 

All  allowable  “business  expenses”  of  employees 
must  be  deducted  from  adjusted  gross  income  to 
arrive  at  net  income  (page  3 of  the  return),  ex- 
cept as  set  forth  on  page  649  of  this  article,  under 
the  heading  “Adjusted  Gross  Income  Deductions.” 

Index  to  Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the  rate 
of  depreciation  not  only  depends  on  the  prospective 
life  of  the  property  when  acquired  but  also  on  the 
particular  conditions  under  which  the  property  is 
used  as  reflected  in  the  taxpayer’s  operating  policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

Automobiles,  1. 

Depreciation. 

Driver,  1. 

Insurance,  1,  11(b). 

Maintenance. 

Repairs. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 20  per  cent  annually  on  cost  price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment.  Rate  must  be  rea- 
sonable. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  building,  5. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price  (average). 
Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 


Income,  what  is,  646 
Income,  what  is  not,  647 

Installment  sales,  11(9). 

Instruments,  4. 

Insurance  premiums. 

Automobile,  1. 

Hospital  and  surgical,  11(f). 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Interest  paid  11(h). 

Laboratory  materials  and  expenses,  4,  11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  expenses,  (personal  and  family)  11(f). 
Medical  meetings,  9. 

Medical  Society  group  health  and  accident  annual 
premium,  deduct  $17 — See  11(f). 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Postgraduate  studies,  9. 

Professional  dues,  7. 

American  Medical  Association. 

County  Medical  Society. 

State  Medical  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 

Salaries,  10. 

Scientific  meetings,  9. 

Sales  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Property  (real  and  personal) 

Professional  equipment  and  material  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1,  10,  11(c). 

Clerk,  10. 

Driver,  1. 

Laboratory  assistant,  10,  11(c). 

Maid,  10. 

Nurse,  10. 

Physician,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 
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Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  profes- 
sional visits  is  deductible.  These  costs  include  gaso- 
line, oil,  tires,  insurance,  repairs,  garage  rental, 
driver’s  wages  and  depreciation.  If  the  same  car 
is  used  for  both  professional  and  personal  purposes, 
only  such  part  of  the  maintenance  and  depreciation 
as  arises  out  of  the  use  for  professional  purposes  is 
deductible.  Sums  spent  for  taxi,  bus,  or  railroad  fare, 
while  on  professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  five  years,  20  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  five  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive  equip- 
ment. 

The  “ cost  price ” for  an  automobile,  or  other  busi- 
ness property,  acquired  on  a trade-in  of  a similar 
asset  is  the  depreciated  cost  of  the  old  asset  plus 
the  boot  money  paid. 

Example:  Mr.  Green  bought  a car  in  July  1951, 
for  $500  cash,  which  was  traded  in  July  1953,  for  a 
new  one.  It  was  used  50  per  cent  in  business  and 
depreciated  at  the  rate  of  20  per  cent.  Fifty  per 
cent  of  two  years’  depreciation  is  $100.  Its  depre- 
ciated cost  is  therefore  $400.  One  thousand  dollars 
was  paid  to  boot  for  the  new  car.  The  “cost  price” 
of  the  new  car  is  therefore  $1,400. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements’' 
system,  he  may  not  deduct  from  income  any  unpaid 
debts  because  such  items  were  never  included  in 
reported  income. 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  and  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely 
ascertained  to  be  worthless,  and  have  been  charged 
off  on  the  books  or  records  during  the  fiscal  year 
covered  by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly,  annual  depreciation  of  10  per 
cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year. 

The  average  useful  life  of  surgical  instruments 
and  equipment  generally  is  now  estimated  at  ten 
years,  which  means  that  10  per  cent  of  the  cost  may 
be  taken  as  reasonable  annual  depreciation.  X-ray 
equipment  may  ordinarily  be  depreciated  at  10  per 
cent  of  cost. 


5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures.  Specific  items  may  be  higher  or  lower  than 
this  rate.  Thus,  a typewriter  which,  it  was  estimated, 
would  last  only  five  years  would  warrant  a 20  per 
cent  annual  rate;  while  metal  filing  cabinets,  with 
an  estimated  useful  life  of  twenty-five  years,  would 
justify  only  a 4 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exam- 
ination rooms  and  laboratory,  is  owned  by  the  tax- 
payer physican,  or  by  a partnership  of  physicians, 
a reasonable  depreciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct  the 
amount  from  his  gross  income.  This  includes  regular- 
office  space  in  a rented  home  provided  office  hours 
are  maintained  there.  Where  a physician  maintains 
his  offices  in  a rented  home  he  may  deduct  as  rental 
expenses  only  that  proportion  of  the  total  rent  paid 
which  his  office  space  bears  to  the  entire  house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible  as  expenses. 

8.  Taxes  and  Licenses.  Taxes  paid  upon  materials 
required  in  professional  work  are  deductible.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes.  State 
taxes  on  gasoline  and  motor  oil,  state  income  taxes 
paid,  payments  made  under  the  Wisconsin  unemploy- 
ment compensation  act  and  payments  made  by  the 
physician  as  an  employer  under  the  Social  Security 
Act  are  also  deductible.  The  social  security  tax 
deducted  from  the  income  of  a salaried  physician  is 
not  deductible  by  him,  however. 

The  physician  may  also  deduct  all  real  estate  and 
personal  property  taxes  paid  by  him,  even  though 
the  property  taxed  is  not  used  for  professional  pur- 
poses. This  would  include,  for  example,  taxes  on 
a vacant  lot  or  on  a launch. 

Nonbusiness  taxes  paid  during  the  tax  year  by 
one  on  a cash  basis  are  generally  deductible,  except 
for:  Federal  income  tax;  federal  estate  and  state 
inheritance  taxes;  federal  or  state  gift  taxes;  fed- 
eral excise  taxes,  such  as  those  of  theater  tickets, 
jewelry,  furs,  silverware,  transportation,  cigarettes, 
telephone,  and  the  like.  Also  non-deductible  are:  the 
employee’s  share  of  federal  old  age  insurance  tax; 
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federal  transfer  taxes  on  corporate  securities  or 
real  estate;  state  or  local  property  assessments  for 
improvements;  and  state  and  local  taxes  on  tobacco 
and  cigarettes  which  are  not  imposed  on  the  con- 
sumer (including  Wisconsin).  Excise  taxes  on  trans- 
portation and  communications  are  deductible  if  paid 
in  connection  with  business  expenses.  Transfer  taxes 
on  corporate  securities  and  real  estate  are  not  de- 
ductible as  such,  but  the  amount  thereof  may  be  used 
to  reduce  the  selling  price,  which  has  the  effect  of 
allowing  them  as  expenses.  However,  such  taxes 
relating  to  property  used  in  business  are  deductible 
from  adjusted  gross  income,  as  explained  above, 
while  nonbusiness  deductible  taxes  must  be  listed 
on  page  3 of  the  return. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deduct- 
ible. Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  now  de- 
ductible. See  page  642  of  this  article,  first  column, 
under  the  heading,  “1953  Court  Decisions.” 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a physician,  nurse,  laboratory  as- 
sistant, stenographer  or  clerical  worker  employed 
in  the  office  so  long  as  the  duties  of  such  persons  are 
in  connection  with  the  physician’s  professional  work. 
Wages  paid  to  maids  taking  care  of  the  office  and 
answering  the  telephones  are  also  deductible,  as  are 
any  sums  paid  employees  for  services  rendered  in 
connection  with  the  taxpayer’s  practice,  or  the  care 
and  treatment  of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessments  or  refunds,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a phy- 
sician’s automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise.  Under  professional 
equipment  may  be  included  any  automobile  belonging 
to  the  physician  and  used  partially  or  wholly  for 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 


corresponding  circumstances,  they  would  be  deduct- 
ible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated,  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction. 

Deductions  may  likewise  be  taken  for  loss  of  or 
damage  to  nonprofessional  property  of  a physician 
caused  by  fire,  flood,  theft,  storm,  or  other  casualty 
where  not  compensated  for  by  insurance  or  other- 
wise. Examples  of  this  type  of  casualty  would  in- 
clude damage  to  trees  and  shrubs  caused  by  storm 
or  flood;  damage  to  floors  and  furnishings  caused 
by  bursting  water  pipes;  injury  to  boats  or  launches 
caused  by  storms;  damage  to  a car,  whether  caused 
by  the  physician’s  negligence  or  that  of  someone 
else. 

To  repeat,  such  items  as  those  above  indicated 
cannot  be  deducted  where,  or  to  the  extent  that, 
the  taxpayer  is  compensated  for  such  loss  by  insur- 
ance settlements,  law  suits,  or  sums  paid  over  with- 
out law  suits  by  a person  or  persons  causing  the 
damage. 

Special  relief  is  also  given  to  persons  who  have 
suffered  heavy  casualty  losses;  for  example,  an  in- 
dividual whose  property  has  been  destroyed  by  flood. 
In  effect,  the  measure  allows  taxpayers  who  have  a 
taxable  loss,  rather  than  a taxable  income,  occa- 
sioned by  a casualty  loss,  to  carry  this  loss  back 
one  year  and  forward  five  years  so  as  to  offset  in- 
come in  the  preceding  year  or  the  five  succeeding 
years. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  must  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  account 
books  should,  in  such  cases,  show  charges  for  serv- 
ices separate  and  apart  from  charges  for  spectacles. 

(f)  Medical  Expenses.  Medical,  dental,  drug, 
nursing,  hospital,  and  related  expenses,  including 
fees  for  services  rendered  by  other  physicians,  which 
are  in  excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income,  may  be  deducted  if  actually  paid  dur- 
ing a given  year.  The  provision  “which  are  in 
excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income”  does  not  apply  to  the  situation  where 
either  the  taxpayer  or  his  spouse  is  over  65  years  of 
age,  although  it  does  apply  to  their  dependents.  The 
cost  of  hospitalization  and  surgical  insurance  may, 
except  as  provided  below,  be  included  in  such  deduc- 
tion, as  may  travel  where  directly  related  to  hos- 
pitalization or  recuperation,  and  the  travel  expenses 
of  a minor  child  and  parent,  which  are  directly 
related  to  hospitalization  and  medical  care.  The 
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taxpayer  cannot  claim  a deduction  for  travel  for 
general  health,  unrelated  to  a specific  condition 
requiring  change  of  climate,  or  for  general  health 
travel  combined  with  vacation. 

Premiums  for  policies  which  pay  hospital,  surgical, 
medical,  and  related  benefits  are  likewise  deductible, 
as  is  that  portion  of  the  total  premium  of  a health 
and  accident  policy  which  represents  such  benefits. 
Such  premiums  are  deductible  whether  the  benefits 
are  payable  directly  to  the  source  of  service,  or  as 
indemnity  to  the  insured  physician.  Premiums  for 
disability  or  time  loss  insurance,  and  for  accidental 
death  and  dismemberment,  are  not  deductible,  how- 
ever. Physicians  enrolled  in  the  Provident  Life  & 
Accident  Insurance  Company  group  disability  and 
hospitalization  plan,  which  has  been  carried  through 
t.he  State  Medical  Society  since  August  15,  1950, 
may  deduct  the  hospital  benefits  portion  of  the  an- 
nual premium,  which  is  $17. 

To  the  extent  that  any  health  expenses  are  com- 
pensated for  by  insurance  or  otherwise,  they  are 
not  to  be  included.  For  example,  if  the  annual  cost 
of  a hospital  and  surgical  benefit  policy  during  1953 
was  $72,  and  $60  in  benefits  was  received  from  such 
policy  during  the  year,  only  the  difference  between 
the  cost  and  the  benefits,  or  $12,  could  be  shown  as 
the  net  cost  of  this  medical  expense  item  for  1953.  If 
more  than  $72  was  received  in  benefits  during  the 
year,  none  of  the  premium  cost  is  deductible  as  med- 
ical expense,  since  the  taxpayer  received  in  benefits 
more  than  he  spent  as  premium.  Where  the  cost 
of  health  insurance  has  been  deducted  in  one  tax 
year  and  its  cash  benefits  are  not  received  until 
a subsequent  year,  such  benefits  must  be  deducted 
from  the  premium  costs  in  such  latter  year.  If  the 
benefits  received  in  such  latter  year  exceed  the 
premium  cost  for  that  year,  the  excess  of  benefits 
over  the  total  premium  must  be  included  in  the 
gross  income  for  such  year. 

The  maximum  deduction  for  medical  expenses  on 
a separate  return  for  one  exemption  is  $1,250, 
and  for  two  or  more  exemptions  is  $2,500.  The 
maximum  deduction  in  the  case  of  a joint  return  by 
husband  and  wife  is  $2,500  where  there  are  no 
other  exemptions,  as  for  dependents.  This  amount  is 
increased  to  $3,750  where  there  is  a dependent 
in  addition  to  husband  and  wife,  and  to  $5,000 
where  there  are  two  or  more  dependents  in  addition 
to  a husband  and  wife  who  make  a joint  return. 
The  maximum  allowances  are  summarized  in  the 
following  table: 

Maximum 

Joint  Return  Allowable 

Husband  and  wife $2,500 

Husband  and  wife  and  one  other  exemption  3,750 

Husband  and  wife  and  two  or  more  other 

exemptions 5,000 

Separate  Return 

One  exemption  $1,250 

Two  or  more  exemptions 2.500 

Situations  may  arise  where,  by  reason  of  the  rule 
limiting  medical  expenses  to  the  excess  over  5 per 


cent  of  adjusted  gross  incomes  of  husband  and  wife, 
a joint  return  will  decrease  the  medical  deduction  in 
some  cases.  This  will  seldom  occur,  however. 

The  expense  must  be  for  the  medical  care  of  the 
taxpayer,  his  spouse,  or  a dependent.  Taxpayers  are 
required  to  furnish  the  name  and  address  of  each 
person  to  whom  such  expenses  were  paid,  and  the 
amount  and  approximate  date  of  payment.  Where  a 
joint  return  is  filed,  the  5 per  cent  limitation  is  com- 
puted on  the  aggregate  adjusted  gross  income  of 
husband  and  wife.  Payments  for  waiver  of  premiums 
on  a life  insurance  policy  are  not  includable  as  medi- 
cal expense. 

Example:  Assume  the  taxpayer  has  a gross  in- 
come of  $10,000  and  that  the  total  of  the  medical, 
dental,  hospitalization  and  related  expenses  paid  in 
a given  year  for  himself  and  his  family  was  $1,500. 
Since  there  is  no  recognition  given  to  such  expenses 
up  to  the  point  where  they  equal  5 per  cent  of  his 
adjusted  gross  income,  the  first  $500  of  his  expenses 
are  not  deductible.  He  would,  therefore,  be  allowed 
to  deduct  only  the  remainder,  or  $1,000. 

(g)  Interest  Paid.  With  the  two  exceptions  noted 
in  this  paragraph,  all  interest  paid  by  a physician 
is  deductible  for  federal  tax  purposes,  even  though 
it  may  have  been  for  a non-professional  indebted- 
ness, such  as  the  purchase  of  a home.  The  two  ex- 
ceptions are:  (1)  Interest  paid  on  an  indebtedness 
incurred  to  purchase  or  continue  ownership  of  se- 
curities, the  interest  on  which  is  wholly  tax  exempt; 
and  (2)  Interest  paid  on  an  indebtedness  permitting 
the  purchase  of  a single-premium  life  insurance  or 
endowment  contract.  An  insurance  purchase  is  con- 
sidered on  a “single-premium”  basis  if  substan- 
tially all  payments  are  made  within  four  years  from 
the  date  of  original  purchase  of  such  contract. 

If  a husband  pays  interest  on  an  indebtedness 
of  his  wife,  he  cannot  claim  it  on  his  individual 
return,  and  she  may  not  claim  it  on  hers,  because 
it  was  not  paid  by  her.  It  could  be  taken  on  a joint 
return,  however. 

11.  STATE  OF  WISCONSIN 
Introductory 

The  1953  Wisconsin  legislature  made  sweeping 
changes  in  the  Wisconsin  income  tax  law,  effective 
for  taxes  payable  on  income  for  the  calendar  year 
1953,  or  a corresponding  fiscal  year,  and  for  years 
thereafter.  The  following  text  incorporates  the  1953 
legislative  changes  into  the  earlier  income  tax  law 
of  Wisconsin. 

General  Instructions 

Returns  of  1953  state  income  must  be  made  to 
the  assessor  of  incomes  of  the  district  in  which  the 
taxpayer  resides  on  or  before  March  15,  1954.  A 
written  extension  of  the  time  in  which  to  file  may 
be  granted  for  sickness  or  other  sufficient  cause  by 
the  assessor  of  the  department  of  taxation  for  the 
district  in  which  the  taxpayer  lives.  Such  extension 
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must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not 
be  granted  because  of  mere  neglect  of  the  taxpayer. 

Income  Tax  Returns 

No  Joint  Returns.  Joint  returns  by  husband  and 
wife  are  ?iot  allowed  under  the  new  Wisconsin  law. 
Formerly,  Wisconsin  did  allow  the  joint  returns  by 
husband  and  wife  if  the  optional  “short  form” 
return  was  filed.  Under  the  new  law,  a wife  having 
an  income  separate  from  that  of  her  husband  must 
file  her  own  return. 

Liability  to  Make  Tax  Return.  Every  resident 
must  file  a return,  whether  notified  to  do  so  or 
not,  if: 

(1)  He  is  single,  and  his  gross  income  is  $600 
or  more. 

(2)  He  is  a married  person  receiving  any  net 
income  during  the  year  when  the  combined 
net  incomes  of  such  person  and  his  or  her 
spouse  is  $1,400  or  more.  In  other  words, 
a wife  having  $300  of  net  income  will  be 
required  to  file  a separate  return  even 
though  her  gross  income  is  less  than  $600, 
provided  her  husband  has  at  least  $1,100  of 
net  income. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a per- 
manent place  of  abode  here,  or  spending  in  the  ag- 
gregate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin 
during  the  year,  liability  to  taxation  for  income 
which  follows  residence  shall  be  determined  on  the 
basis  of  the  income  received  during  the  part  of  the 
year  such  person  was  a Wisconsin  resident.  Personal 
exemptions  are  prorated  on  the  basis  of  time  of 
residence  within  and  without  the  state. 

Optional  Returns.  An  optional  “short  form”  re- 
turn may  be  filed.  The  return  is  similar  to  the  fed- 
eral “short  form”  return.  It  may  be  used  only  if  all 
the  following  conditions  are  met. 

(1)  Adjusted  gross  income  must  be  less  than 
$5,000. 

(2)  The  taxable  year  may  not,  by  reason  of  a 
change  in  the  accounting  period,  cover  less 
than  twelve  months. 

(3)  If  the  taxpayer  is  married  and  his  spouse 
is  required  to  file  a return,  the  spouse  must 
have  elected  to  file  the  optional  “short 
form”  return  or  have  claimed  the  optional 
standard  deduction  on  the  long  form. 

(4)  The  taxpayer  must  not  have  moved  into 
or  out  of  the  state  within  the  year. 

Elimination  of  2%  Cash  Discount 

The  new  law  eliminates  the  former  2%  cash  dis- 
count allowed  if  the  tax  was  paid  in  full  on  or  before 
March  15  of  the  year  following  the  taxable  year. 


Instead,  the  new  law  requires  payment  of  at  least 
one  third  of  the  total  tax,  but  not  less  than  $20, 
by  March  15.  The  balance  may  be  deferred  until  not 
later  than  August  1,  and  to  this  amount  an  addi- 
tional 2%  of  such  amount  must  be  added. 

Minors 

Minors,  regardless  of  age,  or  their  guardians, 
whether  natural  or  appointed,  must  file  a return 
reporting  all  income  if  they  fall  within  the  classifica- 
tions set  forth  in  this  article  on  this  page,  under 
the  subheading,  “Liability  to  Make  Tax  Return.” 

Unlike  previous  Wisconsin  tax  laws,  which  re- 
quired the  earned  income  of  children  18  years  of 
age  or  under  to  be  added  to  that  of  the  father  or 
head  of  the  family,  the  new  Wisconsin  statute  treats 
a minor  as  a separate  taxpayer,  subject  to  the  legal 
requirements  as  to  filing  of  returns  and  payment  of 
taxes. 

The  personal  exemption  allowable  to  the  minor  or 
guardian  shall  be  the  same  as  that  allowable  to  any 
other  person. 

Where  the  gross  income  of  the  minor  for  the 
calendar  year  is  $600  or  more,  the  parent  is  not 
allowed  to  consider  the  child  a dependent. 

Liability  for  the  tax  on  income  of  a minor  child 
is  placed  on  the  pai-ent  if  not  paid  by  the  child. 

Adjusted  Gross  Income 

The  term  “adjusted  gross  income,”  as  used  in  the 
new  Wisconsin  income  tax  law,  means  the  sum  of  all 
items  of  income,  except  that  part  specifically  ex- 
empt from  Wisconsin  income  taxation,  minus  all 
deductions  allowed  by  the  Wisconsin  income  tax  law, 
except  the  following  deductions: 

(1)  Income  taxes  imposed  by  the  State  of  Wis- 
consin or  by  the  United  States  government. 

(2)  Medical  expenses. 

(3)  Interest  paid,  other  than  that  paid  on  in- 
debtedness incurred  to  carry  on  a profes- 
sion or  business  from  which  taxable  income 
is  derived. 

(4)  Contributions. 

(5)  Alimony  payments. 

(6)  Amounts  expended  for  forest  crop  lands 
planting. 

(7)  Dues  to  unions  or  professional  societies. 

Capital  Gains  and  Losses 

Full  gains  or  full  losses  are  recognized,  irrespec- 
tive of  the  length  of  time  the  asset  was  held.  How- 
ever, gains  on  real  estate  sales  other  than  non- 
recognized  gains  on  sales  of  residences,  may  be  re- 
ported on  the  installment  basis  provided  not  less 
than  30%  of  the  sales  price  is  received  during  the 
first  contract  year. 

Gain  or  Loss  on  Sale  of  Residence 

The  new  Wisconsin  income  tax  law  has  adopted 
the  recently  enacted  federal  rule  pertaining  to  the 
sale  or  exchange  of  property  used  by  a taxpayer  as 
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his  personal  residence.  The  federal  rule  is  set  forth 
generally  at  page  648  of  this  article. 

For  Wisconsin  income  tax  purposes,  the  rule  per- 
taining to  sale  or  exchange  of  residence  becomes 
applicable  to  sales  of  old  residences  made  in  an 
income  year  ending  on  or  after  July  31,  1953.  The 
statute  has  left  unanswered  the  exact  date  when  a 
transaction  becomes  a “sale"  for  purposes  of  apply- 
ing the  new  residence  rule.  For  example,  does  a 
calendar  year  taxpayer  subject  himself  to  reportable 
income  if  he  accepts  an  offer  to  purchase  in  Decem- 
ber of  1952,  but  does  not  close  the  deal  until  Jan- 
uary of  1953. 

Armed  Forces  Income 

The  first  $1,500  of  compensation  received  by  a 
person  on  active  service,  or  as  a reserve  member  of 
the  United  States  armed  forces  for  the  years  1953 
and  1954  is  exempt. 

For  the  years  1953  and  1954,  if  a taxpayer  is  on 
active  service  with  the  United  States  armed  forces 
and  is  beyond  the  borders  of  the  United  States  on 
the  first  day  following  the  close  of  his  income  year, 
or  on  the  15th  day  of  the  third  month  following 
the  close  of  such  year,  the  time  for  filing  a return 
is  postponed  to  a period  ending  within  six  months 
following  the  termination  of  such  active  service,  but 
in  no  event  later  than  the  15th  day  of  the  sixth 
month  following  the  close  of  the  1954  calendar  year 
or  corresponding  fiscal  year. 

Annuity  Rule 

As  distinguished  from  the  federal  rule  governing 
annuity  income,  the  Wisconsin  rule  provides  that 
annuity  payments  under  an  endowment  or  annuity 
contract  are  income  to  the  extent  of  any  payment 
after  the  income  tax  cost  (aggregate  premiums  or 
consideration)  has  been  recovered.  However,  when 
the  contract  provides  for  the  separation  of  the 
periodic  payment  into  principal  and  interest,  the 
interest  so  received  is  taxable  when  received. 

Income  Tax  Rates 

The  teachers’  retirement  surtax  has  been  elimi- 
nated as  a separate  computation  on  the  income  tax 
return.  It  has  been  incorporated  into  the  new  rates 
created  by  the  1953  legislature,  which  approximate 
in  one  computation  the  amount  of  tax  which  for- 
merly required  2 computations.  The  new  rates  are 
as  follows: 

Income  Income 

Bracket  New  Rate  Bracket  New  Rate 

1st  $1,000  1.00%  9th  $1,000  5.50% 

2nd  $1,000  1.25%  10th  $1,000  6.00% 

3rd  $1,000  1.50%  llth  $1,000  6.50% 

4th  $1,000  2.50%  12th  $1,000  7.00% 

5th  $1,000  3.00%  13th  $1,000  7.50% 

6th  $1,000  3.50%  14th  $1,000  8.00% 

7th  $1,000  4.00%  Over  $14,000  ___  8.50% 

8th  $1,000  5.00% 


Exempt  Income 

The  following  income  is  exempt  from  Wisconsin 
income  taxation: 

(1)  Pensions  received  from  the  United  States. 

(2)  All  inheritances,  devises,  bequests,  and 
gifts  received  during  the  year. 

(3)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any 
insurance  company,  fraternal  benefit  so- 
ciety, or  other  insurer,  including  insurance 
paid  to  a corporation  or  partnership  upon 
the  policies  on  the  lives  of  its  officers,  part- 
ners, or  employees. 

(4)  Interest  on  obligations  of  United  States; 
postal  savings  interest  is  taxable,  however. 

Personal  Exemptions 

After  the  tax  has  been  computed,  personal  exemp- 
tions are  deducted  in  arriving  at  the  net  tax  payable. 
A $7  exemption  is  allowed  for  the  taxpayer,  an 
additional  $7  for  the  spouse,  and  an  additional  $7 
for  each  dependent  whose  gross  income  is  less  than 
$600. 

An  additional  $7  is  allowed  a “head  of  a family,” 
who  is  defined  to  mean  an  unmarried  taxpayer  who 
maintained  a household  and  supported  therein  a 
dependent  as  well  as  himself.  For  example,  a 
widower  maintaining  a household  in  which  he  sup- 
ported his  three-year-old  son  would  be  entitled  to 
total  exemptions  of  $21. 

Dependents.  The  age  of  the  dependent  or  his 
ability  to  support  himself  is  not  material.  A de- 
pendent means  one  of  the  following  persons,  over 
half  of  whose  support  for  the  calendar  year  was 
received  from  the  taxpayer,  and  whose  income  was 
less  than  $600: 

1.  A son  or  daughter  of  the  taxpayer,  or  a 
descendant  of  either. 

2.  A stepson  or  stepdaughter  of  the  taxpayer. 

3.  A brother,  sister,  stepbrother,  or  stepsister 
of  the  taxpayer. 

4.  The  father  or  mother  of  the  taxpayer,  or  an. 
ancestor  of  either. 

5.  A stepfather  or  stepmother  of  the  taxpayer. 

6.  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

7.  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half-blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

A taxpayer  who  was  married  during  the  year  and 
claims  an  exemption  for  his  wife  is  entitled  to  a 
full  exemption  for  her  during  that  year,  if  at  the 
close  of  his  taxable  year  he  was  still  married  to 
such  spouse,  or,  if  she  died  during  the  taxable  year, 
he  was  married  to  her  on  the  date  of  her  death. 

The  fact  that  a dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
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of  the  taxpayer  is  born  or  dies  during  the  taxable 
year,  a full  exemption  is  allowable  for  such  child. 
The  dependent  must,  however,  be  a resident  of 
Wisconsin. 

The  deductions  for  personal  exemptions  must  be 
prorated  on  the  basis  of  the  time  of  residence  within 
and  without  the  state  in  the  case  of  those  taxpayers 
or  their  dependents  who  move  into  or  out  of  the 
state  within  the  taxable  year. 

Deductions 

The  1953  Wisconsin  income  tax  act  revision  left 
untouched  most  of  the  old  law  pertaining  to  deduc- 
tions. The  changes  which  were  made  by  the  1953 
legislature  are  discussed  below. 

A.  1953  Changes 

Optional  Standard  Deduction.  The  old  income  tax 
law  provided  that  in  lieu  of  itemizing  deductions 
on  page  2 of  the  Wisconsin  income  tax  return,  the 
taxpayer  could  elect  to  deduct  an  “optional  standard 
deduction”  equal  to  9%  of  gross  income,  but  in  no 
case  to  exceed  $450.  The  new  law  allows  an  “optional 
standard  deduction”  only  in  cases  where  the  gross 
income  of  the  taxpayer  is  $5,000  or  more.  The  new 
law  provides  that  the  amount  of  the  optional  stand- 
ard deduction  shall  be  $450. 

The  new  law  contemplates  that  in  cases  where 
the  gross  income  is  under  $5,000,  the  short  form  of 
tax  return  is  to  be  used  in  cases  where  the  deduc- 
tions are  not  itemized. 

In  cases  where  both  the  husband  and  wife  are 
required  to  file  tax  returns,  both  must  itemize  deduc- 
tions, or  both  must  use  either  the  optional  standard 
deduction  or  file  their  returns  on  the  short  form. 

Medical  Expenses.  The  language  of  the  statute 
allowing  medical  expenses  has  been  substantially 
reworded.  Its  essence,  however,  has  been  changed  in 
only  two  respects.  In  the  first  place,  the  old  law 
provisions  permitting  deductibility  of  all  medical 
expenses  in  excess  of  $50,  but  not  exceeding  $500  of 
such  expense,  has  been  changed  by  the  new  law  to 
allow  the  deduction  of  the  excess  over  $75,  but  not 
exceeding  $1,500.  In  effect,  the  new  law  gives  greater 
benefit  to  the  taxpayers  incurring  sizeable  medical 
expenses  with  but  slight  penalty  against  the  tax- 
payers having  small  disbursements. 

In  the  second  place,  premiums  paid  for  health  and 
accident  insurance  are  specifically  made  deductible 
by  the  new  law.  Previously  the  statute  was  silent 
on  this  point. 

Traveling  and  Entertainment  Expenses.  The  new 
law  makes  specific  the  deductibility  of  traveling  ex- 
penses, including  the  entire  amount  expended  for 
meals  and  lodging  while  away  from  home  in  the 
pursuit  of  a profession,  trade,  or  business.  The  new 
statute  also  allows  deduction  of  reasonable  expenses 
for  the  entertainment  of  clients,  patients,  or  cus- 
tomers, and  the  unreimbursed  expenses  for  food, 
travel,  or  lodging  incurred  by  an  employee  when 
required  to  be  away  from  home  in  the  performance 


of  his  .job.  It  should  be  noted  that  the  statute  allows 
entertainment  of  “clients,  patients,  or  customers.” 

The  above  language  should  eliminate  most  of  the 
problems  encountered  by  professional  people  in  past 
years  regarding  deductibility  of  such  expenses. 
Whether  the  statute  is  broad  enough  to  allow 
deductibility  of  entertainment  expenses  of  specialists 
who  entertain  general  practitioners  referring  clients 
to  them  remains  to  be  seen.  The  Wisconsin  Board 
of  Tax  Appeals  had  previously  held  that  such  enter- 
tainment expenses  were  not  deductible  by  a physi- 
cian specialist,  whose  practice  was  made  up  almost 
entirely  of  referrals  from  general  practitioners. 

Likewise,  whether  the  language  of  The  new  statute 
is  broad  enough  to  allow  deductibility  of  golf  club 
dues  and  dues  of  similar  organizations  remains  to 
be  seen.  Here,  too,  the  Board  of  Tax  Appeals  had 
ruled,  under  the  old  law,  that  the  social  aspects  of 
such  “expenses”  were  too  closely  interwoven  to 
allow  deduction  as  ordinary  and  necessary  business 
expenses. 

Expenses  Incurred  in  the  Earning  of  Salaries. 

Taxpayers  who  incur  deductible  expenses  in  the 
earning  of  wages,  salaries,  fees,  and  commissions 
may  deduct  these  expenses  from  their  gross  salaries, 
wages,  fees,  and  commissions  and  also  elect  to  take 
either  the  optional  standard  deduction  or  use  the 
optional  tax  table  on  the  short  form  return.  Unlike 
the  federal  rule  which  allows  employees  to  deduct 
“business  expenses”  in  addition  to  the  standard 
deduction  only  if  they  fall  within  the  term  “travel- 
ing expenses”  or  are  reimbursed  expenses,  Wiscon- 
sin allows  any  deductible  expenses  in  addition  to  the 
optional  standard  deduction,  provided  they  are 
incurred  in  the  earning  of  the  salaries,  wages,  etc. 

Both  the  gross  amount  of  the  compensation  and 
the  total  of  such  expenses  should  be  shown  at  the 
line  provided  on  the  return  for  the  reporting  of 
salaries  and  wages,  and  only  the  net  amount  shall 
be  extended  into  the  money  column. 

B.  Statutory  Deductions 

The  statute  setting  forth  what  constitutes  allow- 
able deductions  of  major  items  of  expense  is  so  clear 
that  portions  of  it  are  reprinted  here  as  an  aid  to 
physicians  in  making  state  returns: 

Section  71.05. 

(1)  Payments  made  within  the  year  for  wages  or 
other  compensation,  if  reasonable  in  amount,  for 
services  actually  rendered  in  carrying  on  the  pro- 
fession, occupation  or  business  from  which  the  in- 
come is  derived.  But  no  deductions  shall  be  made 
for  any  amount  paid  for  services  actually  rendered 
in  the  carrying  on  of  the  profession,  occupation  or 
business  from  which  the  income  is  derived  unless 
there  be  reported  the  name  and  address  and  amount 
paid  each  person  to  whom  a sum  of  $700  or  more 
shall  have  been  paid  for  services  during  the  assess- 
ment year.  Except  as  provided  in  subsection  (9) 
of  this  section,  no  deduction  shall  be  allowed  under 
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this  section  for  any  amounts  expended  for  personal, 
living  or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
trade  or  business  from  which  the  income  is  derived, 
including  traveling  expenses  (including  the  entire 
amount  expended  for  meals  and  lodging  while  away 
from  home)  in  the  pursuit  of  a profession,  trade  or 
business,  and  including  also  a reasonable  allowance 
for  depreciation  by  use,  wear  and  tear  of  the  prop- 
erty from  which  the  income  is  derived,  and  in  the 
case  of  mines  and  quarries  an  allowance  for  deple- 
tion of  ores  and  other  natural  deposits  on  the  basis 
of  their  actual  original  cost  in  cash  or  the  equivalent 
of  cash.  Provided,  however,  that  no  deduction  shall 
be  allowed  for  1'ent  paid  unless  the  payer  reports 
the  amount  so  paid  together  with  the  names  and 
addresses  of  the  parties  to  whom  rent  was  paid.  The 
term  “profession,  trade  or  business”  shall  include 
the  performance  of  the  functions  of  a public  office. 
The  term  “ordinary  and  necessary  expenses”  shall 
include  reasonable  expenses  for  the  entertainment 
of  clients,  patients  or  customers  and  the  unreim- 
bursed expenses  for  food,  travel  and  lodging  "in- 
curred by  any  employee  of  an  employer  when  re- 
quired to  be  away  from  home  in  the  performance 
of  his  job. 

(3)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  inter- 
est shall  be  allowed  as  a deduction  if  paid  on  an 
indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property  or 
business  would  be  taxable  under  this  chapter. 

(4)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business  from 
which  the  income  hereby  taxed  is  derived  paid  by 
such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  provided 
that  such  portion  of  the  deduction  for  federal  income 
taxes  as  may  be  allowable  shall  be  confined  to  cash 
payments  made  within  the  year  covered  by  the  in- 
come tax  return;  and  provided  further  that  deduc- 
tions for  income  taxes  paid  to  the  United  States 
government  shall  be  limited  to  taxes  paid  on  net 
income  which  is  taxable  under  this  chapter;  and 
provided  further  that  income  taxes  imposed  by  the 
state  of  Wisconsin  shall  accrue  for  the  purposes  of 
this  subsection  only  in  the  year  in  which  such  taxes 
are  assessed. 

(4a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be 
limited  to  a total  amount  not  in  excess  of  3 per 
cent  of  the  taxpayer’s  net  income  of  the  calendar  or 
fiscal  year  as  computed  without  the  benefit  of  the 
deduction  of  said  United  States  income,  excess  or 
war  profits  and  defense  taxes,  and  before  the  deduc- 
tions of  amounts  permitted  by  subsection  (6)  of  this 
section.  In  no  event  shall  any  taxpayer  be  permitted 


hereunder  a total  deduction  in  excess  of  the  actual 
amount  of  United  States  income,  excess  or  war 
profits  and  defense  taxes  paid,  and  otherwise 
deductible. 

(6)  Contributions  or  gifts  made  within  the  year  to 
any  corporation  or  association  organized  and  oper- 
ated exclusively  for  religious  purposes,  to  any 
national  organization  of  veterans  of  the  armed 
forces  of  the  United  States  or  subordinate  unit 
thereof,  or  to  the  state  or  any  political  subdivision 
thereof  for  exclusively  public  purposes,  or  to  any 
corporation,  community  chest  fund,  foundation  or 
association  operating  within  this  state,  organized 
and  operated  exclusively  for  charitable,  scientific  or 
educational  purposes,  or  for  the  prevention  of 
cruelty  to  children  or  animals,  no  part  of  the  net 
income  of  which  inures  to  the  benefit  of  any  pri- 
vate stockholder  or  individual,  to  an  amount  not  in 
excess  of  10  per  cent  of  the  taxpayer’s  net  income 
of  the  calendar  or  fiscal  year  as  computed  without 
the  benefit  of  this  subsection. 

(7)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts 
paid  out  of  said  fund. 

(8)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  provided 
that  no  loss  resulting  from  the  operation  of  busi- 
ness conducted  without  the  state,  or  the  ownership 
of  property  located  within  the  state,  may  be  allowed 
as  a deduction,  and  provided  further  that  no  loss 
may  be  allowed  on  the  sale  of  property  purchased 
and  held  for  pleasure  or  recreation  and  which  was 
not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood 
or  other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have 
been  sustained  in  any  sale  or  other  disposition  of 
shares  of  stock  or  securities  where  it  appears  that 
within  thirty  days  before  or  after  the  date  of  such 
sale  or  other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance)  or  has 
entered  into  a contract  or  option  to  acquire  sub- 
stantially identical  property  and  the  property  so 
acquired  is  held  by  the  taxpayer  for  any  pericd 
after  such  sale  or  other  disposition.  Reserves  for 
contingent  losses  or  liabilities  shall  not  be  deducted. 

(9)  With  respect  to  determination  of  net  taxable 
income  for  the  calendar  year  1953  and  corresponding 
fiscal  years,  and  thereafter,  expenses  paid  during 
the  income  year,  not  compensated  for  by  insurance 
or  otherwise,  for  medical  care  of  the  taxpayer,  his 
spouse,  or  of  a dependent  specified  in  Section  71.09 
(6)  (b)  (regardless  of  the  gross  income  of  such 
dependent)  in  excess  of  $75  but  not  more  than  $1,500. 
Expenses  paid  for  medical  care  under  this  subsec- 
tion, shall  include  amounts  paid  for  the  diagnosis, 
cure,  mitigation,  treatment,  or  prevention  of  dis- 
ease, or  for  the  purpose  of  affecting  any  structure 
or  function  of  the  body  (including  amounts  paid  for 
accident  or  health  insurance). 
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(10)  Any  and  all  sums  not  to  exceed  $800  paid 
by  any  person  by  way  of  alimony  to  a former  spouse 
under  any  order  or  decree  of  any  court. 

C.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  para- 
graph numbering  on  the  pages  following.  The  para- 
graphs explain  in  detail  what  deductions  and  depre- 
ciation are  allowable. 

Automobiles,  1. 

Depreciation. 

Driver,  1. 

Insurance,  1,  3. 

Maintenance. 

Professional  use. 

Repairs. 

Bad  debts,  2. 

Bandages,  8. 

Conventions,  7. 

Contributions  and  gifts,  15  (f). 

Depreciation. 

Automobiles — 20  per  cent  annually  of  cost  price,  1. 
Instruments,  8. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  x-ray  equipment. 

Medical  library,  5. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dues,  11. 

Entertainment  Expenses,  16. 

Equipment.  Rate  must  be  reasonable. 

Office,  9. 

Professional,  8,  15  (a). 

Fire,  loss  by,  6. 

Instruments,  8. 

Insurance  premiums,  3. 

Automobile,  1. 

Hospital  and  surgical,  15  (g). 

Malpractice,  3. 

Professional  equipment,  3. 

Interest  paid,  4. 

Laboratory  materials,  8,  15  (a). 

Legal  expenses,  15  (b),  15  (d). 

Library,  5. 

Licenses,  12. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  6,  15  (d). 
Medical  convention,  7. 

Medical  expense,  15  (g). 

Medical  Society  group  health  and  accident  annual 
premium,  deduct  $17.  See  15  (g). 

Medical  supplies,  8. 

Miscellaneous,  15. 

Office  expenses,  9. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  10. 

Postgraduate  studies,  13. 


Professional  conventions,  7. 

Professional  dues,  11. 

American  Medical  Association. 

County  Society. 

State  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  5,  11. 

Salaries,  14. 

Sale  of  spectacles,  15  (c). 

Scientific  meetings,  13. 

Subscriptions,  5. 

Taxes  and  licenses,  12. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  6. 

Traveling  expenses,  7,  13. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  14. 

Clerk,  14. 

Driver,  1. 

Laboratory  assistant,  and  technicians,  14,  15  (a). 
Maid,  14. 

Nurse,  14. 

Stenographer,  14. 

Any  other  employe  rendering  service  in  connection 
with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  14. 

D.  Explanation  of  Deductions 

In  numerous  instances  below,  references  are  made 
to  numbered  paragraphs  of  the  federal  portions  of 
this  tax  summary.  These  will  be  found  on  pages 
651  to  653  of  this  article.  Where  the  text  on  fed- 
eral taxes  is  equally  applicable  to  Wisconsin  re- 
turns, reference  is  made  to  the  former  so  as  to 
avoid  needless  repetition.  Where  the  explanation 
applicable  to  Wisconsin  income  taxes  varies  from 
the  federal,  such  explanation  is  separately  given  in 
the  paragraphs  following. 

1.  Automobiles.  (See  paragraph  1,  page  651). 

For  Wisconsin  income  tax  purposes,  the  cost  price 

for  an  automobile,  or  other  business  property,  ac- 
quired on  a trade-in  of  a similar  asset  is  the  list 
price  of  the  asset,  regardless  of  whether  it  was  an 
outright  purchase  or  a trade-in  deal.  The  Wisconsin 
rule  is  in  this  respect  different  from  the  federal  rule. 

2.  Bad  debts.  (See  paragraph  2,  page  651). 

3.  Insurance  Premiums.  Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
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practice,  against  liability  for  injuries  by  a physi- 
cian’s automobile  while  in  use  for  professional  pur- 
poses, and  against  loss  from  theft  of  professional 
equipment,  and  damage  to  or  loss  of  professional 
equipment  by  fire  or  otherwise. _ This  further  includes 
premiums  for  various  forms  of  insurance  on  the 
building  owned  and  used  in  connection  with  the  prac- 
tice, or  a fair  proportion  thereof  where  the  building 
is  also  a home.  Under  professional  equipment  is  to 
be  included  an  automobile  belonging  to  the  physi- 
cian and  used  partially  or  wholly  for  professional 
purposes. 

4.  Interest  Paid.  Interest  paid  within  the  tax  year 
on  existing  indebtedness  may  be  deducted,  provided 
that  the  debtor  reports  the  amount  so  paid,  the  form 
of  indebtedness,  and  the  name  and  address  of  the 
creditor.  No  interest  is  allowed  as  a deduction  if 
paid  on  indebtedness  created  for  the  purchase,  main- 
tenance or  improvement  of  income  producing  prop- 
erty, or  for  the  conduct  of  a business,  unless  the  in- 
come from  such  property  or  business  would  be  tax- 
able under  the  Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes  is 
deductible,  but  interest  paid  on  fines  levied  for  viola- 
tions of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  personal 
debts,  such  as  hospital  bills  and  other  family  obliga- 
tions, is  considered  a proper  deduction  from  gross 
income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

5.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  such 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with 
the  progress  of  his  profession  are  deductible. 

6.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deduct- 
ible, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 


a deduction.  Losses  on  business  conducted  or  prop- 
erty located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure  and 
practice  are  deductible  only  to  the  extent  that  such 
property  was  used  in  the  practice,  unless  such  losses 
were  sustained  through  fire,  flood,  other  casualty, 
or  theft,  in  which  cases  the  entire  loss  is  deducted. 

7.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
or  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily 
and  generally  attended  by  persons  of  the  same  pro- 
fessional standing  as  the  taxpayer,  as  necessary 
to  the  maintenance  and  carrying  on  of  their  regu- 
lar practice  and  profession. 

8.  Medical  Supplies  and  Instruments  (See  para- 
graph 4,  p.  651.) 

9.  Office  Expenses  (See  paragraph  5,  p.  651.) 

10.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  includes 
office  space  in  a rented  home,  provided  office  hours 
are  maintained.  Where  a physician  maintains  his 
offices  in  the  home  which  he  occupies  as  a residence, 
he  may,  if  the  home  is  rented,  deduct  as  rent  that 
proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may 
deduct  the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

11.  Professional  Dues  and  Subscriptions  (See 
paragraph  7,  p.  651). 

12.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be  de- 
ductible by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
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deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer's 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  phy- 

sician in  his  capacity  of  employer  and 
the  amount  paid  by  him  under  the  Wis- 
consin unemployment  compensation  act. 
A salaried  physician  is  required  to  in- 
clude the  amount  of  the  social  security 
tax  paid  by  him  in  determining  his  gross 
salary.  He  is  then  permitted  by  the  same 
rule  to  deduct  the  amount  of  the  social 
security  tax  withheld  from  him  and  to 
include  it  as  part  of  his  federal  income 
tax,  subject  to  the  3 per  cent  maximum 
rule  noted  in  subhead  (d)  above. 

Taxes  which  are  not  deductible  include:  Real  es- 
tate on  residence  property  occupied  by  the  owner; 
automobile  license  fee,  gasoline,  cigarette  and 
amusement  taxes,  inheritance  taxes,  special  assess- 
ment taxes;  and  taxes  on  vacant  lots.  However,  doc- 
tors, traveling  salesmen  and  others  who  use  their 
automobiles  in  the  production  of  their  income  may 
include  the  gas  tax,  and  auto  license  fee  as  a part 
of  the  cost  of  operating  the  automobile. 

13.  Traveling  Expenses  (See  paragraph  9,  page 
652). 

14.  Wages  and  Salaries  (See  paragraph  10,  page 
652  and  15  (e)  below. 

15.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  paragraph 

11  (c),  page  652). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expenses.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection  with 
the  operation  of  a taxpayer’s  profession 
are  proper  deductions  unless  such  busi- 
ness is  conducted  in  violation  of  the  law. 

(c)  Sales  of  Spectacles  (See  paragraph  11  (e), 

p.  652). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  contract, 
and  libel  are  deductible  from  gross  in- 
come. Damages  of  a personal  character 


recovered  against  the  physician,  such  as 
those  for  the  surrender  of  the  custody 
of  a minor  child,  are  not  deductible  from 
gross  income  because  not  related  to  the 
carrying  on  of  the  physician’s  Drofession 
Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
office  and  organization. 

(e)  Informational  Returns.  All  salaries,  wages, 

fees,  or  other  compensation  for  services 
actually  rendered  in  connection  with  the 
physician’s  practice  which  total  or  exceed 
$700  in  the  case  of  any  individual  recip- 
ient, must  be  reported  or  such  expense 
shall  not  be  deductible.  This  information, 
which  must  disclose  the  name,  the  ad- 
dress and  the  amount  paid  each  such  per- 
son, can  either  be  furnished  as  a part 
of  the  income  tax  return  or  reported 
on  form  9A,  which  form  will  be  furnished 
the  physician  by  the  income  tax  assessor 
on  request.  Similar  information  must  be 
furnished  either  on  the  return  or  on  form 
9A  which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

(f)  Contributions  or  gifts  made  to  public,  reli- 

gious, educational,  charitable,  veteran’s, 
or  other  groups  listed  in  section  71.05  (6), 
Wisconsin  Statutes,  1953,  quoted  on  page 
657  of  this  article  are  deductible  to  an 
amount  not  in  excess  of  ten  per  cent  of 
the  taxpayer’s  net  income  for  the  fiscal  or 
calendar  year. 

(g)  Medical  expenses — payments  in  excess  of 

$75  but  not  over  $1,500  for  hospital,  nurs- 
ing, medical,  surgical,  dental  services 
and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  illness  or  of 
personal  injury  to  himself  or  his  de- 
pendents. 

Premiums  for  policies  which  pay  hospital,  surg- 
ical, medical,  and  related  benefits  are  likewise 
deductible,  as  is  that  portion  of  the  total  premium 
of  a health  and  accident  policy  which  represents  such 
benefits.  Such  premiums  are  deductible  whether  the 
benefits  are  payable  directly  to  the  source  of  serv- 
ice, or  as  indemnity  to  the  insured  physician.  Pre- 
miums for  disability  or  time  loss  insurance,  and  for 
accidental  death  and  dismemberment,  are  not  de- 
ductible, however.  Physicians  enrolled  in  the  Prov- 
ident Life  & Accident  Insurance  Company  group  dis- 
ability and  hospitalization  plan,  which  has  been  car- 
ried through  the  State  Medical  Society  since  August 
15,  1950,  may  deduct  the  hospital  benefits  portion  of 
the  annual  premium,  which  is  $17. 
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16.  Entertainment  Expenses.  As  noted  in  this  ar- 
ticle at  page  656,  under  the  heading  “Traveling  and 
Entertainment  Expenses,”  the  1953  law  allows  de- 
duction of  reasonable  expenses  for  the  entertainment 
of  clients,  patients,  and  customers.  Careful  records 
of  any  such  expenses  should  be  maintained. 

Importance  of  Adequate  Accounting  Records 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest  single 
means  of  facilitating  the  preparation  of  a physi- 


cian’s income  tax  returns,  and  of  enabling  him  to 
secure  the  maximum  advantage  from  the  exemp- 
tion and  deduction  statutes.  Such  a bookkeeping 
system  is  neither  complicated  nor  unreasonably  time 
consuming.  It  can  be  installed  by  any  competent 
accountant  at  a reasonable  cost,  and  can  be  main- 
tained by  any  trained  bookkeeper.  A large  number 
of  tax  complications  would  never  arise  if  adequate 
accounting  records  were  available  to  serve  as  the 
basis  of  tax  returns,  or  as  the  authority  for  settling 
questions  at  an  early  stage. 


UNIVERSITY  OF  MINNESOTA  SCHEDULES  CONTINUATION  COURSES 

February  1-5:  “Child  Psychiatry  for  General  Physicians,  Pediatricians,  and  Psychiatrists” 

Consisting  principally  of  small  group  discussions  of  common  problems  rather  than  didactic  lec- 
ture material,  the  course  will  be  presented  under  the  direction  of  Reynold  A.  Jensen,  professor  of 
psychiatry  and  pediatrics  at  Minnesota.  The  guest  faculty  will  include  Sherman  Little,  M.  D.,  Buffalo 
(N.  Y.)  Children’s  Hospital;  Mabel  Ross,  M.  D.,  U.  S.  Public  Health  Service;  and  Henry  H.  Work, 
University  of  Louisville  Medical  School. 

February  10-11:  “Cancer  Detection  for  General  Physicians” 

This  two-day  course  is  presented  under  the  joint  auspices  of  the  University  of  Minnesota  and 
the  Minnesota  Division  of  the  American  Cancer  Society.  Registrants  will  observe  and  participate  in 
the  diagnostic  activities  at  the  University’s  Cancer  Detection  Center  and  are  invited  to  attend  the 
dedication  program  of  the  medical  school’s  new  cancer  research  unit,  the  Lyon  Laboratories. 

February  15-16:  “Fundamental  Advances  in  Internal  Medicine  for  Internists” 

Basic  concepts  in  the  fields  of  infectious  disease,  gastroenterology,  and  hematology  will  be 
discussed.  Cecil  J.  Watson,  M.  D.,  professor  and  head  of  the  department  of  medicine,  and  other  mem- 
bers of  University  of  Minnesota  Medical  School  will  present  the  course  with  the  assistance  of  Walter 
Lincoln  Palmer,  M.  D.,  of  the  University  of  Chicago  School  of  Medicine  and  David  Shemin,  M.  D., 
of  Columbia  University  College  of  Physicians  and  Surgeons. 

February  18-20:  “Infertility  Problem” 

This  course  is  designed  to  meet  the  needs  of  physicians  frequently  consulted  by  infertile 
couples.  Dr.  Alan  F.  Guttmacher,  Director  of  the  Department  of  Obstetrics  and  Gynecology,  Mount 
Sinai  Hospital,  New  York  City,  will  be  the  guest  speaker. 

Medical  and  gynecologic  procedures  in  diagnosis  and  management  of  sterility  problems  will  be 
stressed,  and  fertility  control  and  genetic  aspects  of  infertility  will  be  considered.  Also  scheduled 
is  a panel  discussion  on  the  subject  of  adoption  procedures. 
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Transactions  of  the  1953  Regular  Session,  House  of 
Delegates,  State  Medical  Society  of  M/isconsin 


FIRST  SESSION 
Monday,  October  5,  1953 

The  opening  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin,  held  at  the 
Schroeder  Hotel,  Milwaukee,  convened  at  9:50  a.m., 
Dr.  G.  E.  Forkin,  Speaker  of  the  House,  presiding. 
A moment  of  silent  prayer  was  observed. 

Report  of  the  Speaker 

Doctor  Forkin  presented  the  following  remarks: 

“As  you  are  well  aware,  for  more  than  100  years 
this  House  of  Delegates  has  been  meeting  in  annual 
session  to  carry  to  the  state  level  the  thoughts  of  our 
various  county  society  districts,  problems  that  may 
need  organized  medicine.  You  men  are  here  as  rep- 
resentatives of  your  own  counties,  and  you  have 
been  selected  because  of  certain  qualifications  that 
you  possess. 

“First  of  all,  you  have  the  confidence  of  the  men 
who  know  you  best;  you  are  men  who  have  made 
a success  of  the  practice  of  medicine;  your  ethics 
have  always  been  beyond  criticism;  you  have  been 
known  in  your  communities  as  men  who  are  em- 
inently fair,  both  to  your  fellow  practitioners  and 
to  your  patients. 

“You  come  here  with  certain  ideas  that  have 
been  transmitted  to  you  in  the  past  by  your  mem- 
bers in  the  county,  and  we  trust  you  are  going  to 
give  expression  to  some  of  those  thoughts  here.  This 
organization,  as  you  know,  has  been  founded  on 
democratic  principles,  so  democratic  in  its  organiza- 
tion that  there  is  no  reason  for  ever  having  the 
criticism  made  that  things  are  rushed  through  here 
without  adequate  consideration.  We  ask  that  every- 
body enter  into  a discussion  of  any  problems  that 
come  up.  We  ask  that  questions  be  asked  about 
things  that  may  not  be  clear  to  you. 

“The  House  of  Delegates  has  been  composed  in 
the  past  of  the  big  men  in  our  Society.  Any  man  in 
a community  who  stands  out  above  his  fellow  men 
has  served  in  the  position  you  are  now  occupying. 
The  chairs  you  are  filling  today  have  been  filled  by 
the  biggest  men  in  our  state.  To  cite  a few  of  these 
names  invites -criticism,  but  I think  if  we  go  back 
over  the  history  of  this  Society  and  see  who  built 
its  foundation,  it  would  be  interesting. 

“I  could  begin  the  citation  of  men  by  first  nam- 
ing Nicholas  Senn.  Over  the  years  we  have  had 
Doctor  Ground  of  Superior;  Doctor  Dodd  of  Ash- 
land; and  for  many  years  we  had  Doctor  Redelings 
of  Marinette.  We  have  had  the  Jacksons  at  Madison; 
we  have  had  Bardeen  of  Madison;  we  have  had  Jobse 
of  Milwaukee;  we  have  had  Connell  of  Oshkosh.  I 
could  go  on  and  name  30  to  40  men  who  have  given 


of  their  time  and  their  money  to  come  here  and 
work  for  this  wonderful  state  organization. 

“In  recent  years  I think  there  has  been  little  of 
the  close  contact  we  have  enjoyed  in  the  State  So- 
ciety in  liaison  between  the  county  and  state.  Some 
of  that  has  been  lost.  The  work  of  the  state  organ- 
ization has  gone  on  smoothly,  and  the  apathy  that 
has  developed  among  the  membership  in  our  county 
societies,  I think,  is  partly  the  fault  of  our  own 
state  organization. 

“I  have  one  suggestion  to  make — that  immediately 
following  this  meeting,  each  delegate  ask  his  county 
program  chairman  to  allot  one  meeting  for  a report 
as  to  what  he  has  encountered  at  this  meeting.  The 
December  issue  of  the  Wisconsin  Medical  Journal 
will  carry  a complete  report  on  what  has  been  ac- 
complished here,  but  that  is  an  official  report.  We 
can  do  a whole  lot  more  to  overcome  any  criticism 
and  lack  of  understanding  in  our  counties  by  a 
direct  personal  report,  in  which  things  that  are  not 
included  in  the  Journal  may  be  discussed.” 

Announcement  of  Reference 
Committees 

Speaker  Forkin  announced  the  following  appoint- 
ments to  Reference  Committees: 

Reference  Committee  on  Reports  of  Officers:  L.  O. 
Simenstad,  Osceola,  chairman;  S.  A.  Morton,  Mil- 
waukee; W.  D.  Stovall,  Jr.,  Brodhead;  R.  H.  Bitter, 
Oshkosh;  and  L.  M.  Lundmark,  Ladysmith. 

Reference  Committee  on  Reports  of  Standing 
Committees:  G.  W.  Carlson,  Appleton,  chairman; 
N.  A.  Eidsmoe,  Rice  Lake;  C.  W.  Stoops,  Jr.,  Mad- 
ison; C.  A.  H.  Fortier,  Milwaukee;  and  Charles  W. 
Giesen,  Superior. 

Reference  Committee  on  Resolutions  and  Amend- 
ments to  the  Constitution  and  By-Laws:  H.  E.  Fas- 
ten, Beloit,  chairman;  T.  W.  Tormey,  Jr.,  Madison; 
S.  W.  Hollenbeck,  Milwaukee;  S.  D.  Beebe,  Sparta; 
and  J.  D.  Leahy,  Park  Falls. 


Minutes  of  the  1952  Session  Approved 

On  motion  of  Dr.  T.  W.  Tormey,  Jr.,  Madison, 
seconded  by  Dr.  E.  C.  Cary,  Reedsville,  carried, 
minutes  of  the  1952  regular  session  of  the  House  of 
Delegates,  as  printed  in  the  December  1952  issue 
of  the  Wisconsin  Medical  Journal,  were  approved. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials,  composed  of  Drs. 
T.  J.  Aylward,  Milwaukee,  chairman;  E.  W.  Humke, 
Chilton;  and  M.  V.  Overman,  Neillsville,  verified  the 
registration  of  61  delegates  and  seven  alternate 
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delegates  entitled  to  vote  at  this  session  of  the 
House  of  Delegates.  In  addition,  15  alternate  dele- 
gates and  two  past-presidents  registered  their  atten- 
dance. 

On  motion  of  Doctor  Aylward,  seconded  by  Dr. 
E.  D.  Sorenson,  Elkhorn,  carried,  the  attendance 
roll  totalling  68  was  accepted  as  the  official  roll  of 
this  session  of  the  House,  to  stand  for  the  entire 
session. 

Standing  Rules  Adopted 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  seconded 
by  Dr.  H.  E.  Kasten,  Beloit,  carried,  the  following 
standing  rules,  as  adopted  in  previous  sessions,  were 
approved  for  this  session: 

1.  Without  permission  of  the  House,  reports  of  offi- 
cers be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supplementary 
reports  of  committee  chairmen  or  members  be 
limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed.  p.  39) 
be  modified  by  the  provision  that  no  member  can 
speak  longer  than  five  minutes  at  a time  in  debate 
without  permission  of  the  House. 

4.  The  Committee  on  Nominations  shall  remain  in 
open  session  for  one  hour  to  hear  any  delegate 
or  alternate  (or  other  member  of  the  Society) 
who  may  have  suggestions,  after  which  it  may 
proceed  in  closed  session. 

5.  Roll  calls: 

a.  An  alternate  delegate  is  alternate  for  a specific- 
regular  delegate  and  cannot  serve  as  a “rov- 
ing” alternate  delegate. 

b.  There  is  no  provision  recognizing  bloc  voting 
by  a county  society.  On  roll  call,  individual 
delegates  or  alternate  delegates  or  special  y 
appointed  delegates  will  be  specifically  polled 
as  to  their  vote. 

c.  If  a delegate  registers  but  is  absent  for  some 
portion  of  a session,  his  alternate  delegate 
cannot  vote.  Once  the  delegate  registers  for 
one  of  the  three  sessions,  he  is  the  accredited 
representative  of  the  county  society  for  the 
duration  of  that  session. 

d.  If  an  alternate  delegate  first  registers  with 
credentials  that  have  been  supplied  him,  and  is 
recorded  on  the  report  of  the  Credentials  Com- 
mittee, and  some  time  during  the  course  of  the 
session  the  regular  delegate  appears,  it  is  the 
alternate  delegate  who  is  entitled  to  vote. 

e.  At  the  1949  session,  the  House  approved  the 
motion  that  in  order  to  facilitate  contested 
elections  in  the  future,  the  system  employed 
by  the  American  Medical  Association  be  uti- 
lized wherein  the  roll  call  of  registered  dele- 
gates is  called  from  the  Speaker’s  rostrum, 
and  as  the  name  is  called,  the  delegate  or  alter- 
nate comes  up  and  deposits  his  ballot,  so  that 
there  can  be  an  accurate  count  against  regis- 
tration. 


Reports  of  Officers 

The  following  report  of  the  Council  was  published 
in  the  Delegates  Handbook: 


It  has  long  been  the  practice  of  the  Council  to 
direct  the  preparation  and  publication  of  its  minutes 
in  detail  in  the  Wisconsin  Medical  Journal,  but  the 
increasing  complexity  of  Society  affairs  necessitates 
a longer  period  for  the  preparation  of  these  minutes. 
Consequently,  there  is  delay  in  their  publication. 
Yet,  for  the  member  of  the  Society,  who  wishes  to 
follow  actions  of  the  Council  closely,  that  opportu- 
nity is  his. 

It  is  not  the  purpose  of  the  annual  report  of  the 
Council  to  recapitulate  its  actions  over  the  course 
of  the  year,  but  rather  to  high  light  those  which 
seem  of  unusual  consequence  and  to  report  those 
not  yet  printed  in  the  Journal. 

A number  of  resolutions  are  being  offered  by  the 
Council  for  House  action  but  are  not  made  part  of 
this  report  as  they  require  individual  consideration 
rather  than  consideration  as  part  of  an  over-all 
report.  They  may  be  found  on  pages  25-29  of  this 
Handbook. 

State  Offices 

For  more  than  a year  the  Council  has  been  con- 
cerned with  adequate  space  for  the  headquarters 
activity.  At  present,  there  are  60  full-time  employees 
engaged  in  general  activities  of  the  Society,  the 
Wisconsin  Medical  Journal,  the  Veterans  Medical 
Service  Agency,  and  the  Blue  Shield  Plan,  housed 
in  the  building  purchased  by  the  Society  five  years 
ago,  when  it  was  not  anticipated  that  Blue  Shield 
administrative  activities,  would  be  moved  into  Madi- 
son. Present  quarters,  together  with  the  garage 
space,  provide  less  than  5,000  square  feet  of  usable 
area  and  are  entirely  inadequate  for  present  pur- 
poses of  the  Society. 

Property  has  been  acquired  in  Madison  at  a cost 
of  $18,000,  containing  more  than  two  acres  situated 
in  the  southern  part  of  the  city  on  a site  overlook- 
ing Lake  Monona.  Plans  are  proceeding  for  the  erec- 
tion of  a building,  costing  in  the  neighborhood  of 
$415,000,  including  architect  and  landscaping  fees. 
It  will  be  of  sufficient  size  to  accommodate  80  to  85 
employees  and  will  provide  adequate  space  for  the 
Society’s  technical  equipment,  such  as  the  IBM 
machinery. 

A realty  corporation  is  in  process  of  organization 
so  that  the  building  may  be  financed  through  mort- 
gage loan,  as  well  as  by  current  assets  of  the 
Society. 
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While  the  building  is  urgently  needed,  the  Council 
has  decided  that  financing  should  be  entirely  within 
the  Society’s  operations  rather  than  include  outside 
sources;  and  a period  of  time  will  be  necessary  to 
accumulate  funds  sufficient  for  that  purpose.  There 
will  be  no  assessment  or  special  dues  levied  against 
the  membership,  nor  is  an  increase  in  the  dues  struc- 
ture recommended. 

Council  Committees 

By  assignment  of  the  House  of  Delegates,  certain 
committee  activities  of  the  Society  are  carried  on 
under  Council  direction,  to  assure  that  these  com- 
mittees continue  to  function  and  coordinate  their 
respective  efforts.  Principal  among  these,  of  course, 
are  the  Commission  on  Prepaid  Plans  and  the  Com- 
mission on  State  Departments,  reports  of  which 
follow  the  general  report  of  the  Council. 

The  councilors  and  officers  appreciate  the  tremen- 
dous amount  of  time  and  effort  members  of  these 
two  Commissions  and  their  respective  committees 
have  given  to  their  responsibilities.  There  are  nearly 
100  physicians  involved,  and  their  services  should 
receive  the  commendation  of  the  House  along  with 
those  of  other  committees  which  have  so  successfully 
followed  the  responsibility  of  the  profession  in  eco- 
nomic and  scientific  medicine.  These  reports  speak 
for  themselves,  and  it  is  with  considerable  satisfac- 
tion that  it  may  be  stated  that  no  change  in  any 
respect  has  been  made  by  the  Council  itself. 

The  Wisconsin  Medical  Journal 

During  the  May  meeting  of  the  Council  a detailed 
review  was  made  of  the  operation  of  the  Wisconsin 
Medical  Journal.  Assisting  the  Council  were  Dr. 
R.  S.  Baldwin,  the  medical  editor;  and  Dr.  James 
M.  Sullivan,  the  editorial  director.  There  was  a 
detailed  review  made  of  all  phases  of  Journal  oper- 
ation, including  medical  editing,  editorial  direction, 
advertising  policies,  and  financial  and  mechanical 
operations. 

From  an  examination  of  the  budget  the  member- 
ship will  be  aware  that  the  Journal  is  operated  at 
a loss,  but  in  a sense  this  is  a paper  loss  inasmuch 
as  many  expenses  of  the  Journal  are  encountered 
by  reason  of  the  fact  that  it  is  the  official  publica- 
tion of  the  State  Medical  Society  and  must  carry 
such  matters  as  the  minutes  of  the  House  of  Dele- 
gates, committees,  and  other  material  relating  to 
the  organizational  affairs. 

Furthermore,  the  Journal  is  provided  the  mem- 
bers of  the  senior  class  of  the  two  medical  schools 
without  charge;  and  in  addition,  the  annual  Blue 
Book  edition  is  made  available  to  the  junior  stu- 
dents. This  type  of  circulation  has  proved  very 
helpful  to  students  and  is  a service  to  them  that 
could  not  otherwise  be  duplicated. 

During  1954  the  Blue  Book,  published  in  1949, 
will  be  revised;  and  with  the  January  Journal  of 
1955,  it  will  be  distributed  to  the  entire  membership. 
The  Blue  Book  and  the  January  issue,  as  a supple- 
ment, have  proved  invaluable  to  physicians  through- 
out the  state;  and  the  Council  is  of  the  belief  that 
this  publication  should  be  continued. 


Resolution  of  Pathologists 

In  November,  1952,  the  Wisconsin  Society  of 
Pathologists  submitted  a resolution  with  regard  to 
re-employment  of  physician  members  who  are  called 
into  the  armed  forces.  Council  approval  was  given 
to  it. 

Whereas,  Under  the  provisions  of  Public 
Law  779,  81st  Congress  (Doctors’  Draft  Law), 
members  of  the  Wisconsin  Society  of  Patholo- 
gists and/or  of  the  Section  on  Pathology  of 
the  State  of  Wisconsin  Medical  Society  may  be 
called  to  duty  with  the  U.  S.  Armed  Forces,  and 
Whereas,  These  physicians  may  be  associated 
with  institutions  under  conditions  in  which  the 
re-employment  provisions  of  the  Universal  Mili- 
tary Training  Act  as  governed  by  U.  S.  Code 
Title  50,  Section  459  may  not  be  operative,  and 
Whereas,  The  loss  of  such  association,  by 
the  physician  upon  return  from  Armed  Forces 
service  through  the  employment  of  a second 
physician  by  the  institution  during  such  period 
of  service,  would  be  unfair  to  the  physician, 
Now,  Therefore,  Be  It  Resolved,  That  the 
members  of  the  Wisconsin  Society  of  Pathol- 
ogists and/or  the  Section  on  Pathology  of  the 
State  of  Wisconsin  Medical  Society  pledge 
jointly  and  to  each  other 

(1)  To  respect  the  temporarily  vacant  po- 
sition of  a fellow  member  on  military 
leave  of  absence,  and 

(2)  To  jointly  provide  such  professional 
service  as  may  be  required  by  the  in- 
stitution during  such  period  of  absence; 

And  Be  It  Further  Resolved,  That  this 
resolution  be  forwarded  with  a recommendation 
for  parallel  action  to  the  organized  radiologists 
and  physiatrists  in  the  State  of  Wisconsin  and 
to  the  State  of  Wisconsin  Medical  Society  for 
approval  and  publication. 

Other  Special  Membership  Services 

As  must  be  apparent  to  the  House  of  Delegates, 
the  Council  is  confronted  with  analysis  and  evalua- 
tion of  all  Society  functions  at  the  time  it  reviews 
and  approves  the  annual  budget  of  the  Society.  Prior 
to  that,  the  Audit  and  Budget  Committee,  composed 
of  five  councilors,  meets  with  the  staff,  the  treasurer, 
and  the  accountants  in  preparation  of  material  sub- 
mitted to  the  Council.  These  two  mechanisms,  to- 
gether with  the  fact  that  the  entire  activities  of  the 
Society  are  annually  reviewed  by  the  House  of  Dele- 
gates, give  all  reasonable  assurance  that  for  the 
dollar  paid  in  dues,  the  membership  is  receiving 
its  value. 

More  than  that,  because  of  the  very  constructive 
nature  of  some  projects,  it  may  be  stated  that  more 
than  a dollar  value  of  dues, — if  the  services  of  the 
Society  are  to  be  measured  in  any  monetary  sense, 
— is  returned  to  the  entire  membership.  Consider 
the  fact,  for  example,  that  by  reason  of  membership 
in  the  State  Medical  Society,  a sound  disability  in- 
surance program  is  available  which  could  not  be 
individually  purchased  without  substantial  addi- 
tional cost.  Further,  it  would  not  be  available  then 
to  every  member  of  the  Society  because  it  would 
be  underwritten  on  an  individual  basis. 
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The  work  of  Society  committees  in  other  fields, 
such  as  in  the  preparation  of  appropriate  fee  sched- 
ules for  certain  governmental  agencies,  assures 
realistic  treatment  of  these  problems.  Some  services 
of  the  Society  are  so  planned  as  to  cover  a span  of 
time,  such  as  the  panels  made  available  to  establish- 
ments under  the  Workmen’s  Compensation  Act. 
These  panels  are  actually  distributed  in  the  even- 
numbered  years,  but  much  of  the  preparation  is  in 
the  preceding  year.  This  permits  a rather  effective 
program  to  be  carried  out  at  a cost  that  would  be 
too  substantial,  were  it  to  be  incurred  each  year. 

Staff  and  Personnel 

Under  immediate  direction  of  the  Council  the  sec- 
retary serves  as  general  manager  of  the  Society’s 
activities;  and  all  personnel  of  the  Society  are  re- 
sponsible to  him.  In  turn,  he  is  responsible  to  the 
entire  Medical  Society  for  effective  discharge  of  staff 
activities. 


sary  to  acquaint  new  members  of  the  Council  with 
its  activities  and  responsibilities  as  soon  as  possible 
after  the  Annual  Meeting  of  the  Society  in  October. 

Some  problems  will  be  presented  with  respect  to 
all  of  these  responsibilities  and  those  of  the  House 
of  Delegates  by  reason  of  the  fact  that  the  Annual 
Meeting  will  be  advanced  from  fall  to  spring  in  the 
year  1955  and  in  ensuing  years. 

It  should  be  noted  in  passing  that  at  the  time  of 
this  change,  it  will  mean  that  the  Society  will  com- 
plete a “short”  year.  Its  House  of  Delegates  will 
meet  in  October  in  1954  and  again  in  late  April, 
1955.  Officers  elected  to  assume  office  in  1954  will 
serve  a shorter  period  of  time,  but  probably  will 
encounter  a more  concentrated  effort  as  the  change- 
over is  made. 

R.  G.  Arveson,  MjD. 

Chair 'man 

REPORT  ON  NECROLOGY 


The  Council  appreciates  the  fact  that  personnel 
problems  and  policies  necessarily  change  with  in- 
crease in  size  and  complexity  of  Society  activities. 
The  City  of  Madison  presents  unusual  circum- 
stances. Its  largest  contributing  economic  resource 
consists  of  the  state  government,  including  the  Uni- 
versity; and  employment  within  the  staff  of  the 
State  Medical  Society  must  take  into  account  the 
competitive  advantages  of  employment  by  the  state 
government.  The  Council  has  initiated  a retirement 
program  which  will  become  effective  in  1954.  It  has 
also  provided  the  benefits  of  the  Blue  Shield-Blue 
Cross  program  on  a contributory  basis. 

The  Society’s  executive,  administrative,  and  cleri- 
cal positions  are  classified;  and  routine  policies  of 
vacation,  sick  leave,  and  other  personnel  matters 
have  been  developed. 

The  Council  appoints  independent,  consulting  cer- 
tified public  accountants,  actuaries,  and  legal  coun- 
sel so  that  if  in  their  judgment  need  exists,  recom- 
mendations or  reports  developed  by  these  individuals 
may  be  directed  to  the  Council  without  referral 
within  the  employed  staff.  This  is  sound  practice 
and  was,  in  fact,  initially  recommended  by  the  secre- 
tary as  appropriate  to  the  responsibilities  of  the 
councilors  and  officers. 

Conclusion 

The  Council  under  the  Constitution  and  By-Laws 
is  the  Board  of  Trustees  of  the  State  Medical  So- 
ciety. Under  provision  of  the  By-Laws  its  annual 
meeting  is  held  in  February.  It  directs  that  two 
sessions  be  called  in  the  months  preceding  the  meet- 
ings of  the  House  of  Delegates  of  the  American 
Medical  Association  so  that  it  may  review  and  advise 
the  Wisconsin  delegates  with  reference  to  matters 
that  may  be  considered  by  the  A.M.A.  It  holds  a 
midsummer  meeting,  and  its  November  meeting  is 
necessitated  not  alone  by  reason  of  the  A.M.A.  meet- 
ing in  the  following  month,  but  because  it  is  neces- 


The Council  reports  with  sorrow  the  deaths  of  the 
following  physicians  since  the  last  Annual  Meeting. 
Members  of  the  Society  are  indicated  by  boldface 
type. 


Akwa,  C.  M. .Wauwatosa 

Berg,  W.  R Gillett 

Bowman,  F.  F. 

Waunakee 

Bugher,  C.  E. 

Wilmington,  Delaware 
Burns,  R.  W._Green  Bay 

Campbell,  E.  J Cecil 

Corbett,  J.  F. -Milwaukee 
Curtin,  A.  L. 

Delray  Beach,  Florida 

Curtiss,  F.  D Kenosha 

Deicher,  H.  F. -Plymouth 
Donnelly  F.  J. 

North  Lake 

Bowman,  F.  F. -Waunakee 
Falk,  V.  S.,  Sr._Madison 
Fiebiger,  G.  J._ Waterloo 

Fitzgerald,  J.  J. Eagle 

Fowle,  F.  F. Milwaukee 

Grob,  A.  R.  F.  Milwaukee 

Helmes,  L.  O Oshkosh 

Hoyme,  Gjermund 

Coronado,  Caliform'a 

Hoyt,  G.  E. 

Menomonee  Faffs 

Irwin,  H.  J. 

Pecatonica,  Illinois 

Jegi,  H.  A — -Galesville 
Kastner,  A.  L. -Milwaukee 
Krzysko,  S.  L.  Milwaukee 

Lotz,  Oscar Milwaukee 

Love,  G.  R._Oconomowoc 
Markson,  S.  M. 

Milwaukee 

McIntosh,  R.  L._Madison 
Merten,  P.  J._Milwaukee 
Miloslavich,  E.  L. 

St.  Louis,  Missouri 

Minahan,  P.  R. 

Green  Bay 


Montgomery,  Alexander 

Milwaukee 

Munn,  W.  A. Janesville 

Noyes,  G.  B Centuria 

Olmsted,  A.  O. 

Green  Bay 

Perrin,  S.  H Superior 

Peters,  E.  E Monroe 

Peterson,  C.  F. 

Independence 

Petzke,  E.  A Hixton 

Pfisterer,  F.  W. 

* Milwaukee 

Purdy,  F.  P Wood 

Reeve,  J.  S Appleton 

Runnels,  D.  S._Appleton 
Scantleton,  J.  M._Sparta 
Schlenker,  G.  H. 

Amherst 

Smith,  P.  W.  Black  Creek 
Sporleder,  O.  F._Baraboo 
Stanton,  E.  D. 

Reedsburg 

Thompson,  I.  F. Beloit 

Treadwell,  C.  L. 

Friendship 

Twohig,  J.  E. 

Fond  du  Lac 

Vachitinsky,  Samuel 

Milwaukee 

von  Buddenbrock,  Erick 

Racine 

Walter,  G.  W Racine 

Waufle,  G.  C._Janesville 
Wenstrand,  D.  E.  W. 
Tryon,  North  Carolina 

Wier,  F.  A Racine 

Wilkinson,  M.  R. 

Oconomowoc 

Winter,  A.  E Tomah 

Young,  A.  F—Milwaukee 
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THE  COMMISSION  ON 
PREPAID  PLANS 

E.  M.  Dessloch,  chairman;  Robert 
Ivrohn;  J.  S.  Supernaw;  H.  E. 
Hasten;  C.  G.  Reznichek;  N.  A. 
Hill;  J.  T.  Sprague;  P.  B.  Mason; 
K.  H.  Doege;  H.  A.  Aageson; 
R.  E.  Garrison;  R.  M.  Moore; 
Richard  Foregger;  G.  W.  Carlson; 
W.  C.  Stewart;  Milton  Finn; 
W.  T.  Casper;  J.  C.  Griffith,  ex 
officio 


INTRODUCTION 

During  the  past  year  the  two  prepaid  plans  under 
the  jurisdiction  of  the  Commission— Blue  Shield  and 
the  Wisconsin  Plan — have  undergone  the  most  sig- 
nificant changes  in  the  history  of  their  operation. 
The  obsolete  benefit  schedule  in  use  since  1946  has 
been  replaced  by  the  new  “A”  and  “B”  programs 
with  their  revised  benefits  and  full  payment  provi- 
sions. Wisconsin  Physicians  Service  made  major 
revisions  in  claim  handling  procedures  beginning  in 
the  summer  of  1952,  and  many  manual  procedures 
have  been  replaced  by  IBM  equipment  recently 
installed  at  the  Society  offices. 

Obviously,  these  changes  presented  problems  for 
the  Commission  and  the  administrative  staff  of  the 
Society.  These  matters  were  discussed  in  detail  by 
the  Commission  at  its  quarterly  meetings,  as  well 
as  by  its  committees.  In  addition  to  numerous  ad- 
ministrative revisions  necessitated  by  the  new  pro- 
grams, the  Commission  is  constantly  faced  with  the 
problem  of  classifying  new  procedures,  developed  by 
advances  in  the  science  of  medicine,  and  assigning 
benefits  for  them. 

During  the  past  12  months  there  has  been  signifi- 
cant progress  in  the  provision  of  group  insurance. 
Installation  of  health  insurance  and  service  type 
plans  on  groups  of  five  or  more  has  been  so  exten- 
sive that  potential  purchasers  among  this  class  are 
substantially  reduced  each  year.  Uncertain  national 
developments  have  made  both  management  and 
labor  more  conscious  of  insurance  cost,  as  well  as 
insurance  protection. 

These  developments  mean  that  insurance  and 
service-type  organizations  are  selling  more  in  com- 
petition and  have  less  potential  in  completely  new 
installations  than  was  true  several  years  ago.  In 
addition,  Wisconsin  Physicians  Service  has  been 
handicapped,  and  substantially  so,  during  the  past 
12  months  by  reason  of  the  fact  that  it  was  forced 
to  concentrate  on  converting  existing  subscribers  to 
the  new  programs  and  could  give  less  emphasis  to 
ne.w  sales  as  a result. 

The  Commission  realizes  that  the  full  payment 
provisions  of  the  Society  programs  have  great  pub- 
lic appeal;  but  it  is  also  cognizant  that  it  is  neces- 
sary continually  to  explore  new  benefit  programs, 
not  only  to  maintain  a favorable  position,  but  to 
serve  as  a pacemaker  in  the  field.  Recently,  for 
example,  in-hospital  medical  benefits,  beyond  the 
30  days  provided  in  the  basic  program,  were  made 
available  for  subscriber  purchase.  Executives  and 
other  individuals  can  purchase  benefits  increased  by 
multiples  when  their  income  is  such  that  they  are 
not  entitled  to  full  payment. 


Studies  are  under  way  to  provide  more  satisfac- 
tory coverage  to  persons  ineligible  for  group  pro- 
tection and  to  develop  proposals  in  the  field  com- 
monly known  as  catastrophic  insurance.  These  mat- 
ters are  further  developed  elsewhere  in  this  report. 

A review  of  the  results  of  the  conversion  program 
and  the  effectiveness  of  recent  benefit  extensions  in- 
dicates satisfactory  progress.  Virtually  all  WPS 
subscribers  had  either  the  “A”  or  “B”  plan  on  July 
1,  1953.  The  majority  of  the  conversions  were  made 
in  the  first  half  of  1953.  During  this  period,  some 
groups  refused  to  accept  the  necessarily  increased 
rates;  but  these  cancellations  were,  for  the  most 
part,  offset  by  new  sales.  The  prospects  for  in- 
creased growth  during  the  last  half  of  1953  are 
good.  This  report  will  outline  the  status  of  the  more 
important  phases  of  the  operation  of  the  prepaid 
plans  and  will  comment  on  future  developments. 

ADMINISTRATIVE  STAFF 

The  administrative  staff  continues  to  function  on 
a departmental  basis  and,  as  in  past  years,  receives 
advice,  as  does  the  Commission,  on  the  legal,  ac- 
counting, and  actuarial  phases  of  the  program  from 
independent  consultants  who  are  specialists  in  these 
fields. 

Sales  Coordinator 

Blue  Cross,  as  agent  for  Wisconsin  Physicians 
Service,  continues  to  be  responsible  for  sales,  but 
your  WPS  sales  coordinator  represents  Blue  Shield 
directly  in  negotiations  with  larger  groups.  His 
duties  include  cooperation  with  Blue  Cross  in  the 
development  of  an  appropriate  sales  policy  and  in 
other  ways  expanding  this  important  function  in 
the  protection  of  WPS. 

Periodic  meetings  of  the  staff  and  advisors  are 
held  to  plan  future  activities  and  resolve  current 
administrative  problems.  Regular  bi-monthly  meet- 
ings are  held  between  the  WPS  staff  and  representa- 
tives of  Blue  Cross  to  coordinate  joint  activities  and 
bring  recommendations  for  the  solution  of  mutual 
problems  to  the  respective  directing  boards. 

SALES 

Beginning  in  the  summer  of  1952,  by  direction  of 
the  Commission  on  Prepaid  Plans,  an  extensive  pro- 
gram was  undertaken  to  change  over  all  current  in- 
stallations as  rapidly  as  possible  to  the  new  “A” 
and  B schedules.  At  that  time  2,622  groups  were 
enrolled  in  the  program;  and  it  was  necessary  that 
they  be  personally  contacted,  revisions  explained, 
and  conversion  to  the  new  programs  effected.  Physi- 
cians should  keep  in  mind  that  the  change  from 
the  old  to  the  new  program  was  a substantial  one, 
not  only  in  cost,  but  in  contract  provisions,  in  rate 
structure,  and  in  sales  policies.  Simultaneously  with 
the  work  being  done  with  groups,  every  effort  was 
being  made  fully  to  inform  physicians,  to  install 
the  various  procedures  necessary  to  administer  the 
program,  and  to  bring  all  three  efforts  into  gear  so 
that  sales  would  not  be  adversely  affected  by  physi- 
cians being  unacquainted  with  the  program  or  physi- 
cian interest  disturbed  by  administrative  procedures 
not  being  perfected  to  handle  it. 

On  January  1,  1953,  Blue  Cross  increased  its  rates 
on  an  average  of  25  per  cent,  without  any  substan- 
tial change  in  contract  provisions.  This  further  com- 
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plicated  the  problem  for  Blue  Shield  inasmuch  as 
the  total  cost  for  the  Blue  Shield-Blue  Cross  pack- 
age was  increased,  in  effect,  twice  in  six  months — 
once  for  Blue  Shield  and  once  for  Blue  Cross.  In 
order  to  complete  the  transition  from  the  old  to  the 
new  plan,  the  sales  force,  through  Blue  Cross,  ap- 
plied extra  effort,  worked  on  a rigid  schedule,  and 
by  and  large  the  conversion  was  completed  on  July 
1,  1953,  as  planned.  Ten  per  cent  of  the  groups  with 
which  WPS  was  concerned  in  the  summer  of  1952 
cancelled  the  program.  The  vast  majority  of  these 
groups  were  in  the  small  size  category  and  repre- 
sented only  6 per  cent  of  the  total  number  of  people 
covered. 

The  losses  suffered  by  cancellation  were  more  than 
offset  by  new  sales,  resulting  in  an  increase  in  total 
contracts  of  nearly  8,000,  covering  somewhat  more 
than  20,000  persons.  In  June,  1953,  there  was  a de- 
crease of  3,000  contracts.  This  decrease  was  caused 
by  the  loss  of  a nationally  negotiated  contract.  The 
following  graph  shows  the  growth  in  the  number 
of  contracts  in  effect  since  July  1952. 

With  the  conversion  to  the  new  -program  now  out 
of  the  way,  WPS  can  devote  much  of  its  time  to  new 
installations.  Efforts  in  this  direction  were  neces- 
sarily limited  during  this  past  year. 

NUMBER  OF  CONTRACTS  IN  EFFECT 
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ACCOUNTING 

The  Council  of  the  State  Medical  Society  itself 
engages  the  certified  public  accountant  for  the  So- 
ciety, and  among  his  duties  is  that  of  making  an 
independent  audit  of  WPS  records  and  accounts  at 
semi-annual  intervals.  He  has  made  these  audits 
since  the  inception  of  the  plan  and,  in  his  inde- 
pendent capacity,  makes  whatever  tests  of  the  plan’s 
records  he  feels  are  necessary,  including  tests  of 
transactions  recorded  in  detail  by  Associated  Hos- 
pital Service,  Inc.  (Blue  Cross),  in  its  capacity  as 
enrolling,  billing,  and  collecting  agent. 

In  addition  to  his  independent  position  as  the 
Society’s  auditor,  responsible  to  none  of  the  em- 
ployees nor  to  any  of  the  administrative  bodies  ex- 
cept the  Council,  the  certified  public  accountant 
serves  as  a consultant  to  the  staff  and  to  the  Com- 
mission in  the  development  of  accounting  procedures 
and  systems  of  the  plan,  and  their  revision  and  im- 
provement as  is  required  by  the  general  develop- 
ment of  the  plan.  The  basic  accounting  system  was 
designed  by  him  at  the  time  the  first  transaction 
was  recorded,  and  it  has  been  changed  and  extended 
with  his  consultation  and  advice.  The  accounting 
system  extends  broadly  to  all  functions  of  the  plan 
which  produce  documents  recording  transactions, 
and  thus  he  has  participated  in  development  of 
forms  and  procedures  relating  to  adjustment  of 
claims,  as  well  as  other  matters.  Upon  request  he 
has  studied  specific  operating  problems  and  has 
made  appropriate  recommendations  with  respect  to 
their  accounting  aspects.  He  has  advised  the  Execu- 
tive Committee  of  the  Commission  with  respect  to 
development  of  the  investment  program.  The  adop- 
tion of  accounting  machines  of  International  Busi- 
ness Machines  Corporation,  or  the  “IBM  System”  of 
accounting,  was  made  upon  his  recommendation 
after  it  became  apparent  that  the  increasing  claim 
load  required  procedures  to  expedite  claim  handling 
and  at  the  same  time  assure  adequate  accounting 
controls.  The  certified  public  accountant  has  re- 
viewed assignments  of  responsibility  with  respect  to 
the  plan’s  operations  in  order  to  provide  the  highest 
possible  degree  of  “internal  control.”  This  phrase, 
often  misunderstood,  is  defined  as  follows: 

“A  system  under  which  the  accounting  methods 
and  details  of  an  establishment  are  so  laid  out 
that  the  accounts  and  procedures  are  not  under 
the  absolute  and  independent  control  of  any  one 
person — that,  on  the  contrary,  the  work  of  one 
employee  is  complementary  to  that  of  another 
— and  that  a continuous  audit  of  the  business  is 
made  by  employees.” 

(Translated  into  medical  terminology,  “internal 
control”  is  to  a certified  public  accountant  what 
“preventive  medicine”  is  to  the  medical  profession.) 

With  the  volume  of  transactions  representing  col- 
lection of  fur\ds  in  amounts  indicated  in  the  accom- 
panying statements,  and  disbursement  of  a high 
percentage  of  these  funds  in  satisfaction  of  claims, 
internal  control  is  significant  in  the  operation  of 
Wisconsin  Physicians  Service. 

The  certified  public  accountant  serves  the  plan  in 
a third  capacity  also,  in  that,  upon  assignment  by 
the  secretary  of  the  Society  or  by  the  Commission, 
he  participates  in  specific  major  research  and  de- 
velopment projects  which  are  treated  later  in  this 
report. 


December  Nineteen  Fifty-Three 


669 


AVI  SCO  NS  IX  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


WISCONSIN  PHYSICIANS  SERVICE 
Madison,  Wisconsin 


BALANCE  SHEET 
December  31,  1952 


Comparative  Statement  of  Income  and  Expenditures 
For  the  periods  January  1 to  June  30,  1952  and  1953 


ASSETS 

Cash  on  Hand  and  in  Banks 

Cash  on  Deposit  with  Agent 

Due  from  Associated  Hospital  Service,  Inc. — Agent 


Refunds  Receivable — — 

U.  S.  Government  Bonds — Net  Book 

Value $797,817.96 

Less:  Reserve  for  Losses  in  Market  Value  6,086.96 

U.  S.  Government  Bonds — Market  Value  $791,731 .00 
Accrued  Interest  Income . 429.18 


Office  Equipment — Cost  less  Depreciation 

Unexpired  Insurance 

Other  Deferred  Expense 


536,858.21 

121,000.00 

156.743.16 

1,961.00 


792,160.18 

14,479.87 

407.94 

512.71 


TOTAL  ASSETS 


$1,624,123.07 


LIABILITIES  AND  RESERVES 

Accounts  Payable $ 

Due  State  Medical  Society  of  Wisconsin — Current 

Physicians  Claims  Payable 

Unrealized  Premium  Income 

Advances — State  Medical  Society  of  Wisconsin 


Reserves — Maternity  Benefits $180,000.00 

Disaster  Claims 138,665.00 

Unforeseen  Contingencies 355,159.09 

Cost  of  Discharging  Unpaid 

Claims 15,000.00 

Administration 195,078.90 

Investments _ 14,638.46 


2,729.19 

3,550.84 

387,308.66 

302,992.93 

29,000.00 


898,541.45 


TOTAL  LIABILITIES  AND  RESERVES $1,624,123.07 


AMSCONSIX  PHYSICIANS  SERVICE 
Madison,  AVisconsin 

STATEMENT  OF  INCOME  AND  EXPENDITURES 
Year  Ended  December  31,  1952 


INCOME 

Earned  Premium  Income  $2,655,954.62 

Investment  Income 13,121.52 


Income 

Earned  Premium 

Income 

Investment  Income 

1-1-52 

to 

6-30-52 

1-1-53 

to 

6-30-53 

Increase 

or 

(Decrease) 

$1,201,344.37 

6,362.76 

$1,890,712.69 

7,450.76 

$689,368.32 

1,088.00 

Total  Income 

$1,207,707.13 

$1,898,163.45 

$690,456.32 

Expenditures 

Benefits  Incurred _ 

$ 994,690.25 

$1,530,744.35  $536,054.10 

Expenses  of  Agent 

113,089.28 

171,793.88 

58,704.60 

Salaries  _ _ - 

37,358.37 

54,574.32 

17,215.95 

Legal  Expense  . . . 

4,615.03 

3,492.00 

( 1,123.03) 

Auditing  Expense 

4,992.75 

2,620. 59 

( 2,372.16) 

Actuarial  Expense  - - 

5,479.88 

3,125.56 

( 2,354.32) 

Conference  Expense 

5,566.66 

7,748.96 

2,182.30 

Staff  Travel  

1,410.76 

4,302.77 

2,892.01 

Stationery  and  Supplies 

4,676.86 

4,428.94 

( 247.92) 

I.B.M.  Expenses 

110.25 

3,599.48 

3,489.23 

Rent.  _ _ 

3,402.00 

4,950.00 

1,548.00 

Office  Expenses  _ _ 

951.43 

1,244.89 

293.46 

Postage  and  Express 

1,998.68 

2,521.21 

522 . 53 

Payroll  Taxes. . 

963.81 

1,739. 53 

775.72 

Telephone  and 

Telegraph 

3,238.85 

2,469.71 

( 769.14) 

Employee  Group 
Insurance 

450.40 

767.35 

316.95 

Depreciation  

691.51 

925.35 

233 . 84 

Insurance  

207.52 

306 . 86 

99.34 

Association  Dues  . _ 

1,495.25 

1,722. 52 

227.27 

Other  Administrative 
Expenses..  _ 

178.09 

324.36 

146.27 

Total  Expenditures 

$1,185,567.63 

$1,803,402.63 

$617,835.00 

Available  for 
Reserves 

$ 22,139.50 

$ 94 . 760 . 82 

$ 72,621.32 

Distribution  of  Fach 
$100  of  Income 

Benefits  Incurred.  _ 

$ 82.36 

$ 80.64 

($  1.72) 

Expenses  of  Agent. 

9.36 

9.05 

( .31) 

Other  Administrative 
Expenses  . _ 

6.44 

5.32 

( 1-12) 

Addition  to  Service 
Benefit  Reserves 

( .74) 

1.03 

1.77 

Addition  to  Adminis- 
trative Reserve 

2.05 

3.57 

1.52 

Addition  to  Investment 
Reserve  . 

.53 

.39 

( .14) 

$ 100 . 00 

$ 100.00 

$ 

TOTAL  INCOME 


$2,669,076.14 


EXPENDITURES 

Benefits  Incurred 

Expenses  of  Agent 

Salaries 

Legal  Expense 

Accounting  Expense 

Actuarial  Expense 

Conference  Expense 

Staff  Travel 

Stationery  and  Supplies 

IBM  Rental,  Service  and  Supplies 

Rent  of  Offices 

Office  Expense 

Postage  and  Express 

Payroll  Taxes 

Telephone  and  Telegraph 

Depreciation 

I nsurance — General 

Employees  Group  Insurance.  

Association  Dues.  

Other  Administration  Expense 


$2,061,032.95 
264,206.29 
85,203.51 
I 8,502.49 
| 9,275.50 
1 8,613 .34 
10,812.14 
4,025.72 
8,601.85 
2,056.99 
6,804.00 

2.196.19 
4,194.93 
1,947.76 
5,603.11 
1,560.63 

478.73 

1,143.80 

3.100.42 

1.130.19 


WISCONSIN  PHYSICIANS  SERVICE 
Madison.  Wisconsin 

BALANCE  SHEET 
June  30,  1953 


Assets 

Cash  on  Hand  and  in  Banks 

Cash  on  Deposit  with  Agent 


Due  from  Agent 

Refunds  Receivable 

U.  S.  Government  Bonds — Net $998,443.72 

Accrued  Interest  Income 429.18 


Office  Furniture  and  Fixtures — Net. 

Unexpired  Insurance 

Other  Deferred  Expense 


465,152.15 

113,000.00 

135,273.81 

2,119.50 

998,872.90 

14,937.40 

161.16 

180.00 


TOTAL  EXPENDITURES 2,490,490.54 


Available  for  Reserves $ 178,585.60 


Distribution  of  Each  $100  of  Income 

Benefits  Incurred $ 77.22 

Expenses  of  Agent 9.90 

Other  Administrative  Expense 6.19 

Addition  to  Reserves 

Service  Benefit 4.42 

Administration 1.78 

Investment .49 


Total  Assets . $1,729,696.92 


Liabilities  and  Reserves 

Accounts  Payable $ 5,258.26 

Accrued  Expenses ......  4,117.84 

Physicians  Claims  Payable 332,194.79 

Unearned  Income 359,736.80 

Advances — State  Medical  Society  of  Wisconsin 29,000.00 


Reserves — Maternity  Benefits $185,200.00 

Disaster  Claims 169,672.00 

Unforeseen  Contingencies..  338,592.16 

Administrative _.  277,748.89 

Investment __  28,176.18  999,389.23 


$ 100.00 


Total  Liabilities  and  Reserves 


$1,729,696.92 


Total 
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One  of  the  administrative  divisions  of  Wisconsin 
Physicians  Service  is  the  accounting  department, 
which  is  charged  with  the  function  of  recording  all 
transactions  of  the  plan  and  preparing  from  such 
records  all  reports  necessary  to  guide  and  inform 
the  Commission  and  the  administrative  staff.  The 
financial  condition  of  Wisconsin  Physicians  Service 
and  the  results  of  its  operations  are  presented  for 
specific  dates  and  operating  periods  in  tabulations 
on  the  preceding  page: 

Included  in  the  accounting  department  is  a statis- 
tical division  which  has  been  extended  during  the 
past  year  as  increasing  use  of  IBM  equipment  and 
services  has  been  made.  The  functions  of  this  divi- 
sion have  related  almost  entirely  to  claim  recording 
and  statistics,  but  they  will  expand  to  other  fields 
as  operating  changes  continue  to  be  made.  The  ex- 
perience of  this  first  year  with  a phase  of  machine 
accounting  will  make  it  possible  for  the  accounting 
department  and  its  statistical  division  to  assimilate 
the  ever-increasing  number  and  variety  of  transac- 
tions more  easily  and  to  produce  tested  accounting 
information  more  rapidly,  necessary  not  only  for 
recording  these  transactions  but  also  for  analyzing 
them  and  interpreting  their  significance. 

CLAIMS 

On  July  1,  1952,  the  administration  of  claims  filed 
with  Wisconsin  Physicians  Service  was  completely 
reorganized  and  departmentalized.  Administration 
was  placed  under  the  direction  of  one  individual.  A 
system  was  established  so  that  any  matter  which 
might  be  asserted  as  a claim  was  given  a number 
to  carry  its  identification  through  all  subsequent 
correspondence  to  the  point  of  final  disposition. 

Volume 

Actual  cases  paid  have  averaged  5,000  per  month. 
This  does  not  include  general  inquiries,  requests  for 
information,  or  other  matters.  These  cases  resulted 
in  the  payment  of  approximately  72,000  separate 
procedures  during  the  12  months  ended  June  30, 
1953. 

All  prepaid  plans,  including  Wisconsin’s,  have  ex- 
perienced increased  utilization  the  past  12  months. 
The  actual  incidence  of  medical  and  surgical  benefits 
appears  to  have  substantially  increased  in  Wisconsin 
and,  in  the  case  of  medical  procedures,  primarily 
because  the  plans  now  honor  the  first  day  of  hos- 
pitalization, as  distinguished  from  the  obsolete  pro- 
gram which  provided  no  benefits  until  the  fourth 
full  day  of  hospitalization. 

Some  claims  are  actually  rejected  on  the  basis 
that  while  service  was  rendered,  compensation  for 
such  service  is  payable  under  the  Workmen’s  Com- 
pensation Act,  or  the  individual  has  not  yet  com- 
pleted the  waiting  period  imposed  for  pre-existing 
and  certain  other  specified  conditions. 

Studies  are  being  made  of  the  reason  for  filing 
invalid  claims,  for  the  effort  of  the  Commission  is 
to  reduce  such  “claims”  to  the  minimum  in  order 
to  hold  administrative  expense  within  desirable 
levels.  In  most  cases,  it  is  no  less  work  for  the 
claims  department  to^  handle  an  invalid  claim  than 
it  is  to  handle  a valid  one. 


After  review  and  determination  by  a Claims  Com- 
mittee consisting  of  three  practicing  physician  mem- 
bers of  the  Commission,  the  medical  director  and  the 
administrative  staff  handle  cases  presenting  partic- 
ular problems  that  cannot  be  determined  through 
any  existing  rule  or  which  require  individual  consid- 
eration. The  best  example  of  the  latter  is  the  case 
resulting  from  an  accidental  injury  requiring  ex- 
tensive suturing  and  which  by  no  matter  of  means 
may  be  disposed  of  under  a general  rule. 

Philosophy 

The  Commission  emphasizes  to  the  membership  of 
the  State  Medical  Society  that,  in  a sense,  claims 
administration  is  handled  on  a physician  self-audit- 
ing basis.  The  claims  department  could  be  staffed 
with  technically  trained  personnel,  acquainted  in 
detail  with  scientific  terminology  and  as  fully 
qualified  to  interpret  and  analyze  any  report  as 
though  medically  trained.  If  the  claims  department 
were  so  staffed,  claims  disposition  could  be  handled 
more  rapidly  with  less  confusion  and  less  dispute; 
but  to  so  staff  the  department  would  increase  admin- 
trative  expense  to  the  point  where  benefits  of  the 
program  would  necessarily  be  reduced  or  rates  in- 
creased. Therefore,  the  philosophy  has  been  devel- 
oped that  actual  erroneous  judgment  by  the  claims 
department  will  be  reported  by  the  physician  who 
knows  of  the  payment  and  that  such  reports,  while 
perhaps  irritating  to  the  physician  concerned,  never- 
theless mean  that  the  plan  can  operate  much  more 
economically  than  would  otherwise  be  the  case. 

The  results  of  this  policy  are  periodically  reviewed 
by  direction  of  the  Commission.  It  appears  that  it  is 
working  out  in  excellent  fashion  and  that  individual 
problems  are  minimal. 

In  addition,  the  Commission  reports  that  not  in- 
frequently physicians  and  their  employees  contribute 
to  the  very  situation  which  causes  irritation  to  them. 
An  operation  is  reported  as  exploratory  when,  in 
fact,  it  involved  an  actual  procedure  commanding  a 
higher  benefit  than  scheduled  for  an  exploratory; 
patients  are  erroneously  identified  with  a medical  or 
surgical  procedure;  medical  care  is  reported  over  a 
lesser  number  of  days  than  actually  given;  diag- 
nostic procedures,  excluded  as  benefits  when  on'y 
for  diagnostic  purposes,  are  reported  without  the 
fact  of  subsequent  surgery;  or  physicians  fail  to 
note  other  itemized  description  which  is  imperative 
to  a satisfactory  settlement  of  their  claims. 

It  is  to  this  end  that  all  services  of  the  Commis- 
sion have  been  combined  in  the  educational  process 
that  is  an  inevitable  requirement  of  physicians  and 
their  employees  alike,  as  well  as  an  inevitable  obli- 
gation on  their  part  if  Wisconsin  Physicians  Serv- 
ice is  to  be,  in  fact  as  well  as  in  theory,  “The 
Doctors’  Plan.” 

All  statistical  information  which  follows  is  related 
to  activities  of  the  claims  department. 

STATISTICS 

In  July,  1952,  the  first  claim  payment  was  made 
under  the  new  WPS  “A”  and  “B”  schedules  of  bene- 
fits. During  the  succeeding  12  months,  almost  one 
and  one-quarter  million  dollars  were  paid  on  the 
new  program.  Over  one-half  million  dollars  were 
paid  on  the  “A”  schedule.  Combining  this  with  pay- 
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merits  made  on  obsolete  coverage,  total  dollars  sup- 
plied subscribers  in  benefits  amounted  to  two  and 
one-half  million  dollars.  Comparative  charts  on  the 
following  pages  provide  a more  detailed  picture  of 
these  payments. 

For  the  most  part  the  payments  were  handled 
through  the  use  of  IBM  machinery.  Planning  for 
an  IBM  installation  was  undertaken  over  a con- 
siderable period  of  time;  and  the  machinery,  avail- 
able only  on  a rental  basis,  was  first  ordered  in 
the  summer  of  1952.  A partial  installation,  three 
machines,  was  made  immediately  at  the  Society 
office,  with  the  balance  scheduled  for  delivery  late 
in  1953. 

The  IBM  machine  principle  revolves  around  two 
basic  machine  functions: 

1.  The  preparation  of  a “punched  card”  contain- 
ing information  taken  from  the  approved  Physi- 
cians Service  Report  or  other  source  document. 

2.  The  machine  interpretation  of  the  information 
from  the  “punched  card”  onto  tabulated  listings, 
checks  forms,  or  other  punch  card  records. 

These  two  steps  are  integrated  with  the  WPS 
claims  procedure  as  follows: 

Copies  of  all  approved  cases  are  forwarded  to  the 
statistical  division  where  pertinent  information  is 
transferred  to  a card  using  an  IBM  key  punch  ma- 
chine. The  accuracy  of  this  data  (patient’s  name,  case 
number,  amount  approved,  and  so  forth)  is  then 
verified  by  a machine  similar  to  the  key  punch.  From 
this  point  the  punched  and  verified  cards  are  availa- 
ble for  processing  through  the  several  other  ma- 
chines which  perform  interpreting,  sorting,  and  list- 
ing functions.  The  machine  processing  results  in 
tabulated  listings,  the  semi-monthly  payment  to  par- 
ticipating physicians,  and  reports  for  internal  pur- 
poses. Each  of  these  particular  operations  is  the 
result  of  a reading  process,  performed  by  the  ma- 
chinery, of  the  coded  information  contained  in  the 
holes  of  the  punched  card.  Thus  far,  only  the  punch- 
ing and  verifying  of  the  card  have  been  done  in  the 
Society  office.  Because  the  interpreting  and  tabu- 
lating equipment  is  not  available  for  installation 
until  late  1953,  the  Madison  IBM  Service  Bureau 
has  performed  the  additional  processing  functions. 

Through  the  utilization  of  the  IBM  machinery,  it 
has  been  possible  to  reduce  substantially  the  vol- 
ume of  checks  formerly  prepared  manually.  It  has 
provided  both  a faster  and  more  accurate  means  of 
accumulating  information  for  check  writing,  sta- 
tistical reports,  national  reports,  and  internal  re- 
port requirements. 

With  the  addition  of  four  more  machines  this 
year,  it  would  be  possible  to  make  more  frequent 
payments  to  physicians  if  found  necessary.  A perma- 
nent and  more  detailed  report  system  will  be  de- 
veloped. Procedures  which  would  be  impractical  on 
a Service  Bureau  basis,  because  of  time  or  volume 
requirements,  will  also  be  adapted  to  the  machine 
installation.  For  example,  a “punch  card  check,” 
similar  to  that  in  use  by  governmental  agencies, 
would  permit  more  frequent  payment  at  a lesser  cost 
because  of  machine  application. 

Several  statistical  charts  and  tables  follow  with 
explanatory  material. 


WISCONSIN  PHYSICIANS  SERVICE 
COMPARISON  OF  INCIDENCE  AND  COST  OF  FIVE 
RASIC  ELEMENTS  OF  COVERAGE 


Procedures 
Performed  per 
1,000  members 
per  year 

Per 

cent 

of 

In- 

crease 

Dollars  Paid 
per  1,000  members 
per  year 

Per 

cent 

of 

In- 

crease 

12 

months 

ended 

6-30-52 

12 

months 

ended 

6-30-53 

12 

months 

ended 

6-30-52 

12 

months 

ended 

6-30-53 

Surgery — In  Hospital.. 

102 

124 

23.5 

$4,713.60 

$ 5,538.60 

17.5 

Surgery — Home  and 
Office 

29 

31 

6.9 

320.52 

386.57 

20.6 

Medical — In  Hospital.. 

40 

58 

45.0 

600.96 

1,421.28 

136.5 

Obstetrics ... 

44 

45 

2.3 

2,614.12 

2,720.16 

4.1 

Anesthesia 

12 

17 

41.7 

119.16 

235.20 

97.4 

X-ray..- 

9 

15 

66.7 

54.35 

95.14 

75.1 

Total 

236 

290 

22.9 

$8,422.71 

$10,396.95 

23.4 

The  above  tabulation  presents  services  and  dol- 
lars paid  per  thousand  persons  covered  during  the 
12  month  periods  shown.  Percentage  increases  are 
also  shown.  The  most  significant  changes  were  in 
medical  care,  anesthesia,  and  x-ray  benefits  pro- 
vided. The  decided  increase  in  medical  care  inci- 
dence (procedures)  is  due  primarily  to  the  expan- 
sion of  this  benefit  under  the  new  program  to  pro- 
vide coverage  during  the  first  three  days  of  hos- 
pitalization. A part  of  the  increase  may  have  re- 
sulted from  increased  use  of  hospital  facilities.  An 
expansion  of  hospital  building  programs  during  the 
past  year  also  had  its  effect.  A percentage  increase 
in  dollars  paid,  greater  than  the  percentage  increase 
in  incidence,  is  due  to  the  first  day  benefit  ($10  “A” 
schedule  and  $8  “B”  schedule),  which  is  considerably 
higher  than  that  provided  for  the  remaining  hos- 
pitalization up  to  30  days.  A further  reason  is  the 
acceptance  of  the  five  element  (surgical-medical) 
contract  by  subscribers  during  the  changeover  to  the 
new  program  since  July  1,  1952.  Only  4 per  cent  of 
the  contracts  changed  over  chose  to  exclude  medical 
care  benefits. 

Both  anesthesia  and  x-ray  benefits  show  a sub- 
stantial increase.  Prior  to  July  1,  1952,  all  “surgical 
only”  contracts  sold  excluded  not  only  medical  care 
but  also  anesthesia  and  x-ray.  Contracts  sold  after 
that  date  do  not  provide  a choice  of  the  latter  ele- 
ments, and  because  several  large  groups  formerly 
had  obsolete  surgical  only  contracts,  in  addition  to 
many  direct  pay  subscribers,  an  increase  in  the  inci- 
dence of  these  two  benefits  was  certain.  At  the  pres- 
ent time,  all  contracts  outstanding  have  been  con- 
verted to  the  new  program  and  include  both  anes- 
thesia and  x-ray.  An  even  greater  increase  was  ex- 
perienced in  dollars  paid  per  thousand  members  for 
these  two  items.  This  reflects  the  improved  benefit 
schedules. 

The  other  three  classifications,  in-hospital  surgery, 
home  and  office  surgery,  and  obstetric  services,  also 
reflect  increased  use  of  available  benefits  by  sub- 
scribers and  the  improved  fee  schedules. 

Some  general  reasons  for  increases  in  incidence 
and  cost  are  as  follows: 

Expiration  of  waiting  periods  on  group  and  non- 
group coverage. 

Increased  use  by  subscribers  as  they  become  more 
fully  aware  of  existing  benefits.  This  is  particularly 
true  of  home  and  office  surgical  benefits  added  in 
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WISCONSIN  PHYSICIANS  SERVICE 
Claims  Paid  During  12  Months  Ended  June  30,  1953 
By  Type  of  Procedure 


WISCONSIN  PHYSICIANS  SERVICE 


Incurred  Utilization  1949-1953 


WISCONSIN  PHYSICIANS  SERVICE  PAYMENTS 
During  12  Months  Ending  June  30,  1953 
Total  of  $2,500,000  Paid  For 


PAID  TO 
PARTICIPATING 
PHYSICIANS 

$1,950,000 
78% 


PAID  TO 
SUBSCRIBERS! 
*550,000, 
22 


This  Chart  Shows  Benefits  for 
Services  Rendered  in  Each  of  the 
Calendar  Years  Indicated 


Millions  of 


1949  1950  1951  1952  1953x 

(E5TIMATE0) 
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1951.  The  increased  utilization  of  this  item  is  in  al- 
most direct  proportion  to  the  aging  of  the  sub- 
scriber’s contract. 

A further  reason,  and . the  one  which  had  the 
greatest  effect  on  WPS  coverage  during  the  past  12 
months,  is  the  liberalization  of  contract  benefits. 

At  the  time  of  this  report,  35  per  cent  of  WPS 
subscribers  had  purchased  the  “A”  schedule.  Bene- 
fits under  this  and  the  “B”  schedule  were  much  im- 
proved over  the  obsolete  program  and  account  for 
a large  part  of  the  change  in  cost  per  thousand 
members  covered.  It  should  be  pointed  out  that  even 
greater  increases  are  certain  when  the  full  effect 
of  the  new  program  is  felt.  The  12  months  which 
ended  June  30,  1953,  was  the  changeover  period.  It 
included  experience  on  the  obsolete  schedule;  and 
all  benefits,  medical  care  in  particular,  should  show 
further  changes  next  year.  It  is  estimated  that  the 
year  1953  will  result  in  payment  of  over  $3,000,000 
for  physicians’  services.  If  this  is  realized,  it  will 
exceed  the  cost  of  services  rendered  in  1952  by  over 
$1,000,000  and  will  be  more  than  double  that  ex- 
perienced during  1951.  Approximately  82  per  cent  of 
this  payment  will  go  to  group  subscribers  with  an- 
other 12  per  cent  to  former  group  subscribers  now 
holding  conversion  contracts.  The  remaining  6 per 
cent  will  be  provided  nongroup  members. 

Claims  experience  is  improving  in  some  respects. 
Just  two  of  the  reasons  are  better  enrollment  and 
claims  underwriting  procedures  and  aging  of  out- 
standing contracts  to  the  point  where  many  of  the 
certainty  procedures,  “one  time  only  per  contract,” 
such  as  tonsillectomies  and  adenoidectomies,  appen- 
dectomies or  herniotomies,  have  been  performed. 
This  fact  will  be  more  evident  each  year  but  will 
be  offset  by  the  new  contract  sales  which  add  “un- 
aged” coverage. 

FIELD  SERVICE 

Within  the  last  year,  administrative  staff  changes 
have  been  effected  so  as  to  include  a field  secretary 
who  assists  in  the  explanation  and  development  of 
many  of  the  Society’s  programs,  including  the  pre- 
paid plans. 

Physician  Employees’  Meetings 

The  Physician  and  Public  Relations  Committee 
recommended  to  the  Commission  the  development  of 
meetings  throughout  the  state  for  employees  of  phy- 
sicians who  assist  in  the  preparation  of  reports  to 
WPS  and  who  frequently  are  contacted  for  ad- 
vice as  to  the  benefits  and  other  provisions  of  the 
plan. 

Thirty-five  meetings  have  been  conducted  in  as 
many  different  cities.  Attendance  totaled  638  per- 
sons representing  about  900  physicians. 

The  Blue  Shield  contracts  were  analyzed,  rec- 
ommendations offered  relative  to  reporting  services 
rendered,  other  procedures  relating  to  claims  de- 
scribed, and  a general  question-and-answer  period 
provided. 

Since  the  initial  series  of  meetings,  inquiries 
have  been  directed  to  those  in  attendance  asking 
their  evaluation  of  the  meetings,  their  value  to  them 
as  physician  employees,  and  other  questions  perti- 
nent to  their  future  conduct.  The  replies  show  gen- 
eral agreement  that  the  program  is  of  substantial 


value,  and  the  Commission  has  authorized  its  con- 
tinuance in  the  year  1953-54. 

Participating  Physicians 

By  decision  of  the  Commission,  booklets  are  pub- 
lished annually,  listing  physicians  who  are  partici- 
pating in  the  prepaid  plans  and  who  have  accepted 
the  full  payment  provisions  of  those  plans.  Each 
year  it  becomes  necessary  to  offer  this  opportunity 
to  those  who  have  recently  joined  the  Society,  as  well 
as  those  who  have  not  previously  enrolled,  some- 
times by  reason  of  the  fact  that  they  were  in  mili- 
tary service. 

The  most  careful  studies  of  physician  distribution 
in  Wisconsin  have  been  consulted,  with  the  con- 
clusion reached  that,  subject  to  periodic  adjustments, 
there  are  2,807  physicians  available  to  the  general 
public  through  private  practice.  A total  of  2,205 
physicians  have  enrolled  as  participants,  leaving  a 
balance  of  602  physicians  who,  because  of  profes- 
sional commitments,  may  be  unable  to  participate, 
refuse  to  participate,  or  have  made  no  reply  to 
solicitation  inquiries. 

Thus,  78  per  cent  of  Wisconsin  physicians  partici- 
pate in  the  full  payment  provisions  of  the  program, 
and  it  should  be  emphasized  that  withdrawals  were 
very  few  in  number.  In  addition,  in  one  area  of  the 
state  there  is  virtually  no  participation  on  the  part 
of  the  membership  of  two  county  medical  associa- 
tions; and  in  a number  of  counties  participation  is 
100  per  cent. 

PUBLIC  INFORMATION 

Significant  changes  in  Blue  Shield  advertising 
and  promotion  have  accompanied  the  expansion  of 
WPS  benefits  during  the  past  year.  Public  informa- 
tion activities  have  accentuated  the  philosophy  that 
Blue  Shield,  as  an  economic  device,  is  intimately  as- 
sociated with  the  satisfactory  relationship  between 
the  doctor  and  patient,  so  essential  during  a period 
of  disturbed  health.  Public  relationswise,  underwrit- 
ing, advertising,  sales,  and  claims  payment  are  all 
part  of  this  essential  relationship. 

While  the  quality  of  WPS  advertising  and  pro- 
motion has  increased  substantially  during  the  past 
year,  perhaps  the  most  important  change  has  oc- 
curred in  its  character.  Previous  attempts  to  write 
joint  advertising  for  three  prepaid  plans  produced 
institutional  ads — good  for  building  public  accept- 
ance of  health  insurance,  but  relatively  ineffective 
in  selling  Wisconsin  Physicians  Service  as  a specific 
and  desirable  program  for  personal  and  family  pro- 
tection. Currently,  all  WPS  mass  media  advertising 
is  designed  to  produce  results — to  create  a general 
desire  for  prepaid  health  protection,  to  convince 
present  subscribers  of  the  wisdom  of  their  choice, 
and,  most  of  all,  to  sell  new  WPS  business.  Alter- 
nate newspaper  ads  are  devoted  entirely  to  Blue 
Shield  or  Blue  Cross,  thus  enabling  each  program 
to  be  identified  with  the  benefits  and  advantages  it 
offers. 

The  “fear”  element  has  been  eliminated  from  ad- 
vertising and  promotional  copy.  No  longer  is  the 
doctor  pictured  as  an  ogre  waiting  in  hiding  to 
bludgeon  the  hapless  sick  with  giant  medical  bills. 
Undoubtedly,  the  constant  reference  to  the  inevita- 
bility of  huge  medical  bills,  bankrupting  costs,  and 
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overburdening  charges  in  the  health  insurance  ads 
of  recent  years  has  contributed  significantly  to  the 
public’s  unfortunate  and  undeserved  conception  of 
the  physician  as  a soulless  profiteer. 

Since  June,  1953,  the  Blue  Shield-Blue  Cross  ad- 
vertising program  has  consisted  of  ads  in  every 
daily  Wisconsin  newspaper  from  one  to  three  times 
each  month,  and  in  nearly  70  weekly  newspapers  at 


Weekly  Newspapers  Using  Blue  Shield- 
Blue  Cross  Ads 


least  once  a month.  By  simply  taking  advantage  of 
a technical  process  in  the  Milwaukee  daily  news- 
papers, WPS  is  able  for  the  first  time  to  place  its 
specific  message  in  more  than  150,000  copies  of  the 
Milwaukee  Journal  and  Milwaukee  Sentinel  deliv- 
ered daily  to  subscribers  outside  Milwaukee  County. 
Also,  for  the  first  time,  Blue  Shield  and  Blue  Cross 
are  utilizing  the  medium  of  radio.  A total  of  21 
stations  carry  several  spot  announcements  each 
week. 

Maps  are  included  in  this  report  showing  distri- 
bution of  radio  stations  using  Blue  Shield-Blue  Cross 
spot  announcements,  and  daily  and  weekly  news- 
papers carrying  their  ads. 


Radio  Stations  Using  Blue  Shield-Blue  Cross 
Spot  Announcements 


In  the  placement  of  advertising  with  newspapers 
and  radio  stations,  every  effort  is  made  to  associate 
WPS  with  the  State  Medical  Society  to  develop  its 
recognition  as  “The  Doctors’  Plan.” 

Blue  Shield  and  Blue  Cross  will  jointly  expend 
a total  of  nearly  $75,000  for  advertising  in  daily 
and  weekly  newspapers,  labor,  religious,  and  other 
special  interest  publications,  and  radio.  The  share 
of  Wisconsin  Physicians  Service  will  be  about 
$15,000. 

In  addition,  the  cost  of  promotional  literature, 
direct  mail,  community  enrollment  advertising,  and 
other  publicity  will  be  borne  according  to  the  agency 
agreement.  All  literature  and  advertising  for  WPS 
are  approved  and  supervised  by  the  staff. 

It  should  be  remembered  that  WPS  subscribers 
do  not,  of  course,  just  select  Blue  Shield  by  chance. 
A combination  of  circumstances  brings  about  their 
enrollment.  The  role  of  advertising,  as  a producer 
of  prospective  subscribers,  is  extremely  important, 
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though  often  underestimated  or  overlooked.  Sales  are 
the  result  of  long-time  planning,  and  advertising 
produces  long-term  results.  WPS  general  adver- 
tising does  its  best  to  build  up  an  interest  so  power- 
ful that  it  persuades  a lot  of  individuals  to  accept 
the  idea  of  purchasing  prepaid  health  protection.  It 
may  be  the  first  or  the  tenth  ad  that  causes  a par- 
ticular prospect  to  send  in  the  coupon.  It  may  be  the 
piece  of  literature  that  comes  in  the  mail  that  turns 
the  tide  of  inquiry.  It  may  be  that  the  representa- 
tive’s call  is  more  successful  because  of  the  pre- 
liminary idea-planting  done  by  advertising.  All  are 
important  to  the  sale  of  new  business  and  the  re- 
tention of  present  subscribers.  Nevertheless,  adver- 
tising remains  one  of  the  big  “prospect-getters,” 
whether  it  affects  thousands  of  prospects,  who  are 
unable  to  identify  their  interest  in  health  insurance 
with  any  particular  bit  of  stimulation,  or  whether  it 
is  the  final  impetus  which  prompts  the  reader, 
listener,  or  viewer  to  select  WPS  to  provide  his  pre- 
paid protection. 

The  Commission  authorized  the  Physician  and 
Public  Relations  Committee  to  produce  a Physicians’ 
Manual  on  WPS  for  the  use  of  physicians  and  their 
office  personnel.  The  manual  is  scheduled  for  dis- 
tribution to  all  physicians,  hospitals,  and  sales  per- 
sonnel. It  is  believed  that  it  will  make  a significant 
contribution  to  better  understanding  of  WPS  by 
physicians  and  their  employees,  improved  claims 
payment,  and  more  satisfactory  subscriber  relations. 

The  staff  was  invited  to  participate  in  the  pro- 
seminar on  family  financial  security  education,  held 
during  the  University  of  Wisconsin  summer  session 
for  secondary  school  teachers  responsible  for  in- 
structing children  in  this  field.  It  is  believed  that 
this  opportunity  to  present  information  about  the 
need  for,  use,  and  availability  of  health  insurance 
constitutes  a significant  public  relations  achievement 
for  the  entire  industry,  as  well  as  the  medical  and 
hospital  professions.  The  knowledge  imparted  during 
this  session  is  certain  to  be  repeated  many  times  in 
classes  throughout  the  state  and  nation. 

The  Physician  and  Public  Relations  Committee 
foresees  an  active  future.  The  development  of  an 
annual  report  on  Wisconsin  Physicians  Service  for 
both  physicians  and  subscribers  seems  a necessity. 
Such  a report  will  serve  to  inform  doctors  and  sub- 
scribers of  the  progress  of  their  plan,  as  well  as  de- 
velop a deeper  understanding  of  the  Blue  Shield 
philosophy. 

WPS  is  gearing  its  future  advertising  program  to 
“tie  in”  with  the  national  Blue  Shield  and  Blue  Cross 
advertising  campaign  which  will  be  carried  in  Life, 
Look,  and  the  Saturday  Evening  Post.  Duplication 
of  the  format,  layout,  and  copy  ideas  in  local  media 
is  certain  to  multiply  the  impact  of  the  national 
program.  The  Commission  has  approved  WPS  par- 
ticipation in  the  cost  of  the  program  on  the  basis 
of  .15  per  cent  of  its  annual  premium  income. 

Advertising  through  the  medium  of  television  ap- 
pears to  be  almost  a certainty.  The  growing  num- 
ber of  television  stations  in  Wisconsin  offers  an  un- 
usual opportunity  to  present  WPS  to  thousands  of 
persons  who  have  never  before  been  exposed  or  at- 
tracted to  Blue  Shield.  Despite  its  “dramatic”  cost, 
television  actually  produces  results  at  an  amazingly 
low  cost  per  thousand  contacts  in  well-established 
TV  areas. 


Current  studies  of  these  and  other  matters  are 
now  under  way. 

RESEARCH  AND  DEVELOPMENT 

When  the  House  of  Delegates  in  1951  approved 
the  special  report  of  the  Council  with  respect  to  the 
prepaid  plans,  the  Commission  on  Prepaid  Plans 
and  others  concerned  with  their  execution  neces- 
sarily were  required  to  concentrate  their  entire  ef- 
fort in  the  preparation  of  the  new  contracts,  enroll- 
ment and  underwriting  regulations,  new  statistical 
requirements,  and  many  other  important  administra- 
tive details.  Following  their  completion,  the  next 
most  important  task  before  the  Commission  was  to 
take  such  steps  as  would  assure  the  early  avail- 
ability of  the  new  program  to  the  public.  With  that 
availability,  important  pressures,  as  indicated  else- 
where, were  required  to  convert  risks  earlier  sold 
under  obsolete  coverage  and  to  maintain  in  the  best 
manner  possible  sufficient  new  sales  to  offset 
cancellations. 

As  it  became  apparent  that  the  new  program  was 
being  successfully  handled,  the  Commission  next  di- 
rected its  attention,  through  various  of  its  commit- 
tees, but  principally  that  on  Research  and  Devel- 
opment, to  needed  expansion,  to  certain  research 
problems  looking  toward  new  developments,  and  to 
other  matters  of  similar  concern.  In  all  of  this,  the 
Commission  and  its  committees  have  had  the  ad- 
vice and  the  active  participation  of  legal,  account- 
ing, and  actuarial  consultants  along  with  general 
staff  assistance. 

Optional  Riders 

Several  additional  coverages  have  been  made 
available,  each  requiring  careful  legal  phrasing  and 
relation  to  accounting  and  actuarial  problems. 

Uniform  expansion  of  the  schedule  “A”  benefits, 
in  group  policies  only,  in  multiples  of  25  per  cent 
up  to  a maximum  of  a 100  per  cent  increase  over 
the  “A”  level,  is  available  at  added  cost  to  those  in- 
dividuals whose  earnings  are  such  as  to  make  them 
ineligible  for  the  full  payment  provisions  of  the  pri- 
mary contract.  Thus,  those  receiving  such  increased 
benefits  obtain  them  wholly  on  an  indemnity  basis; 
but  they  are  provided  with  a more  realistic  benefit 
in  relation  to  their  potential  liability. 

Blue  Cross  provides  hospitalization  benefits  for 
periods  of  30  days,  70  days,  and  120  days  in  various 
contracts.  It  was  felt  that  in-hospital  medical  care 
benefits,  provided  in  the  primary  WPS  contract  for 
30  days,  should  be  available  at  the  option  of  the 
purchaser  and  at  additional  cost,  so  as  to  be  co- 
extensive with  Blue  Cross  hospital  care  benefits. 
This  has  been  accomplished,  and  the  rider  is  now 
available. 

In  the  development  of  most  insurance  programs, 
medical  care  benefits  for  the  newborn  infant  gen- 
erally are  eliminated,  and  customarily  surgical  bene- 
fits are  not  available  until  the  infant  has  attained 
the  age  of  at  least  14  days.  Medical  science  in  re- 
cent years  has  found  the  complete  replacement 
transfusion  an  advisable  procedure  in  cases  of 
erythroblastosis;  and  this  procedure,  together  with 
circumcision,  constitutes  a substantial  number  of 
surgical  procedures  in  the  first  14  days  of  life.  Surgi- 
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cal  benefits  for  the  newborn  are  now  an  optional 
WPS  coverage  at  additional  cost. 

Dependency  coverage  has  terminated  under  the 
primary  contract  at  the  end  of  the  month  when  the 
dependent  reaches  his  nineteenth  birthday.  Conver- 
sion privileges  are  available,  but  enrollment  of  the 
dependent  under  the  conversion  contract  is  adminis- 
tratively difficult  when  there  is  no  practical  means 
of  placing  individual  names  on  a follow-up  system 
based  on  their  birth  date.  Consequently,  the  present 
contract  terminology  has  been  liberalized  adminis- 
tratively, and  probably  will  be  liberalized  in  its  next 
reprint,  to  provide  that  benefits  for  dependents  cease 
at  the  end  of  the  calendar  year  in  which  the  depend- 
ent reaches  his  nineteenth  birthday.  This  will  mean 
that  a blanket  effort  to  enroll  such  dependents  un- 
der conversion  contracts  or  other  types  of  contracts 
may  be  undertaken  at  one  period  each  year. 

Other  steps  have  been  taken  to  bring  about  more 
uniformity  with  Blue  Cross,  and  by  Blue  Cross  with 
WPS.  For  example,  a special  contract  is  written  by 
Blue  Cross  known  as  the  “Auto”  contract,  available 
to  certain  industrial  risks.  Because  of  union  nego- 
tiation, maternity  benefits  under  that  particular  con- 
tract are  made  available  to  female  employees  hav- 
ing benefits  provided  themselves  and  not  their  fami- 
lies. There  are  a great  number  of  working  wives, 
and  it  appears  to  be  a tendency  in  many  negotia- 
tions to  consider  them  as  a single  person  rather  than 
as  head  of  the  family.  Blue  Shield  will  provide  ma- 
ternity benefits  under  uniform  administration  with 
Blue  Cross;  and  as  experience  is  gained,  it  may  well 
be  that  this  pattern  will  be  made  uniform  through- 
out the  service  contracts  written. 

Catastrophic  Insurance 

Physicians  in  Wisconsin,  as  elsewhere,  should  give 
early  consideration  to  the  future  impact  of  so-called 
catastrophic  or  “dread  disease”  insurance.  It  must 
be  apparent  even  to  the  casual  leader  that  the  in- 
surance industry  generally  has  either  entered  the 
field  to  a limited  extent  or  is  considering  doing  so. 
By  comparison  with  the  millions  of  contracts  pro- 
viding basic  benefits  for  hospital,  surgical,  and  medi- 
cal needs,  and  if  those  needs  are  related  to  acute 
conditions,  installation  of  catastrophic  insurance  is 
not  substantial,  but  is  of  sufficient  consequence  so 
that  it  is  a pattern  of  future  development  without 
question. 

Probably  California  Physicians  Service  entered 
into  this  field  in  the  first  generally  constructive 
effort.  Polio  policies  have  been  a rather  common  de- 
velopment. Special  accident  policies,  such  as  those  is- 
sued to  hunters,  have  been  of  relatively  recent  ori- 
gin. For  some  years  it  has  been  possible  to  pur- 
chase insurance  protecting  against  the  hazards  of 
commercial  air  travel  through  the  convenience  of 
coin-operated  machines  at  airports. 

The  Commission  on  Prepaid  Plans  itself,  as  well  as 
its  Committee  on  Research  and  Development,  has 
been  provided  with  much  detailed  information;  and 
it  is  anticipated  at  the  time  of  writing  this  report 
that  such  a program  can  be  offered  by  it  during  the 
course  of  1954. 

Planning  is  not  only  under  way  but  has  been 
carried  to  a substantial  point.  The  program  is  in- 
tended to  supplement  existing  coverage.  It  will  act 
as  a kind  of  “overdrive”  to  take  effect  approxi- 


mately where  the  basic  or  primary  coverage  ends. 
There  are  many  problems,  administrative  and  finan- 
cial, associated  with  it;  and  these  are  in  course  of 
discussion  and  settlement.  Legal,  actuarial,  and  ac- 
counting questions  are  numerous.  How  shall  the 
limitation  of  benefits  be  defined?  Is  it  to  be  ex- 
pressed in  terms  of  dollars  only?  Of  time  only?  Of 
a combination  of  dollars  and  time?  In  terms  of  each 
disability? 

Should  there  be  a ceiling  as  to  benefits  for  all 
disabilities  within  a certain  period  or  within  a family 
during  a certain  period?  What  are  the  major  bene- 
fits that  must  be  provided  if  this  program  is  to 
serve  its  intended  purpose?  What  related  training 
and  skills  and  commodities  should  be  included? 
Should  the  concept  of  a type  of  full  payment  be  in- 
cluded to  the  point  that  the  benefit  will  pay  all  rea- 
sonable charges  of  physicians  and  surgeons,  taking 
into  consideration  the  practice  of  the  medical  com- 
munity as  well  as  the  needs  and  problems  presented 
by  the  patient? 

A detailed  report  on  catastrophic  insurance 
would,  in  itself,  be  a considerable  volume.  The  plan- 
ning of  one  large  insurance  carrier,  which  has  now 
announced  its  program  to  its  agents,  involves  type- 
written material  in  excess  of  40  pages— and  this 
to  explain  a program  to  those  acquainted  with  all 
insurance  principles. 

The  program  of  catastrophic  insurance,  when  it  is 
finally  perfected,  will  be  submitted  to  the  Council 
for  its  approval  and  action;  but  the  Commission  de- 
sires to  report  that  it  is  in  something  more  than  a 
contemplated  state.  It  is  in  process  of  actual  de- 
velopment and  early  installation. 

Community  Enrollment 

It  has  been  pointed  out  elsewhere  that  the  instal- 
lation of  voluntary  insurance  has  reached  the  point 
where,  to  use  an  insurance  term,  its  potential  in- 
stallation on  groups  is  largely  a matter  of  competi- 
tion, as  there  are  comparatively  few  groups  which 
are  not  now  purchasers  of  some  kind  of  protection. 

That  means  that  voluntary  insurance,  in  a general 
sense,  has  achieved  a very  considerable  portion  of 
its  objective.  It  does  not  mean,  however,  that  the  ob- 
jective has  been  achieved  of  wide  availability  of  the 
full  payment  principle.  The  road  ahead  for  enroll- 
ment new  to  Blue  Shield  will  be  harder  because  it 
will  be  more  competitive;  but  the  importance  of  the 
full  payment  principle  as  a highly  desirable  and 
important  featui’e  to  the  beneficiaries  will  be  dem- 
onstrated increasingly. 

Apart  from  the  true  group  field,  there  remains  a 
substantial  area  of  service  yet  to  be  performed. 
There  are  a great  number  of  individuals  in  Wiscon- 
sin whose  status  is  not  that  of  an  employee  in  a 
group.  They  are  individual  operators,  owners,  or 
businessmen;  some  of  them  are  reaching  an  age  en- 
titling them  to  at  least  partial,  and  perhaps  full, 
retirement.  Others  are  youngsters  partially  em- 
ployed, perhaps  still  carrying  on  with  educational 
efforts,  and  some  of  them  are  returned  servicemen 
whose  plans  are  not  as  yet  well  defined.  In  this  whole 
field  of  breadwinners  and  dependents  alike,  there  is 
as  much  need  of  voluntary  insurance  protection  as 
though  those  people  occupied  a different  position 
entitling  them  to  group  protection. 
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Out  of  this  situation  generally,  and  to  serve  the 
purpose  of  the  program  in  other  respects,  it  has 
been  decided  to  undertake,  experimentally,  a pro- 
gram known  as  Community  Enrollment.  Under  that, 
in  at  least  several  areas  of  the  state,  the  popula- 
tion of  the  community,  not  otherwise  enrolled,  will 
be  considered  a type  of  group,  for  practical  pur- 
poses. A campaign  has  been  planned  to  interest  them 
in  the  purchase  of  Blue  Shield.  The  broadest  type 
of  coverage  will  be  offered  under  rates  especially 
devised  by  our  actuaries  for  the  purpose.  Special 
statistical  records  will  be  kept;  and  the  experience 
gained  by  permitting  people  to  enroll  in  this  cover- 
age, during  only  a limited  period  of  time  and  only  in 
a well  defined  area,  will  subsequently  be  related  to 
the  Council  and  through  it  to  the  House  of  Dele- 
gates. Controls  are  such  that  this  special  type  of 
enrollment  will  not  be  of  sufficient  percentage  in  re- 
lation to  WPS  total  installations  as  to  constitute 
a serious  financial  hazard  should  utilization  prove 
wholly  adverse. 

Merit  Rating 

In  1952,  the  Commission  approved  a group  merit 
rating  system  recommended  by  the  actuaries  to  re- 
place a “cost-plus”  arrangement.  “Cost-plus”  was 
not  consistent  with  the  basic  insurance  principle  of 
spreading  the  risk.  Group  merit  rating  retains  the 
principle  of  pooling  the  pure  risk  but  does  reward 
better-than-average  groups  for  favorable  claims  ex- 
perience. It  also  establishes  a system  of  rating  for 
adjustment  of  the  premiums  in  relation  to  the  in- 
herent risk  characteristics  of  each  group  or  group 
category. 

Statistical  tabulations  have  been  developed  by 
group  size  categories  for  use  in  evaluating  each 
group’s  experience  in  comparison  with  normal  ex- 
pected losses.  Those  groups  with  loss  ratios  below 
the  normal  are  eligible  for  premium  refunds  within 
prescribed  limits.  Others  with  loss  ratios  below  these 
limits  may  also  receive  a rate  reduction.  Groups 
above  the  normal  loss  ratio  may  require  rate  in- 
creases. In  all  cases,  groups  must  fulfill  contingency 
reserve  requirements  over  a period  of  time  related 
to  the  group’s  credibility,  which  is  a function  of 
group  size. 

This  program  is  now  in  effect  for  all  groups  with 
150  or  more  enrolled  subscribers.  The  first  annual 
reports  for  these  groups  indicate  that  some  will  be 
eligible  for  rate  credits  or  refunds  in  1953.  Pre- 
miums for  other  groups  may  be  increased,  necessi- 
tated by  the  group’s  actual  utilization. 

Merit  rating  tends  to  stabilize  the  over-all  rate 
structure  of  Wisconsin  Physicians  Service  by  re- 
taining in  the  plan  the  good  risks  through  proper 
rating  and  refunds,  and  by  elimination  of  large 
financial  losses  for  groups  that  are  inherently  poor 
risks.  It  also  should  be  an  important  sales  tool 
and  should  substantially  improve  group  relations. 

Need  for  Statistics  Never  Ends 

The  tremendous  advances  in  scientific  medicine, 
public  health  education,  and  the  wide  acceptance  of 
the  voluntary  insurance  principle  have  brought 
about  an  increasingly  well  educated  public.  New 
procedures  become  known  as  they  become  perfected 
and  their  soundness  demonstrated.  New  surgical 
procedures  may  eliminate,  almost  to  the  point  of 


obsolescence,  a procedure  that  once  was  quite  com- 
mon. A common  medical  condition  of  yesteryear  may 
virtually  disappear  sometimes  within  a matter  of 
months.  The  rate  which  subscribers  pay  for  the  pro- 
tection of  Blue  Shield  and  similar  plans  must  be 
based  upon  a combination  of  elements  if  those  rates 
are  to  be  determined  with  sufficient  accuracy  not  to 
require  such  frequent  readjustment  as  to  defeat  the 
very  purpose  of  the  plans. 

One  element  is  that  of  the  known  amount  of  the 
benefit  to  be  paid  for  a specific  procedure.  A second 
element  is  to  know  under  what  conditions  such  a 
procedure  will  be  recognized  as  entitled  to  the  con- 
tract benefit.  This  is  perhaps  best  illustrated  by  void- 
ing a benefit  under  Blue  Shield  where  the  procedure 
is  compensable  under  the  Workmen’s  Compensation 
Act.  A third  and  much  more  difficult  element  to  de- 
termine is  the  frequency  with  which  a procedure  will 
be  incurred  as  a benefit  payment. 

There  are  many  insurance  principles  that  must  be 
followed  with  meticulous  attention  in  order  to  assure 
that  the  statistical  information  will  be  valid  and 
offer  a sound  basis  from  which  to  predicate  the 
rates  to  be  charged  for  the  benefits.  This  is  a techni- 
cal field  and  not  one  which  need  be  included  in  this 
particular  report;  but  ultimately  the  problem 
brought  about  the  conclusion  that  the  medical  pro- 
fession in  Wisconsin  should  be  serviced  in  this  pro- 
gram and  in  related  activities  by  the  profession  of 
actuarial  science. 

Actuaries  advising  WPS,  in  connection  with  the 
staff,  assist  in  the  development  of  mechanisms  for 
the  maintenance  of  claims  information  on  IBM 
cards.  In  the  period  of  the  last  12  months,  the 
“deck”  of  cards  prepared  by  the  statistical  division 
of  WPS  totals  150,000! 

These  are  periodically  tabulated  in  various  ways; 
and  from  their  summaries,  and  related  to  contract 
terminology  and  enrollment  regulations,  actuaries 
review  experience  and  project  trends  to  aid  the 
Commission  in  policy  decisions.  The  opinion  of  these 
advisors  is  that  the  plan  is  operating  on  a sound 
financial  basis  and  with  an  appropriate  rate 
structure. 

CONCLUSION 

On  behalf  of  the  Commission,  for  which  this  re- 
port is  submitted  by  its  Executive  Committee,  ac- 
knowledgement must  be  given  to  the  effective  and 
constructive  action  of  those  members  serving  on  the 
various  committees  of  the  Commission.  The  Claims 
Committee  is  required  to  meet  often,  and  on  sub- 
jects that  can  hardly  be  characterized  as  either  non- 
controversial  or  simple.  The  Blue  Cross  Committee 
is  charged  with  special  liaison  with  that  organiza- 
tion with  which  Blue  Shield  has  so  much  in  com- 
mon. The  Enrollment  and  Underwriting  Committee 
reviews  suggestions  of  the  staff  and  consultants 
and  finally  recommends  to  the  Commission  those  en- 
rollment regulations  designed  to  provide  the  great- 
est possible  degree  of  stability  to  beneficiary  and  plan 
alike.  Enrollment  and  underwriting  rules  are  basic 
to  the  sound  structure  of  the  program.  A risk  that 
does  not  present  itself  as  average  cannot  be  made 
average  simply  by  charging  it  more.  Much  of  the 
work  of  the  Research  and  Development  Committee 
already  has  been  described,  as  has  that  of  the  Phy- 
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sician  and  Public  Relations  Committee.  The  Execu- 
tive Committee  meets  often,  and  its  agenda  include 
many  items  of  immediate  importance.  Under  the 
structure  of  the  Commission,  it  is  responsible  for 
these  reports  to  the  Council  and  others. 

Through  physician  and  staff  representation,  Wis- 
consin Physicians  Service  has  participated  in  a 
number  of  national  and  area  meetings.  When  na- 
tional meetings  of  the  Blue  Shield  plans  are  held, 
the  Commission  has  authorized  the  distribution  of 
a report  to  the  entire  membership  as  to  the  princi- 
pal activities  of  such  meetings. 

All  in  all,  from  July  of  1952,  the  date  of  the  last 
formal  report,  to  July  of  1953,  when  information  for 
this  report  was  compiled,  it  may  be  said  that  we 
have  had  a successful  and  effective  year. 


THE  WISCONSIN  PLAN 

The  Wisconsin  Plan  preceded  Blue  Shield  in  ori- 
gin; but  it  has  been  passed  in  the  race,  the  re- 
sponsibility for  which  is  shared,  in  a sense,  by  the 
Commission  and  by  its  staff  as  well  as  by  the  par- 
ticipating insurance  carriers.  The  Wisconsin  Plan, 
created  by  the  State  Medical  Society,  has  served  a 
most  useful  purpose;  and  with  time  now  available 
by  the  Commission  and  by  the  staff  to  give  it  more 
attention,  it  is  believed  that  it  can  and  will  continue 
to  serve  that  purpose  in  the  entire  field  of  prepay- 
ment plans. 

An  observation  should  be  noted  here  of  a fact 
that  is  not  always  readily  apparent;  yet,  it  causes 
important  problems  to  the  companies  participating 
in  the  Wisconsin  Plan.  In  addition  to  surgical- 
medical  insurance  such  companies  provide  related 
programs  in  the  fields  of  hospitalization,  time  loss, 
accidental  death  and  dismemberment,  and  life  in- 
surance. Thus,  such  companies  are  presenting  a 
larger  “package”  than  does  Blue  Shield-Blue  Cross, 
and  consequently,  a more  costly  one.  Insurance  com- 
panies, along  with  every  other  organization  pro- 
viding hospitalization  insurance,  have  experienced 
difficult  problems  in  light  of  increased  hospital  costs 
and  factors  which  have  brought  about  higher  utili- 
zation of  all  forms  of  primary  coverage  in  the 
health  and  accident  field. 

In  many  installations,  with  the  cost  factor  of  the 
entire  package  an  important  one  to  the  purchaser, 
the  surgical-medical  schedule  approved  by  the  Com- 
mission on  Prepaid  Plans  has  been  dropped  in  favor 
of  a lesser  benefit;  but  this  does  not  indicate  a lack 
of  support  to  the  principle  of  the  plan. 

Eleven  large  insurance  companies  participate  in  the 
program  and  reimburse  the  Society  all  of  the  ex- 
penses incurred  by  it  in  the  Society’s  administration 
of  various  responsibilities.  The.  costs  of  claim  ad- 
vice, answering  inquiries,  reviewing  policies,  pre- 
paring the  panel  of  participating  physicians,  pos- 
tage, form  letters,  and  clerical  and  stenographic 
help  are  maintained  in  detail  by  the  Society;  and  a 
sufficient  annual  deposit  is  made  by  each  insurance 
company  to  cover  the  bulk  of  these  expenses.  If  the 
deposit  is  too  large,  a credit  is  arranged  for  the  en- 
suing fiscal  year;  if  insufficient,  participating  com- 
panies contribute  whatever  additional  amount  is 
necessary. 


All  policies  of  participating  companies  bearing  the 
designation  of  the  Wisconsin  Plan  have  been  re- 
viewed in  detail  by  the  staff  and  by  our  legal  con- 
sultant. Uniformity  and  compliance  with  Society 
specifications  have  been  achieved  in  all  cases.  In- 
surance companies,  and  in  particular  their  claim 
departments,  have  received  a liberal  amount  of  edu- 
cation during  the  years  of  the  existence  of  the  Wis- 
consin Plan  as  to  physicians’  fees,  what  is  an  ade- 
quate fee,  problems  of  medical  and  surgical  proce- 
dures, and  what  are  inadequate  policy  provisions.  In 
turn,  insurance  carriers  have  provided  much  “know 
how,”  and  have  done  so  generously  and  construc- 
tively, to  the  staff  of  the  Society  in  various  prob- 
lems which  the  staff  has  encountered.  For  example, 
the  director  of  the  WPS  claims  department  and  a 
representative  of  the  certified  public  accountant 
spent  two  days  in  claims  departments  of  Wisconsin 
insurance  companies  studying  their  procedures  and 
mechanisms  to  assist  in  developing  the  WPS  de- 
partment. Insurance  companies  have  provided  ex- 
tensive information  in  the  field  of  catastrophic  in- 
surance; and  while  there  is  competition  between 
Blue  Shield  and  the  insurance  companies,  principally 
those  of  Wisconsin,  the  competition  has  tended  to 
become  increasingly  friendly,  but  none  the  less 
vigorous. 

Blue  Shield  has  demonstrated  to  the  insurance 
industry  what  can  be  done.  It  will  take  time  to  dem- 
onstrate that  it  is  being  done  .soundly  and  in  light 
of  needs  and  demands  of  the  public.  But  between 
the  two,  the  advance  of  sound  insurance  programs  ir. 
the  state  seems  assured. 

During  the  ensuing  year  the  Commission  intends 
to  prepare  periodic  bulletins  for  circulation  to  par- 
ticipating companies  and  to  engage  in  regional  con- 
ferences that  will  aid  in  developing  the  Wisconsin 
Plan  further. 

It  is  not  possible  for  the  Commission  at  this  time 
to  report  on  enrollment  and  general  experience  of 
the  Wisconsin  Plan,  principally  due  to  the  fact  that 
the  companies,  engaging  in  a program  involving  the 
same  problems  as  Wisconsin  Physicians  Service, — 
that  is,  converting  from  old  to  new  contracts, — 
are  not  prepared  to  develop  their  statistical  infor- 
mation. Such  reports  will  be  submitted  at  later 
dates. 


COMMISSION  ON  STATE 
DEPARTMENTS 

T.  W.  Tormey,  Jr.,  chairman; 
J.  D.  Steele;  R.  F.  Purtell;  T.  L. 
Tolan:  R.  G.  Piaskoski;  J.  A. 

Schindler;  E.  H.  Pawsat;  H.  W. 
Carey;  H.  A.  Sincock;  E.  D. 
Schwade 


Organization  of  Commission 

The  State  Medical  Society  has  a long  history  of 
public  health  studies  and  recommendations  developed 
through  various  committees  whose  activities  were 
generally  confined  to  special  fields.  Results  of  such 
work  have  produced  an  admirable  record,  of  which 
physicians  in  Wisconsin  may  well  be  proud. 

In  the  past  decade,  however,  governmental  and 
private  agency  extension  into  public  health  fields  has 
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become  increasingly  complex.  The  federal  govern- 
ment has  many  departments,  agencies,  and  divisions 
representing  varied  activities  at  that  level.  While 
the  state  is  less  intricate,  nevertheless  its  work  has 
been  at  increasing  tempo. 

Under  the  former  type  of  committee  structure, 
each  having  specific  assignment  and  reporting  to  the 
House,  coordination  of  responsibilities  became  more 
difficult.  The  determination  of  a particular  policy  in 
one  field  could  well  set  the  pattern  in  another  at 
some  later  date.  A committee  serving  one  particular 
department  was  not  always  aware  of  related  activ- 
ities in  another  state  department  and  often  did  not 
have  opportunity  to  consult  with  it.  Rapid  develop- 
ments in  a particular  field  require  ease  of  handling 
its  medical  aspects. 

Therefore,  it  became  increasingly  evident  that 
such  a situation  required  within  the  State  Medical 
Society  itself,  a reorganized  structure  composed  of 
interested  physicians,  willing  and  able  to  serve.  With 
approval  of  the  1952  House  of  Delegates,  it  was 
decided  to  accomplish  these  various  objectives  by 
creation  of  the  Commission  on  State  Departments 
through  Council  organization  and  supervision  to  the 
point  that  this  Commission  would  be  currently  active. 

Commission  and  Division  Structure 

Membership  of  the  Commission  is  composed  of  10 
physicians,  each  elected  by  the  Council  for  terms  of 
one  year.  One  of  these  is  elected  as  general  chair- 
man, and  the  other  nine  are  chosen  so  that  general 
practice,  as  well  as  specialty  interest,  is  represented. 
Individually,  in  consideration  of  nominees,  such  spe- 
cial fields  of  interest  are  considered  as:  tuberculosis 
and  chest  diseases,  rehabilitation,  handicapped  chil- 
dren, maternal  and  child  welfare,  mental  hygiene 
and  institutional  care,  school  health,  public  assist- 
ance, geriatrics,  hearing  and  visual  defects,  and 
others. 

The  chairman  of  the  Commission  is  in  general 
direction  of  its  work,  and  each  of  the  other  nine 
members  serves  as  chairman  of  one  of  its  nine  divi- 
sions. Divisions  of  the  Commission  have  been  worked 
out  in  such  fashion  as  to  roughly  parallel  various 
state  and  other  activities  in  public  health.  The  divi- 
sion chairman  presents  to  the  Commission  as  a whole 
his  recommendations  as  to  membership  in  his  divi- 
sion. Each  division,  if  it  so  desires,  may  designate 
committees  in  some  specialized  study. 

In  addition  to  the  10  members  of  the  Commission, 
there  are  49  physicians  serving  on  the  divisions,  and 
another  14  on  special  subcommittees.  Thus,  73  physi- 
cians are  now  representing  the  profession  in  these 
fields  of  public  health  interest,  with  at  least  annual 
report  to  the  entire  Society  through  the  Council  and 
the  House  of  Delegates. 

The  over-all  Commission  has  met  several  times 
during  the  year  to  review  recommendations  of  divi- 
sions and  to  advise  directly  with  the  heads  of  state 
departments  immediately  concerned  with  division 
activity.  To  date  the  major  emphasis  has  been  di- 
rected to  health  programs  in  the  Department  of 
Public  Instruction,  the  State  Board  of  Health,  the 
Board  and  the  Department  of  Public  Welfare,  and 
the  Board  of  Vocational  and  Adult  Education. 

The  first  year’s  work  of  the  Commission  and  its 
various  divisions  has  amply  demonstrated  the  wis- 
dom of  coordinated  action.  When  similar  health  ac- 
tivities are  being  carried  out  through  various  state 


agencies,  there  is  need  for  a consistency  of  policy; 
and  meeting  with  the  heads  of  the  various  state 
departments  has  achieved  uniformity  of  action  which 
is  highly  desirable  and  of  direct  benefit  to  the  citi- 
zens of  Wisconsin.  Likewise,  it  has  provided  an  op- 
portunity for  the  State  Medical  Society  officially  to 
serve  in  an  advisory  capacity  to  the  several  state 
departments  and  to  assist  with  the  organization  of 
programs  of  direct  concern  to  physicians  and  public 
alike.  It  has  given  the  Society  a voice  in  the  deter- 
mination of  policies  which  are  consistent  with  good 
medical  practice  and  in  the  best  interests  of  the 
public  health.  The  Council  and  the  House  of  Dele- 
gates are  to  be  complimented  upon  the  wisdom  of 
providing  a coordination  of  activities  in  these  various 
fields,  which  will  result  in  better  understanding 
between  state  agencies  and  the  physicians  of  Wis- 
consin. 


DIVISION  ON  CRIPPLED 
CHILDREN 

H.  A.  Sincock,  chairman:  J.  W. 
Nellen;  D.  W.  McCormick;  R.  C. 
Waisman;  M.  G.  Peterman:  K.  P. 
Newcomb;  F.  D.  Bernard;  A.  B. 
Weinstein 


The  division  has  reviewed  various  programs  of 
the  Bureau  of  Handicapped  Children  and  bases  its 
report  on  these  governmental  activities.  These  activ- 
ities fall  into  the  following  categories: 

1.  Orthopedic  Clinics.  The  report  of  the  medical 
director  of  the  Bureau  indicates  that  a decreasing 
number  of  patients  are  seen  at  the  clinics,  which 
seems  to  indicate  that  a better  distribution  of 
orthopedic  services  outside  of  Milwaukee  and  Madi- 
son has  resulted  in  earlier  local  or  regional  evalua- 
tions by  specialists.  This  is  a good  sign  and  will 
offer  an  opportunity  for  the  Bureau  to  re-evaluate 
its  program  and  intensify  services  in  those  areas 
which  do  not  have  the  services  of  specialists  in 
neighboring  counties.  The  report  further  indicates 
that  there  has  been  a growing  tendency  to  use 
boarding  hemes  for  children  requiring  long  treatment 
at  the  orthopedic  schools,  rather  than  transporting 
back  and  forth,  or  using  a number  of  homes  on  a 
short-stay  basis. 

2.  Rheumatic  Fever.  Special  attention  has  been 
directed  to  the  outpatient  service  conducted  on  a 
trial  basis  at  St.  Mary’s  Hospital,  Madison,  where 
diagnostic  services  are  provided  through  direct 
referral,  and  reports  are  sent  back  to  the  family 
physician  and  the  family,  where  home  care  is  pro- 
vided through  the  help  of  the  Visiting  Nurses  Asso- 
ciation; and  “home-bound”  instruction  is  provided 
through  the  Madison  Public  Schools. 

Considerable  discussion  has  been  directed  to  the 
pros  and  cons  of  convalescent  home  care.  While 
there  was  no  complete  uniformity  of  opinion  among 
the  members  of  the  division,  it  was  generally  agreed 
that  the  cost  of  convalescent  home  care  was  high 
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and  not  practical  except  in  a few  populous  areas. 
Even  there  the  services  have  to  be  closely  related  to 
a general  hospital  to  be  successful.  It  was  the  feel- 
ing of  many  members  that  it  would  be  desirable  to 
have  a team  of  specialists  come  into  a specified  com- 
munity at  periodic  intervals  to  review  with  the  fam- 
ily physicians  cases  which  need  special  study.  Some 
members  questioned  this  approach  unless  a planned 
program  of  “follow-through”  could  be  assured,  so 
that  the  therapy  could  be  conducted  properly 
through  the  family  physician.  Lack  of  nursing  care 
was  also  cited  as  one  problem  in  home  care  of 
rheumatic  fever  patients. 

While  the  division  is  not  unanimous  in  its  present 
evaluation  of  the  convalescent  home  care  program, 
and  at  this  point  is  not  prepared  to  present  a specific 
report  on  its  further  development  or  modification,  it 
has  agreed  that  county  medical  societies  and  other 
groups  concerned  with  the  problem  need  some  basic- 
principles  to  follow-,  and  in  keeping  with  this  feeling 
the  division  has  prepared  a basic  outline  for  the 
development  of  a rheumatic  fever  program  which 
it  is  hoped  will  be  used  extensively. 

3.  Cerebral  Palsy.  Admittedly  there  is  need  for 
more  work  being  done  for  the  cerebral  palsied  child. 
While  the  Bureau  of  Handicapped  Children  is  con- 
cerned with  this  problem,  the  major  activity  in  the 
field  has  come  through  the  Wisconsin  Association 
for  the  Disabled.  In  cooperation  with  the  Council 
on  Scientific  Work  this  agency,  through  the  Milwau- 
kee Cerebral  Palsy  Center,  has  set  up  a demonstra- 
tion, conducted  from  9:00  to  10:00  a.m.  each  day 
of  the  Annual  Meeting,  which  will  afford  all  physi- 
cians a better  concept  of  services  available,  therapy 
used,  and  ways  in  which  the  Milwaukee  Center  can 
be  of  service  to  patients  outside  of  Milwaukee 
County  itself.  It  is  estimated  that  there  are  approxi- 
mately 3,000  children  under  20  years  of  age  with 
cerebral  palsy  in  Wisconsin,  so  it  can  be  seen  that 
a coordinated  program  to  serve  the  entire  state  is 
sorely  lacking.  While  certain  populous  areas  can  and 
should  support  a continuing  service,  there  are  other 
areas  which  can  only  be  served  on  a periodic  clinic 
basis.  It  has  been  recommended  by  this  division  that 
the  Bureau  of  Handicapped  Children,  in  cooperation 
with  the  Wisconsin  Association  for  the  Disabled,  set 
up  a few  demonstration  clinics,  patterned  after  the 
orthopedic  clinics,  with  teams  of  specialists  in  at- 
tendance to  conduct  intensive  evaluations  of  pa- 
tients, upon  referral.  Again,  it  is  emphasized  that 
such  clinics  can  only  reach  their  ultimate  goal  if 
the  family  physician  works  in  closest  cooperation, 
preferably  by  attendance  at  the  clinic  itself  and 
taking  part  in  the  evaluation  of  patients  he  has 
referred  for  study. 

Many  other  classifications  of  handicaps  have  been 
reviewTed  by  the  division.  The  problems  of  the  epilep- 
tics are  well  known  to  the  medical  profession;  and 
while  increasing  attention  is  being  directed  to  the 
control  of  seizures,  there  is  still  need  for  public,  as 
well  as  professional,  education  on  this  subject.  Like- 
wise, the  special  problems  of  the  children  suffering 
from  cleft  palate  present  problems,  both  medical  and 
social  in  character.  Increased  facilities  for  the  spe- 
cial education  of  these  children  are  being  provided, 
and  physicians  should  become  well  acquainted  with 
the  avenues  through  which  their  patients  may 
receive  aid. 


Recommendations 

1.  County  medical  societies  re-evaluate  the  need 
for  orthopedic  clinics  in  their  areas,  in  cooperation 
with  the  Bureau  of  Handicapped  Children,  and  where 
modifications  to  the  present  program  are  needed, 
make  such  changes  without  in  any  way  lessening 
the  effectiveness  of  a proper  diagnostic  service  avail- 
able to  family  physicians  and  their  patients. 

2.  County  medical  societies  study  the  best  avenues 
through  which  rheumatic  fever  patients  in  their 
areas  may  be  served,  giving  proper  attention  to  the 
possible  services  of  a convalescent  home,  to  outpa- 
tient service,  and  to  proper  facilities  needed  for  an 
effective  home  care  program.  It  is  further  urged 
that  county  medical  societies  assist  well-meaning  lo- 
cal groups  who  suggest  establishment  of  special  fa- 
cilities, to  make  sure  that  such  facilities  can  be  jus- 
tified on  the  basis  of  potential  patient  load,  availa- 
bility of  proper  medical,  nursing,  and  educational 
facilities,  and  other  factors  which  contribute  to  the 
success  of  such  specialized  services. 

3.  The  Bureau  of  Handicapped  Children  be  en- 
couraged to  provide  special  clinics  in  both  rheumatic 
fever  and  cerebral  palsy  on  a limited  demonstration 
basis,  utilizing  “teams”  of  specialists,  and  with  the 
cooperation  and  support  of  interested  voluntary 
health  agencies.  If  such  a program  is  provided  it  is 
recommended  that  cases  be  studied  only  upon  direct 
referral  and,  whenever  possible,  that  the  family  phy- 
sician attend  the  clinic  to  go  over  the  case  with  the 
specialists  provided  as  consultants.  Only  in  this  man- 
ner can  the  consultation  service  be  of  maximum 
value. 


DIVISION  ON  GERIATRICS 

J.  A.  Schindler,  chairman:  Owen 
Otto;  M.  J.  Musser;  A.  M.  Hutter; 
M.  T.  Morrison;  R.  H.  Quade 


This  division  has  oriented  itself  in  the  field  of  its 
responsibility  and  secured  some  background  as  to 
what  the  various  state  agencies  are  doing  in  rela- 
tion to  care  of  the  aged.  At  the  first  meeting  of 
this  division,  representatives  from  the  Department 
of  Public  Welfare  and  the  State  Board  of  Health 
were  in  attendance  and  provided  a great  deal  of 
material  for  consideration  of  the  division  members. 
Also,  aware  of  a survey  on  needs  for  the  aged  being 
carried  on  by  the  Community  Welfare  Council  of 
Madison,  representatives  of  this  project  were  invited 
to  acquaint  the  division  members  with  work  of 
significance  being  carried  on  through  private  wel- 
fare agencies. 

It  is  apparent  that  there  is  need  for  official  ex- 
pressions by  physicians  on  various  matters  pertain- 
ing to  the  care  of  the  aged.  The  Public  Welfare 
officials  reported  on  the  construction  of  new  facilities 
in  a number  of  counties  and  commented  on  the  need 
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for  guidance  on  many  matters  of  direct  concern  to 
the  medical  profession.  Such  matters  were  those 
related  to  the  selection  of  sites  in  relation  to  med- 
ical service,  basic  nutritional  needs  of  the  aged,  med- 
ical authority  within  facilities  provided  for  the  care 
of  the  aged,  and  some  advice  on  medication  and  its 
relationship  to  the  economic  problems  of  this  special 
class  of  patients.  The  State  Board  of  Health  out- 
lined the  opportunities  for  use  of  the  Division  on 
Geriatrics  as  an  advisory  committee  in  the  formula- 
tion of  standards  for  the  operation  of  special  facil- 
ities for  the  aged.  The  discussion  clearly  indicated 
the  need  for  medical  guidance  to  county  societies 
and  other  groups  immediately  concerned  with  these 
problems. 

The  division  will  proceed  with  the  preparation 
of  a guide  which  can  be  used  by  county  medical 
societies  and  other  groups  immediately  concerned 
with  the  development  of  facilities  for  the  aged,  pro- 
viding recommendations  of  a medical  character.  The 
preparation  of  such  a guide  will  be  accomplished 
through  the  cooperation  of  state  departments  and 
other  groups  directly  concerned  with  the  administra- 
tion of  programs  related  to  the  aged. 

* * * 

A second  important  area  is  public  information  on 
health  matters,  with  particular  reference  to  prob- 
lems of  the  aging  population.  Public  forum  meetings 
in  other  states  have  been  reviewed  and  some  discus- 
sion directed  to  the  development  of  a special  in- 
stitute at  the  University  of  Wisconsin,  touching  on 
medical,  social,  and  economic  problems  of  the  aged. 
It  was  felt  that  both  types  of  programs  were  worthy 
of  ultimate  development,  but  that  the  implementa- 
tion of  these  programs  properly  rested  within  the 
work  of  the  Council  on  Medical  Service.  The  Council 
should  be  requested  to  consider  the  possible  develop- 
ment of  both  public  forums  and  a state-wide  in- 
stitute on  problems  of  the  aged,  with  a further  rec- 
ommendation that  the  voluntary  health  agencies,  the 
University  of  Wisconsin  Extension  Division,  and 
other  groups  be  consulted  on  a cooperative  develop- 
ment of  such  programs,  with  proper  financial  sup- 
port from  agencies  prepared  to  assist. 

* * * 

While  these  two  specific  matters  have  suggested 
Commission  action,  the  division  is  aware  of  the 
growing  concern  of  both  society  and  the  medical  pro- 
fession with  problems  of  the  aged.  The  division  is 
impressed  that  more  positive  leadership  on  the  part 
of  the  medical  profession  is  needed  to  see  that 
proper  medical  standards  for  the  care  of  the  aged 
are  maintained  and  at  the  same  time  that  the  med- 
ical profession  recognizes  its  responsibilities  in  keep- 
ing public  welfare  costs  as  low  as  possible  with  the 
resulting  extension  of  services  to  the  greatest  num- 
ber of  persons.  The  anticipated  growth  of  the  aging 
population  is  one  which  demands  the  best  thinking 
of  both  the  medical  profession  and  those  charged 
with  the  responsibility  of  expending  public  funds. 
It  is  obvious  that  a closer  working  relationship  is 
needed,  both  on  a state  and  a county  level.  While 
the  medical  profession  must  maintain  basic  standards 
of  care,  there  must  also  be  recognition  of  the  fact 
that  society  cannot  support-  welfare  programs  on  a 
luxury  basis. 


DIVISION  ON  MATERNAL 
AND  CHILD  WELFARE 

R.  F.  Purtell,  chairman;  Amy  L. 
Hunter;  G.  S.  Kilkenny;  A.  H. 
Stahmer;  J.  D.  Wilkinson;  T.  Y. 
Geppert;  F.  G.  Johnson.  Jr.;  D.  D. 
Wilson;  E.  A.  Birge 


Maternal  Mortality  Study 

A most  significant  project  undertaken  this  past 
year  has  been  the  initiation  of  the  Maternal  Mor- 
tality Study  as  approved  by  the  1952  House  of 
Delegates. 

The  project  was  designed  to  provide  objective  case 
analysis  of  maternal  deaths  with  complete  anonym- 
ity for  family,  physician,  hospital,  and  community 
concerned.  It  is  already  apparent  that  the  study 
will  provide  valuable  material  for  hospital  staff 
study  and  for  planning  postgraduate  education.  More 
than  40  cases  have  been  studied  to  date,  and  the 
committee  has  had  exceptional  cooperation  from 
both  the  physicians  and  hospitals  contacted  and 
from  the  physicians  serving  as  interviewers. 

There  has  been  one  change  in  procedure  from 
that  outlined  to  the  House  of  Delegates  in  the  Octo- 
ber 1952  report.  Certificate  data  (unidentifiable)  is 
first  reviewed  by  an  obstetrician  to  screen  out  those 
cases  where  data  to  be  gained  would  be  so  negligible 
as  to  make  the  time  and  expense  of  a personal  inter- 
view impractical,  e.g.,  motor  vehicle  fatalities  in- 
volving expectant  mothers.  On  such  cases  the  obste- 
trician obtains,  through  correspondence,  any  limited 
data  that  may  be  needed  on  an  individual  basis. 

While  it  is  too  early  to  give  a full  report  of  the 
work  of  the  study  committee,  it  has  been  suggested 
that  the  chairman  present  a verbal  progress  report 
to  the  House  of  Delegates  at  the  time  this  report  is 
before  it  so  that  delegates  may  be  fully  informed 
as  to  the  purpose  and  findings  of  this  scientific 
study.  A detailed  manual  of  procedures  can  a1  so  be 
obtained  for  review  by  any  member  of  the  House 
upon  request. 


Fetal  Neonatal  Deaths 

The  committee  has  reviewed  with  interest  certain 
significant  variations  in  the  combined  loss  of  life  in 
the  fetal  and  neonatal  period  in  Wisconsin  counties 
and  hospitals. 

Combined  rates  for  counties  with  1,000  or  more 
births  ranged  from  14.7  to  43.4  and  for  comparable 
hospitals,  22.1  to  45.0.  Although  one  cannot  place 
too  much  emphasis  on  a single  year’s  experience 
with  less  than  1,000  births,  the  combined  rates  for 
counties  with  500-999  births  ranged  from  19.7  to 
53.3,  with  comparable  hospitals  18.6  to  71.5. 

The  committee  re-emphasizes  that  the  primary 
opportunity  for  improving  services  is  for  each  hos- 
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TABLE  1 — RECORDED  COUNTY  AND  HOSPITAL 
DATA — 1D52 


Counties  with 
1,000  or  More 
Recorded  Live 
Births 

Live 

Births 

Neo- 

natal 

Deaths 

Fetal 

Deaths 

Com- 

bined 

Total 

Com- 
bined 
Rate 
per  1,000 
Live 
Births 

Brown_  - - 

3,811 

69 

76 

145 

38.0 

Chippewa  _ _ - 

1,333 

31 

23 

54 

40.5 

Dane  _ - - - 

4,869 

92 

46 

138 

28.3 

Dodge - 

1.228 

6 

12 

18 

14.7 

Douglas. 

1.013 

19 

25 

44 

43.4 

Eau  Claire.  _ _ 

1,743 

33 

14 

47 

27.0 

Fond  du  Lac 

1 .975 

19 

28 

47 

23.8 

Jefferson  . - - 

1.353 

28 

23 

51 

37.7 

Kenosha  — - 

1.938 

40 

32 

72 

37.2 

La  Crosse  

2 , 434 

52 

49 

101 

41.5 

Manitowoc  _ 

1,640 

25 

17 

42 

25.6 

Marathon.  - - 

1,887 

35 

15 

50 

26 . 5 

Milwaukee 

23,611 

463 

373 

836 

35.4 

Monroe  _ 

1,153 

26 

17 

43 

37.3 

Outagamie. . . 

2,827 

47 

38 

85 

30.1 

Racine.  

3 . 197 

54 

44 

98 

30.7 

Rock  . 

2,553 

60 

35 

95 

37.2 

Sheboygan - 

2,204 

31 

31 

62 

28.1 

Waukesha — - 

1 ,375 

19 

25 

44 

32.0 

Winnebago 

2,353 

43 

46 

89 

37.8 

Wood 

2,153 

49 

28 

77 

35.8 

Counties  (21) 

1,000  + births 

66,650 

1,241 

997 

2,238 

33.6 

Counties  (21) 

500-999  births.  __ 

15,492 

279 

206 

485 

31.3 

Counties  (29) 

Under  500  births. 

6,844 

102 

94 

196 

28.6 

STATE  TOTAL... 

88,986 

1,622 

1,297 

2,919 

32.8 

Hospitals  (excl.  Mil- 
waukee Co.) 

1,000+births  (18) 

25.583 

435 

381 

816 

31.9 

500-999  births 

(24) 

17,483 

321 

217 

538 

30.8 

Under  500  births 

(103) 

21.109 

359 

288 

647 

30.7 

Hospitals  (Milwau- 
kee County) 

1,000  + births  (9)  _ 

20,323 

357 

291 

648 

31.9 

500-999  births  (2) 

1,512 

48 

32 

80 

52.9 

Under  500  births 

(11).  

1 , 596 

50 

37 

87 

54.5 

Home,  other  and 

maternity  home.. 

1,380 

52 

51 

103 

74.6 

pital  staff  to  have  some  very  definite  plan  to  study 
its  own  experience  with  fetal  and  neonatal  deaths 
just  as  many  are  now  doing  with  maternal  deaths. 

Pathology  studies  in  various  parts  of  the  country 
have  shown  that  careful  postmortem  examinations 
on  newborn  infants,  who  do  not  survive,  have  re- 
vealed definite  causes  of  death,  especially  when  com- 
bined with  a careful  review  of  the  maternal  history 
during  pregnancy  and  delivery.  In  the  hospitals  with 
pathologists  trained  in  special  conditions  of  the  new- 
born, such  vague  causes  as  “prematurity,”  “atelecta- 
sis,” and  “diseases  peculiar  to  infancy”  have  been 
replaced  by  more  definite  causes  of  death.  As  causes 
of  death  are  known,  procedures  can  be  instituted 
for  their  control.  Even  in  fetuses  after  20  weeks, 
careful  postmortems  by  skilled  pathologists  have 
revealed  factors  responsible  for  death  in  as  high  as 
80  per  cent  of  the  .cases. 

It  is  the  opinion  of  the  Division  on  Maternal  and 
Child  Welfare  that  efforts  should  be  matte  to  en- 
courage the  American  Medical  Association,  through 
its  Council  on  Medical  Education  and  Hospitals,  to 
revise  its  current  rules  for  accreditation  of  hospitals 
approved  for  intern  training  so  that  more  attention 


will  be  directed  to  fetal  and  neonatal  deaths.  It  is 
suggested  that  the  present  regulations  be  changed 
to  provide  for  a supplemental  requirement  of  obstet- 
ric divisions  within  such  teaching  hospitals  to  secure 
a specified  percentage  of  autopsies  of  the  newborn, 
so  as  to  secure  more  knowledge  as  to  causes  of  death 
and  to  stimulate  hospital  staff  attention  to  possible 
salvage  of  life  in  this  group  of  patients. 

It  is  further  suggested  that  the  Wisconsin  dele- 
gates to  the  American  Medical  Association  be  re- 
quested to  introduce  an  appropriate  resolution  in 
the  December,  1953,  session  of  the  American  Medical 
Association  so  that  this  objective  can  be  attained. 


TABLE  2 — NEONATAL  AND  FETAL  DEATHS 
BY  CAUSE 

(Wisconsin  Resident  Figures — 1S>52) 


Neonatal 

Fetal 

No. 

% 

No. 

% 

Accidents  and  violence  - - 

8 

0.5 

18 

1.4 

Conditions  of  Mother: 

Birth  injuries  _ 

452 

28.1 

523 

41.3 

(Except  cerebral  and  spinal)  in- 

eluding  cord  and  placental 

complications,  malposition, 

disproportion,  etc. 

Diabetes  . . 

10 

0.6 

21 

1.7 

15 

1.2 

17 

1.3 

380 

23.7 

* 

Toxemia  (excluding  diabetes) 

42 

2.6 

104 

8.2 

Conditions  of  Infant: 

171 

10.6 

* 

Birth  injury,  cerebral  or  spinal  - 

77 

4.8 

• 3 

0.2 

Congenital  malformation  

266 

16.6 

113 

8.9 

Erythroblastosis  and  Rh  _ _ 

57 

3.5 

83 

6.6 

Hemorrhage  _ , . 

14 

0.9 

12 

0.9 

Infections 

13 

0.8 

46 

2.9 

** 

8 

0.5 

** 

Miscellaneous,  — 

17 

1.1 

21 

1.7 

111  defined  

42 

2.6 

98 

7.7 

Unknown,,  , 

3 

0.2 

239 

18.9 

TOTAL 

1.606 

100.0% 

1,267 

100.0% 

*Included  under  “ill  defined.” 
**Included  under  “miscellaneous.” 


Prematures 

The  ratio  of  recorded  premature  births  in  1952 
remained  approximately  the  same  as  1951,  6.4  per 
cent  of  total  live  births.  With  88,986  babies  born 
alive  in  Wisconsin,  5,658  were  premature,  of  which 
approximately  20  per  cent- — 1,088,  died  in  the  first 
month  of  life.  Therefore,  the  division  wishes  to  re- 
emphasize the  need  for  physicians  to  assume  full 
responsibility  for  directing  the  care  of  these  babies, 
as  well  as  to  encourage  Wisconsin  hospitals  to  take 
advantage  of  opportunities  for  training  their  nurses 
in  premature  care.  With  adequate  facilities,  nursing 
care,  and  medical  supervision,  more  premature 
infants  can  survive. 

A word  of  caution  was  given  about  equipment. 
Incubators  in  which  a high  oxygen  and  humidity 
content  can  be  maintained  are  important  in  saving 
the  smaller  prematures,  but  they  cannot  replace  con- 
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tinuous  observation  and  nursing  care.  Physicians 
and  hospitals  also  need  to  consider  carefully  the 
potentialities  and  limitations  of  equipment  on  the 
market  for  care  of  premature  infants. 

There  continues  to  be  a need  to  use  an  ophthal- 
moscope routinely  for  small  premature  infants  at 
regular  periods  from  early  in  life  if  retrolental 
fibroplasia  is  to  be  recognized.  Other  special  prob- 
lems related  to  prematurity  must  also  be  looked 
for  and  promptly  treated.  The  emotional  problems 
to  the  family,  because  of  high  cost  and  the  long 
period  of  care  away  from  home,  need  consideration 
and  cooperative  planning. 

Above  all,  the  need  continues  for  making  an  in- 
creased effort  to  find  factors  which  are  in  part  re- 
sponsible for  the  interruptions  of  pregnancy  before 
term.  This  varies  in  Wisconsin  counties  from  3.4  to 
8.3  per  cent  of  live  births. 

Certificate  Data 

The  State  Board  of  Health  has  been  combining 
birth  and  death  data  on  every  infant  dying  in  the 
first  year  of  life.  A striking  fact  is  that  physicians 
often  fail  to  enter  on  the  death  certificate  complica- 
tions of  pregnancy  or  labor  which  may  have  been 
the  direct  cause  of  the  infant  death.  For  two  yeai’s 
the  policy  has  been  to  use  combined  birth  and  death 
data  in  coding  deaths  on  infants  dying  soon  after 
birth,  provided  the  same  physician  files  both  cer- 
tificates. This  has  helped  to  reduce  the  very  large 
group  of  deaths  previously  coded  to  prematurity  and 
atelectasis,  which  are  considered  nonspecific  causes. 

The  division  also  discussed  the  need  for  providing 
space  on  the  lower  portion  of  birth  certificates  for 
the  physician  to  designate  type  of  anesthesia  and 
analgesia  used  since  this  would  provide  mass  data 
on  state  practices  and  a means  of  measuring  the 
trend  toward  “natural  childbirth”  in  Wisconsin. 

Definitions  and  Legislation 

The  division  endorsed  the  international  definitions 
of  live  birth  and  fetal  deaths.  It  approved  the  State 
Board  of  Health  recommendation  for  legislative 
action  to  substitute  “fetal  death”  for  “stillbirth” 
where  it  appeared  in  the  statutes. 

It  was  the  opinion  of  the  division  that  no  action 
be  taken  at  this  time  to  require  that  fetal  death 
certificates  be  filed  on  all  products  of  conception 
since  insufficient  additional  data  would  be  obtained. 
The  statutes  require  reporting  only  when  a fetus 
had  reached  20  weeks  of  gestation  (4%  months). 

The  division  agreed  with  the  concept  that  indi- 
viduals do  not  need  copies  of  fetal  death  certificates; 
and  there  is,  therefore,  no  need  that  they  be  retained 
permanently  as  state  vital  statistics  records.  In  the 
recent  legislative  session  Section  69.34  (3)  was 
amended  to  authorize  the  state  registrar  and  city 
health  officers  to  destroy  all  fetal  death  certificates 
after  a period  of  three  years. 


Obstetric  Hospital  Beds 

Some  Wisconsin  hospitals  have  suggested  that  the 
rules  restricting  the  use  of  obstetric  beds  be  modi- 
fied in  order  that,  with  proper  safeguards  of  isola- 
tion and  selection,  these  beds  might  be  used  for 
other  patients.  The  division  membership  unanimously 
opposed  any  modification  of  rules  in  this  respect  and 
re-emphasizes  that  any  deviation  opens  up  avenues 
for  possible  infection  which  cannot  be  condoned  in 
good  medical  practice.  All  physicians  concerned 
with  policies  of  hospital  care  are  urged  to  see  that 
hospital  beds  for  obstetric  patients  are  used  only 
for  obstetric  patients. 

Recommendations 

1.  Continued  cooperation  be  given  the  Maternal 
Mortality  Study  Committee  in  its  undertaking  to 
assemble  meaningful  data  for  teaching  purposes, 
and  local  hospital  staffs  and  medical  societies  be 
encouraged  to  make  use  of  members  of  the  study 
committee  for  group  discussions  on  the  purpose  and 
findings  of  the  study. 

2.  Hospital  staffs  be  encouraged  to  devote  at  least 
one  meeting  per  year  to  a detailed  analysis  of  ma- 
ternal and  infant  deaths,  and  to  undertake  pilot 
studies  of  their  fetal-neonatal  experience. 

3.  The  State  Medical  Society,  through  its  House 
of  Delegates,  send  a letter  to  Dr.  H.  G.  Weiskotten, 
chairman  of  the  A.M.A.  Council  on  Medical  Educa- 
tion and  Hospitals,  Skaneateles,  New  York,  to  pro- 
mote postmortems  on  the  fetus  of  20  weeks  or  over. 
In  addition,  it  is  recommended  that  the  Wisconsin 
delegates  to  the  American  Medical  Association  be 
requested  to  introduce  a resolution  to  obtain  this 
objective. 

4.  A pathologist  be  made  a permanent  member  of 
the  Division  of  Maternal  and  Child  Welfare  to  round 
out  its  representative  membership  and  its  compe- 
tence in  promoting  efforts  directed  to  providing 
pathologists  greater  experience  in  the  difficult  field 
of  fetal  and  neonatal  postmortems,  and  to  help  medi- 
cal staffs  in  interpreting  pathological  findings. 

5.  Physicians  be  urged  to  assume  greater  respon- 
sibility for  care  of  the  premature  infant,  for  selec- 
tion of  equipment  to  be  used,  and  for  encouraging 
training  in  premature  care  for  at  least  one  member 
of  the  hospital  nursing  staff.  Hospital  staffs  be  en- 
couraged to  devote  at  least  one  meeting  per  year  to 
special  problems  relating  to  the  care  of  the 
premature. 

6.  Physicians  be  encouraged  to  use  greater  care 
in  completing  birth  and  death  certificates  so  that 
maximum  information  is  available  for  study,  and  to 
cooperate  in  providing  the  additional  information  on 
types  of  analgesia  and  anesthesia. 

7.  Hospital  administrators  and  medical  staffs  be 
notified  that  the  Division  on  Maternal  and  Child 
Welfai’e  is  opposed  to  any  modification  of  the  present 
ruling  that  obstetrical  beds  be  restricted  to  obstet- 
rical patients. 
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DIVISION  ON  NERVOUS  AND 
MENTAL  DISEASES 

E.  D.  Sehwade,  chairman;  A.  A. 
Lorenz;  K.  M.  Keane;  W.  J.  Ur- 
ben;  J.  T.  Petersik;  H.  H.  Reese; 
Chester  Wade:  Horace  K.  Ten- 
ney, III 


This  division  has  initiated  several  important 
projects  through  subcommittees. 

Basic  problems  have  been  discussed  this  past  year 
and  specific  recommendations  made.  One  concerns 
itself  with  key  personnel  in  the  field  of  psychiatry 
and  the  detachment  of  such  personnel  from  state 
service  to  go  into  military  service.  It  was  the  con- 
sensus that  every  effort  should  be  made  to  have  such 
individuals  declared  essential  in  order  to  maintain 
adequate  medical  supervision  for  the  mental  health 
programs  of  the  state. 

The  division  is  conscious  of  the  fact  that  all  insti- 
tutional programs  are  hampered  because  medical 
personnel  is  lacking.  The  problems  at  both  Winne- 
bago and  Mendota  are  acute,  and  lack  of  trained 
personnel  has  retarded  further  development  of  ther- 
apy programs. 

Special  attention  was  directed  to  the  need  for  more 
intensified  examinations  in  county  mental  institu- 
tions in  reference  to  tuberculosis  and  the  provision 
of  proper  isolation  facilities.  The  division  has  been 
informed  that  a cooperative  study  of  this  problem 
is  being  carried  on  under  the  direction  of  the  State 
Board  of  Health  and  the  Department  of  Public  Wel- 
fare. A meeting  has  been  held  with  the  State  De- 
partment of  Public  Welfare  and  Doctor  Osborn.  All 
physicians,  who  are  in  any  way  connected  with  the 
medical  supervision  of  county  mental  institutions, 
are  urged  to  cooperate  with  this  study  so  that  proper 
standards  of  examinations  and  isolation  of  infec- 
tious cases  can  be  employed. 

The  division  is  aware  of  need  for  more  supervision 
of  county  mental  health  programs  through  services 
extended  through  the  Division  on  Mental  Hygiene, 
but  again  lack  of  funds  to  secure  adequately  trained 
personnel  is  a problem  which  must  be  met  before 
anything  further  can  be  accomplished.  In  many 
cases  funds  are  set  aside  for  the  hiring  of  such 
personnel,  but  the  pay  scale  is  still  so  far  below  the 
income  of  psychiatrists  in  private  practice  and  in 
the  Veterans  Administration  that  such  positions  are 
not  being  filled. 

The  executive  office  of  the  state  is  in  strong  sup- 
port of  a positive  program  in  mental  health;  but 
even  with  this  important  support,  the  program  is 
sorely  lacking  because  of  inadequately  trained  per- 
sonnel. Until  such  time  as  the  Division  on  Mental 
Hygiene  is  able  to  secure  more  trained  personnel, 
all  proposals  to  have  county  institutions  meet  mini- 
mum standards  agreed  upon  by  the  State  Medical 
Society  and  the  Superintendents  Association  are  of 
little  avail. 

The  division  notes  with  pleasure  that  two  im- 
portant projects  in  the  mental  health  program  in 
Wisconsin  are  either  underway  or  have  been  given 
the  “green  light”  in  future  planning.  The  Diagnos- 


tic Center  is  under  construction  in  Madison  and  will 
offer  an  opportunity  to  have  all  committed  children 
studied  intensively  prior  to  placement  in  a state  in- 
stitution. This  will  give  the  medical  profession,  as 
well  as  the  Board  of  Public  Welfare,  an  avenue 
through  which  tests  of  a scientific  nature  can  be 
employed  to  secure  proper  evaluation  of  all  children 
who  are  in  serious  difficulty,  and  whose  commitment 
is  suggested  by  court  action. 

The  second  important  project  is  that  of  establish- 
ing a Central  Colony  on  the  grounds  of  Mendota 
State  Hospital  where  children  of  low  mentality  can 
be  studied  and  best  methods  of  treatment  employed. 
The  location  of  this  Colony,  in  close  proximity  to 
the  University  of  Wisconsin  Medical  School,  offers 
great  opportunities  for  improved  knowledge  in  this 
field  and  an  opportunity  for  research  which  should 
result  in  better  care  and  therapy  for  Wisconsin 
children. 

As  is  known  to  the  House,  legislation  pertaining 
to  the  marriage  of  epileptics  was  passed  in  the  1953 
session  of  the  legislature.  It  is  felt  by  the  division 
that  this  is  one  important  step  in  recognizing  the 
special  character  of  this  medical  problem  and  that 
it  has  properly  detached  the  epileptic  from  the  statu- 
tory classification  with  morons,  idiots,  and  imbeciles. 
Subsequent  legislation,  not  introduced  at  the  request 
of  the  State  Medical  Society,  was  finally  passed  le- 
galizing epileptic  marriages  preceding  the  revision 
just  outlined.  Undoubtedly  this  measure  will  come 
before  the  judiciary  to  determine  its  legality. 

The  following  reports  of  subcommittees  will  in- 
form the  House  as  to  special  studies  which  have  been 
carried  on  under  the  direction  of  the  Division  on 
Nervous  and  Mental  Diseases  during  the  past  year. 


A.  SUBCOMMITTEE  ON 
COMMITMENT  LAWS 

Keith  M.  Keane,  chairman;  R.  A. 
Jefferson;  Michael  Kasak;  Owen 
C.  Clark;  J.  F.  Klepfer;  J.  T. 
Petersik;  W.  J.  Urben;  E.  D. 
Sehwade.  ex  officio 


Commitment  procedures  have  many  medical  as- 
pects, and  the  Division  on  Nervous  and  Mental  Dis- 
eases has  appointed  a special  committee  to  study  the 
existing  statutes  and  to  make  recommendations  as 
to  changes  which  will  make  the  medical  aspects  of 
court  examinations  and  apprehension  of  persons  suf- 
fering from  emotional  disturbances,  with  particular 
reference  to  emergency  commitments,  more  effective 
and  in  keeping  with  sound  medical  practices. 

To  date  this  committee  has  met  several  times  and 
is  coordinating  its  studies  with  those  of  other  agen- 
cies and  groups  interested  in  the  same  problems.  By 
request  of  the  subcommittee,  a special  committee  of 
the  County  Judges  Association  has  been  appointed 
to  work  on  the  same  problem,  and  joint  meetings 
with  this  group  have  already  been  held.  Likewise, 
the  Department  of  Public  Welfare  and  the  physicians 
most  closely  associated  with  the  Northern  and  South- 
ern Colonies  have  been  consulted  as  to  portions  of 
the  laws  which  most  directly  affect  these  particular 
groups. 
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It  is  anticipated  that  during  the  ensuing  year  a 
complete  report  of  this  committee  will  be  made  to 
the  Division  on  Nervous  and  Mental  Diseases,  and 
through  the  division  to  the  Commission,  the  Council, 
and  the  Committee  on  Public  Policy  for  development 
of  specific  legislation  to  be  introduced  in  the  1955 
session  of  the  legislature. 


B.  SUBCOMMITTEE  ON  EMO- 
TIONALLY DISTURBED 
CHILD 

M.  G.  Peterman,  chairman;  Sara 
Geiger;  Owen  Otto;  John  Gonce, 
Jr.;  Eugenia  Cameron;  Mabel 
Masten;  Robert  O’Connor;  A.  A. 
Lorenz 


A significant  lack  of  facilities  for  the  care  and 
treatment  of  the  emotionally  disturbed  child  has 
caused  the  Division  on  Nervous  and  Mental  Dis- 
eases to  appoint  a special  committee  to  study  this 
problem.  To  date  the  committee  has  confined  its 
efforts  to  a review  of  those  few  facilities  which  do 
exist,  and  to  see  what  might  be  done  to  encourage 
the  development  of  new  facilities. 

The  construction  of  the  Diagnostic  Center  in  Madi- 
son will  offer  a rich  opportunity  for  research  on  basic 
problems  of  emotional  disturbance  in  children  who 
are  committed;  but  even  if  this  is  able  to  function 
to  full  capacity  (which  is  dependent  upon  the  secur- 
ing of  trained  personnel),  the  handling  of  a full 
case  load  will  be  just  “scratching  the  surface.”  How- 
ever, it  will  be  an  important  link  in  the  entire  pro- 
gram which  must  be  developed  if  the  problems  of 
children,  with  resulting  delinquency  or  emotional 
breakdown,  are  to  be  met  in  an  adequate  manner. 

The  further  development  of  the  Child  Guidance 
Centers  is,  of  course,  an  important  need  but  can  only 
be  accomplished  by  creating  a community  demand 
for  such  a service,  and  of  even  greater  importance, 
providing  a pool  of  trained  psychiatrists  from  which 
leadership  can  be  derived.  The  Guidance  Centers, 
which  have  been  established  under  the  State  Board 
of  Health,  have  functioned  effectively  in  those  areas 
where  psychiatric  service  is  available;  but  in  many 
areas  where  a community  has  expressed  a desire 
for  this  service,  there  is  lack  of  personnel  to  bring 
the  project  to  fruition.  As  long  as  there  is  a lack  of 
psychiatric  workers,  there  is  little  hope  that  all 
communities,  needing  and  desiring  the  services  of 
Guidance  Centers,  can  be  served;  but  even  the  ex- 
isting Centers  can  expand  their  functions  if  physi- 
cians outside  of  the  community  become  better 
acquainted  with  their  services.  It  is  suggested  that 
those  Centers  which  can  expand  their  services  make 
such  facts  known  to  physicians  in  adjacent  areas. 

In  studying  the  needs  of  children  with  emotional 
disturbances  the  committee  has  noted  with  satisfac- 
tion that  the  Division  of  Children  and  Youth  is 
actively  supporting  a state-wide  study  of  this  prob- 
lem. Largely  through  the  initiative  of  the  Division 
of  Children  and  Youth  the  1953  legislature  has  ap- 
proved a study  of  this  character  to  be  made  under 
the  direction  of  the  Legislative  Council,  and  un- 


doubtedly the  State  Medical  Society  will  be  called 
upon  to  assist  with  the  work  of  this  group.  It  is 
anticipated  that  this  study  will  not  only  concern 
itself  with  institutional  care,  but  also  with  proper 
use  and  supervision  of  foster  homes  for  disturbed 
children,  and  what  types  of  therapy  can  be  conduc- 
ted in  Guidance  Centers  or  through  hospitals  on  an 
outpatient  basis. 

Even  at  this  early  stage  of  its  efforts  the  Sub- 
committee on  the  Disturbed  Child  is  impressed  with 
several  things:  (1)  existing  facilities  are  very  in- 
adequate and  often  are  not  as  effective  as  desirable, 
due  to  lack  of  trained  personnel,  and  (2)  many  pa- 
tients which  are  institutionalized,  could  be  treated 
outside  of  an  institution  if  local  facilities  could  be 
organized  to  meet  this  basic  community  need.  Within 
the  committee  itself  there  is  division  of  thinking  as 
to  what  type  of  patients  should  be  institutionalized 
and  which  should  receive  therapy  through  outside 
sources,  which  again  emphasizes  the  need  for  such 
a facility  as  the  Diagnostic  Center  to  set  standards 
of  selection  and  also  to  provide  a basic  guide  for 
evaluation  of  cases  through  other  agencies.  A study 
has  been  made  in  Milwaukee  to  be  used  as  a guide- 
post  in  consideration  of  development  of  a demonstra- 
tion unit  there. 

While  this  report  is  necessarily  incomplete  and  in 
a sense  places  stress  upon  inadequacies  rather  than 
existing  facilities,  it  is  hoped  that  within  a year  this 
committee,  in  cooperation  with  other  groups  con- 
cerned with  the  same  basic  problem,  will  be  able 
to  present  a report  which  will  have  substance  in  the 
form  of  specific  recommendations  and  at  least  a 
partial  blueprint  for  action.  Until  then,  it  is  the 
hope  of  the  subcommittee  that  delegates  will  urge 
their  county  society  members  to  become  better 
acquainted  with  existing  facilities,  such  as  the  Colo- 
nies, Sparta,  Wisconsin  General  Hospital,  and  the 
17  child  guidance  centers. 

C.  SUBCOMMITTEE  ON  PSYCHIATRIC 
RESIDENCIES 

Chester  Wade,  chairman;  H.  H,  Reese;  Horace  K. 
Tenney,  III;  Keith  Keane;  William  Bleckwenn;  Leslie 
Osborn;  W.  S.  Middleton;  E.  D.  Schwade,  ex  officio 

This  division  stresses  the  need  for  more  trained 
workers  in  the  field  of  psychiatry.  A special  com- 
mittee has  been  appointed  to  see  what  could  be  done 
in  this  respect  through  the  University  of  Wisconsin 
Medical  School. 

Upon  inquiry  to  the  office  of  the  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School,  it  was  learned 
that  the  blueprint  for  such  a training  program  has 
been  set  up,  but  that  there  has  been  no  request  for 
the  terms  of  the  grant.  The  program  provides  for 
a three-year  fellowship  in  neurology  and  psychiatry, 
with  training  in  neuroanatomy,  neurophysiology, 
neuropathology,  medical  psychology,  psychopathol- 
ogy, and  sufficient  neurology  for  the  psychiatric 
trainees  and  psychiatry  and  neurosurgery  for  the 
neurological  trainees.  Treatment  includes  electro- 
shock and  insulin  shock  therapies,  as  well  as  psycho- 
surgery,  intensive  psychotherapy  and  interviewing 
at  the  in-and-out  patient  levels,  as  well  as  six  months 
of  child  psychiatry. 
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Since  July  1,  1952,  this  program  has  been  inte- 
grated into  the  training  programs  of  the  State  De- 
partment of  Public  Welfare  and  the  State  Board 
of  Health,  to  combine  all  institutions  under  these 
two  state  agencies  and  to  be  used  for  a portion  of 
the  training  program. 

It  is  regrettable  that  such  a fine  program  has 
not  as  yet  been  in  demand,  as  it  would  provide  a 
good  stipend  while  in  training,  and  would  add  to  the 
number  of  trained  persons  available  for  many  psy- 
chiatric services  in  Wisconsin  now  in  need  of  trained 
personnel. 

It  is  hoped  that  physicians  will  keep  this  program 
in  mind  if  they  know  of  young  people  whose  inter- 
ests lie  in  the  fields  of  neurology  and  psychiatry. 
Directing  them  into  this  training  program  would 
be  one  way  in  which  the  lack  of  psychiatric  services 
could  be  met,  and  while  in  training  they  could  be 
of  immeasurable  help  in  the  state  institutions  now 
harassed  with  a dearth  of  persons  with  psychiatric 
training. 


DIVISION  ON  PUBLIC 
ASSISTANCE 

H.  W.  Carey,  chairman;  E.  W. 
Schacht;  W.  K.  Simmons;  C.  M. 
Carney;  C.  A.  Olson;  L.  F.  Mor- 
neau 


While  the  State  Medical  Society  at  staff  level  and 
through  occasional  committees  has  been  consulted 
on  matters  relating  to  poor  relief,  categorical  aids, 
and  general  administrative  problems  in  the  public 
assistance  field,  the  development  of  the  Commission 
and  its  Division  on  Public  Assistance  is  the  first 
occasion  in  recent  years  to  formalize  physician 
activity  in  the  field. 

Thus,  the  burden  of  division  activity  in  1953  has 
been  to  acquaint  itself  with  public  assistance  pro- 
grams and  their  problems. 

The  Division  on  Public  Assistance  of  the  Depart- 
ment of  Public  Welfare  reviewed  its  problems  and 
indicated  that  the  greatest  administrative  difficulty 
arises  from  the  variations  between  counties  as  to 
costs  and  the  reasons  for  the  differences;  as  to  re- 
strictions; and  policies  as  to  method  of  authorization 
for  care  and  the  extent  of  it.  That  department  has 
the  whole  field  under  study  in  an  effort  to  bring 
about  more  uniformity  on  a state-wide  basis,  pos- 
sibly through  state-wide  schedules  or  administration 
or  a maximum  on  a per  capita  basis. 

It  has  been  recommended  by  the  division  and  ap- 
proved by  the  Commission  that  in  cooperation  with 
the  Public  Assistance  Division  of  the  Department 
of  Public  Welfare  a comparative  study  be  made  of 
county  fee  schedules  and  policies  as  to  authorization 
procedures  and  limitations,  revisions  of  schedules, 
et  cetera.  That  study  is  under  way  at  the  present 
time,  with  particular  emphasis  upon  the  “frequency” 


with  which  surgical  and  other  procedures  are  en- 
countered. This  will  vary  from  insurance  experience 
and  is  of  obvious  importance  in  an  effective  study. 

The  division  has  also  reviewed  administrative  and 
other  problems  involved  in  institutional  care  of 
public  patients  with  particular  reference  to  the  place 
of  the  physician  in  the  operation  of  the  county  in- 
stitution, the  extent  of  his  authority  in  medical 
matters,  and  his  part  in  determination  of  policies 
and  the  need  for  medical  guidance  in  preparation 
of  adequate  and  realistic  standards  of  care. 

It  is  recommended  that  efforts  be  made  to  have 
the  county  medical  society  offer  cooperation  to  the 
medical  director  of  each  county  institution  for  the 
appointment  of  an  advisory  committee  of  physicians. 
Such  committee  would  review  major  matters  of 
medical  policy  established  by  the  medical  director, 
and  at  the  request  of  the  lay  director  may  be  con- 
sulted as  to  any  matter  of  dispute. 

Included  as  other  recommended  projects  in  the 
current  program  of  the  Division  on  Public  Assist- 
ance are  efforts  to  improve  liaison  between  county 
medical  societies  and  welfare  units  and  the  investi- 
gation of  the  “pool  plan”  and  its  experience  in 
directing  welfare  programs. 


DIVISION  ON  REHA- 
BILITATION 

R.  G.  Piaskoski,  chairman;  P.  J. 
Collopy;  E.  P.  Roemer;  J.  G. 
Beck;  C.  C.  Gascoigne 


Prior  to  the  organization  of  this  division,  the  State 
Board  of  Vocational  and  Adult  Education  occasion- 
ally was  advised  by  a medical  advisory  committee 
which  has  been  relatively  inactive  in  the  last  few 
years.  Rehabilitation  efforts  conducted  through  other 
state  agencies  have  not  been  reviewed  through  an 
official  body  of  the  State  Medical  Society  as  far  as 
is  known.  Thus,  the  important  effort  of  this  division 
of  the  Commission  has  been  to  assemble  the  impor- 
tant data  and  policies  in  planning  for  the  future.. 
Some  of  the  more  important  matters  follow. 

Revised  Fee  Schedule 

It  has  been  felt  by  those  administering  funds  for- 
rehabilitation  that  the  fee  schedule  adopted  several 
years  ago,  based  on  the  fee  schedule  of  the  Wiscon- 
sin Veterans  Medical  Service  Agency,  is  unrealistic 
in  many  cases.  For  this  reason  the  division  author- 
ized a study  be  undertaken  of  items  or  procedures 
on  the  present  schedule  which  are  causing  concern 
to  the  Rehabilitation  Division  and  to  physicians. 

The  director  of  medical  service  in  the  state  de- 
partment has  submitted  a schedule  of  fees  on  which 
he  has  designated  the  procedures  with  which  the 
Rehabilitation  Department  encountered  the  most  diffi- 
culty. A study  is  being  conducted  on  a comparative 
basis,  using  the  present  Wisconsin  Veterans  Medical 
Service  Agency  fee  schedule  items  and  the  prepaid 
plan  fee  schedule  under  the  “A”  program.  When 
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this  study  is  completed,  the  special  study  committee 
will  report  its  findings  with  recommendations. 

As  a further  action,  the  division  recommends  that 
a special  fee  committee  be  appointed  within  the 
Commission  to  study  present  schedules  and  draw  up 
a revised  fee  schedule  for  recommended  adoption  by 
and  application  to  all  state  agencies. 

Division  to  Serve  as  Advisory  Committee  to 
State  Department 

The  Rehabilitation  Department  of  the  Board  of 
Vocational  and  Adult  Education  is  required  to  have 
a medical  advisory  committee.  It  was  suggested  that 
the  Division  on  Rehabilitation  of  the  Commission  on 
State  Departments  serve  as  this  medical  advisory 
committee  rather  than  make  appointments  and  re- 
appointments to  a second  similar  group.  Therefore, 
it  was  the  division’s  recommendation  that  it  be 
accepted  as  the  medical  advisory  committee  to  the 
state  agency,  without  change  in  its  present  mem- 
bership. 

On  July  1,  1953,  Mr.  C.  L.  Greiber,  director  of  the 
Vocational  and  Adult  Education  Board,  advised  the 
Medical  Society  as  follows: 

“This  is  to  inform  you  that  at  the  last  meeting 
of  the  State  Board  of  Vocational  and  Adult  Educa- 
tion, the  State  Board  abolished  the  present  Profes- 
sional (Medical)  Advisory  Committee  for  Vocational 
Rehabilitation,  and  accepted  the  Division  on  Reha- 
bilitation of  the  State  Medical  Society  as  the  State 
Professional  (Medical)  Advisory  Committee  for 
Vocational  Rehabilitation,  effective  as  of  July  1, 1953. 

“We  will  call  upon  the  Division  for  advice  regard- 
ing medical  and  similar  problems  in  our  program  of 
Vocational  Rehabilitation  of  handicapped  persons.” 

Recommendations 

1.  The  division  recommends  as  one  of  its  major 
projects,  the  education  of  physicians  as  to: 

(a)  Responsibility  of  the  physician  for  reha- 
bilitation of  his  patient. 

(b)  Facilities  and  services  for  rehabilitation 
available  to  the  physicians  of  Wisconsin. 

(c)  Procedures  for  utilization  of  such  facilities 
and  services,  public  as  well  as  private. 

2.  Education  of  the  public  regarding  rehabilitation. 

3.  Interest  has  also  been  expressed  in  meeting 
from  time  to  time  with  regional  medical  advisors 
of  the  Rehabilitation  Division  of  the  State  Board 
of  Vocational  and  Adult  Education. 


DIVISION  ON  SCHOOL 
HEALTH 

E.  H.  Pawsat,  chairman;  A.  C. 
Edwards;  P.  J.  Mellencamp;  A.  H. 
Heidner;  G.  M.  Shinners;  W.  R. 
Manz 


This  division  has  met  to  advise  with  representa- 
tives of  the  State  Board  of  Health  and  the  Depart- 
ment of  Public  Instruction  as  to  ways  in  which 
school  health  programs  can  be  conducted  more 
effectively. 


The  success  of  the  1952  “Conference  on  Physicians 
and  Schools”  has  prompted  the  Division  on  School. 
Health  to  recommend  the  development  of  regional 
conferences  during  1954,  following  the  national  con- 
ference sponsored  by  the  American  Medical  Asso- 
ciation to  be  held  in  October.  It  was  the  consensus 
that  periodic  re-evaluation  of  school  health  practices 
would  be  desirable,  and  when  possible,  such  confer- 
ences should  be  developed  on  a “grass  roots”  basis. 
Therefore,  the  division  has  recommended  the  plan- 
ning of  several  regional  conferences  next  spring, 
with  sites  to  be  the  State  Colleges  whenever  possible. 

To  provide  a realistic  basis  for  proposed  confer- 
ences, the  division,  in  cooperation  with  the  Wisconsin 
Cooperative  School  Health  Council,  is  making  a sur- 
vey of  school  health  programs,  supplementing  the 
survey  conducted  this  past  year  by  the  Division  on 
Tuberculosis  and  Chest  Diseases  as  to  school 
employee  examinations. 

Increasing  attention  is  being  directed  to  competi- 
tive sports  on  the  elementary  and  junior  high  school 
levels.  Various  school  groups  are  concerning  them- 
selves with  this  problem,  and  the  Division  on  School 
Health  is  interested  in  the  conclusions  to  be  reached. 
It  has  been  the  consensus  to  date  that  competitive 
sports  for  yotfrigsters  below  the  high  school  level 
are  not  bad  per  se,  and  with  proper  supervision, 
grading  as  to  age  and  weight,  and  limited  schedules 
of  competition,  might  well  serve  a need  for  a num- 
ber of  children  with  unusual  athletic  abi  ides.  But 
the  division  has  agreed  with  those  who  condemn 
programs  which  place  undue  stress  upon  the  com- 
petitors by  way  of  newspaper  publicity,  competition 
before  large  adult  groups,  and  competition  outside 
of  the  community  itself.  While  the  policies  of  schools 
on  this  problem  have  not  been  crystallized,  the  Divi- 
sion on  School  Health  will  accept  the  opportunity 
of  expressing  its  views,  following  proper  authoriza- 
tion from  the  Council  and  the  House  of  Delegates. 

While  the  insurance  features  of  the  Wisconsin 
Interscholastic  Athletic  Association  are  of  direct 
concern  to  the  Commission  on  Prepaid  Plans,  there 
are  other  aspects  of  the  program  which  should  re- 
ceive periodic  medical  review.  The  establishment  of 
medical  regulations  in  respect  to  renewed  competi- 
tion following  injury  is  just  one  area  of  the  program 
which  needs  medical  guidance.  It  is  suggested  by 
the  division  that  it  make  itself  available  to  meet 
with  the  executive  secretary  of  the  Wisconsin  Inter- 
scholastic Athletic  Association  at  periodic  intervals 
to  review  the  medical  regulations  of  the  program 
and  serve  in  an  advisory  capacity,  if  such  would 
be  desired. 


Recommendations 

1.  County  medical  societies  interest  themselves  in 
the  proposed  regional  conferences  and  actively  par- 
ticipate in  the  programs. 

2.  The  Division  on  School  Health  be  authorized  to 
meet  with  school  groups  to  help  formulate  policies 
for  the  conduct  of  competitive  sports  on  the  elemen- 
tary and  junior  high  school  levels,  with  the  respon- 
sibility of  clearing  any  suggested  policies  with  the 
Council  or  the  House  of  Delegates  before  being  pub- 
licly announced  as  approved  by  the  State  Medical 
Society  of  Wisconsin. 
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3.  The  Division  on  School  Health  make  itself  avail- 
able to  the  Wisconsin  Interscholastic  Athletic  Asso- 
ciation to  serve  in  an  advisory  capacity  in  reference 
to  medical  regulations  of  the  program. 


DIVISION  ON  TUBERCULO- 
SIS AND  CHEST  DISEASES 

J.  D.  Steele,  chairman;  L.  W. 
Moody;  H.  A.  Anderson;  C M. 
Yoran;  G.  C.  Owen 


Following  the  basic  policies  of  its  predecessor 
committee,  the  division  has  served  in  an  advisory 
capacity  to  the  State  Board  of  Health  and  also  has 
advised  with  the  medical  director  of  the  Wisconsin 
Anti-Tuberculosis  Association  in  reference  to  policies 
governing  services  to  sanatoria,  hospitals,  and  med- 
ical groups. 

During  this  past  year  some  special  problems  have 
come  before  this  division.  In  addition*  it  has  sought 
to  secure  more  information  on  the  effectiveness  of 
programs  carried  on  during  the  course  of  years. 


vention  of  the  Wisconsin  Education  Association  by 
teachers  attending,  but  it  was  the  feeling  of  the 
division  that  more  emphasis  should  be  made  to  ex- 
pand the  application  of  the  Wisconsin  statutes  per- 
mitting the  use  of  school  funds  for  the  examination 
of  teachers  and  other  school  employees  as  a condi- 
tion of  employment.  On  the  basis  of  this  recom- 
mendation a survey  has  been  made  of  all  Wisconsin 
schools  to  determine  the  extent  of  coverage  and 
whether  the  requirements  are  such  that  compulsory 
legislation  is  not  needed.  It  was  agreed  that  if  the 
objectives  of  the  program  could  be  attained  by  local 
school  board  requirement  and  avoidance  of  a state 
compulsory  regulation,  such  an  approach  would  be 
desirable.  The  completed  survey  indicates  a steady 
increase  in  the  number  of  schools  which  require 
initial  examinations  for  employment,  including 
x-rays  of  the  chest  and  periodic  re-examinations  to 
give  proof  of  freedom  from  tuberculosis.  The  com- 
plete findings  will  be  published  in  the  Wisconsin 
Medical  Journal.  Efforts  will  be  made  to  have  all 
schools  adopt  more  stringent  policies  as  a means  of 
protecting  students  and  other  school  employees  from 
infectious  contacts.  When  these  findings  are  pub- 
lished the  division  will  request  cooperation  of  physi- 
cians and  county  societies  in  developing  programs 
in  those  areas  where  examination  programs  are 
inadequate  or  lacking. 


Consultation  Services 

For  many  years  the  Wisconsin  Anti-Tuberculosis 
Association  has  provided  consultation  service  to 
county  sanatoria,  to  a point  where  the  service  has 
gone  far  beyond  the  demonstration  stage  which 
prompted  its  original  adoption.  The  Board  of  Direc- 
tors of  the  W.A.T.A.  have  felt  that  their  programs 
of  professional  and  public  service  should  be  directed 
into  new  channels,  and  modifications  of  the  consulta- 
tion service  have  been  suggested.  These  modified 
policies  were  reviewed  by  the  Division  on  Tuber- 
culosis and  Chest  Diseases,  approved,  and  publicized 
through  a statement  published  in  the  Wisconsin 
Medical  Journal  of  April  1953.  It  is  hoped  that  those 
physicians  immediately  concerned  will  work  with 
W.A.T.A.  in  a gradual  shift  to  conform  with  the 
established  policies  of  consultation  as  announced 
this  past  year. 

The  consultation  service  of  the  State  Board  of 
Health,  in  cooperation  with  the  staff  of  Wisconsin 
General  Hospital,  has  offered  avenues  for  profes- 
sional education  which  are  being  used  to  an  increas- 
ing extent  by  medical  directors  of  county  sanatoria. 
Those  concerned  with  this  program  are  to  be  com- 
mended upon  the  effectiveness  of  the  service.  Those 
members  who  are  most  closely  associated  with  the 
medical  supervision  of  county  sanatoria  are  urged 
to  make  use  of  this  service  to  the  greatest  possible 
extent.  (Consultation  service  of  the  State  Board  of 
Health  was  discontinued  as  of  July  1,  1953.  The 
reason  given  for  this  by  the  Board  of  Health  is  that 
federal  funds  are  no  longer  available  for  support 
of  this  service.) 

Teacher  Examinations 

Both  the  State  Board  of  Health  and  W.A.T.A. 
report  more  use  of  mobile  units  at  the  annual  con- 


Chest Films  Supplied  Physicians 

Attention  has  been  directed  to  the  possible  service 
of  the  State  Board  of  Health  and  other  agepcies 
which  take  chest  films,  of  making  copies  of  films 
available  to  physicians  when  there  is  need  for  more 
detailed  study  of  the  patient.  Recommendations  have 
been  made  to  the  State  Board  of  Health  that  en- 
largements of  films  be  made  available  to  physicians 
upon  request,  and  that  all  agencies  providing  film 
service  give  other  agencies  their  schedules  of  sur- 
veys so  that  proper  identification  of  films  can  be 
secured.  The  service  of  the  State  Board  of  Health 
was  announced  in  the  July  issue  of  the  Wisconsin 
Medical  Journal. 

Legislation 

The  previous  Committee  on  Tuberculosis  and 
Chest  Diseases  had  recommended  a revision  of  the 
Wisconsin  Statutes  relating  to  free  care  in  outpa- 
tient departments  of  sanatoria,  substituting  the 
words  “or  suspected  tuberculosis”  for  the  existing 
phrase  “and  other  pulmonary  diseases,”  as  it  was 
felt  that  the  wording  of  the  statutes  might  be  inter- 
preted to  mean  that  persons,  suffering  from  aller- 
gies, pneumonia,  and  other  ills,  not  in  any  way  asso- 
ciated with  tuberculosis,  might  claim  service  under 
the  free  care  law.  Such  a revision  was  endorsed  by 
the  Committee  on  Public  Policy,  was  accepted  at  the 
legislative  hearing  without  opposition  and  with 
desired  support,  but  failed  to  emerge  from  the  rush 
of  legislative  action  in  the  closing  days  of  the  1953 
session.  Because  it  was  generally  accepted  that  the 
suggested  rephrasing  would  be  desirable,  it  is  rec- 
ommended that  this  legislation  be  reintroduced  in 
the  1955  session  of  the  legislature  and  given  suffi- 
cient priority  to  secure  its  enactment. 


December  Nineteen  Fifty-Three 


689 


Physician  Follow-Through  of  Suspected  Cases 

The  State  Board  of  Health  has  reported  that  there 
is  need  for  more  intensive  follow-up  of  suspected 
cases  of  tuberculosis  by  the  family  physician  who 
receives  only  the  report  of  abnormal  findings.  It  was 
suggested  that  the  State  Board  of  Health  should 
prepare  some  interpretive  material  which  would  be 
sent  with  the  patient  report,  to  prompt  the  doctor  to 
assist  with  further  and  more  intensified  study  of 
suspected  tuberculosis  in  the  care  of  his  patients.  It 
is  hoped  that  such  material  can  be  made  available 
for  use  this  coming  year,  either  through  the  State 
Board  of  Health  or  W.A.T.A.,  in  cooperation  with 
the  National  Tuberculosis  Association. 

Coverage  of  Services  in  Health  Insurance  Programs 

Considerable  discussion  has  been  directed  by  divi- 
sion members  to  the  adequacy  or  inadequacy  of 
current  health  insurance  programs  for  services  ren- 
dered to  policyholders  when  .such  services  are  not 
covered  by  terms  of  the  free  care  law.  It  was  the 
consensus  to  meet  with  representatives  of  the  Blue 
Shield  and  Blue  Cross  plans  to  review  the  extent 
of  care  now  available  under  the  programs,  as  related 
to  those  suffering  from  tuberculosis,  and  if  benefits 
could  be  expanded  to  meet  specific  needs  which  seem 
consistent  with  the  basic  principles  and  goals  of  the 
Blue  Shield-Blue  Cross  programs,  that  such  addi- 
tional coverage  be  provided. 

Recommendations 

1.  Delegates  and  members  closely  associated  with 
the  affairs  of  county  sanatoria  cooperate  with  the 
W.A.T.A.  and  the  State  Board  of  Health  on  the 
consultation  services  available  under  terms  of  the 
new,  revised  policies  of  W.A.T.A. 

2.  When  the  survey  is  completed  on  school  per- 
sonnel, and  certain  areas  of  inadequacy  of  the  ex- 
amination program  are  revealed,  local  physicians 
and  county  societies  assist  by  calling  attention  to 
the  desirability  of  an  approved  examination  service, 
and  cooperate  with  school  authorities  to  see  that  the 
service  can  be  rendered  with  adequate  reimburse- 
ment to  the  physician  and  no  undue  hardship  upon 
the  school  board  or  the  teacher  who  pays  for  the 
service. 

3.  The  State  Board  of  Health  accept  the  recom- 
mendation of  the  Division  on  Tuberculosis  and  Chest 
Diseases  in  the  development  of  interpretive  material 
which  would  be  sent  the  family  physician  on  all 
cases  of  suspected  tuberculosis  and  which  would 
enlist  his  cooperation  in  a more  effective  follow- 
through  of  the  case  being  reported. 

4.  Legislation,  similar  to  that  introduced  in  the 
1953  session  of  the  legislature,  be  reintroduced  in 
1955  to  clarify  the  sections  of  the  statutes  in  50.08 
so  as  to  avoid  possible  misinterpretation  of  the 
statutes  as  to  conditions  under  which  the  services 
of  the  free  care  law  can  be  applied. 

5.  The  Blue  Cross-Blue  Shield  programs  be  stud- 
ied by  representatives  of  the  two  plans  and  the 
Division  on  Tuberculosis  and  Chest  Diseases  to  see 
if  current  benefits  are  adequate  to  meet  the  needs 
of  policyholders  who  contract  tuberculosis  and 
receive  services  under  terms  of  the  free  care  law. 


DIVISION  ON  VISUAL  AND 
HEARING  DEFECTS 

T.  L.  Tolan,  chairman;  E.  J.  Zeiss; 
W.  M.  Nesbit;  A.  B.  Schwartz; 
J.  W.  Doolittle 


For  the  first  time  in  a number  of  years  problems 
relating  to  vision  and  hearing  have  been  combined. 
This  division  has  met  with  representatives  of  the 
Bureau  of  Handicapped  Children  and  has  reviewed 
in  detail  the  programs  being  carried  on  by  that 
agency.  For  clarity  the  report  will  concern  itself 
with  each  field,  separately: 

I.  Hearing 

A.  General  Status.  As  outlined  in  previous  reports 
to  the  House  of  Delegates  the  hearing  program 
being  carried  out  in  Wisconsin  schools  is  one  of  the 
best,  if  not  the  best,  in  the  United  States.  With 
cooperation  of  the  previous  Committee  on  Hearing 
Defects,  the  Department  of  Public  Instruction, 
through  its  Bureau  of  Handicapped  Children,  has  set 
up  a pi’ogram  of  screening  and  selective  “follow- 
through”  regarded  as  a model  for  other  states.  The 
report  presented  to  the  division  in  February,  1953, 
covered  the  school  year  from  September,  1951,  to 
June,  1952,  during  which  period  68,000  Wisconsin 
school  children  had  been  audiometrically  screen- 
tested  in  16  county  and  in  19  city  programs.  In 
accordance  with  a state-wide  plan,  approximately 
one-third  of  the  counties  are  covered  by  screening 
programs  each  year,  while  in  cities,  where  spe- 
cialized personnel  is  available,  the  program  is  con- 
ducted on  an  annual  basis. 

Special  attention  has  been  directed  to  “follow- 
through”  programs,  so  that  the  screening  tests  serve 
a px-actical  purpose.  Approximately  5 to  8 per  cent 
of  all  persons  screened  ai’e  given  rechecks,  and  then 
this  number  has  di-opped  to  about  1.5  to  3 per  cent, 
who  are  then  seen  at  otologic  clinics,  to  which  the 
pai-ent  and  family  physician  are  invited.  A regi'et- 
tably  low  percentage  of  family  physicians  attend  the 
clinics;  more  physician  consultation  with  the  otolo- 
gist would  pi’ovide  better  home-town  care. 

Methods  of  financing  were  cai-efully  reviewed  by 
the  division.  It  should  be  noted  that  even  though  the 
Bureau  of  Handicapped  Children  has  some  funds 
available  for  payment  of  appliances  through  federal 
grants,  every  effoi’t  is  first  made  to  have  the  expense 
met  locally.  The  parent  is  ui'ged  to  pay,  when  pos- 
sible; if  the  parent  can  pay  only  part,  this  is  en- 
couraged; and  other  community  resources  (such  as 
service  club  funds)  are  used;  if  neither  the  home 
nor  the  community  can  pay,  there  are  limited  funds 
available  through  the  Bureau  of  Handicapped  Chil- 
dren, and  the  report  indicates  that  in  the  past  year 
only  some  $1,000  was  so  used,  upon  request  of  public 
health  nurses. 

B.  Psycho-Galvanic  Skin  Testing.  To  evaluate 
hearing  function  in  very  young  children  or  those 
with  handicaps  which  do  not  afford  the  usual  avenues 
of  communication  between  the  tester  and  the  person 


690 


The  Wisconsin  Medical  Journal 


being  tested,  a new  type  of  skin  testing  has  been 
employed  at  the  University  of  Wisconsin  with 
excellent  results. 

C.  Industrial  Hearing  Problems.  Increased  atten- 
tion has  been  directed  to  the  matter  of  hearing  loss 
due  to  industrial  noise  exposure,  and  several  impor- 
tant compensation  claims  on  the  subject  have  been 
in  Wisconsin  courts.  In  the  past  session  of  the  leg- 
islature a law  was  passed  which  included  traumatic 
loss  of  hearing  as  a basis  for  compensation.  To 
assist  the  physicians  with  full  information  on  this 
subject  and  the  responsibilities  of  physicians  in  pro- 
viding proper  records  for  employers,  a series  of 
special  meetings  on  this  subject  were  arranged  in 
cooperation  with  the  Wisconsin  Council  of  Safety, 
the  State  Board  of  Health,  and  the  Wisconsin  Manu- 
facturers Association.  Two  have  been  held,  and  the 
third  will  be  held  in  Racine  on  October  14. 

II.  Vision 

For  years  there  has  been  need  for  a concise  guide 
to  be  used  by  school  authorities  and  physicians  in 
establishing  visual  programs  in  Wisconsin  schools. 
While  some  county  medical  societies  have  given 
valued  assistance  in  the  establishment  and  operation 
of  such  programs,  in  other  areas  the  physicians  have 
not  assumed  professional  responsibility  when  such 
assistance  was  requested.  In  some  of  these  areas 
other  groups  interested  in  vision  have  suggested 
programs  in  which  the  screening  was  rendered 
“free”  by  the  very  persons  who  were  to  render  the 
service  of  critical  vision  evaluations.  This  has 
seemed  improper  to  state  personnel  who  have  worked 
with  the  hearing  programs,  and  it  was  partly  to 
meet  this  need  that  a special  guide  was  prepared 
by  the  Division  on  Hearing  and  Vision  and  distrib- 
uted to  all  schools  in  the  state.  The  county  medical 
societies  have  been  informed  of  this  program  and 
urged  to  provide  professional  guidance  when  re- 
quested by  school  authorities.  It  is  hoped  that  this 
program  can  and  will  be  put  into  practice  in  many 
Wisconsin  communities  during  the  ensuing  year. 

In  July,  1952,  the  Wisconsin  Medical  Journal 
carried  an  insert  on  state  services  for  the  blind  or 
those  suffering  with  serious  vision  loss.  On  direction 
of  this  division,  a second  mailing,  with  an  additional 
supply  of  report  forms  was  directed  to  all  physicians 
who  limit  their  practice  to  eye,  ear,  nose,  and  throat. 
In  this  way  it  is  hoped  that  many  patients  will  be 
encouraged  to  seek  assistance  from  state  agencies 
before  vision  loss  becomes  so  acute  that  the  person 
has  little  will  to  become  rehabilitated. 

Recommendations 

1.  Physicians  continue  to  support  the  hearing  pro- 
gram through  cooperation  with  those  conducting  the 
otologic  clinics.  When  possible,  it  is  desirable  to 
have  the  family  physician  in  attendance  at  the 
otologic  clinic,  especially  where  hearing  loss  is  very 
great  and  psychic  problems  related  to  the  disability 
are  marked.  County  medical  societies  are  urged  to 
keep  close  supervision  over  all  otologic  clinics  so 
that  proper  interpretation  as  to  their  functions  can 
be  made  to  the  county  society  members. 

2.  Physicians,  closely  associated  with  industrial 
plants,  provide  proper  medical  supervision  for  any 
programs  designed  to  screen  employees,  evaluate 


their  hearing  capacities,  and  provide  re-examinations 
to  detect  serious  hearing  loss. 

3.  All  county  medical  societies  provide  schools 
with  proper  medical  guidance  so  that  the  basic  prin- 
ciples outlined  in  the  “School  Vision  Screening  Pro- 
gram” approved  by  the  Division  on  Hearing  and 
Vision  (as  well  as  the  Division  on  School  Health) 
can  be  implemented  in  Wisconsin  elementary  and 
secondary  schools. 

COMMISSION  ON  STATE  DEPARTMENTS 
Conclusion 

The  preceding  report  represents  many  confer- 
ences and  a total  of  20  meetings  through  July.  In 
1954,  the  preliminary  work  of  1953  should  be  evi- 
denced by  established  programs  in  the  various  fields. 
The  Commission  in  particular  desires  to  express  its 
appreciation  to  officials  of  the  State  Board  of  Health, 
the  State  Board  and  the  State  Department  of  Pub- 
lic Welfare,  the  State  Department  of  Public  Instruc- 
tion, and  the  State  Board  of  Vocational  and  Adult 
Education  for  their  invaluable,  as  well  as  willing, 
assistance. 


COMMITTEE  ON 
BLOOD  BANKS 

W.  D.  Stovall,  chairman;  T.  J. 
Greenwalt;  C.  N.  Neupert;  Paul 
Mason 


During  this  past  year  a very  special  problem  has 
been  handled  by  the  Committee  on  Blood  Banks — 
that  of  assisting  the  state  health  officer  in  estab- 
lishing basic  policies  for  the  distribution  of  gamma 
globulin,  used  in  the  control  and  treatment  of  polio- 
myelitis. This  special  problem  was  assigned  the  com- 
mittee by  direction  of  the  Council. 

In  setting  policies  for  the  state  health  officer  the 
Committee  on  Blood  Banks  has  been  aware  of  the 
divergent  thinking,  on  a national  level,  in  reference 
to  the  most  efficacious  use  of  the  limited  supply  of 
gamma  globulin  which  would  be  available  to  Wis- 
consin. The  basic  procedures  outlined  by  the  Na- 
tional Health  Resources  Committee  have  been  used 
as  the  foundation  on  which  the  Wisconsin  program 
has  been  built.  The  plan  of  distribution  and  alloca- 
tion was  announced  to  the  membership  by  way  of  a 
special  bulletin,  and  proper  press  interpretation  was 
sought  through  the  agency  of  a special  letter  to  all 
editors  of  Wisconsin  papers,  enlisting  their  support 
and  correct  interpretation  of  the  program  to  the 
public.  The  response  of  both  physicians  and  editors 
has  been  most  commendable,  and  it  is  gratifying  to 
note  that  the  program  has  been  carried  on  with 
little  friction  and  misunderstanding.  Procedures, 
which  have  been  approved  by  the  Council,  have  been 
set  up  for  possible  mass  immunizations,  if  a localized 
epidemic  should  occur,  with  county  societies  assum- 
ing responsibilities  of  professional  services  required. 
What  the  future  of  the  gamma  globulin  program 
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will  be  is  impossible  to  predict,  but  this  year’s  ex- 
perience, both  nationally  and  in  Wisconsin,  may  pro- 
vide at  least  a partial  answer  to  its  effectiveness  as 
a control  agency.  The  Committee  on  Blood  Banks 
holds  itself  ready  to  serve  the  Council  by  continued 
efforts  in  this  field,  if  so  directed. 

Blood  Procurement  Program 

The  Committee  on  Blood  Banks  has  continued  to 
function  in  an  advisory  capacity  to  the  Badger 
Regional  Blood  Center  in  Madison,  and  to  relate 
its  activities  to  the  services  rendered  in  and  around 
Milwaukee  County  by  the  Junior  League  Blood  Cen- 
ter. Reports  of  both  indicate  great  progress  made 
in  the  procurement  of  blood,  both  for  military  and 
civilian  use.  The  over-use  of  blood,  noted  in  1952, 
has  seemingly  been  corrected,  partially  due  to  an 
excellent  article  published  in  the  Wisconsin  Medi- 
cal Journal  by  a member  of  the  committee. 

A review  of  procurement  policies  has  indicated 
a need  to  re-evaluate  certain  restrictive  measures 
handed  down  by  National  Red  Cross.  It  has  been 
felt  by  the  Committee  on  Blood  Banks  that  rules 
heretofore  employed  as  to  restrictions  placed  on  the 
use  of  donors,  who  had  given  birth  to  children  within 
a year  prior  to  offers  of  blood  donations,  and  refusal 
of  blood  from  those  afflicted  with  certain  types  of 
allergy  were  most  unrealistic  and  seriously  curtailed 
the  amount  of  blood  which  could  be  procured  with- 
out hazard  to  the  donors.  Due  to  the  efforts  of  the 
Committee  on  Blood  Banks  several  of  the  national 
medical  groups  most  immediately  concerned  with 
these  problems  have  re-evaluated  the  standards  of 
National  Red  Cross,  and  it  is  anticipated  that  cer- 
tain current  restrictions  will  be  modified  or  re- 
moved, and  local  medical  advisory  committees  will 
be  given  more  latitude  of  judgment  in  reference  to 
donor  standards. 

The  director  of  the  Badger  Blood  Center  reports 
increasingly  good  cooperation  on  the  part  of  local 
medical  groups  in  providing  medical  supervision 
when  the  bloodmobile  visits  their  locality.  This  type 
of  local  supervision  is  not  only  desirable  as  a means 
of  keeping  operating  costs  of  the  Blood  Center  down 
and  costs  of  service  to  cooperating  hospitals  as  low 
as  possible,  but  also  as  good  public  relations  on  the 
part  of  the  physicians  in  communities  served  by  the 
procurement  program. 


Recommendations 

1.  The  Committee  on  Blood  Banks  continue  to  serve 
In  an  advisoiy  capacity  to  the  Badger  Blood  Center, 
Madison,  and  make  itself  available  to  the  Junior 
League  Center  in  Milwaukee  if  it  needs  special  help 
not  provided  by  its  local  medical  advisory  committee. 

2.  The  Committee  on  Blood  Banks  be  authorized  to 
represent  the  Council  and  the  House  of  Delegates 
in  further  development  of  the  gamma  globulin  pro- 
gram, and  through  the  help  of  the  State  Board  of 
Health  to  present  a report  of  the  program  some 
time  during  1954,  so  that  future  planning  can  be 
done  on  the  basis  of  experience  gained. 

3.  The  principle  of  local  medical  supervision  of 
blood  procurement  programs  be  re-affirmed,  and  all 
members  of  the  State  Medical  Society  be  urged  to 
provide  such  supervision  at  all  times  when  blood  is 


being  procured  through  authorized  agencies  in  their 
individual  communities. 

4.  Any  hospital  or  doctor,  having  a complaint 
against  the  blood  bank  program,  make  such  com- 
plaints direct  to  the  Committee  on  Blood  Banks, 
which  will  serve  as  a review  board  and  attempt  to 
reach  a satisfactory  solution  to  the  problem. 


WISCONSIN  VETERANS 
MEDICAL  SERVICE 
AGENCY  OPERATING 
COMMITTEE 

J.  S.  Supernaw,  chairman;  Mau- 
rice Hardgrove;  J.  L.  Moffett; 
W.  A.  Fischer;  Otto  A.  Dittmer 


The  State  Medical  Society  of  Wisconsin,  through 
its  Veterans  Medical  Service  Agency,  operates  the 
program  known  as  the  Home-Town  Care  Program 
for  Veterans.  It  has  operated  continuously  since 
1946  in  cooperation  with  the  Veterans  Adminis- 
tration. 


TOTAL  VALUE  OF  BUSINESS  WITH  THE 
VETERANS  ADMINISTRATION 


July  1,  1951 
through 
June  30,  1952 

July  1,  1952 
through 
June  30,  1953 

Total  authorizations  received  from  the 
Veterans  Administration  __  __  . _ 

Total  authorizations  cancelled _ 

Unused  authorities.  

Total  cash  paid  to  physicians.  ___ 

$167,782.50 

17,392.74 

25,208.97 

134,750.96 

$171,268.18 

17,998.94 

26,198.54 

136,170.98 

Total  amount  received  from  Veterans 
Administration  for  administrative 
expenses  ...  

22,041.03 

19,210.91 

The  contract  existing  between  the  State  Medical 
Society  and  the  Veterans  Administration  is  on  a 
year-to-year  basis,  and  it  operates  on  a cost  basis  for 
administration. 

The  committee  has  had  two  meetings  during  this 
past  fiscal  year,  and  the  Veterans  Administration 
officials  were  invited  to  meet  with  the  committee  to 
discuss  problem  cases.  Doctors  from  the  Veterans 
Administration  discussed  the  problem  they  have  in 
approving  authorizations  for  treatment  when  medi- 
cal reports  from  the  doctors  do  not  adequately  de- 
scribe the  need  for  the  services  and  the  services  that 
are  rendered.  Doctor  Sebastian,  chief  medical  officer 
of  the  Veterans  Administration  Regional  Office,  pro- 
duced case  records  that  demonstrated  an  exact  repe- 
tition of  information  under  diagnosis  and  treat- 
ment of  the  same  veteran  month  after  month  with- 
out any  change.  Doctor  Sebastian  requested  coopera- 
tion of  the  Wisconsin  medical  profession  in  ade- 
quately filling  out  the  prepared  forms  that  describe 
the  services  and  include  the  bill  for  services 
rendered. 

Type  of  Care 

Home-Town  Care  of  the  Veteran  is  limited,  for  all 
practical  purposes,  to  home  and  office  calls  and  labo- 
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ratory  procedures.  Only  emergency  cases  of  hos- 
pitalization are  approved. 

A study  was  made  of  the  March  invoices  submitted 
to  the  Veterans  Administration  for  payment.  There 
were  a total  of  1,026  invoices.  Seventy-two  per  cent 
of  these  were  $10  and  under;  19  per  cent  were  from 
$10  to  $20;  7 per  cent,  from  $20  to  $40;  2 per  cent, 
over  $40. 

Fee  Schedule 

The  surgical  part  of  the  fee  schedule  is  used  very 
little,  because  the  Veterans  Administration  desires 
to  have  as  much  surgical  work  performed  at  the 
Veterans  Administration  hospitals  as  possible. 

It  has  come  to  the  committee’s  attention  that  some 
of  the  state  agencies  use  the  veteran’s  fee  schedule, 
and  the  surgical  part  of  this  schedule  is  less  than  the 
“A”  schedule  of  the  prepaid  plans  of  the  State  Medi- 
cal Society.  It  has  been  suggested  that  the  commit- 
tee take  this  into  consideration  when  discussing  fee 
schedule  problems  with  the  Veterans  Administration. 

The  following  is  a certified  financial  statement  as 
of  December  31,  1952: 

WISCONSIN  VETERANS  MEDICAL. 
SERVICE  AGENCY 
Madison,  Wisconsin 

CERTIFIED  FINANCIAL,  STATEMENT 
December  31,  1!>.”2 


ASSETS 
Current  Assets 

Cash  in  Bank — Administrative  Fund,  ...  . $4,868.67 

Cash  in  Bank — Medical  Fund.. . 4.928.11 

Petty  Cash ’ 10.00 

Medical  Claims  Filed  with  Veterans 

Administration 4,651.55 

Administrative  Claims  Filed  with  Veterans 

Administration 1,542.59 

Total  Current  Assets . ...  . $16,000.92 

Fixed  Assets 

Office  Furniture  and  Fixtures . . _ ...  $2,434.17 

Less:  Accumulated  Depreciation 1 ’374. 06 

Total  Fixed  Assets ...  1,060.11 

Prepaid  Expense 

Unexpired  Insurance 18.63 

TOTAL  ASSETS _ $17,079.66 

LIABILITIES 
Current  Liabilities 

Due  Doctors  on  Claims  Filed _ $9,579.66 

TOTAL  LIABILITIES.... . 777  $ 9,579.66 

ADVANCE  FROM  STATE  MEDICAL  SOCIETY 
OF  WISCONSIN 

Balance  of  Cash  Advance — December  31,  1952.  $ 7,500.00 


I have  audited  the  accounts  of  the  Wisconsin  Vet- 
erans Medical  Service  Agency,  an  agency  of  the 
State  Medical  Society  of  Wisconsin,  Madison,  Wis- 
consin, for  the  period  July  1,  1952  to  December  31, 
1952,  and, 

I hereby  certify  that,  in  my  opinion,  the  above 
Financial  Statement  correctly  represents  the  finan- 
cial condition  of  the  Agency  on  December  31,  1952, 
and  the  result  of  its  operations  for  the  period  July 
1, 1952  to  December  31,  1952  in  conformity  with  gen- 
erally accepted  accounting  principles. 

/s/  Donald  E.  Gill 

Certified  Public  Accountant 

Madison,  Wisconsin 
April  3,  1953 


SUPPLEMENTARY  REPORT  OF 
THE  COUNCIL 

The  supplementary  report  of  the  Council  included 
the  following,  distributed  to  the  House  of  Dele- 
gates in  mimeographed  form. 

COMMITTEE  ON  CIVIL  DEFENSE 

M.  J.  Musser,  Madison,  chairman ; E.  P.  Ludwig,  Wau- 
sau : K.  E.  Lemmer,  Madison  ; J.  S.  Wier,  Fond  du  Lac  ; 
E.  A.  Bachhuber,  Milwaukee 

Doctor  Musser,  chairman,  in  presenting  the  fol- 
lowing report,  acknowledged  the  splendid  support 
received  from  doctors  throughout  the  state  in  the 
preparation  of  civil  defense  plans  and  emphasized 
that  excellent  relations  exist  with  the  State  Board 
of  Health  and  the  office  of  the  Civil  Defense 
Director. 

Interest  in  civil  defense,  both  public  and  profes- 
sional, fluctuates  with  the  fortunes  of  the  hot  and 
cold  war.  Those  who  work  with  civil  defense  are 
faced  with  the  unalterable  fact  that  the  freedom- 
loving  American  people  have  no  relish  for  diverting 
a major  portion  of  their  daily  lives  to  a long-term 
program  of  planning,  organization,  and  training  for 
what  they  consider  is  an  essentially  military  opera- 
tion. The  people  of  America  are  not  unaware  of  the 
tremendous  serious  consequences  of  sudden  enemy 
attack.  It  is  simply  that  they  have  an  endless  faith 
in  the  promises  of  peace,  and  failing  that,  a bound- 
less courage  that  they  have  the  physical  strength 
and  the  material  resources  to  recover  and  survive 
anything  that  might  happen.  While  this  attitude 
poses  a nightmare  for  the  militarist,  it  forms  the 
basis  for  a sound  and  realistic  approach  to  the 
gigantic  problem  of  self-preservation  in  the  event 
of  disaster. 

The  medical  aspects  of  civil  defense  planning  in 
Wisconsin  have  their  core  in  the  establishment  of 
100  mobile  medical  teams  outside  of  Milwaukee 
County,  the  primary  target  center.  Each  of  the 
teams  has  29  members,  with  physicians  as  the  team 
captains  and  deputy  captains.  These  teams  are  part 
of  the  official  State  of  Wisconsin  civil  defense  estab- 
lishment. It  should  be  understood,  however,  that  the 
mobile  medical  teams  may  be  considered  part  of  the 
local  civil  defense  establishment  to  the  extent  that, 
if  a local  disaster  occurs,  the  state  mobile  teams  of 
that  locality  may  be  used  to  provide  the  help  that 
is  needed. 

The  major  effort  of  the  Committee  on  Civil  De- 
fense in  the  past  year  has  been  directed  at  bringing 
the  county  medical  society  into  the  administrative 
structure  of  the  state  civil  defense  program.  The 
lines  of  authority  of  the  state  civil  defense 
program  run  directly  from  the  state  level  to  the 
city  with  respect  to  the  agencies  of  government  in- 
volved. This  works  well  in  fire,  police,  and  similar 
services,  but  medicine  is  organized  on  a county 
basis;  and,  consequently,  the  committee  has  in- 
sisted that  all  civil  defense  activities  within  a given 
county  should  be  channelled  through  the  county 
medical  society’s  civil  defense  committee. 

The  crux  of  the  organizational  problem  in  civil 
defense  is  personnel.  It  follows,  therefore,  that  the 
county  society  should  be  responsible  for  making  the 
assignments  of  professional  personnel  within  the 
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medical  society  to  work  in  civil  defense  and  to  hold 
these  physicians  responsible  for  progress.  It  has 
been  a major  accomplishment  of  the  committee  that 
the  state  civil  defense  officials  have  established  a 
chain  of  command  within  the  civil  defense  organiza- 
tion which  runs  fi-om  state  civil  defense  director 
to  area  co-director  to  county  medical  society  to 
mobile  medical  team  captains.  Two  important  pat- 
terns have  emerged  from  this  concept  of  civil  de- 
fense organization: 

(1)  The  state  director  of  civil  defense  has  re- 
quested all  city  civil  defense  authorities  to  ask  the 
local  county  medical  society  for  aid  in  planning 
medical  aspects  of  their  civil  defense  program. 
When  medical  teams  are  needed,  the  county  society 
is  to  be  asked  to  name  the  physicians  who  will  take 
part. 

(2)  In  counties  in  which  state  mobile  medical 
civil  defense  teams  are  located,  the  team  captains 
shall  be  appointed  by  the  county  society  and  the 
society  shall  be  responsible  for  the  proper  organiza- 
tion, training,  and  maintenance  of  those  teams. 

In  so  far  as  emergency  medical  care  is  con- 
cerned, the  state  civil  defense  program  calls  for  the 
establishment  of  100  mobile  medical  teams.  These 
teams  are  to  be  located  in  the  following  counties: 


No.  of 

County  Teams 

Brown 8 

Chippewa 2 

Columbia  1 

Dane 12 

Dodge  1 

Douglas  2 

Eau  Claire  3 

Fond  du  Lac 5 

Green  1 

Jefferson  2 

Kenosha  6 

La  Crosse  4 

Manitowoc  4 

Marathon 3 

Marinette 2 

Monroe 1 

Oconto  1 

Outagamie 4 

Ozaukee  1 

Portage 1 

Racine  8 

Rock  6 

Sauk  1 

Shawano  . 1 

Sheboygan  4 

Walworth 1 

Waukesha  4 

Winnebago 6 

Wood 2 


The  state  has  been  divided  into  eight  civil  defense 
districts,  each  of  which  has  a medical  director  for 
civil  defense  who  is  a physician.  The  100  mobile 
medical  teams  in  Wisconsin  are  in  various  stages 
of  organization,  and  many  of  them  are  well-estab- 
lished. These  mobile  teams  should  be  the  major 
concern  of  county  medical  societies  engaged  in  civil 
defense  activities. 

The  committee  wishes  to  point  out  that  the  pri- 
mary problem  in  event  of  disaster  is  one  of  indi- 
vidual survival.  The  committee  is  somewhat  dis- 
turbed at  the  lack  of  awareness  on  the  part  of  the 
civilian  population  of  the  importance  of  developing 


an  adequate  civil  defense  plan.  It  feels  that  the 
problem  goes  beyond  the  physician  and  that,  while 
every  effort  has  been  made  to  apprise  the  medical 
profession  of  the  problem  and  while  these  efforts 
have  largely  been  successful  to  the  extent  that 
nearly  100  mobile  medical  teams  are  now  in  vari- 
ous stages  of  operation,  the  fact  remains  that  the 
population  does  not  yet  appear  willing  to  fulfill  its 
responsibility  for  providing  personnel  for  the  med- 
ical teams.  It  will  be  noted  that  23  out  of  the  29 
members  of  each  team  are  nonprofessional  people. 
It  has  proved  most  difficult  indeed  to  find  23  non- 
professional people  for  each  of  the  100  teams  who 
are  willing  to  devote  time  to  first  aid  and  civil 
defense  training  and  maintain  a reasonable  degree 
of  interest  in  the  team  over  an  extended  period. 

The  committee  has  held  many  meetings  during 
the  past  year  with  state  and  regional  civil  defense 
leaders  in  an  effort  to  establish  workable  patterns 
of  operation  and  develop  coordination  with  other  ac- 
tivities related  to  the  civil  defense  problem  such  as 
transportation,  communication,  fire,  and  the  like. 
The  committee  is  sending  monthly  bulletins  to  all 
mobile  medical  team  captains  and  deputy  captains. 
Articles  appear  each  month  in  the  Wisconsin  Med- 
ical Journal.  A great  deal  of  correspondence  has 
been  carried  on  by  the  committee  with  various 
county  medical  societies  in  which  mobile  medical 
teams  are  located.  The  committee  is  always  avail- 
able and  has  often  been  consulted  by  county  socie- 
ties seeking  information  on  how  to  proceed  with 
their  own  local  civil  defense  problems. 

A manual  on  mobile  medical  team  operation  has 
been  distributed  to  all  teams  and  is  available  to 
every  member  of  those  teams  for  study  and  train- 
ing purposes.  The  committee  wishes  to  commend 
the  outstanding  work  of  Warren  Southworth,  Ph.D., 
director  of  the  Health  Education  Department  of 
the  University  of  Wisconsin,  who  was  given  a six 
months’  leave  of  absence  to  prepare  and  compile  the 
manual  and  to  study  the  civil  defense  organization 
in  the  state  and  make  recommendations  for  its  im- 
provement. His  studies,  which  have  had  the  full 
cooperation  of  the  Committee  on  Civil  Defense,  have 
provpd  invaluable  in  bringing  the  civil  defense 
planning  in  Wisconsin  to  its  present  stage  of  readi- 
ness. 

Physicians  who  are  cooperating  with  the  state 
civil  defense  organization  and  this  committee  have 
rightly  insisted  that  certain  basic  minimum  supplies 
be  available,  not  only  for  training  purposes,  but  to 
make  it  possible  for  the  team  personnel  to  work 
effectively  in  the  event  of  a disaster.  The  Commit- 
tee on  Civil  Defense  is  impressed  that  the  major 
civil  defense  accomplishment  of  the  past  year  has 
been  the  foresight  and  cooperation  of  state  civil 
defense  officials  in  stock-piling  these  supplies.  Equip- 
ment and  supplies  do  exist  in  stock  piles  in  Wiscon- 
sin at  the  present  time.  With  these  supplies  actually 
available  to  the  physicians,  there  is  no  reason  why 
the  medical  profession  cannot  devote  its  full  atten- 
tion to  plans  for  placing  the  mobile  medical  teams 
in  the  field  if  needed. 

Since  the  medical  teams  are  intended  to  provide 
only  lifesaving  or  first-aid  care  and  to  stabilize  pa- 
tients for  movement  to  definitive  treatment  facili- 
ties, the  team  supplies  include  about  500  lbs.  of  such 
items  as  morphine,  antibiotics,  litter  cots,  blankets. 
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dried  plasma,  dressings,  splints,  basins,  and  lan- 
terns. About  $300,000  in  medical  supplies  have  been 
ordered  for  the  Wisconsin  stock  pile,  and  about  two- 
thirds  of  these  have  been  delivered  and  are  now 
stored  at  Camp  Williams  ready  for  instant  trans- 
port to  the  teams  going  to  the  scene  of  a disaster. 
When  delivery  is  completed,  the  material  will  be 
packaged  into  100  duplicate  units. 

A federal  depot  from  which  Wisconsin  can  be 
allocated  material  is  located  in  Northern  Indiana 
at  an  estimated  distance  of  six  to  ten  delivery  hours. 
More  than  $3,000,000  worth  of  medical  supplies  are 
currently  in  stock  at  this  depot;  and,  When  com- 
pleted, the  stock  pile  will  have  substantial  amounts 
of  nearly  100  different  medical  and  hospital  care 
items. 

Recommendations 

(1)  The  committee  feels  that  it  is  impractical  to 
maintain  100  teams  of  29  members  each  in  a full- 
strength,  stand-by  state  of  readiness.  Instead,  each 
county  medical  society  responsible  for  mobile  med- 
ical teams  should  be  apprised  of  its  responsibility 
for  delivering  a fully-manned  team  into  the  field 
upon  short  notice;  and  so  long  as  each  county  society 
can  assure  the  state  director  of  civil  defense  that 
these  teams  can  be  delivered  when  needed,  an  ade- 
quate state  of  readiness  prevails. 

(2)  To  accomplish  this,  each  county  medical  so- 
ciety should  be  held  responsible  for  the  mainte- 
nance of  a mobile  medical  team  cadre,  each  cadre 
consisting  of  the  captain  and  his  deputy  (both 
physicians),  a business  manager,  dentist,  and  a 
nurse.  Periodically,  the  county  should  be  called  up- 
on by  the  State  Office  of  Civil  Defense  to  report 
the  personnel  compromising  these  cadres.  In  addi- 
tion, there  should  be  annual  exercises  in  each  civil 
defense  area,  one  area  at  a time,  in  which  all  ele- 
ments of  the  mobile  medical  civil  defense  battalion 
will  participate.  For  this,  each  medical  team  will 
be  expected  to  mobilize  a full  complement  of  per- 
sonnel. The  responsibility  of  this  mobilization  will 
rest  with  the  county  medical  society  and  the  previ- 
ously designated  cadre. 

It  is  the  opinion  of  the  committee  that  the  success- 
ful maintenance  of  an  adequate  civil  defense  organ- 
ization over  a long  period  of  time  depends  on  these 
annual  exercises. 

(3)  Within  the  structure  of  each  county  medical 
society,  it  should  be  emphasized  and  re-emphasized 
that  the  medical  profession  has  a responsibility  for 
maintaining  a complete  awareness  of  its  civil  defense 
responsibilities.  Each  society  must  assure  itself  that 
it  has  ready  accessibility  to  a sufficient  number  of 
civilian  personnel  to  assemble  a fully-manned  team 
at  moment’s  notice. 

To  this  end,  the  cooperation  of  local  newspapers, 
radio  stations,  and  television  stations  must  be 
secured  as  a means  of  maintaining  the  interest  of 
the  civilian  population  in  civil  defense  and  the  state 
of  readiness  of  the  respective  mobile  medical  teams. 
The  responsibility  for  the  maintenance  of  mobile 
medical  teams  is  in  many  respects  just  as  important 
a community  responsibility  as  it  is  a medical  respon- 
sibility. It  should  be  obvious,  because  of  the  make- 
up of  the  mobile  teams,  that  the  medical  profession 
cannot  be  expected  to  accomplish  any  more  than 
the  civilian  population  is  willing  to  accomplish.  We 
know  of  no  way  that  this  can  be  more  favorably 


influenced  than  by  the  maintenance  of  an  adequate 
publicity  and  education  program.  It  is  recommended 
that  at  least  once  each  year  the  county  medical  so- 
ciety sponsor  a public  meeting  of  civil  defense  to 
which  every  member  of  the  mobile  medical  teams 
be  invited  as  well  as  other  interested  persons  and 
that  all  physician  members  of  mobile  medical  teams 
and  county  civil  defense  committees  attend  this  ses- 
sion. It  is  further  recommended  that  the  state  head- 
quarters of  civil  defense  be  responsible  for  provid- 
ing pertinent  educational  and  training  material,  in- 
cluding the  latest  films,  exhibits,  and  literature  on 
civil  defense,  to  the  county  medical  societies  for 
these  meetings. 

(4)  The  present  activities  of  the  Committee  on 
Civil  Defense  of  the  State  Medical  Society  and  the 
State  Office  of  Civil  Defense  in  producing  and  dis- 
seminating information  about  the  planning,  organi- 
zation, and  training  of  mobile  medical  teams  should 
be  continued  in  the  Wisconsin  Medical  Journal,  bul- 
letins, and  releases  through  other  available  media. 

(5)  A copy  of  this  report  should  be  sent  to  the 
state  director  of  civil  defense  and  such  other  civil 
defense  officials  as  he  may  designate. 

(6)  A copy  of  this  report  should  be  sent  to  the 
officers  of  the  State  Medical  Society,  the  president 
and  secretary  of  each  county  medical  society,  the 
area  co-directors,  and  the  mobile  team  captains  and 
deputy  captains  of  the  state  civil  defense  organiza- 
tion for  medical  teams. 

COMMITTEE  ON  MILITARY  MEDICAL 
SERVICE 

F.  L,.  Weston,  Madison,  chairman;  M.  J.  Musser,  Madi- 
son; J.  M.  Sullivan,  Milwaukee;  M.  H.  Steen,  Oshkosh; 
O.  G.  Moland,  Augusta 

Members  of  the  Society’s  Committee  on  Military 
Medical  Service  counsel  the  Wisconsin  Advisory 
Committee  to  Selective  Service  and  the  Armed 
Forces  on  problems  relating  to  the  availability  of 
physicians  for  military  duty.  Your  Society  commit- 
tee chairman  also  serves  as  chairman  of  the  Advi- 
sory Committee.  In  addition,  the  Advisory  Commit- 
tee is  composed  of  the  state  health  officer  and  l’ep- 
resentatives  of  the  dental,  veterinary,  and  nursing 
professions.  All  activities  of  the  Advisory  Commit- 
tee are  financed  by  the  federal  government  except 
for  staff  assistance  and  file  space,  which  has  been 
provided  from  within  the  State  Medical  Society. 

To  properly  implement  the  work  of  the  Advisory 
Committee  it  seemed  to  the  Council  wise,  as  well  as 
public  spirited,  that  the  profession  meet  its  respon- 
sibility most  effectively  through  utilization  of  staff 
machinery  and  facilities.  Accordingly,  detailed  and 
often  voluminous  studies  are  undertaken  in  various 
areas  of  the  state  to  assure  that  recommendations 
of  the  committee  are  made  in  light  of  all  facts  and 
are  realistic  in  every  sense  of  the  word.  Staff  assist- 
ance amounts  to  full  time  of  one  individual,  although 
work  is  shai'ed  to  some  extent.  The  committee  has 
all  the  membership  files  of  the  Society  at  its  dis- 
posal. 

The  Advisory  Comittee  has  had  under  its  con- 
sideration nearly  2,000  individuals,  of  which  50  per 
cent  have  been  physicians.  Reports  on  their  avail- 
ability or  essentiality  have  been  made  to  Selective 
Service  and  the  Armed  Forces.  Currently,  there  are 
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135  members  of  the  State  Medical  Society  in  active 
military  service.  Through  information  obtained 
from  the  councilors  and  other  members  of  the  So- 
ciety, as  well  as  from  communications  or  confer- 
ences with  officials  of  the  communities  concerned, 
the  committee  has  conscientiously  attempted  to  pro- 
vide fair  and  equitable  evaluations  of  the  avail- 
ability of  all  who  come  under  its  consideration. 

In  light  of  the  changing  needs  of  the  nation  for 
military  manpower,  the  problems  before  the  com- 
mittee at  any  one  moment  may  change  almost  over- 
night. This  was  demonstrated  most  vividly  within 
the  past  month,  when,  in  the  midst  of  plans  for  the 
processing  and  eventual  induction  of  a large  num- 
ber of  physicians  in  the  middle  age  bracket,  the 
Department  of  Defense  issued  orders  resulting  in 
the  cancellation  of  all  inductions  through  Selective 
Service. 

Thus,  at  the  present  moment,  the  military  serv- 
ice situation  can  be  summarized  as  follows: 

The  Armed  Forces  do  not  expect  to  levy  a call 
for  physicians  at  least  until  July  1,  1954. 
Local  Selective  Service  boards  will,  however, 
continue  to  classify  individual  physicians. 

The  committee  desires  to  caution  the  Council, 
the  House  of  Delegates,  and  the  membership  at 
large  that  the  current  moratorium  may  be  only  a 
temporary  one.  The  committee  must  continue  to 
maintain  up-to-date  records  on  the  availability  or 
essentiality  of  physicians  so  that  Selective  Service 
may  establish  a “pool”  of  available  practitioners 
from  which  to  draw  in  event  calls  are  resumed. 
Physicians  who  hold  reserve  commissions  and  are 
currently  eligible  for  call  under  existing  priority 
regulations  may  expect  to  be  called  at  the  discretion 
of  the  Aimed  Forces.  The  committee  will  continue 
to  exercise  the  utmost  caution  and  reserve  in  its 
procedures  to  the  end  that  the  individual  physician 
with  a liability  for  military  service  has  reasonably 
adequate  advance  notice  of  his  call  to  duty. 

The  committee  wishes  to  express  its  appreciation 
to  the  councilors  for  their  wise  and  deliberate  guid- 
ance in  helping  to  carry  out  the  profession’s  respon- 
sibility for  civil  and  military  medical  needs.  Like- 
wise, the  advice  and  counsel  of  officials  of  Wisconsin 
Selective  Service  have  been  invaluable.  In  both  in- 
stances there  has  been  real  evidence  of  the  utmost 
in  cooperation  and  understanding. 

STUDENT  AMERICAN  MEDICAL 
ASSOCIATION 

Representatives  of  the  Student  American  Medical 
Association  in  Wisconsin  had  suggested  that  the 
House  of  Delegates  of  the  State  Society  give  con- 
sideration to  a policy  followed  by  the  A.M.A.  House, 
which,  by  formal  resolution,  invites  representatives 
of  the  Student  A.M.A.  to  meetings  of  the  House  and 
its  various  reference  committees  as  official  repre- 
sentatives of  the  Student  A.M.A.,  but  without  vot- 
ing privileges. 

The  Council  referred  this  proposal  to  the  House 
of  Delegates  for  its  consideration. 

(President  Griffith  later  introduced  Mr.  David 
LaFond,  delegate  to  the  A.M.A.  from  the  Marquette 
University  Chapter  of  the  Student  A.M.A.) 


SPECIAL  REPORT  ON  THE  BRICKER 
RESOLUTION 

In  no  period  of  American  history  has  our  concept 
of  government  of  the  United  States  been  under  such 
jeopardy. 

When  the  framers  of  our  Constitution  thought  in 
terms  of  international  treaties  and  covenants,  they 
were  concerned  primarily  with  problems  of  inter- 
national trade,  boundaries,  and  military  relations. 
Beginning  several  decades  ago,  international  trea- 
ties and  executive  agreements  were  expanded  to  in- 
clude matters  of  local  concern,  and  were  held  by  the 
United  States  Supreme  Court  to  supersede  police 
powers  reserved  to  the  states  and  to  create  within 
our  governmental  sti-ucture  powers  and  authorities 
denied  under  the  laws  of  the  United  States. 

There  follows  a resolution  adopted  by  the  House 
of  Delegates  of  the  American  Medical  Association 
at  the  Denver  1952  session,  and  reaffirmed  at  the 
New  York  annual  meeting  in  June  1953,  in  support 
of  the  Bricker  resolution,  which  proposes  a consti- 
tutional amendment  placing  some  limits  on  the 
treaty  power. 

The  Council  of  the  State  Medical  Society  believes 
that  the  House  of  Delegates  should  record  itself  in 
similar  fashion,  and  should  declare  it  to  be  the  indi- 
vidual responsibility  of  each  delegate  to  carry  this 
message  to  his  county  medical  society  for  official 
action,  and  to  arouse  all  the  interest  and  support 
of  which  he  is  capable  on  the  merits  of  the  issue  so 
that  all  individuals  and  organizations  interested 
in  preserving  the  American  form  of  government 
may  similarly  support  this  important  resolution. 

RESOLUTIONS  ON  INTERNATIONAL  TREATIES 
AND  COVENANTS 

Whereas,  At  a regional  meeting  sponsored  by 
the  Committee  on  Legislation  of  the  American  Med- 
ical Association,  representatives  from  the  state 
medical  associations  or  societies  of  North  Dakota, 
South  Dakota,  Nebraska,  Kansas,  Missouri,  and 
Iowa,  meeting  in  Omaha,  on  November  9,  1952, 
have  been  informed  that  there  has  been  approved  a 
treaty,  or  treaties,  that  are  in  opposition  to  accepted 
custom  and  usual  practice  of  presenting  and  prepar- 
ing such  treaties;  and 

Whereas,  Treaties  and  covenants  are  being  pre- 
sented to  the  Congress  of  the  United  States  for 
ratification  that  have  been  prepared  in  such  manner; 
and 

Whereas,  The  results  of  the  ratification  of  such 
treaties  will  establish  regulations  and  rules  of  inter- 
national relations  that  are  contrary  to  the  adopted 
laws  of  the  sovereign  48  states  of  the  United  States; 
and 

Whereas,  The  ratification  of  such  treaties  and 
covenants  provides  for  regulation  of  the  laws  that 
are  contrary  to  the  adopted  laws  of  the  United 
States  and  of  the  several  states  and  are  in  direct 
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opposition  to  accepted  custom  and  practice  as  estab- 
lished in  the  several  states;  and 

Whereas,  Treaties  and  covenants  are  in  the  first 
instance  adopted  at  the  International  Labor  Organi- 
zation by  the  vote  of  representatives  who  are  ap- 
pointive officials  and  not  elective  officials  of  the 
United  States;  and 

Whereas,  The  treaties  and  covenants  adopted  by 
the  International  Labor  Organization  are  then  sub- 
mitted to  the  United  States  Senate  alone  with  no 
opportunity  for  anyone  to  appear  at  committee  hear- 
ings and  with  no  vote  by  the  House  of  Representa- 
tives of  the  United  States  Congress  on  covenants 
affecting  the  lives  of  United  States  citizens,  which 
is  all  contrary  to  our  normal  and  established  process 
of  legislation;  and 

Whereas,  Such  treaties  and  covenants  may  con- 
cern such  matters  as  the  effect  on  the  high  standards 
of  medical  care  available  to  the  citizens  of  the 
United  States,  on  local  school  laws,  on  municipal 
ordinances,  on  the  ownership  of  private  homes,  on 
the  ownership  and  size  of  farms,  on  ownership  of 
business,  on  ownership  and  control  of  press,  radio, 
and  television,  all  of  which  are  socialistic  in  char- 
acter and  encourage  the  adoption  of  collective  farm- 
ing and  encourage  socialistic  programs;  and 

Whereas,  It  was  the  sense  of  those  who  attended 
this  regional  conference  that  positive  action  should 
be  taken  at  this  time;  and 

Whereas,  A similar  opinion  was  expressed  by 
those  who  attended  the  North  Central  Medical  Con- 
ference in  Minneapolis,  on  Nov.  15,  1952;  now  there- 
fore be  it 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association  be  respectfully  re- 
quested to  adopt,  at  the  1952  Clinical  Session,  an 
appropriate  resolution  expressing  the  disapproval 
of  the  intent  and  purpose  of  such  treaties  or  cove- 
nants containing  such  provisions  and  that  the  Con- 
gress of  the  United  States  be  memorialized  to  dis- 
approve and  not  ratify  such  treaties  and  covenants; 
and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  by  resolution,  in- 
struct its  secretary  to  forward  copies  of  the  resolu- 
tion to  all  constituent  state  and  territorial  medical 
associations  or  societies;  and  be  it  further 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  by  resolution,  in- 
struct its  secretary  to  send  copies  of  the  resolution 
to  all  members  of  the  Congress  of  the  United  States 
of  America  and  such  other  officials  of  the  federal 
government  as  it  may  deem  advisable;  and  be  it 
further 

Resolved,  That  the  House  of  Delegates  of  the 
American  Medical  Association,  by  resolution,  reiter- 
ate and  reaffirm  its  endorsement  of  the  proposed 
amendment  to  the  Constitution  of  the  United  States 
relating  to  ratification  of  treaties  ^nd  covenants 
which  has  been  proposed  by  Hon.  John  W.  Bricker, 
United  States  Senator  from  Ohio. 


REPORT  OF  THE  PRESIDENT 

President  J.  C.  Griffith:  Mr.  Speaker,  fellow  offi- 
cers, members  of  the  House  of  Delegates  and  guests: 
The  work  of  this  House  is  ahead  of  it,  not  behind 
it.  There  is  a great  deal  to  do.  The  accomplishments 
of  the  past  year  are  not  as  important  now  as  the 
work  ahead.  What  I say  to  you  now  is  not  as  impor- 
tant as  what  you  will  hear  from  your  incoming 
president,  Dr.  H.  Kent  Tenney  of  Madison. 

I do  believe,  however,  that  as  a starting  point 
for  this  meeting  some  observation  as  to  the  present 
state  of  affairs  in  our  Society,  and  a report  to  you 
of  any  progress  that  may  have  been  made  during 
the  past  year,  may  have  some  value  in  preparing 
us  all  for  the  work  ahead. 

Just  a year  ago  this  body  authorized  the  new 
Commission  on  State  Departments.  Because  of  the 
existing  activity  of  the  state  government  and  many 
private  agencies  in  the  health  field,  it  was  deemed 
necessary  to  have  a well-organized  structure  of  the 
Society  to  present  the  profession’s  viewpoint  in 
matters  concerning  the  health  of  the  people  of  Wis- 
consin. This  has  been  a large  undertaking,  but  it 
stands  today  as  an  accomplished  fact. 

You  will  receive  the  report,  and  you  will  observe 
in  your  Handbook  the  work  already  done  and  the 
programs  and  activities  planned  for  the  future,  with 
the  various  subcommittees  already  at  work  on  what 
has  been  planned  for  them. 

The  Commission,  as  you  know,  is  made  up  of  Divi- 
sions on  Tuberculosis  and  Chest  Diseases;  Maternal 
and  Child  Welfare;  Hearing  and  Visual  Defects; 
Rehabilitation;  Geriatrics;  School  Health;  Public 
Assistance;  Crippled  Children;  and  Mental  Hygiene. 
You  will  note  that  the  various  committees  are  made 
up  of  men  well  versed  in  the  various  fields. 

You  will  note  that  the  Division  on  Crippled  Chil- 
dren, cooperating  with  the  State  Bureau  of  Handi- 
capped Children,  has  made  a study  of  orthopedic 
clinics  in  the  state,  a study  of  rheumatic  fever,  and 
of  cerebral  palsy. 

The  Division  on  Geriatrics,  cooperating  with  the 
State  Board  of  Health  and  the  Board  of  Public 
Welfare,  has  been  studying  the  medical  care,  hous- 
ing, nutritional  needs,  and  problems  of  an  ever- 
increasing  old  age  group. 

The  Division  of  Maternal  and  Child  Welfare  is 
actively  engaged  in  its  study  of  maternal  mortality. 
The  maternal  death  rate  is  low  in  Wisconsin,  but 
it  can  always  be  lowei-ed  still  further. 

This  is  an  intensive  study  of  all  facts  connected 
with  every  maternal  death  in  our  state.  The  facts 
are  studied  carefully,  and  the  names  of  the  family 
physician,  the  hospital,  and  the  community  are  held 
in  strict  confidence.  If  there  are  any  recommenda- 
tions for  improvement,  they  are  sent  to  the  individ- 
ual, to  the  hospital,  or  to  the  hospital  chief  of  staff. 
This  Division  is  also  considering  care  of  the  pre- 
mature, and  fetal  neonatal  deaths. 

The  Division  on  Nervous  and  Mental  Disease  has 
been  actively  working  for  intensified  examinations 
in  county  institutions,  as  well  as  the  isolation  of 
those  with  tuberculosis  in  these  institutions.  It  has 
been  active  in  the  state  legislature  with  laws  per- 
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taining  to  the  epileptic.  Its  Subcommittee  on  Com- 
mitment Laws  has  been  working  with  a committee 
of  the  County  Judges’  Association.  Its  Subcommit- 
tee on  the  Emotionally  Disturbed  Child  has  been 
studying  existing  facilities  and  inadequacies  in  the 
care  of  these  children. 

And  so  on  down  through  the  other  Divisions  of 
the  Commission.  Those  on  Public  Assistance,  Reha- 
bilitation, School  Health,  Tuberculosis  and  Chest 
Diseases,  Visual  and  Hearing  Defects,  have  been 
organized  and  are  becoming  acquainted  with  the 
problems  as  they  exist,  and  initiating  intelligent 
programs  to  cooperate  with  the  many  state  and 
private  agencies. 

Another  high  light  of  the  activities  of  your  So- 
ciety has  taken  place  during  the  past  year  under 
the  direction  of  the  Commission  on  Prepaid  Plans. 
It  has  seen  the  completion  of  the  changeover  from 
the  previous  benefit  schedule  of  Wisconsin  Physi- 
cians Service  to  the  new  A and  B programs,  with 
their  revised  benefits  and  full-payment  provisions. 

Even  with  this  changeover,  Blue  Shield  has  in- 
creased its  coverage  by  nearly  20,000  persons,  to  a 
total  of  nearly  280,000  people.  It  has  seen  the 
launching  of  plans  for  catastrophic  insurance  and 
community  enrollment.  The  latter  program  was  in- 
stituted in  Manitowoc  County  in  mid-August,  its 
primary  purpose  being  to  offer  Blue  Shield  surgical- 
medical  protection  and  Blue  Cross  hospital  coverage 
to  persons  who  heretofore  have  been  unable  to  pur- 
chase them  because  of  their  employment  at  places 
where  there  are  not  enough  employees  to  form  a 
group,  and  secondly  to  contact  eligible  groups  wh  ch 
do  not  have  Blue  Shield-Blue  Cross  protection  and 
offei  them  an  opportunity  to  enroll.  This  trial  run 
has  provided  valuable  experience  for  similar  cam- 
paigns in  the  future. 

The  past  year  also  has  seen  the  establishment  of 
basic  policies  for  the  distribution  of  gamma  globulin, 
used  in  the  control  and  treatment  of  poliomyelitis. 
It  has  seen  the  further  development  of  the  Griev- 
ance Committee  in  its  responsibility  for  providing  a 
facility  to  which  the  public  may  bring  its  prob- 
lems and  complaints,  and  through  which  the  prac- 
tice of  medicine  in  its  economic,  social,  and  scientific 
aspects  may  be  continually  improved. 

The  Council  on  Medical  Service,  in  June  of  this 
year,  appointed  a special  Committee  on  Nursing 
Education  and  assigned  to  it  the  study  of  the 
shortage  of  nursing  personnel  especially  as  it  is 
affected  by  present  facilities  and  standards  of  nurs- 
ing education.  The  committee  has  held  two  meetings 
devoted  chiefly  to  orientation  toward  the  problem 
and  basic  fact-finding.  Subsequent  meetings  will  be 
devoted  to  ways  and  means  by  which  the  supply  of 
nurses  can  be  increased  and  by  which  nurses 
presently  available  can  be  utilized  more  efficiently 
and  facilities  for  training  more  practical  nurses  can 
be  extended  and  improved. 

This  has  been  a legislative  year,  also.  Fifteen 
hundred  bills  went  into  the  hopper,  and  one  out 
of  10  had  some  public  health  implication.  It  is 
refreshing  to  note  that  the  legislators  have  adopted 


a revised  Medical  Practice  Act  that  is  in  keeping 
with  our  times,  together  with  considerable  legisla- 
tion affecting  other  phases  of  health. 

In  each  instance  the  final  result  has  demonstrated 
that  Wisconsin’s  lawmaking  body  has  recognized  that 
our  stand  is  in  the  best  interests  of  the  public  and 
not  prompted  by  selfish  aims.  We  are  indebted  to 
many  outstanding  legislators,  many  individuals,  to 
physicians  who  appeared  voluntarily  at  hearings, 
and  to  the  hard-working  Committee  on  Public  Policy 
and  to  a hard-working  staff  for  the  result. 

Your  Society  has  not  been  neglectful  about  pro- 
moting the  advancement  of  medical  science,  aug- 
menting our  own  knowledge,  and  keeping  pace  with 
medical  progress. 

Your  Council  on  Scientific  Work  has  conducted 
postgraduate  teaching  programs  during  the  year  to 
serve  the  physician  who  cannot  get  away  from  his 
practice  for  more  than  a few  hours  at  a time.  Seven- 
teen of  these  clinics  were  held  between  January  13 
and  June  25  of  this  year.  A very  excellent  scientific 
program  is  in  store  for  you  during  these  next  four 
days. 

I have  been  invited  to  attend  many  county  and 
district  meetings  during  the  year  and  have  attended 
most  of  them,  just  as  many  as  I could  and  still  keep 
up  with  the  work  of  the  committees,  the  Council, 
and  maintain  a practice.  As  to  those  I could  not 
attend,  I want  you  to  know  that  I was  with  you  in 
spirit. 

This  meeting  brings  to  a climax  my  year  as  pres- 
ident of  your  Society.  I believe  it  has  been  the  best 
year  of  my  life.  The  office  of  president  carries  with 
it  a dignity  and  respect  that  one  cannot  help  but 
feel  as  he  meets  with  gatherings  of  lay  and  profes- 
sional people  everywhere.  He  cannot  help  but  sense 
also  that  this  is  not  as  much  a personal  attitude  as 
it  is  one  of  dignity  and  respect,  which  our  profes- 
sion seems  to  have  attained  by  its  work  and  its 
attitude  down  through  the  years. 

Any  success  that  the  State  Medical  Society  has 
attained  this  year  is  due  to  your  efforts  individually, 
to  those  of  your  many  committees,  and  to  those  of 
a very  capable  staff.  I know  that  much  greater 
success  and  progress  can  be  expected  next  year 
under  the  leadership  of  the  capable  and  gracious 
Dr.  H.  Kent  Tenney. 

It  has  been  a privilege  to  be  your  president. 

REPORT  OF  THE  PRESIDENT- 
ELECT 

The  report  of  the  president-elect,  Dr.  H.  Kent 
Tenney  of  Madison,  was  published  in  the  November 
issue  of  the  Wisconsin  Medical  Journal. 

His  committee  appointments  were  published  in  the 
October  Medical  Forum  section  of  the  Journal.  With 
the  exception  of  three  new  appointments  to  the  Com- 
mittee on  Grievances,  these  appointments  were  an- 
nounced at  the  time  of  his  address  to  the  House  of 
Delegates.  On  motion  of  Dr.  A.  A.  Quisling,  Madi- 
son, seconded  by  Dr.  W.  D.  Stovall,  Jr.,  Brodhead, 
carried,  they  were  approved.  The  three  appointments 
to  the  Committee  on  Grievances  were  announced  at 
the  third  session  of  the  House  of  Delegates. 
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REPORT  OF  DR.  F.  L.  WESTON, 
TREASURER 

For  the  Year  Ended  December  31,  1952 

This  report,  covering  the  year  1952,  specifically 
related  to  operations  of  the  State  Medical  Society 
which  are  the  direct  responsibility  of  the  treasurer. 
It  did  not,  therefore,  include  the  operation  of  Wis- 
consin Physicians  Service  and  the  Wisconsin  Vet- 
erans Medical  Service  Agency,  which  are  separately 
reported. 

COMPARATIVE  FINANCIAL,  STATEMENTS 
December  31,  1952  and  1951 


December  31,  1952  December  31,  1951 

ASSETS 


Cash  on  Hand  and 

In  Banks . $ 11,035.42  $ 24,570.42 

Due  from  Agencies 
of  State  Medical 

Society 3,577.22  $ 66.59 

Due  from  Student 

Loan  Fund.  _ 83.32 


Accounts  Receivable 
— Physicians,  Em- 
ployees and  Other  644.94  4,305.48  66.59 

United  States  Gov- 
ernment Bonds. 24,053.99  14,240.63 

Working  Capital 
Advances 


Wisconsin  Physi- 
cians Service.  _.$  29,000.00  $ 29,000.00 

Wisconsin  Veter- 
ans Medical 

Service  Agency  7,500.00  7,500.00 

Wisconsin  Medi- 
cal Journal 1,240.18  37,740.18  36,500.00 


Building  and 
Equipment 

Land $ 32,500.22  $ 16,616.10 

Building...  31,969.00  31,969.00 

Building  Improve- 
ments . . _ 16,972.73  16,229.12 

Furniture  and 

Equipment 16,847.63  9,625.82 


Less:  Depreciation  12,543.84  85,745.74  8^804' 10  65,635.94 


Accrued  Interest 

Rec 292.54 

Prepaid  Expenses 
and  Deferred 

Charges 1,722.26 


TOTAL 

ASSETS $164,895.61  $141,013.58 

LIABILITIES 

Due  Agencies  of 
State  Medical 

Society $ 219.92  $ 

Vouchers  Payable-.  6,361.96 

Due  American  Med- 
ical Association  __  79.75 

Prepaid  Income 

Exhibit  Space 

Rentals — ...  4,387.00  5,202.75 

Postgraduate 

Clinics . 1,442.00 

Membership  Dues  1,235.00  332.50 

Dues  Suspense 323.20 


TOTAL  LIA- 
BILITIES 14.048.83  5,535.25 


NET  WORTH 
Surplus,  General 

Fund $149,581.60  $135,478.33 

Donation 25.00 

Net  Worth  of  Wis. 

Medical  Journal.  _ 1 , 240 . 18 


$150,846.78  $135,478.33 


RECONCILIATION  OF  NET  W ORTH 
December  31,  1952 


Net  Worth — December  31,  1951 $135,478.33 

Additions: 

Excess  of  1952  Income  Over  Expenses $17,811.65 

Donation — Dr.  Olin  West 25.00 

Net  Worth  of  Working  Fund 860.42 

Net  Worth  of  the  Wisconsin  Medical  Jour- 
nal and  Reserve  for  Blue  Book,  Decem- 
ber 31,  1952 1,240.18 

Total  Additions 19,937.25- 

$155, 415. 58- 

Deductions: 

1951  Expenses  Paid  in  1952 $ 3,308.80 

1952  Prepaid  Membership  Dues  Reflected 

in  1951 1,260.00 

Total  Deductions ____  4,568.80' 

Net  Worth — December  31,  1952 ...  _ $150,846.78 


INCOME  AND  EXPENSE 
January  1,  1952  to  December  31,  1952 


INCOME 
Rental  Income 

Wisconsin  Physicians  Service $ 6,804.00 

State  Medical  Society..  7,800.00 

Wisconsin  Veterans  Medical  Service 


Agency 2,532.00 


The  Wisconsin  Medical  Journal.  _ _ - 

384 

.00 

$ 17,520 

.00' 

Cafeteria  Income  ...  . _ _ . 

7,692 

.10 

Membership  Dues _ . 

165,259 

.18 

Health  Conferences 

1,013 

.35 

Medical  Service  Panels. . 

151 

.00 

Annual  Meeting — Exhibit  Space  ..  . 

. $12, 

827 

.50 

Annual  Meeting — Round  Tables 

- 3, 

512 

.75 

Annual  Meeting — Other  _ _ _ _ ___ 

9 

.00 

16,349 

.25 

Teaching  Clinics— Industrial  Health  . 

_ $ 2, 

600 

.00 

Teaching  Clinics — Postgraduate 

- 3, 

858 

.00 

6,458 

.00 

Prepaid  Plans — — 

5,890. 

.70 

Interest  Earned - 

- $ 

409. 

,8b 

Less:  Amortization  of  Bond  Premiums  . . 

- 

19. 

23 

390. 

.62 

Miscellaneous --  - 

937. 

29 

TOTAL  INCOME 

$221,661. 

49 

EXPENSE 

Building 


Custodian 

$ 2,500.00 

Switchboard  Operators 

Salaries  

2,547.34 

Telephone  and  Telegraph 

1,782.02 

Insurance.  __  _ ..  — 

286.49 

Heat  __ 

901.70 

Gas,  Light  and  Water  . 

748.61 

Repairs.  _ _ _ 

489 . 72 

Supplies. . . 

358.29 

Property  Taxes  — 

1,421.44 

Social  Security  Tax _ 

75.82 

Wisconsin  Unemployment 
Tax  _ . 

50.48 

Federal  Unemployment  Tax. 

15.14 

Group  Insurance  

101.50 

Mail  Service.  . - 

540.01 

Depreciation  _ - - - — 

3,434.57 

Miscellaneous  Expense.  _ . 

363 . 70 

Total $15,616.83 

Cafeteria 

Salaries  and  Wages 

Food  Purchases. . 

Beverage  Purchases 

Supplies  and  Miscellaneous. 

Social  Security  Tax . — 

Wisconsin  Unemployment 

Tax 

Federal  Unemployment  Tax 

Group  Insurance 

Depreciation  of  Dishes, 

Linens  and  Silverware 


9,407.42 

$25,  024.25  $221.  661 .49 


$ 2,870.94 
5,039.77 
1,223.01 
120.98 
43.04 

28.71 

8.61 

65.60 

6.76 


TOTAL  NET 
WORTH.. 


Total 

Totals  Carried  Forward 
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Totals  Brought  Forward _$  25,024.25  $221,661.49  Totals  Brought  Forward $113,784.41  $221,661.49 


Central  Office — Normal 

Operating  Expense 

President’s  Travel  and 

Reimbursement-  __  1 

% 750.00 

Council,  Officers,  Delegates 

and  Committee  Meetings.- 

11,047.86 

Association  and  Dues  Expense 

744.60 

Resource  and  Informational 

Material  . _ . _ . 

886.00 

Woman’s  Auxiliary 

974.14 

Accounting  _ . . _ „ 

260.67 

Insurance  ...  

495.56 

Rent  _ _ . - 

7,800.00 

Telephone  and  Telegraph 

2.396.37 

Office  Supplies  . 

4,979.32 

Postage  and  Printing  _ 

4,910.25 

Upkeep  and  Fixtures . 

489.68 

Depreciation  .. 

298.41 

Legal  _ _ _ 

4,100.00 

General  Bulletins  to 

Members 

811.73 

Blue  Book  Issue 

900.00 

Miscellaneous.  - 

910.08 

Total 42,754.67 


Veterans  Agency  and 
Prepaid  Plans 


Wisconsin  Plan — -Printing 

Panels...  $ 1,169.92 

— Postage 7.60 

—Legal 1,189.51 

— Telephone 
and  Tele- 
graph  26.79 

— Miscellane- 
ous  13.75 


Total . $ 2,407.57 

Experimental  Programs 257.66 

Veterans  Medical  Service 

Agency 942.85 

Actuarial  Expense 142.70 


Total 

Interim  and  Special 
Appropriations 

Student  Loan  Fund  .-  $ 3,000.00 

State  Historical  Society — 

Survey 1,800.00 


3,750.78 


Public  Health  Information — 
Special 


T otal 
Travel 


4.800. 00 


Today’s  Health 

Lay  Publication 

Special  Bulletins 

Special  Telephone  and 

Telegraph 

Legislative  Counsel 

Total 


$ 408.00 

81.00 
95.00 

103.68 

3,614.25 

4,301.93 


Public  Health  Information- 
Press  and  Radio 


Press  Releases $ 566 . 56 

Health  Conferences — Exhibits 

and  Publications 3,978.54 

March  of  Medicine — 

Recording.  - 944.60 

March  of  Medicine — Supplies  174.04 

March  of  Medicine — Printing 

and  Postage 704.11 

Miscellaneous 87.96 


Secretary - $ 2,414.26 

Assistant  Secretary 1,028.33 

Director  of  Public 

Information 1,073.20 

Field  Secretary 807.49 

Claims  Manager 167.20 

Medical  Advisor 31.08 


5,521.56 

840.05 

683.39 

413.61 

124.09 

39,593.36 

34,338.59 


Total 

Group  Insurance 

Social  Security  Tax 

Wisconsin  Unemployment  Tax 
Federal  Unemployment  Tax__ 

Payroll — Executive  Staff 

Payroll — Other 


TOTAL  EXPENSE $203,849.84 

Excess  of  Income  over  Expense $ 17,811.65 


Total 


6,455.81 


Medical  Service — Open  Panels 

Applications  and  Correspond- 
ence  $ 89.75 

Printing  ______  ___  5,175.80 


CONDENSED  STATEMENT  OF  INCOME 
AND  EXPENSE 

January  1,  1952  to  December  31,  1952 


Total 


5,265.55 


Annual  Meeting 

Auditorium  Rental  and  Labor  $ 1,606.00 


Speakers — Travel 958.61 

Publicity  and  Programs 737.48 

Program  Chairman 100.00 

Union  Operators 195.00 

Scientific  Exhibits 1,504.83 

Stenotype  Record __  187.37 

Commercial  Exhibits 1,547.90 

Insurance 10.00 

Round  Tables — Dinner — 

President’s  Reception  and 
Guest  Luncheon  Expense- _ 5,134.40 

Badges.  . 82.41 

Staff  Costs — Railroad — 

Rooms  1,557.39 

Smoker 873.47 

Auxiliary..  414.40 

Signs,  Awards,  Postage  and 

Miscellaneous.,.  - - 408.42 

Postage _ - _ _ 300.00 

Machine  Rentals  - - 192.80 

House  of  Delegates.  - 1,144.00 


T otal 


16,954.48 


District  Meetings 

Teaching  Clinins — General..  $ 5,562.96 
Industrial  Health  Clinics. _ . 2,765.27 

Councilor  District  Meeting. _ 499.49 

Total 8,827.72 

Wisconsin  Medical  Journal 4,200.00 


T INCOME 

Rental  Income _ $ 17,520.00 

Cafeteria  Income 7,692.10 

Membership  Dues 165,259.18 

Health  Conferences 1,013.35 

Medical  Service  Panels 151.00 

Annual  Meeting 16,349.25 

Teaching  Clinics 6,458.00 

Prepaid  Plans 5,890.70 

Interest  Earned  Less  Amortization _ 390.62 

Miscellaneous 937.29 


Total  Income $221,661.49 


EXPENSE 

Building $15,616.83 

Cafeteria _ 9,407.42 

Central  Office — Normal  Operating  - 42,754.67 

Public  Health  Information — Special - 4,301.93 

Public  Health  Information — Press  and  Radio  6 , 455 .81 

Medical  Service — Open  Panels _ 5,265.55 

Annual  Meeting - 16,954.48 

District  Meetings 8,827.72 

Wisconsin  Medical  Journal 4,200.00 

Veterans  Agency  and  Prepaid  Plans  3,750.78 

Interim  and  Special  Appropriations. _ - 4,800.00 

Travel - 5.521.56 

Group  Insurance 840.05 

Social  Security  Tax . 683.39 

Wisconsin  Unemployment  Tax- - . -.  413.61 

Federal  Unemployment  Tax 124.09 

Payroll — -Executive  Staff - 39,593.36 

Payroll — Other 34,338.59 


Total  Expense 203,849.84 


Excess  of  Income  Over  Expense  $ 17,811.65 


Totals  Carried  Forward 


$113,  784.41  $221,  661.49 
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STATE  SELECTIVE  SERVICE  REP- 
RESENTATIVES INTRODUCED 

Dr.  F.  L.  Weston,  chairman  of  the  Wisconsin 
Advisory  Committee  to  Selective  Service,  introduced 
Major  C.  L.  Shepard,  administrative  assistant  to 
the  director  of  Selective  Service;  and  Lieutenant 
Colonel  Bentley  Courtenay,  state  director  of  Selec- 
tive Service,  who  was  asked  to  address  the  House  of 
Delegates.  Excerpts  from  Colonel  Courtenay’s 
address  follow: 

“The  success  which  you  and  we  have  enjoyed  is 
due  partially  to  our  efforts,  partially  to  your  efforts, 
but  I believe  is  due  materially  to  the  fact  that  it 
incorporates  most  of  the  ingredients  of  good  gov- 
ernment. I should  like  to  explain  what  I mean. 

“First,  you  had  a need  which  we  all  recognized; 
and  that  is  one  of  the  bases  of  good  legislation 
that  there  be  a need  for  it. 

“Next,  you  had  a very  well-conceived  law  that 
was  some  time  in  preparation  and  therefore  was 
not  hastily  written. 

“Next,  you  turned  it  over  to  an  organization 
which  was  long  experienced  in  the  field,  well  staffed, 
well  trained,  and  readily  able  to  handle  the  admin- 
istrative burden. 

“Next,  you  mandated  that  organization  to  turn  to 
recognized  experts  and  specialists  and  the  repre- 
sentatives of  the  professional  groups  themselves  for 
counsel. 

“Next,  we  had  the  good  fortune  to  know  each 
other  at  the  state  level,  and  there  was  developed 
quickly  a very  high  degree  of  cooperation  between 
the  Advisory  Committee,  the  Society,  and  Selective 
Service. 

“Lastly,  we  had  people  who  very  much  desire  to 
deliver  good  government.  By  that  I mean  effective, 
fair,  economical  administration,  performing  the 
prescribed  mission  with  a minimum  of  fuss  and 
controversy. 

“I  think  that  has  been  done.  We  are  grateful  that 
you  appreciate  our  share  and  our  contribution.  We 
readily  concede  that  we  could  not  have  done  it 
without  your  able  help. 

“All  of  those  ingredients  are  going  to  be  present 
in  the  following  year.  What  the  future  will  portend, 
I cannot  tell;  but,  by  the  same  token,  the  draft  call 
for  all  registrants  was  predicted  to  stay  down  to 
23,000  for  the  balance  of  this  fiscal  year.  You  and 
I have  already  seen  Mr.  Hanna’s  prediction  that  the 
number  will  go  up  to  about  35,000,  or  an  increase 
of  some  12,000  in  January. 

“Therefore,  I would  ask  you  to  take  the  predic- 
tion regarding  the  ‘no  call’  of  doctors  and  dentists 
until  next  July  with  a grain  of  salt,  and  that  you 
allow  your  representatives  to  work  with  our  rep- 
resentatives so  that  we  will  be  ready  for  anything 
and  so  that  we  will  impose  upon  the  members  of 
your  profession  no  avoidable  or  unnecessary  or  un- 
due hardship  over  and  above  the  hardship  which 
going  into  service  will  represent. 

“I  think  the  future  is  bright.  Thank  you.” 


REPORT  OF  THE  SECRETARY 

The  following  report  of  the  secretary  was  pub- 
lished in  the  Delegates  Handbook: 

The  occasion  of  the  annual  report  of  the  secretary 
possesses  a value  probably  not  particularly  discerni- 
ble unless  commented  upon  by  the  occupant  of  that 
office;  for  in  the  necessity  of  its  annual  preparation, 
not  only  is  the  secretary  impelled  to  review  for  him- 
self the  work  of  the  staff  during  the  past  year,  but 
to  estimate  the  requirements  of  the  year  and  years 
ahead. 

Out  of  every  session  of  the  House  of  Delegates 
arise  new  projects,  new  activities,  and  indications 
of  coming  patterns  and  future  trends.  What  may  be 
expressed  in  one  year  as  a possible  problem,  often 
develops  as  such,  sometimes  a year  or  several  years 
later;  and  at  the  point  of  its  becoming  crystallized, 
the  medical  profession  takes  action  upon  it  through 
the  House  of  Delegates.  A staff  which  is  not  alert 
to  these  situations  is  caught  unprepared  and  is 
unable  to  implement  whatever  the  action  of  the 
House  of  Delegates  may  be. 

Problems  of  the  Moment 

Your  secretary  reports  to  you  now  circumstances 
which  lead  him  to  the  belief  that  medicine  is  turning 
its  attention  to  the  future  more  than  to  the  present. 
For  the  past  several  years,  the  most  immediate  pres- 
sures have  been  upon  problems  of  the  moment. 
Actual  experience  with  the  prepaid  plans  indicated 
the  need  of  substantial  revision  to  eliminate  in- 
equities and  to  provide  more  realistic  patterns  for 
the  beneficiaries. 

General  reorganization  of  a number  of  standing 
committees  was  brought  about  by  the  realization 
that  governmental  activities  in  public  health  have 
been  so  dispersed  among  various  agencies  that  only 
through  concentration  within  the  profession  itself 
could  uniformity  of  patterns  and  proper  evaluation 
come  about. 

With  recognition  on  the  part  of  the  profession 
throughout  the  country  of  other  phases  of  its  public 
responsibility,  there  came  into  existence, — or  better 
stated,  into  greater  activity, — the  Grievance  Com- 
mittee and  the  opportunity  available  to  the  public  to 
have  its  problems  considered  through  this  means. 

The  problem  of  home-town  care  for  the  veteran 
has  been  a development  of  but  a few  years’  stand- 
ing. The  past  legislative  session  saw  the  successful 
enactment  of  the  revision  of  the  Medical  Practice 
Act. 

These  are  but  a few  examples  of  the  rather  con- 
sequential, but  immediate,  activities  of  the  past 
several  years.  Emphasis  upon  them  led  not  only  the 
staff,  but  the  membership  generally,  to  be  thinking 
in  terms  of  the  moment,  and  less  in  terms  of  plan- 
ning for  the  future. 

However,  the  State  Medical  Society  of  Wisconsin 
has  never  rested  upon  its  oars;  and  there  is  no  indi- 
cation that  it  will  ever  do  so.  The  indications  are 
all  to  the  contrary. 

Planning  for  the  Future 

Under  the  direction  of  the  Committee  on  Medical 
Education  and  Hospitals  a most  comprehensive  In- 
ternational Business  Machines  procedure  is  now 
being  developed  for  the  purpose  of  preparing  pe- 
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riodic  statistical  reports  concerning  distribution  and 
other  vital  information  about  physicians  and  their 
general  availability  to  the  people  of  Wisconsin. 
These  reports,  while  they  will  be  interesting  at  the 
time  published,  will  be  invaluable  in  the  future  as 
they  illustrate  problems  that  can  only  be  shown  by 
studies  conducted  over  a period  of  time.  It  will  be 
the  House  of  Delegates  a generation  hence  whiclj 
will  review  these  surveys,  in  determination  of  vari- 
ous policies  of  the  Society  intended  to  further  pro- 
tect the  public  health  interests  of  the  people  of  this 
state. 

Under  direction  of  the  Grievance  Committee  there 
is  in  preparation  a code  of  interprofessional  rela- 
tions to  guide  physicians  and  attorneys  in  the 
future.  As  it  looks  now,  this  code  will  be  patterned 
after  the  Principles  of  Medical  Ethics  and  Canons 
of  Professional  Ethics  of  the  American  lawyer.  This 
has  long  been  in  preparation;  and  much  is  yet  to  be 
done  with  it;  but  when  completed,  distributed,  and 
understood,  it  is  the  prophesy  of  the  secretary  that 
circumstances  which  sometimes  cause  strained  rela- 
tionships between  the  professions  will  be  largely 
eliminated.  Each  will  have  a better  and  more  sym- 
pathetic understanding  of  the  problems  of  the  other. 

Prepaid  insurance  now  has  its  foundations  well 
laid.  But  here  again  comes  another  example  of  ad- 
vanced thinking  and  planning.  The  Commission  on 
Prepaid  Plans  is  in  direction  of  a study  of  so-called 
catastrophic  insurance, — an  inadequate  description, 
however,  of  what  the  Commission  itself  is  consid- 
ering. Many  of  the  so-called  catastrophic  insurance 
programs  are  related  to  dreaded  diseases,  such  as 
poliomyelitis,  encephalitis,  and  others.  The  American 
public  apparently  wants  more  than  a limited  pro- 
gram, and  it  is  clear  that  what  the  American  public 
wants,  it  generally  also  needs. 

When  catastrophic  insurance  will  come  to  Blue 
Shield  of  Wisconsin  is  not  within  the  ability  of  the 
secretary  to  predict  at  this  time;  but  that  it  is 
coming  and  that  it  will  be  realistic  and  effective 
appear  most  evident  from  current  work  in  the  field. 

There  is  growing  evidence  of  recognition  on  the 
part  of  the  profession  that  problems  of  medical  edu- 
cation and  education  in  ancillary  fields  related  to 
health  cannot  be  divorced  from  the  interest  of  the 
medical  practitioner.  The  Council  on  Medical  Service 
has  a special  committee  designed  to  cooperate  with 
representatives  of  nursing  organizations  in  the  solu- 
tion of  problems  of  particular  concern  to  that  group. 
In  this  connection  it  is  to  be  noted  that  the  Woman’s 
Auxiliary  has  done  magnificent  work  in  the  field  of 
nurse  recruitment  to  the  point  that  it  deserves  a 
special  note  of  commendation. 

These  interests  are  all  pointed  at  examining  the 
situation  today  in  order  to  produce  a solution  for 
problems  that  may  be  anticipated  tomorrow. 

The  Commission  on  State  Departments,  while  of 
but  recent  origin,  is  obviously  getting  a grasp  of 
the  whole  problem;  and  your  secretary  anticipates 
most  valuable  reports  to  be  presented  the  House  of 
Delegates  in  future  sessions. 

More  Emphasis  on  Planning 

It  seems  to  your  secretary,  then,  that  we  are 
placing  more  emphasis  upon  planning,  and  that  is 
all  to  the  good.  But  it  does  require  continued  read- 


justment of  staff  responsibility  and  activity;  for 
medicine,  like  law,  “is  a jealous  mistress.” 

This  report  is  concluded  with  statistical  informa- 
tion concerning  membership,  but  your  secretary 
cannot  let  the  moment  pass, — an  all  too  brief  one 
in  a year’s  work, — without  saying  to  the  House,  as 
he  hopes  he  has  said  in  other  years,  that  the  staff 
of  the  State  Medical  Society  represents  a devoted 
group  of  employees  whose  loyalty  and  interest  to  the 


1953  MEMBERSHIP  REPORT  AS  OF 
JULY  31,  1953 


Members  paying'  no  dues . 230 

(affiliate  members 55 

(military  service  members 103 

(honorary  members  8 

(life  members 64 

(total  230 

Members  paying'  pro  rata  dues 32 

(military  service  members 23 

(new  members  3 

(total  32 

Associate  members  ($10  dues) 38 

Members  in  residency  training'  ($3  state 

dues)  96 

Members  paying  $60  dues 2,729 


Total  in  compliance  with  all  requirements 3,125 

Total  delinquent  at  date  of  this  report 95 

Members  whose  status  is  pending 53 


Total  membership  3,273 


profession  often  rise  far  beyond  the  call  of  duty. 

It  has  been  an  inspiration  to  him  to  work  with  these 
individuals;  and  at  the  same  time,  he  recognizes 
that  in  large  part,  their  loyalty  and  their  interest 
arise  out  of  the  stimulation  furnished  by  those  many 
physicians  who  have  contributed  so  unselfishly  to 
the  responsibilities  of  the  State  Medical  Society  of 
Wisconsin. 

In  supplementary  remarks,  Mr.  Crownhart  made 
the  following  statements: 

We  have  had  a rather  interesting  year  since  I was 
last  able  to  report  to  you.  I am  always  confronted 
at  this  time  with  the  question  of  how  to  present  to 
you  a philosophy  of  administration  that  can  be  no 
more  static  in  the  office  of  the  State  Medical  Society 
than  you  can  be  static  in  the  practice  of  medicine. 

We  develop,  we  believe,  at  your  administrative 
level,  policies  of  administration  which  are  going  to 
be  immutable,  and  we  change  them  almost  overnight 
as  your  problems  and  as  your  projects  vary  and 
present  the  staff  with  certain  other  lines  of  activity. 

You  have  a staff  which  I think  is  effective, 
and  which  I believe  is  carrying  out,  under  your 
direction  and  the  direction  of  the  Council  and 
officers,  the  policies  which  you  enunciate  from  time 
to  time. 

Probably  our  most  burdensome  effort  is  doing  the 
studying  and  developing  the  facts  as  you  wish  them 
presented  in  order  to  make  your  own  determinations. 

I am  not  going  into  the  matter  of  Blue  Shield,  which 
has  presented  a tremendous  number  of  problems  in 
the  past  year;  but  at  the  present  time,  under  the 
direction  of  one  committee,  we  are  accumulating 
information  on  licensing  laws  in  other  states  and 
actions  of  other  bodies  relating  to  nursing. 
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If  this  House  of  Delegates  approves  a report  sub- 
mitted by  the  Committee  on  Public  Policy,  in  the 
next  18  months  we  will  make  a comprehensive  and 
factual  survey  of  the  chiropractors  in  this  state — 
where  they  are,  who  they  are,  and  what  their  train- 
ing has  been.  Part  of  that  study  will  include  locating 
and  finding  out  why  there  are  120  naturopaths,  un- 
licensed, who  claim  to  be  in  that  practice  (whatever 
that  practice  may  be)  in  the  State  of  Wisconsin. 

We  are  to  analyze,  under  the  direction  of  another 
committee,  all  the  reporting  statutes  as  they  now 
exist,  to  see  if  there  are  some  that  are  obsolete  and 
■others  that  might  be  somewhat  buried,  all  to  the 
point  of  seeing  if  there  is  any  way  to  reduce  your 
paper  work. 

We  are  asked  to  put  into  written  form  a code  of 
press-  and  radio-physician  relations.  A committee  of 
your  Society,  with  staff  participation,  of  course,  is 
working  with  attorneys  to  draft  an  interprofessional 
code  of  ethics — something  that  heretofore,  to  the 
best  of  our  knowledge,  has  not  been  attempted. 
There  have  been  some  agreements  stated  between 
attorneys  and  the  medical  profession,  but  never  has 
anything  been  carried  into  those  rather  vague  fields 
in  which  sometimes  there  is  too  much  irritation 
between  two  great  professions. 

At  the  present  time  we  are  asked  to  cooperate 
with  Dr.  T.  A.  Leonard  and  his  various  committees 
and  staff  researchers  in  maternal  death  studies.  If 
you  approve  another  report,  it  will  be  in  the  field 
of  neonatal  and  fetal  deaths  next  year. 

At  the  present  time  we  are  making  comparative 
studies  concerning  fee  schedules  in  use  by  various 
official  state  bodies,  in  an  effort  to  see  and  to  present 
to  the  Division  of  Public  Assistance  the  problem 
which  those  may  present  or  do  present  to  you  at 
the  present  time. 

I could  go  on  with  a list  of  probably  50  projects, 
as  we  call  them  in  the  office.  We  do  our  very  best, 
as  I have  stated  repeatedly,  not  to  enunciate  policy, 
but  always  to  explain  policy,  and  we  are  never 
afraid  to  do  so  under  any  circumstances. 

I conclude  these  brief  remarks  by  paying  my  usual 
but  nevertheless  very  considered  appreciation  to  the 
boys  and  girls  in  the  office,  who,  after  all,  do  the 
typing  and  the  work,  and  then  I sign  my  name  as 
secretary. 

Since  our  last  report  to  you  there  have  been 
recorded  in  the  office  of  the  State  Society  the  deaths 
•of:  (Members  are  indicated  by  bold  type.) 

P.  R.  Currer,  Wauwatosa 

Donald  Waters,  Wisconsin  Rapids 

F.  A.  Kretlow,  Whitefish  Bay 

Henry  Westphal,  Glendale,  California 

Albert  C.  Hammett,  Crivitz 

R.  J.  Goggins,  Oconto  Falls 

The  House  rose  in  silent  tribute  to  these  deceased 
physicians. 

Introduction  of  Guests 

Speaker  Forkin  introduced  the  following  guests 
who  were  present  at  this  session  of  the  House  of 
Delegates: 

Miss  Mary  L.  McCord,  executive  secretary  of 
the  Iowa  State  Medical  Society. 


Mr.  R.  R.  Rosell,  executive  secretary  of  the 
Minnesota  State  Medical  Association. 

Mrs.  C.  R.  Pearson,  president-elect  of  the 
Woman’s  Auxiliary. 

Mrs.  M.  J.  Reuter,  president  of  the  Woman’s 
Auxiliary. 

Dr.  E.  J.  McCormick,  president  of  the  American 
Medical  Association. 

Excerpts  from  Address  of  the  President 
of  the  Woman’s  Auxiliary 

Mrs.  M.  J.  Reuter,  Milwaukee:  Twenty-five  years 
ago,  in  the  fall  of  1928,  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin,  by  resolu- 
tion, authorized  the  organization  of  a Woman’s 
Auxiliary.  The  result  of  that  decision  by  that  body 
of  men  in  1928  is  evident  today  in  an  Auxiliary 
consisting  of  29  constituent  county  organizations, 
totaling  a membership  of  about  1,500,  or  approxi- 
mately 50  per  cent  of  the  eligible  physicians’  wives 
in  the  State  of  Wisconsin. 

Our  basic  object,  “To  cultivate  friendly  relations 
and  promote  mutual  understanding  among  physi- 
cians’ families,”  is  as  important  today  as  at  the  time 
this  Auxiliary  was  formed.  However,  the  intent  and 
value  of  the  Auxiliary,  after  25  years  of  existence, 
have  greatly  broadened  into  activities  that  are  more 
extensive  and  more  productive. 

Your  favorable  consideration  of  Mrs.  Kurten’s 
recommendation  a year  ago  to  allow  the  Auxiliary 
representation  on  your  committees  dealing  with 
matters  with  which  we  are  directly  concerned  dem- 
onstrated that  a sage  Society  “never  underestimates 
the  power  of  a woman”  and  capitalizes  on  the  public 
relations  potential  of  the  Woman’s  Auxiliary. 

This  year  nurse  recruitment  has  had  priority  on 
our  agenda.  Our  Auxiliary  and  the  Wisconsin  State 
Nurses  Association  compiled  500  Nursing  Reference 
Notebooks,  which  were  assembled  and  delivered  by 
physicians’  wives  to  superintendents  and  guidance 
directors  in  our  secondary  schools  throughout  Wis- 
consin. These  Notebooks  contained  bulletins  from 
every  accredited  professional  and  practical  nurses’ 
training  school  in  Wisconsin,  lists  of  scholarships 
available,  educational  prerequisites,  and  professional 
opportunities  for  future  registered  and  practical 
nurses. 

In  addition,  to  prepare  nurses  and  lay  people  to 
interpret  the  career  of  nursing  to  young  people  in 
a uniform  manner,  the  Auxiliary  and  the  Wisconsin 
State  Nurses  Association  sponsored  a Speakers’ 
Bureau,  which  held  a series  of  12  training  “In- 
stitutes” throughout  Wisconsin.  Following  these 
Institutes,  116  high  school  career  program  speaking 
requests  were  filled. 

On  the  county  level,  conducted  tours  of  hospitals 
were  sponsored  by  county  auxiliaries  for  high  school 
students. 

Individual  county  auxiliaries  granted  15  student 
nurse  scholarships  aggregating  $2,600;  and  in  addi- 
tion, a state  student  nurse  scholarship  was  estab- 
lished, which  is  maintained  by  contribution  of  the 
smaller  auxiliaries. 

Our  members  are  serving  on  committees  formed 
by  the  Wisconsin  League  for  Nursing  and  Recruit- 
ment, formed  by  the  Wisconsin  State  Nurses  Asso- 
ciation. 
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The  Medical  Forum 

DANE  COUNTY  HEARS  DEBATED  BRICKER  RESOLUTION 


ATTORNEYS  JAMES  E.  DOYLE  AND  ROBERT  B.  L.  MURPHY,  right, 
engaged  In  an  informative  debate  on  the  Bricker  Resolution  before  the 
Dane  County  Medical  Society. 


Medical  Education  Foundation 
Needs  Wisconsin  Contributions 

Wisconsin  physicians  are  urged  to  make  contributions  to  the 
American  Medical  Education  Foundation  which  seeks  to  raise  ten 
million  dollars  each  year  to  meet  the  annual  deficit  of  the  nation’s 
79  medical  schools. 

Dr.  A.  H.  Heidner,  West  Bend,  chairman  of  the  fund-raising 
campaign,  emphasizes  that  this  deficit  must  be  met  by  private 
funds  if  the  federal  government  is  to  be  kept  out  of  the  picture. 

All  contributions  are  tax-exempt,  and  physicians  who  will  con- 
sult the  folder  that  came  with  Dr.  E.  J.  McCormick’s  letter  to  all 
AMA  members  may  find  that  a contribution  will  afford  them 
a saving  on  their  federal  income  tax  return  for  the  year. 

It  is  important  that  all  donations  to  medical  schools  be  made 
through  the  foundation  so  that  the  total  effort  of  medicine  to 
help  itself  may  be  quoted  from  the  foundation’s  figures.  However, 
a physician  may  earmark  his  contribution  for  some  particular 
school  and  be  assured  that  the  money  will  be  used  for  that  school 
alone. 

Checks  should  be  made  out  to  the  foundation  and  may  be  mailed 
to  535  North  Dearborn  Street,  Chicago  10. 


Madison,  Dec.  8. — Physicians 
should  be  concerned,  both  as  U.  S. 
citizens  and  as  professional  men, 
about  the  increasing  tendency  to 
change  domestic  law  through  the 
use  of  the  treaty-making  powers 
of  government,  Attorney  Robert 
B.  L.  Murphy  told  Dane  County 
Medical  Society  members  in  a 
debate  with  Attorney  James  E. 
Doyle  on  the  subject  of  the  Bricker 
Resolution. 

The  society  had  already  approved 
the  stand  of  the  State  Medical 
Society  and  the  AMA,  both  of 
which  have  gone  on  record  as  fa- 
voring this  amendment.  The  meet- 
ing was  for  informative  purposes 
only,  and  was  attended  by  about 
90  doctors. 

Murphy,  who  is  legal  counsel 
for  the  State  Medical  Society,  said 
that  for  the  first  130  years  in  the 
life  of  the  U.  S.,  treaty  making 
powers  were  confined  to  matters 
connected  with  other  sovereign 
states  such  as  boundary  disputes 
and  the  setting  up  of  consulates. 
Since  then,  beginning  with  the 
“duck”  case  of  1920,  when  an 
agreement  in  regard  to  migratory 
fowl  was  made  by  treaty  which 
was  in  conflict  with  the  express 
laws  of  a state,  this  general  pat- 
tern has  appeared  more  frequently. 

Handful  Could  Rule 

As  it  now  stands,  a treaty  could 
be  imposed  against  the  will  of  the 
various  states  by  an  executive 
agreement  ratified,  not  by  two 
thirds  of  the  Senate,  but  by  two 
thirds  of  the  senators  present  at 
the  time  the  subject  was  intro- 
duced. 

The  Bricker  Resolution,  Murphy 
pointed  out,  would  invalidate  any 
treaty  held  in  conflict  with  the 
U.  S.  constitution.  A treaty  could 
become  effective  as  internal  law 
only  through  legislation  which 
would  be  valid  in  the  absence  of 
the  treaty.  It  also  would  require 
that  all  executive  agreements  with 
any  foreign  power  be  regulated  by 
Congress. 

Doyle  opposed  the  Bricker  Reso- 
lution on  the  ground  that  it  is 
based  on  a philosophy  of  fear.  He 
(Continued  on  page  707) 
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THREE  LABOR  TO  KEEP  MEMBERSHIP  RECORDS  CURRENT 


What  does  the  State  Medical 
Society  actually  do  for  doctors? 
This  is  the  fourth  in  a series  of 
articles  explaining  the  services 
the  society  performs  for  its 
members. 


A physician  cannot  just  walk 
into  State  Medical  Society  head- 
quarters and  become  a member. 

The  only  portal  of  entry  to  the 
State  Medical  Society  is  the  county 
medical  society.  When  a man  joins 
his  county  society,  he  also  auto- 
matically joins  the  state  society 
and  the  AMA, 

To  keep  all  this  straight,  and  to 
handle  all  other  matters  relating 
to  society  membership  requires  the 
full  time  of  three  staff  employees 
in  the  State  Medical  Society’s  office. 

The  first  step  toward  member- 
ship is  licensure  to  practice  medi- 
cine and  surgery  in  the  state  of 
Wisconsin.  Whether  a man  is  being 
licensed  by  examination  or  reci- 
procity, he  lms  to  appear  in  person 
before  the  State  Board  of  Med'cal 
Examiners.  At  that  time,  he  fills 
out  a questionnaire  which  comes  to 
the  state  society  office  and  is 
placed  in  a personal  file  which  will 
be  kept  up  as  long  as  he  lives. 

Sends  Welcome  Letter 

At  this  time,  the  state  society 
sends  the  new  licensee  a letter  of 
welcome,  in  which  he  is  told  that 
if  he  will  return  a name  and  ad- 
dress card,  h's  whereabouts  in  the 
community  where  he  is  loca'ing 
will  be  made  known  to  the  appro- 
priate county  society.  On  hand,  at 
all  meetings  of  the  State  Board,  is 
a member  of  the  society’s  staff 
who  is  prepared  to  furnish  infor- 
mation about  locations  available  to 
doctors  in  Wisconsin. 

When  the  doctor  applies  for  ad- 
miss’on  to  the  county  society,  he 
fills  out  a quadruplicate  form  with 
information  about  himself.  The 
county  society  retains  one,  sends 
one  to  the  stafe  society,  and  two 
to  the  AMA.  The  AMA  keeps  one 
of  these  and  sends  the  other  back 
to  the  county  society  with  any  ad- 
ditional information  it  may  have  in 
regard  to  the  applicant. 

When  this  process  is  completed 
and  the  county  society  formally 
accepts  the  applicant,  the  doctor 
pays  his  dues  and  becomes  a mem- 
ber. 


The  dues  structure  of  the  State 
Medical  Society  is  very  complex  in 
itself,  and  is  carefully  indexed  in  a 
large  kardex  file.  The  amount  of 
dues  varies  from  time  to  time,  and 
also  from  place  to  place,  because 
each  county  society  sets  the  amount 
of  its  own  dues.  Active  member- 
ship in  the  State  Medical  Society 
is  $60,  and  in  the  AMA,  $25.  Dues 
are  payable  the  first  of  the  year, 
but  the  state  society  carries  mem- 
bers through  September  before 
dropping  them  from  membership. 

If  a physician  joins  after  the 
first  of  July,  his  state  dues  are 
prorated  on  the  basis  of  $5  a 
month,  and  his  AMA  dues  for  the 
year  are  halved. 

Informed  of  Services 

As  soon  as  he  is  actually  ac- 
cepted for  membership,  he  receives 
from  the  state  society  a letter  tell- 
ing of  the  society’s  services  and 
facilities,  and  a quadruplicate  form 
on  which  he  may  signify  his  de  ire 
to  participate  in  (1.)  the  Wisconsin 
Physicians  Service  program,  (2.) 
The  Wisconsin  Plan  of  voluntary 
health  insurance,  (3.)  the  Veterans’ 
Medical  Service  Agency  and  (4.) 
the  Open  Panel  workmen’s  com- 
pensation program.  He  also  re- 
ceives the  Medical  Blue  Book,  the 
most  recent  January  issue  of  the 
Wisconsin  Medical  Journal,  and  a 
folder  regarding  the  Provident 


Plan  of  health  and  disability  in- 
surance for  physicians. 

The  staff  people  who  work  on 
the  membership  file  must  keep 
track  of  eight  different  member- 
ship classifications  in  addition  to 
regular  active  membership. 

Resident’s  dues  are  only  $3.  The 
county  society  may  not  charge 
them  more  than  $2  in  addition,  and 
AMA  dues  are  waived. 

Dues  Scale  Complex 

Retired  physicians  pay  associate 
membership  dues  of  $10,  and  there 
are  also  affiliate  members  who  are 
financially  pressed  or  ill,  whose 
dues  are  waived  altogether. 

There  are  life  members,  who, 
having  been  paid-up  members  for 
50  years,  are  excused  from  further 
dues.  Military  members  have  their 
dues  waived  during  their  service 
with  the  armed  forces.  There  are 
also  a few  honorary  members  in- 
cluding several  from  outside  the 
profession,  who  do  not  pay  dues. 

A new  classification  is  educa- 
tional membership,  open  to  those 
who  are  occupied  entirely  with 
teaching  and  research,  who  receive 
no  money  from  private  practice. 
Dues  of  $45  are  charged  to  this 
group. 

The  staff  people  who  keep  the 
membership  records  are  also  re- 
sponsible for  keeping  all  addresses 
up  to  date  and  ordering  correct 
address  plates  for  the  Wisconsin 
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British  MP  Tells  About  National  Health  MD's  SPEAK  AT 
Service;  AMA  Declines  to  Arrange  Talks  WATA  INSTITUTES 


Boston,  Nov.  8.  — Britain’s  Na- 
tional Health  Service  “has  come  to 
stay  . . . works  well  and  has 
achieved  much  in  five  short  years,” 
a spokesman  of  S.r  Winston 
Churchill’s  Conservative  Govern- 
ment told  the  first  1953-54  Harvard 
School  of  Public  Health  Forum. 

The  speaker,  Miss  Patricia 
Hornsby-Smith,  a member  of  the 
British  Parliament  and  Parliamen- 
tary Under-Secretary  to  the  Minis- 
try of  Health,  emphasized  that  the 
leaders  in  her  government  “do  not 
regard  our  Health  Service  as  a 
British  export.” 

“We  beLeve  that  it  works  well,” 
she  said,  “and  has  achieved  much 
in  five  short  years,  and  we  ask  you 
to  judge  it  on  how  it  meets  Bri- 
tain’s needs — not  whether  the  same 
pattern  would  or  would  not  be 
acceptable  in  America.  That  is  an- 
other problem  — and  is  for  the 
American  people  to  decide. 

“It  is  accepted  by  our  country 
and  by  all  political  parties  as  an 
essential  service.  They  differ  only 
on  matters  of  emphasis  and  detail. 
It  is  opposed  by  only  a very  small 
minority.” 

Miss  Hornsby-Smith  said  that  it 
is  incorrect  to  speak  of  the  Na- 
tional Health  Service  as  an  insur- 
ance program. 

“The  National  Health  Service  is 
not  covered  by  the  weekly  insur- 
ance payment  (this  payment  cov- 
ers cash  benefits  for  unemploy- 
ment, retirement,  industrial  injury, 
maternity  and  death)  but  is,  in  the 
main,  financed  by  direct  grant 


Medical  Journal  and  other  mailings 
of  the  society.  They  are  currently 
in  the  process  of  transferring  in- 
formation about  all  members  to  a 
set  of  five  IBM  cards  which  will 
be  available  for  rapid  sorting  and 
classification. 

They  also  handle  other  matters 
connected  with  membership  such  as 
physician  placement,  Selective 
Service,  Student  Loan  Fund  appli- 
cations, and  membership  in  the  re- 
cently created  Section  on  Medical 
History.  Membership  work  for  the 
Dane  County  Medical  Society  a so 
goes  through  the  hands  of  this 
department. 

When  a physician  dies,  the  mem- 
bership department  is  responsible 
for  seeing  that  letters  are  sent  to 
the  widow  which  adv  se  her  how  to 
wind  up  her  husband’s  affairs. 


from  the  Treasury  from  monies 
raised  by  taxation.” 

Miss  Hornsby-Smith  spent  six 
months  traveling  in  the  Umted 
States  under  terms  of  a Smith- 
Mundt  grant. 

She  abandoned  plans  for  address- 
ing numerous  groups  on  the  sub- 
ject of  the  National  Health  Service 
when  the  AMA  declined  an  invita- 
tion from  the  British  Information 
Service  to  arrange  bookings  of 
her. 

Dr.  E.  J.  MacCormick,  Toledo, 
president  of  the  AMA,  explained 
this  refusal  in  a letter  to  the  Am- 
bassador from  Great  Britain,  which 
said  in  part: 

“We  do  not  feel  it  would  be  at 
all  in  good  taste  for  a member  of 
the  British  Parliament  to  address 
public  audiences  in  the  United 
States  in  support  of  a socialistic 
measure  overwhelmingly  rejected 
by  the  American  people,  when 
travel  in  this  country  is  being 
financed  by  United  States  tax 
funds.” 


States  with  Most  MD's 
Have  Most  Applicants 
For  Medical  Education 

Chicago,  Nov.  7. — States  with  the 
highest  number  of  doctors  per 
capita  have  the  largest  number  of 
young  men  and  women  who  want 
to  enter  medical  school,  accoiding 
to  statistics  compiled  by  the  Asso- 
ciation of  American  Medical  Col- 
leges and  reported  in  the  Journal 
of  Medical  Education.  It  is  sug- 
gested that  the  common  economic, 
educational  and  cultural  factors 
which  attract  doctors  also  stimu- 
late students  to  become  doctors. 

The  District  of  Columbia  had 
the  largest  number  of  applicants 
for  admission  to  medical  schools 
this  fall — 19  per  100,000  popula- 
tion, while  the  doctor  rat  o is  31 
per  10,000  populat’on.  New  York 
ranked  second  with  18  applicants 
per  100,000  population  and  a doctor 
ratio  of  20  per  10,000. 

The  study  shows  that  chances 
of  gaining  admission  to  medical 
schools  are  greater  for  students 
living  in  states  having  state-sup- 
ported schools.  Ten  states  have  no 
medical  schools  at  all  and  four 
have  only  private  schools.  All  pri- 
vate and  some  state  medical  schools 
accept  some  out-of-state  applicants. 


Madison,  Dec.  4. — Six  Wisconsin 
physicians  and  one  from  Minnesota 
were  featured  speakers  at  the 
1953  tuberculosis  control  institutes 
sponsored  by  the  Wisconsin  Anti- 
Tuberculosis  Association.  About 
450  persons  attended  this  year. 

Those  who  spoke  were  Drs. 
George  Shinners,  Green  Bay; 
Henry  A.  Anderson,  Stevens  Point; 
Daniel  E.  Dorchester,  Sturgeon 
Bay;  James  M.  Wilkie,  Madison; 
Louis  G.  Nezworski,  Eau  Claire; 
W.  D.  Stovall,  Madison,  S.  A. 
Morton,  Milwaukee  and  Ezra  V. 
Bridge,  Cannon  Falls,  Minn. 

Institutes  were  held  at  Sturgeon 
Bay,  Merrill,  Eau  Claire  and 
Beaver  Dam. 


TIME  IS  YOUR 
ONLY  REAL  ASSET 

You  can  fulfill  all  of  your 
plans  if  you  have  time 
enough. 

The  only  way  you  can  be 
deprived  of  the  time  you 
need  is  in  case  of  death 
or  a long  term  disability. 

TIME'S  low-cost  Income 
Continuance  Plan  is  de- 
signed to  provide  a 
monthly  income  for  the 
long  term  disability — with 
benefits  beginning  after 
60  or  90  days  of  disability. 
It  will  be  worth  your  time 
to  learn  the  details. 
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MEDICAL  PUBLIC  RELATIONS  BEGIN  WITH  THE  PHYSICIAN 

By  THEODORE  WIPRUD 

'Executive  Director  and  Secretary  of  the  Medical  Society  of  the  District  of  Columbia  and 
Former  Business  Manager  of  the  Frederic.  Wisconsin.  Clinic 


My  definition  of  good  medical 
public  relations  is  a simple  one:  A 
cordial  relationship  between  the 
medical  profession  and  the  public, 
established  by  means  of  construc- 
tive action,  dissemination  of  infor- 
mation and  persuasion.  I propose 
to  apply  this  interpretation  to  the 
county  medical  society. 

Paraphrasing  the  saying  “Char- 
ity begins  at  home,”  public  rela- 
tions begins  in  the  doctor’s  office 
Every  patient  is  a potential  spokes- 
man for  organized  medicine’s  point 
of  view.  The  doctor  who  treats  his 
patients  expertly  and  with  under- 
standing of  their  economic  prob- 
lems is  doing  a public  relations  job 
that  can  be  done  by  no  one  else.  If, 
in  addition,  he  is  capable  of  discus- 
sing the  broader  economics  issues 
intelligently,  he  is  that  much  more 
effective  in  creating  good  will. 

What  can  the  county  medical  so- 
ciety do  about  the  problems  which 
confront  organized  medicine?  Here 
are  some  of  the  things  the  Medical 
Society  of  the  District  of  Columbia 
has  done  which  I consider  essen- 
tial: 

1.  A monthly  informal  get-to- 
gether of  medical  society  members 
to  discuss  the  history  of  the  organ- 
ization, its  programs,  the  various 
projects  it  sponsors,  what  dues  are 
expended  for  and  how  current 
problems  of  good  will  and  public 
relations  can  be  solved.  This  op- 
portunity for  discussion  of  the 
broad  issues  facing  the  medical 
profession  has  been  tremendously 
successful  and  resulted  in  the  im- 
provement and  the  expansion  of 
the  society’s  public  relations  ef- 
forts, both  individually  and  as  an 
organization. 

2.  Informal  get-togethers  for 
residents  and  interns.  This  project 
brings  together  a small  panel  of 
physicians  to  answer  questions  by 
interns  and  residents  about  estab- 
lishing a practice,  maintaining 
good  doctor-patient  relations,  and 
understanding  current  medical 
problems. 

3.  Establishment  of  a grievance 
committee.  About  90%  of  the  com- 
plaints received  by  our  committee 
against  physicians  had  to  do  with 
fees;  and  while  the  majority  of 
these  complaints  are  not  justified 


THEODORE  WIPRUD 


by  the  facts  submitted,  physicians 
are  nevertheless  at  fault  for  sev- 
eral reasons.  First,  they  have  not 
personally  discussed  their  charges 
with  patients,  sometimes  refusing 
to  do  so;  second,  they  have  insisted 
upon  collecting  a just  bill  although 
the  amount  is  small,  not  warrant- 
ing the  time  devoted  to  enforcing 
collection  or  the  good  will  lost 
thereby;  third,  they  have  allowed 
the  patient  to  incur  a large  bill 
without  giving  him  some  idea  of 
the  indebtedness  he  is  incurring. 
Mention  is  also  made  of  the  small 
minority  who  charge  all  the  traffic 
will  bear.  All  of  these  situations 
contribute  to  poor  public  relations. 

4.  Establishment  of  a telephone 
exchange  which  we  call  a medical 
bureau.  This  bureau  gives  infor- 
mation to  strangers  on  how  to  ob- 
tain the  services  of  a physician 
and  also  provides  emergency  serv- 
ice. Not  that  our  system  does  not 
have  its  flaws,  but  at  least  we  have 
had  few  complaints  from  physi- 
cians and  many  grateful  letters 
from  patients. 

5.  Usually  the  so-called  emer- 
gency is  not  an  emergency  at  all, 
and  physicians,  sensing  this,  are 
at  times  reluctant  to  make  calls. 
Nevertheless,  they  cannot  escape 
censure  by  pointing  to  the  unrea- 
sonableness of  the  demands  upon 
them.  Good  judgment  and  tact  are 
called  for.  Even  then,  there  is 
always  the  unexpected  incident  | 


which  can  do  a great  deal  of  harm 
from  the  public  relations  point  of 
view. 

6.  Periodically,  we  canvass  phy- 
sicians who  subscribe  to  the  med- 
ical bureau  to  ascertain  how  many 
of  them  will  accept  day  or  night 
emergency  calls.  Those  who  agree 
to  accept  such  calls  are  listed  by 
the  districts  in  which  they  have 
their  offices  and  those  in  which 
they  live.  Calls  are  referred  to 
them  according  to  geographical 
location.  A record  is  kept  of  the 
calls  which  each  physician  accepts 
and  refuses.  If  there  are  too  many 
refusals  with  no  reasons  given,  the 
physician  is  dropped  from  the  list. 

7.  We  have  taken  a big  step  to- 
ward the  solution  of  the  problem 
which  has  plagued  the  medical  pro- 
fession for  years — the  provision  of 
adequate  medical  care  at  a cost 
patients  can  afford.  We  have  a 
Blue  Shield  plan  with  some  350,000 
persons  enrolled.  Our  physicians 
have  given  generous,  if  not  always 
enthusiastic  support.  While  these 
plans  are  highly  successful,  they 
are  inadequate  in  certain  aspects 
of  coverage.  In  the  future  they 
will  undoubtedly  move  to  provide 
a limited  amount  of  home  and 
office  medical  care.  Blue  Shield 
plans  must  also  move  into  the  field 
of  catastrophic  insurance,  particu- 
larly for  the  sickness  costs  in 
chronic  diseases. 

8.  Active  participation  of  physi- 
cians in  civic  affairs  is  necessary 
if  people  are  to  know  about  the 
good  work  that  organized  medi- 
cine is  doing.  This  may  involve 
sacrifices,  but  it  affords  unusual 
opportunities  for  community  lead- 
ership and  it  makes  it  possible  for 
physicians  in  such  positions  to 
make  known  the  efforts  of  their 
medical  organizations  to  provide 
for  the  health  needs  of  the  com- 
munity. 

9.  Friendly  and  satisfactory  re- 
lationships with  the  newspapers  is 
the  basis  for  mutual  confidence  and 
workable  and  generally  satisfac- 
tory arrangement  for  the  dissemi- 
nation of  news.  Recently  we  in- 
vited the  editors  and  managing 
editors  of  local  newspapers  to  a 
dinner.  Reporters  were  not  present. 
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Federal  Budgets  for  Health  and  Medical 
Programs  in  Excess  of  $1,775,882,197 


Washington,  Nov.  6. — The 
federal  government  will  spend 
slightly  more  than  $1,775,882,197 
this  fiscal  year  on  the  60-odd 
health,  medical  and  related  pro- 
grams scattered  among  19  differ- 
ent departments  and  agencies, 
which  it  operates.  This  money  will 
cover  to  July  1,  1954. 

The  various  medical  and  health 
budgets  are  as  follows: 
Department  of  Health, 

Education  and  Wel- 
fare   $340,553,000 

This  includes  the  budgets  of  the 
Office  of  Vocational  Rehabilitation, 
the  Food  and  Drug  Administra- 
tion, the  Children’s  Bureau  and  the 
Bureau  of  Public  Assistance  med- 
ical and  health  payments.  It  also 
includes  $229,122,500  for  the  13 
programs  which  come  under  the 
jurisdiction  of  the  United  States 
Public  Health  Service. 

Veterans  Administra- 
tion   $747,415,264 

Department  of  Defense 

$533,311,000 

This  includes  the  medical  serv- 
ices of  the  Army,  Navy  and  Air 
Force,  and  the  office  of  the  As- 
sistant Secretary  of  Defense  who 
is  in  charge  of  health  and  medical 
affairs  in  the  department. 
Department  of  State $14,127,733 


and  the  problems  we  faced — there 
are  some  difficult  ones  — were 
frankly  discussed.  It  was  a profit- 
able evening  for  all  of  us. 

The  press  is  not  the  ogre  physi- 
cians think  it  is.  Reporters  seek 
facts  — pleasant  or  unpleasant — 
and  are  quick  to  sense  evasiveness 
or  hostility.  Even  if  it  hurts,  doc- 
tors should  endeavor  to  cooperate 
with  the  press. 

Which  leads  me  to  my  conclu- 
sion: Good  will  is  not  a cheap  com- 
modity; it  is,  in  fact,  costly  in  time 
and  money.  In  medicine  it  begins 
with  the  key  figure — the  doctor 
himself.  If  he  fails  to  do  his  part, 
little  will  be  accomplished.  Public 
relations  experts  are  valuable  aides 
and  can  do  much  to  further  the  in- 
terests of  both  patients  and  physi- 
cians. But  their  efforts  will  be  in- 
effective unless  physicians,  who 
man  the  front  lines  of  medicine, 
take  advantage  of  their  opportu- 
nities to  win  support  for  the  pro- 
gram of  organized  medicine. 


This  includes  the  World  Health 
Organization,  the  Pan  American 
Sanitary  Bureau  and  the  Interna- 
tional Children’s  Emergency  Fund. 

Department  of  Labor $ 8,960,000 

Foreign  Assistance 

Programs $24,500,000 

Department  of  Interior  $27,258,600 

This  includes  the  Bureau  of  In- 
dian Affairs,  the  Bureau  of  Mines 
and  the  Alaskan  mental  health 
program. 

Department  of  Commerce  $621,000 

This  includes  the  Bureau  of 
Standards  and  the  Civil  Aeronau- 
tics Administration’s  flight  safety 
program. 

Department  of  the 
Treasury  $ 2,790,000 

This  money  all  goes  to  the  Bu- 
reau of  Narcotics. 

Department  of  Justice  _$1,326,000 

This  money  goes  for  medical 
services  in  27  federal  penal  insti- 
tutions. 

Independent  Offices $68,019,600 

This  covers  the  budgets  for  the 
National  Science  Foundation,  the 
Federal  Civil  Defense  Administra- 
tion, the  Atomic  Energy  Commis- 
sion (medical),  Health  Resources 
Advisory  Committee,  National  Ad- 
visory Committee  to  Selective 
Service,  Panama  Canal  Zone  (med- 
ical) and  Federal  Trade  Commis- 
sion (medical). 

Federal  Employees 

Health  Programs $ 6,000,000 


Commission  on  Inter- 
governmental Rela- 
tions   $ 500,000 

Commission  on  Organ- 
ization of  the  Execu- 
Branch  of  Govern- 
ment   $ 500,000 


DANE  COUNTY  DEBATE  . . . 

(Continued  from  page  703) 

said  it  would  be  needed  to  protect 
U.  S.  policy  only  if  the  president, 
the  secretary  of  state  and  two 
thirds  of  the  senate  should  simul- 
taneously run  amok.  He  admitted 
that  gaps  do  exist  but  that  there 
was  no  reason  to  close  them  “by 
means  of  a shotgun  technique.”  He 
said  that  the  Supreme  Court  would 
rule  invalid  any  treaty  violating 
constitutional  rights  of  the  people. 

Murphy  pointed  out  that  the  Su- 
preme Court  has  not  affirmed  its 
right  to  set  aside  treaties  since 
the  year  1890,  and  that  it  has 
never  in  all  history  set  one  aside. 
He  used  as  an  illustration  the 
Italian  treaty  of  1949  which,  be- 
fore it  was  amended,  would  have 
allowed  any  Italian  professional 
person  to  set  up  practice  in  any 
state  in  this  country  w thout  taking 
any  sort  of  examination,  regardless 
of  the  state’s  laws  in  regard  to  ex- 
amination and  licensure.  He 
pointed  out  that  one  of  the  World 
Health  Organization  covenants 
new  pending  would  require  gov- 
ernment control  of  medicine. 

Doyle  referred  t o these  ex- 
amples as  “among  those  horrors 
that  did  not  happen.”  He  said  that 
the  need  for  executive  agreements 
that  can  be  binding  arises  out  of 
the  need  of  our  diplomats  to  feel 
that  they  can  deliver  on  a prom- 
ise they  make  in  the  process  of 
negotiation. 

During  the  question  and  answer 
period  which  followed  the  debate, 
it  was  pointed  out  that  the  Ameri- 
can Bar  Association  has  likewise 
gone  on  record  as  favoring  the 
Bricker  Resolution.  It  was  also 
pointed  out  that  in  1918,  the  Su- 
preme Court  had  verbally  ques- 
tioned its  own  right  to  pass  on  the 
validity  of  treaties. 


227  Stati  Bank  BuifUUnq 
kaOioMX.  TJVuconAin. 


Our  helpful  brochure 

"How  to  Make  Your  Practice  More  Successful " 
available  on  request. 
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I’HIVATE  AID  TO  MEDICAL  EDUCATION  was  discussed  at  a meeting 
of  medical  educators  and  industrialists  in  Milwaukee  recently.  Front  row, 
left  to  right,  the  very  Rev.  Edward  J.  O’Donnell,  S.  J.,  president  of 
Marquette  University;  Dr.  Vernon  W.  Lippard,  dean  of  the  Yale  Medical 
School;  Colby  M.  Chester,  New  York  industrialist  and  chairman  of  the 
Committee  of  American  Industry  of  the  National  Fund  for  Medical  Edu- 
cation; Robert  A.  Uihlein,  Sr.,  Milwaukee.  Back  row,  left  to  right,  E.  J. 
Ade,  New  York,  fund  raising  director  of  the  National  Fund  for  Medical 
Education;  Dr.  John  S.  Hirschboeck,  dean  of  the  Marquette  Medical 
School;  Dr.  O.  A.  Mortensen,  Madison,  associate  dean  of  the  University  of 
Wisconsin  Medical  School,  and  I.  L.  Baldwin,  Madison,  vice-president  of 
the  University  of  Wisconsin. — Sentinel  photo. 


Business,  Industrial 
Leaders  Discuss  Help 
For  Medical  Education 

Milwaukee,  Nov.  12. — About  40 
Milwaukee  business  and  industrial 
leaders  met  with  Colby  M.  Chester, 
New  York,  chairman  of  the  Com 
mittee  of  American  Industry,  a 
division  of  the  American  Medical 
Education  Foundation,  in  Milwau- 
kee, to  discuss  the  financial  plight 
of  the  nation’s  79  medical  schools. 

Chester,  honorary  chairman  of 
the  board  of  General  Foods  Corp., 
is  making  a tour  of  major  indus- 
trial cities  along  with  E.  J.  Ade, 
New  York,  fund-raising  director 
of  the  project,  and  Dr.  Vernon  W. 
Lippard,  dean  of  Yale  Medical 
School. 

Chester  told  of  continuing  defi- 
cits regularly  reported  by  all  med- 
ical schools,  in  spite  of  their  rela- 
tively high  tuition.  He  stressed  the 
fact  that  this  money  must  come 
from  somewhere,  and  if  private 
sources  do  not  supply  it,  the  Fed- 
eral government  will  do  so — and 
the  schools  will  go  under  govern- 
ment control. 

Much  of  the  $10  million  sought 
must  come  from  industry,  Chester 
pointed  out,  saying  that  it  is  “just 
good  business”  to  insure  adequate 
medical  and  health  care  for  the 
future. 

If  business  and  industry  do  not 
meet  the  challenge,  they  will  pay 
out  the  money  anyway,  in  taxes, 
and  the  government  will  be  the 
boss. 

It  was  pointed  out  that  Ameri- 
can corporations  have  contributed 
two  and  a half  million  dollars  in 
the  last  three  years,  but  only 
$20,025  has  come  from  Milwaukee. 
Yet  Marquette  University  and  the 
University  of  Wisconsin  medxal 
schools  have  received  $62,198  and 
$58,189  respectively  from  the  foun- 
dation. 


Valley  TB  Conference 
Elects  Coon  Officer 

Minneapolis,  Nov.  1. — Dr.  H.  M. 
Coon,  superintendent  of  the  Uni- 
versity Hospitals  in  Madison,  was 
named  vice-president  of  the  Missis- 
sippi Valley  Conference  on  Tuber- 
culosis at  the  annual  meeting  in 
Minneapolis  in  October.  Other  Wis- 
consin members  elected  to  the  gov- 
erning council  were  Dr.  Henry  A. 
Anderson,  Stevens  Point,  and  Miss 
Iva  Louise  Hartman,  R.  N.,  Janes- 
ville. 


Bauer  Made  President 
Of  AM  A Education  Fund 


Madison,  Dec.  4. — Dr.  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  secre- 
tary-general of  the  World  Med  cal 
Association  and  a past  president 
of  the  American  Medical  Associa- 
tion, was  elected  president  of  the 
American  Medical  Education  Foun- 
dation at  the  recent  AMA  meeting. 

The  organization  was  founded  in 
1950  to  raise  funds  among  doctors 
for  aid  to  medical  schools  of  the 
United  States. 

Dr.  George  F.  Lull,  Chicago, 
secretary-general  manager  of  the 
American  Medical  Association,  was 
elected  vice-president.  Dr.  Edward 
L.  Turner,  Chicago,  secretary  of 
the  A.M.A.  Council  on  Medical 
Education  and  Hospitals,  was 
chosen  as  secretary-treasurer  to 
succeed  Dr.  Donald  G.  Anderson, 
dean  of  the  University  of  Roches- 
ter (N.  Y.)  School  of  Medicine, 
who  was  elected  a member  of  the 
board  of  directors. 

“Increasing  interest  is  being 
shown  in  medical  education,  and  we 
are  confident  that  through  the  ef- 
forts of  the  National  Fund  for 
Medical  Education  and  ourselves 
the  problem  of  financial  medical 
education  will  be  solved,”  Dr. 
Bauer  said. 

“It  takes  time  to  build  up  en- 


thusiasm, but  individual  contribu- 
tions are  increasing,  and  so  is  the 
total.  This  year  for  the  first  time, 
contributions  from  doctors  ex- 
ceeded one  million  dollars.  In  addi- 
tion, another  three-quarters  of  a 
million  dollars  was  contributed  by 
doctors  directly  to  their  medical 
schools.  That  is  encouraging.” 
Nearly  $5,100,000  has  been 
raised  through  the  efforts  of  the 
American  Medical  Education  Foun- 
dation and  the  National  Fund  for 
Medical  Education.  The  latter  di- 
rects its  efforts  to  business,  indus- 
try and  laymen.  Contributions 
from  doctors  alone,  through  the 
A.M.E.F.,  have  totaled  nearly  $2,- 
700,000. 


Longer  Will  Give  a 
Boost  to  Chiropractic 

Washington,  Nov.  9. — Senator 
William  Langer  (R.,  N.  D.),  chair- 
man of  the  Senate  Judiciary  Com- 
mittee, has  announced  he  intends 
to  hold  additional  hearings  soon  in 
regard  to  the  exclusion  of  chiro- 
practic from  Federal  medical  serv- 
ices. 

According  to  the  Washington 
Report  on  the  Medical  Sciences,  he 
has  intimated  he  may  sponsor  a 
bill  to  compel  the  Veterans  Admin- 
istration to  recognize  chiropractic 
in  its  medical  program. 


December  Nineteen  Fifty-Three 


709 


VA  SCREENING  PHYSICIANS’  REPORTS 
TO  CURTAIL  UNNECESSARY  TREATMENT 


Madison,  November  10. — The 
Veterans  Administration  has  begun 
more  careful  screening  of  “home- 
town physicians”  reports  in  an 
effort  to  curtail  what  it  calls  “un- 
necessary treatment.” 

Dr.  S.  E.  Sebastian,  Chief  Med- 
ical Officer  of  the  Milwaukee  re- 
gional office  of  the  Veterans  Ad- 
ministration, reports  that  appro- 
priations to  the  VA  from  the  Bu- 
reau of  the  Budget  have  been  in- 
sufficient “to  authorize  as  gener- 
ously as  we  have  in  the  past.” 

Screening  Necessary 

He  has  been  instructed  by  the 
Chief  Medical  Director  of  the  VA 
to  “carefully  screen  fee  basis  med- 
ical authorizations  to  insure  provi- 
sion of  only  necessary  treatment.” 

This  will  be  done  by  screening 
the  reports  available  from  the  doc- 
tors themselves  on  file  in  VA  re- 
gional office  treatment  folders. 

“We  will  not  continue  to  author- 
ize treatment  in  those  cases  in 
which  we  have  no  information  as 
to  progress  or  in  which  the  physi- 
cian has  reported  no  significant  re- 
sults of  his  treatment,”  said  Doc- 
tor Sebastion.  He  called  particular 
attention  to  the  “stereotyped  re- 
ports we  have  received  from  many 
physicians,  reports  that  never  vary 
over  months  and  months  of  treat- 
ment.” 

“Since  we  must  curtail  unneces- 
sary treatment,”  Doctor  Sebastian 
emphasized  that  the  “only  fair  cri- 
terion for  our  authorizing  action  is 
need  for  treatment  as  demon- 
strated by  the  physicians’  reports.” 

Stresses  Six  Points 

Doctor  Sebastian  said  that  his 
department  would  insist  that  re- 
ports from  home-town  physicians 
contain  the  following  information: 

1.  Physician’s  own  diagnosis  of 
condition  being  treated. 

2.  Concise,  complete  statement 
of  treatment  currently  pre- 
scribed or  rendered. 

3.  Record  of  all  medications 
and/or  prosthetic  appliances 
prescribed. 

4.  Results  of  laboratory  analy- 
ses, EKG’s,  x-ray  findings, 
and  other  tests  done  in  connec- 
tion with  treatment.  We  must 
have  reports  on  these  items 
before  we  can  pay  for  them. 

5.  Professional  observations  rel- 
ative to  treatment  that  are 


sufficient  to  justify  continued 
treatment  if  requested. 

6.  In  the  case  of  psychiatric 
treatment  a summary  contain- 
ing— 

a.  Psychiatrist’s  own  diag- 
nosis of  condition  being 
treated. 

b.  Mode  of  treatment  em- 
ployed (supportive,  educa- 
tive, insight,  pharmical 
therapy,  etc.) 

c.  Current  monthly  progress 
report  showing  need  for 
continued  treatment  if  re- 
quested. 

Doctor  Sebastian  indicated  his 
appreciation  for  the  cooperation  of 
the  Wisconsin  Veterans  Medical 
Service  Agency  of  the  State  Med- 
ical Society  in  bringing  this  matter 
to  the  attention  of  member  physi- 
cians during  past  months  and 
urged  all  physicians  to  conform 
immediately  with  the  more  de- 
tailed reporting  requirements. 


FIRST  AID  FOR 
PROGRAM  CHAIRMEN 

To  attract  the  attention  of 
Women’s  Club  members  to  the 
pamphlets,  exhibits  and  films 
available  through  the  AMA  for 
building  health  programs,  the 
AMA  recently  released  a bro- 
chure entitled  “First  Aid  for 
Program  Chairmen.” 

This  pamphlet  describes  the 
best  material  available  on  four 
subjects  of  general  interest — 
how  to  get  the  best  medical 
care,  training  medical  person- 
nel, overweight  and  nutrition, 
and  cosmetics. 

In  the  brochure,  clubs  were 
advised  to  contact  their  state 
and  county  medical  societies  for 
additional  program  help,  or  to 
obtain  physician-speakers  for 
the  program. 

Any  group  interested  in  ob- 
taining “First  Aid  for  Program 
Chairmen”  may  write  to  the 
State  Medical  Society,  Box  1109, 
Madison. 


Radio,  TV  Seek  Ban  on  Indiscriminate, 
Unethical  Medical  Products  Advertising 


Madison,  Nov.  30.  — The  tele- 
vision industry  and  the  National 
Association  of  Radio  and  Television 
Broadcasters  have  taken  steps  to 
curb  the  evils  of  poor  taste,  uneth- 
ical and  indiscriminate  advertising 
as  it  relates  to  medical  products. 

On  the  subject  of  advertising  of 
medical  products,  the  NARTB  has 
adopted  a television  code  as  fol- 
lows: 

“The  advertising  of  medical 
products  presents  consideration  of 
intimate  and  far-reaching  import- 
ance to  the  consumer,  and  the  fol- 
lowing principles  and  procedures 
should  apply  in  the  advertising 
thereof:  (a)  A television  broad- 
caster should  not  accept  advertis- 
ing material  which,  in  his  opinion, 
offensively  describes  or  dramatizes 
distress  or  morbid  situations  in- 
volving ailments  by  spoken  word, 
sound  or  visual  effects,  (b)  Be- 
cause of  the  personal  nature  of 
the  advertising  of  medical  prod- 
ucts, claims  that  a product  will 
effect  a cure  and  the  indiscrimi- 
nate use  of  such  words  as  ‘safe,’ 
‘without  risk,’  ‘harmless’  or  terms 
of  similar  meaning  should  not  be 
accepted  In  the  advertising  of  med- 


ical products  on  television  sta- 
tions.” 

Dramatized  appeals  in  advertis- 
ing were  also  the  subject  of  an 
NARTB  ruling: 

“Appeals  to  help  fictitious  char- 
acters in  television  programs  by 
purchasing  the  advertiser’s  prod- 
uct or  service  or  sending  for  a 
premium  should  not  be  permitted, 
and  such  fictitious  characters 
should  not  be  introduced  into  the 
advertising  message  for  such  pur- 
poses. 

“W  hen  dramatized  avert'sing 
material  involves  statements  by 
doctors,  dentists,  nurses,  or  o'her 
professional  personnel,  the  material 
should  be  presented  by  members 
of  such  a profession  reciting  ac- 
tual experience;  or  it  should  be 
made  apparent  from  the  presenta- 
tion itself  that  the  portrayal  is 
dramatized.” 

The  NARTB  has  been  cooperat- 
ing with  the  American  Medical 
Association  and  the  AMA  has  re- 
quested all  physicians  who  note 
programs  having  sequences  be- 
lieved to  be  in  conflict  with  the 
code  to  report  such  instances  to 
the  Public  Relations  Department 
of  the  AMA. 
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BYRNES  TELLS  OUTAGAMIE  MD’S  TO 
WATCH  VA  POLICIES , SOCIALIZATION 


Appleton,  Nov.  14. — There  are 
still  ardent  advocates  of  socialized 
medicine  loose  in  Washington, 
Congressman  John  W.  Byrnes, 
Green  Bay,  told  members  of  the 
Outagamie  County  Medical  Society 
and  the  Outagamie  County  Bar 
Association  at  a joint  meeting 
recently. 

Byrnes  told  the  professional  men 
and  women  present  that  it  was  up 
to  them  to  make  their  desires  in 
legislative  fields  known  to  their 
Congressmen.  He  declared  that  all 
too  often  they  fail  to  take  an  active 
enough  interest  in  government 
affairs. 

“Government  is  your  business,” 
he  declared.  “The  views  of  legisla- 
tors are  dependent  largely  upon 
what  the  people  back  home  think. 
But  too  many  people  who  shou’d 
be  the  most  concerned  are  too  busy 
with  day-to-day  operations.  They 
fail  to  realize  that  something  is 
being  imposed  from  above  that 


HORSE-AND-BUGGY 
DOCTOR  PATIENTS' 
CONCEPT  OF  IDEAL 

What  makes  an  “ideal  doctor”? 
Many  folks  speak  nostalgically  of 
the  “old  family  doctor” — the  com- 
bination physician,  father-con- 
fessor and  friend.  Few  people 
would  entrust  their  care  to  him  to- 
day, for  often  he  had  more  sym- 
pathy than  skill  to  offer.  It  is  from 
fond  memories  of  the  horse-and- 
buggy  doctor,  however,  that  people 
draw  their  conception  of  the  ideal 
doctor. 

To  the  patient,  a good  physician 
is  “gentle,  kind,  even-tempered,  al- 
ways available,  tireless,  inexhaus- 
tibly patient,  everlastingly  re- 
sourceful, and,  up  to  this  morning’s 
radio  broadcast,  completely  in- 
formed.” 

A good  doctor-patient  relation- 
ship, often  termed  “the  most  im- 
portant factor  in  the  practice  of 
medicine,”  depends  upon  not  only 
giving  people  the  best  possible 
medical  service,  but  in  maintaining 
their  confidence  and  friendship. 
Too  often  patients  complain  that 
“doctors  are  cold  and  impersonal.” 
How  do  you  win  the  affection  and 
friendship  of  the  patient?  Through 
frank  and  friendly  attention,  relief 
of  pain  and  ease  of  mind,  but  above 
all,  by  treating  patients  as  people. 


will  affect  them  tomorrow  and 
from  then  on.” 

Byrnes  also  suggested  that  doc- 
tors should  be  concerned  over  pol- 
icies relating  to  the  medical  treat- 
ment of  veterans  with  non-service 
connected  disabilities.  “If  we  get 
universal  military  training,  there 
won’t  be  many  men  in  the  nation 
not  eligible  for  this  free  care,”  he 
stated. 

A calm,  cautious,  economy- 
minded  outlook  is  evident  in  Wash- 
ington today,  Byrnes  claimed.  He 
said  there  was  some  criticism  that 
things  are  moving  too  slowly,  but 
that  we  should  “take  confidence  in 
that  slowness.” 

“Things  aren’t  being  done  in  an 
atmosphere  of  turbulence  and 
haste,”  he  said.  “We  must  stop  this 
1-year  and  2-year  legislation  and 
develop  a long-range  program.  We 
must  get  away  from  the  day-to- 
day  solutions  of  the  problems  of 
government.” 


Immunization  Clinics 
Resumed  in  Appleton 

Appleton,  Dec.  9.  — A series  of 
immunization  clinics  in  the  Apple- 
ton  city  schools,  conducted  by  the 
school  nurses  in  cooperation  with 
the  Outagamie  County  Medical 
Society,  was  resumed  in  October. 

The  second  round  of  clinics 
started  November  9,  and  the  third 
December  7.  These  were  for  the 
purpose  of  administering  the  sec- 
ond and  third  dosages  of  triple 
toxoid. 


Patients  want  to  feel  they  are 
important  to  the  doctor  as  people 
— not  just  as  clinical  cases.  Says 
one  physician:  “Be  glad  to  see  pa- 
tients, even  if  your  are  a little 
tired;  be  frank,  be  prompt,  never 
give  the  impression  you  are  doing 
the  patient  a favor.”  Skill  is  no 
substitute  for  kindness. 

Cold,  calculating  science  can 
never  replace  the  warmth  of  a sym- 
pathetic personality.  Healing  the 
body  is  not  enough.  If  a physician 
is  to  fully  meet  his  medical  respon- 
sibilities, he  must  comfort  the  soul 
too.  This  is  no  task  for  the  psy- 
chiatrist alone.  It  is  the  plain  duty 
of  every  practicing  MD. 

(Note:  This  is  the  first  in  a 
series  of  short  articles  which  are 
being  reprinted  from  the  new  Pub- 
lic Relations  Manual  of  the  AM  A.) 


Representatives  in 
Europe  to  Observe 
Socialized  Medicine 

Washington,  Nov.  5. — Republi- 
can Representatives  Charles  A. 
Wolverton,  N.  J.,  Richard  W.  Hoff- 
man, 111.  and  William  L.  Springer, 
111.  left  today  for  Europe  to  take  a 
first-hand  look  at  the  nationalized 
health  services  of  England  and 
Sweden. 

They  will  also  visit  Switzerland, 
France  and  Italy,  inspect  the  World 
Health  Organization’s  headquarters 
in  Geneva  and  spend  a week  in  the 
Middle  East,  looking  into  petro- 
leum supply. 

According  to  the  Washington 
Report  on  the  Medical  Sciences, 
Wolverton  carefully  refrained 
from  mentioning  that  he  was  about 
to  expose  himself  and  his  com- 
panions to  the  controversial  collec- 
tion-payment systems  which  have 
been  adopted  by  some  European 
countries,  when  he  made  a state- 
ment before  his  departure.  He 
spoke  of  illness  costs  in  this  coun- 
try as  being  “staggering  and  cat- 
astrophic.” 

He  promised  that  the  hearings 
on  medical  care  insurance,  which 
were  recessed  in  mid-October,  will 
be  resumed  in  January.  “In  future 
hearings,  the  committee  will  seek 
answers — steps  that  may  be  taken 
to  alleviate  the  suffering  due  to 
chronic  disease  and  to  reduce  the 
tremendous  burden  to  society,” 
Wolverton  stated. 


No  Chance  for  Snake 
Oil  Spielers  Herel 

Washington,  Nov.  1. — Two  of 
the  latest  drug  preparations  to 
be  seized  by  the  Food  and  Drug 
Administration  for  false  and  mis- 
leading advertising  were  bone 
meal  and  bone  meal  tablets  which, 
according  to  the  labels,  could  cure 
the  following: 

Tense  feeling,  jagged  nerves, 
restlessness,  sleeplessness,  tired 
feeling  after  shopping,  hemor- 
rhages, non-healing  wounds, 
stunted  growth,  low  blood  pres- 
sure, angina  pectoris,  facial  neu- 
ralgia, migraine  headache,  easy 
dislocation  of  the  hip,  swelling  of 
the  ankles,  boils,  psoriasis,  faint- 
ness, weakness  of  the  lower  limbs, 
night  sweats,  hoarseness,  dropsy, 
epilepsy,  heart  trouble,  premature 
graying  of  the  hair,  contracting 
of  the  esophagus,  blood  tumors, 
and  varicose  veins. 
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In  response  to  requests  from  regional  blood  banks, 
our  county  auxiliaries  have  been  responsible  for  the 
volunteer  work  associated  with  the  visits  of  mobile 
blood  units. 

Our  county  auxiliaries  have  participated  in  many 
other  community  welfare  projects  too  numerous  to 
mention.  Mrs.  Pearson  and  I attended  the  Midyear 
Conference  of  the  National  Auxiliary  in  Chicago 
and  the  annual  meeting  in  New  York  and  have 
visited  many  of  our  county  auxiliaries  during  the 
year.  Our  Auxiliary  ranks  thirty-fifth  in  the  national 
picture. 

Some  of  the  state  medical  societies  have  taken  it 
upon  themselves  to  recommend  to  their  constituent 
county  societies  that  Auxiliary  dues  of  physicians’ 
wives  be  collected  simultaneously  with  their  own. 
The  wife  of  every  State  Medical  Society  member  is 
entitled  to  membership  and  the  privileges  of  the 
Auxiliary,  and  this  would  insure  such  an  ideal  state 
of  affairs.  In  counties  where  an  Auxiliary  has  not 
been  organized,  the  physicians’  wives  become  mem- 
bers-at-large,  and,  as  such,  members  of  the  national 
organization.  They  also  would  receive  our  publica- 
tion, “The  Badger  Doctor’s  Wife,”  which  may  help 
to  stimulate  their  interest  in  the  work  of  the 
Auxiliary. 

We  owe  a vote  of  thanks  to  the  county  and  state 
medical  societies  and  to  the  office  in  Madison  for  the 
courtesy  and  cooperation  granted  us  during  the  past 
25  years.  My  sincere  hope  is  that  our  organization 
will  continue  to  warrant  your  interest  and  help. 
I know  Mrs.  Pearson  will  do  all  in  her  power  to 
perpetuate  the  aims  and  ambitions  of  the  women 
who  during  the  past  25  years  have  given  so  fully 
of  their  time  and  energy  and  achieved  so  much. 

Excerpts  from  Remarks  of  State 
Health  Officer 

Dr.  C.  N.  Neupert:  It  is  a cherished  privilege  to 
be  invited  to  appear  before  you  each  year.  I cherish 
it  on  the  basis  that  it  is  evidence  of  a genuine  inter- 
est in  the  work  of  the  State  Board  of  Health.  By 
working  together  we  supplement  each  other. 

For  instance,  right  now  we  are  pulling  together 
in  the  poliomyelitis  gamma  globulin  operation.  Since 
I am  held  responsible  and  am  strictly  accountable 
for  the  distribution  of  gamma  globulin,  together  we 
set  up  16  distributing  centers.  Special  allotments  of 
gamma  globulin  are  available  for  county-wide  ap- 
plication if  the  number  of  cases  exceeds  the  critical 
index.  Our  district  health  officers  weekly  compute 
the  incidence  of  the  disease  from  your  reports.  They 
notify  the  county  medical  society  secretary  when 
the  critical  index  indicates  eligibility  for  gamma 
globulin  for  mass  prophylaxis.  You,  as  county  medi- 
cal societies,  then  plan  and  direct  the  operation.  So 
far,  thei’e  has  been  but  one  in  our  state,  that  in 
Polk  County. 

You  are  all  aware  of  our  close  cooperation  in  the 
maternal  mortality  study.  Your  state  committee 
will  go  on  to  more  studies  if  you  authorize  it  to  do 
so,  and  we  will  try  to  provide  you  with  the  material 
we  can  provide. 

Twenty  years  ago,  in  1932,  there  were  1,369  deaths 
from  tuberculosis  in  Wisconsin.  Ten  years  later  the 
figure  was  down  to  740.  Last  year  it  was  223.  That 
is  one  of  the  best  records  in  the  nation  and  in  the 


world.  But  is  tuberculosis  under  control  ? There  were 
1,483  cases  of  actual  tuberculosis  reported  to  us  last 
year.  The  level  stays  high.  Through  the  use  of  the 
antibiotics,  plus  the  use  of  new  resection  surgery, 
deaths  have  been  sharply  reduced.  But  we  have 
about  900  unknown  cases  in  the  state,  on  the  basis 
of  comparative  studies.  These  people  are  spreading 
tuberculosis  to  others.  A large  majority  of  these 
people  are  45  years  of  age  and  over,  and  many  more 
are  men  than  women. 

The  State  of  Wisconsin  spent  this  last  year  over 
5 million  dollars  in  taxes  to  care  for  tuberculosis 
patients.  Substantial  money  is  spent  in  addition. 
Our  combined  efforts,  those  of  the  practicing  physi- 
cians and  public  health  people,  are  necessary  in 
locating  the  900-odd  unknown  cases.  I would  like  to 
make  a special  plea  that  practicing  physicians  refer 
their  tuberculosis  patients  to  sanitoria  for  treat- 
ment. Seventy-five  per  cent  of  them  can  be  most 
successfully  treated  with  antibiotics  and  resection 
surgery. 

In  August,  we  were  notified  that  the  federal  funds 
to  the  State  Board  of  Health  had  been  cut  25  per 
cent  from  last  year.  As  a result,  we  have  had  to  do 
some  major  retrenching.  We  have  cut  out  one  dis- 
trict office,  so  that  we  now  have  eight.  We  have 
dropped  or  eliminated  26  positions,  vacancies,  or 
resignations.  Four  of  them  were  physicians.  Nine 
other  positions  are  paid  from  a balance  fund  in  the 
state  treasury,  which  will  be  used  up  in  two  years. 
We  assume  there  will  be  further  cuts  in  federal 
funds  next  July. 

Roughly,  the  proportion  of  funds  on  which  we 
operate,  exclusive  of  tuberculosis  institutions,  is  as 
follows:  $7  federal,  $6  state  appropriation,  and  $3 
state  fees.  You  know  we  have  to  collect  fees  from 
hotels  and  restaurants,  plumbers,  and  so  on. 

We  will  be  in  serious  trouble  next  July  if  federal 
funds  are  cut  further,  and  they  probably  will  be. 
Our  state  legislature  will  not  meet  until  January 
1955,  and  state  funds  (if  there  are  any  appropriated 
beyond  those  now  available)  will  come  to  us  on 
July  1,  1955,  a year  after  the  anticipated  cut  comes. 

We  in  the  Board  have  always  been  convinced  that 
we  could  operate  most  effectively  if  all  of  our  funds 
came  from  the  state.  Right  now  our  staff  is  jittery. 
It  is  a fine,  devoted,  qualified  staff.  If  we  must  lay 
them  off  between  now  and  July  1955,  they  can’t  hang 
on  a strap  while  we  try  to  bring  the  picture  to  the 
people  of  the  state. 

Anyone  who  gives  the  matter  study  is  confronted 
with  the  prospect  that  if  preventive  health  services 
are  reduced,  the  effects  of  health  neglect  will  cost 
the  government  considerably  more  than  prevention 
would  have  cost. 

There  is  one  special  credit  to  which  I should  like 
to  call  attention.  That  is  the  fine  work  of  your  Civil 
Defense  Committee  headed  by  Doctor  Musser.  He 
and  the  others  on  his  committee  are  especially 
qualified  through  extensive  war  service.  They  have 
given  much  time  to  the  job  of  being  ready  to  care 
for  casualties  that  may  well  be  numbered  in  the 
tens  of  thousands. 

These  are  a few  examples  of  our  close,  effective 
teamwork.  We  are  all  members  of  the  State  Society 
too.  I thank  you  very  much  for  this  opportunity  to 
express  my  appreciation  for  your  support  over  the 
years. 


712 


The  Wisconsin  Med  ical  Journal 


Excerpts  from  Supplementary  Report 
of  Division  on  Maternal  and 
Child  Welfare 

Dr.  T.  A.  Leonard:  As  you  will  recall,  the  mater- 
nal mortality  study  was  conceived  by  the  Wisconsin 
Society  of  Obstetrics  and  Gynecology  in  1951.  At 
that  time  I presented  a request  before  this  House 
for  permission  to  pursue  a maternal  mortality  study 
and  survey.  That  permission  was  granted. 

It  took  about  one  year  to  get  the  plan  organized. 
We  wrote  to  every  state  in  the  country  in  which 
these  studies  had  been  made,  and  we  obtained  mate- 
rial from  them  on  the  mechanisms  of  their  plans. 
These  plans  were  gone  over  by  the  committee  in 
detail,  and  eventually  we  came  up  with  one  of  our 
own,  which  we  felt  perhaps  had  certain  advantages 
and  certain  principles  which  would  make  it  workable 
in  our  particular  state. 

The  conception  of  this  was  based  on  the  following 
principles:  In  all  of  the  studies  that  had  been  made, 
it  was  shown  that  perhaps  50  per  cent  of  the 
maternal  deaths  that  occurred  were  preventable. 

Our  present  maternal  death  rate  in  this  state  is 
about  six  maternal  deaths  for  every  10,000  births. 

At  the  time  of  the  conception  of  this  plan,  there 
were  certain  principles  outlined  as  follows: 

1.  It  was  agreed  by  our  Joint  Committee  that,  if 
the  plan  was  to  be  of  value,  certain  conditions  must 
be  met.  First  of  all,  it  must  be  thorough. 

2.  The  information  obtained  on  each  maternal 
death  must  be  complete  to  the  finest  detail. 

3.  Such  information  should  be  obtained  by  inter- 
viewing the  hospital  and  the  physician  under  whose 
care  the  death  occurred. 

4.  The  interviewers  should  be  physicians  com- 
petent to  obtain  this  information. 

5.  The  interviewing  physician  should  be  tactful 
and  impersonal,  and  he  should  not  be  a resident  of 
the  local  or  nearby  community  in  which  the  death 
occurred. 

6.  A separate  study  committee  should  be  created, 
and  the  members  of  this  committee  should  not  take 
part  in  any  of  the  interviews. 

7.  All  information  obtained  should  be  presented 
to  the  study  committee  in  a purely  anonymous  form, 
with  absolutely  no  information  concerning  the  iden- 
tity of  the  patient,  the  hospital,  or  the  physician. 

8.  The  study  committee  should  include  at  least 
one  general  practitioner  among  its  members. 

9.  The  information  obtained  should  be  reviewed 
in  detail,  with  the  application  of  good,  sound  obstet- 
ric principles  and  judgment,  and  the  consideration 
of  special  circumstances  and  opinion  arrived  at  as  to 
the  preventability  or  nonpreventability  of  the  death. 

10.  Each  physician  under  whose  care  the  death 
occurred  should  feel  free  to  request  a report  on  the 
interpretations  of  the  study  committee. 

11.  All  information  should  be  under  the  con- 
trol of  the  State  Medical  Society  and  will  be  used 
purely  for  study  and  for  purposes  relative  to  the 
obstetric  situation  in  the  state;  and,  as  the  informa- 
tion accumulates,  it  should  be  summarized  and  used 
for  educational  purposes. 

With  this  in  mind,  the  committee  was  set  up.  We 
have  some  30  physicians  who  act  as  interviewers. 


The  chairman  of  that  committee  designates  the 
physician  who  is  to  do  the  interviewing  in  a given 
community. 

After  the  interview  is  processed,  the  information 
comes  back  to  the  State  Medical  Society,  and  all 
identifying  data  are  removed.  Photostatic  copies  of 
it  then  go  to  the  Study  Committee. 

So  far  this  year  the  Study  Committee,  consisting 
of  six  members,  has  met  on  three  occasions.  We 
have  reviewed  to  date  34  maternal  deaths.  Ob- 
viously, the  time  which  has  elapsed  from  the  begin- 
ning of  this  study,  from  the  first  of  the  year  until 
now,  has  been  too  short  for  any  conclusive  inter- 
pretations. However,  there  are  certain  trends  and 
patterns  which  have  been  established  in  the  deaths 
that  have  been  reviewed  so  far. 

We  have  been  particularly  impressed  with  the 
deaths  which  have  occurred  from  traumatic  obstetric 
procedures.  Among  the  three  procedures  which  have 
been  responsible  for  maternal  deaths  have  been: 
(1)  Manual  dilatation  of  the  cervix;  (2)  Version 
and  extraction,  with  improper  relaxation  because  of 
improper  choice  of  anesthetic  agents;  and  (3) 
Among  these  deaths  from  traumatic  deliveries, 
decomposition  of  breeches,  perhaps  too  eai-ly. 

Number  two  as  an  important  cause  of  maternal 
deaths  so  far  has  been  those  deaths  which  have  been 
due  to  hemorrhage. 

Number  three — and  this  is  quite  a sizable  group — 
are  the  deaths  which  have  been  due  to  toxemias. 
There  were  occasional  fulminating  toxemias,  but 
for  the  most  part  the  toxemic  deaths  have  been 
those  which  have  had  a background  of  chronic 
hypertensive  cardiovascular  renal  disease. 

Number  four.  There  have  been  two  anesthetic 
deaths,  one  from  aspiration  and  the  other  from 
caudal  which  became  spinal. 

It  is  hoped  that  the  results  of  this  maternal  mor- 
tality survey  study  within  a period  of  about  three 
years  will  give  us  a sufficient  number  of  cases  to 
comprise  a group  for  proper  statistical  analysis.  It 
is  hoped  further  that  when  this  group  of  cases  has 
been  thoroughly  analyzed,  we  perhaps  will  have 
information  at  hand  which  will  be  favorable  fox- 
presentation  and  favox-able  for  distribution  and 
study  and  improvement  in  our  current  obstetric 
situation. 

We  hope  that  perhaps  by  presentation  at  the 
meetings  of  councilor  districts,  presentations  at 
county  society  meetings,  studies  of  individual  cases, 
and  so  on,  some  of  these  difficulties  which  are  now 
present  in  our  matex-nal  care  situation  in  this  state 
will  be  improved. 

Excerpts  from  Supplementary  Report 
of  Council  on  Medical  Service 

Dr.  T.  D.  Elbe:  The  Council  on  Medical  Service 
this  year  authorized  a sui-vey  of  emergency  medical 
services  in  Wisconsin.  Detailed  questionnaires  wei’e 
sent  to  evei-y  county  medical  society  and  to  each 
general  hospital.  The  staff  personally  interviewed 
many  physicians.  The  information  thus  obtained  was 
correlated  with  knowledge  of  communication  facil- 
ities, population  factors,  trade  patterns,  and  police 
and  sheriff’s  services. 

Results  of  the  survey  revealed  that  the  services 
of  physicians  are  available  to  the  people  at  all  hours 
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of  the  day  or  night  in  every  county  in  Wisconsin, 
either  through  the  personal  physician,  some  county 
medical  society  facility,  or  the  nearest  hospital. 
Some  mechanism  is  available  to  every  county  for 
the  x-apid  handling  of  emergency  cases. 

Emergency  medical  care  is  particularly  accessible 
to  the  Wisconsin  public  by  virtue  of  the  fact  that 
a large  proportion  of  the  state’s  3,000  practicing 
physicians  are  located  in  towns  without  hospitals. 

There  are  107  cities  in  Wisconsin  that  have  one 
or  more  general  hospitals.  Physicians  make  arrange- 
ments through  these  hospitals  for  emergency  care. 
Almost  without  exception,  every  inhabited  part  of 
Wisconsin  is  less  than  25  miles  from  a hospital. 
Only  two  counties  are  without  general  hospitals 
within  their  borders. 

At  least  one  of  the  following  emergency  call 
facilities  is  available  in  every  community  in  Wis- 
consin: a medical  society-operated  call  service,  a 
privately  operated  physicians’  exchange,  the  nearest 
hospital  with  which  physicians  are  certain  to  be 
affiliated,  or  the  closest  telephone  or  police  office. 

In  many  areas,  particularly  rural,  there  are  ex- 
cellent ambulance  facilities  and  good  cooperation 
between  police  and  sheriffs’  departments  and  the 
physicians  and  hospitals. 

The  following  recommendations  are  made  to  the 
public: 

1.  Get  to  know  a physician  who  will  serve  your 
family  whenever  he  is  needed.  Find  out  from  him 
BEFORE  an  emergency  arises  whom  you  should 
call  if  he  is  ill,  away,  or  tied  up  with  other  patients. 
Try  to  be  considerate  in  your  demands  upon  him. 

2.  Find  out  before  an  emergency  occurs  how  to 
obtain  medical  assistance  from  other  than  your 
family  doctor.  Know  the  telephone  number  of  the 
emergency  call  service,  if  there  is  one,  the  nearest 
hospital,  or  the  police.  In  small  towns  remember 
that  the  telephone  operator  may  know  what  to  do. 

3.  In  the  event  of  an  emergency,  don’t  lose  your 
head.  Call  the  logical  sources  of  medical  assistance; 
and  as  soon  as  you  are  assured  that  someone  will 
come  or  you  are  given  instructions  to  follow,  stop 
calling. 

4.  Learn  first  aid  so  that  you  can  apply  emergency 
measures  whenever  needed.  Also  learn  the  limita- 
tions of  first  aid.  Proper  treatment  requires  the 
skill  and  judgment  of  the  physician. 

5.  Maintain  a properly  equipped  first-aid  kit  in 
your  home,  shop,  and  automobile. 

The  Council  recommended  to  physicians  that: 

1.  The  distribution  of  first-aid  charts  prepared  by 
the  Society  last  year  be  continued,  and  renewed 
efforts  be  made  to  educate  the  public  and  the  pro- 
fession on  the  proper  handling  of  traumatic  injuries. 

2.  Every  county  medical  society  and  every  medi- 
cal staff  of  a hospital  periodically  review  their 
mechanisms  for  handling  calls  for  emergency  med- 
ical service  and  take  steps  to  remedy  any  aspects 
which  may  result  in  lapse  of  adequate  service  to  the 
public. 

3.  Medical  societies  give  every  possible  assistance 
to  the  development  of  more  effective  emergency  call 
programs  through  the  medical  staffs  of  hospitals, 
since  the  hospital  is  usually  the  most  logical  center 
for  treatment  of  the  serious  emergency  problem. 

4.  Individual  physicians  examine  their  own  prac- 
tices in  the  handling  of  night  and  emergency  calls, 


to  assure  their  own  patients  of  adequate  service 
even  when  the  patients  are  unable  to  reach  them. 

5.  County  medical  societies  invite  sheriff  and 
police  officials  to  meet  with  them  periodically  to 
establish  and  maintain  reasonable  methods  of  caring 
for  emergency  cases  handled  through  law  enforce- 
ment agencies. 

6.  The  State  Medical  Society  work  with  the  State 
Highway  Patrol  to  make  certain  that  its  patrol  units 
are  stocked  with  the  proper  first-aid  supplies. 

7.  The  State  Medical  Society  urge  the  State  High- 
way Commission  to  adopt  a suitable  symbol  for 
clearly  indicating  the  location  of  every  general 
hospital  in  Wisconsin  on  state  highway  maps. 

Reference  of  Reports 

Speaker  Forkin  announced  referral  of  reports  to 
the  following  committees: 

To  the  Reference  Committee  on  Reports  of  Offi- 
cers: Reports  of  the  president,  the  president-elect, 
the  speaker,  the  secretary,  the  treasurer,  the  Ameri- 
can Medical  Association  delegates,  and  the  Woman’s 
Auxiliary;  supplementary  report  of  the  Council,  in- 
cluding the  reports  of  the  Committees  on  Military 
Service,  on  Civil  Defense,  and  on  the  Student  Amer- 
ican Medical  Association. 

To  the  Reference  Committee  on  Reports  of  Stand- 
ing Committees : Reports  of  the  Committees  on  Can- 
cer, Grievances,  Hospital  Relations,  Medical  Educa- 
tion and  Hospitals,  Medical  Service  and  the  supple- 
mentary report  on  Emergency  Medical  Service,  Pub- 
lic Policy,  Scientific  Work,  Blood  Banks,  Commission 
on  State  Departments,  and  the  supplementary 
report  on  the  Maternal  Mortality  Study. 

To  the  Reference  Committee  on  Resolutions  and 
Amendments  to  the  Constitution  and  By-Laws:  Re- 
port on  Section  Delegate  Representation ; resolutions 
on  the  Section  on  Medical  History,  Eliminating  Citi- 
zenship as  a Requirement  for  Membership,  Li- 
cense Revocation  and  Suspension  and  Membership 
Status,  Abolishing  Time  Limit  for  Speakers,  Pro- 
viding for  Educational  Memberships;  the  Report  of 
the  Council,  including  the  report  of  the  Commission 
on  Prepaid  Plans,  Report  of  the  Veterans  Medical 
Service  Agency;  the  special  Report  on  the  Bricker 
Resolution;  and  dues  for  1954. 

Speaker  Forkin  stated  that  it  is  a privilege,  as 
well  as  an  opportunity,  for  any  interested  member 
of  the  Society  to  appear  before  these  committees 
and  present  his  views  on  any  matter  properly  before 
them. 

Announcement  was  made  of  the  time  and  place  of 
reference  committee  meetings. 

Committee  on  Nominations  Selected 

Following  a councilor  district  caucus  of  delegates, 
on  motion  of  Dr.  E.  J.  Schneller,  Racine,  seconded 
by  Dr.  T.  J.  Aylward,  Milwaukee,  carried,  the  fol- 
lowing delegates  were  approved  as  members  of  the 
Nominating  Committee: 


District  Nominee 

1  l M.  J.  Werra,  Waukesha 

2  E.  D.  Sorenson,  Elkhorn 

3  T.  A.  Leonard,  Madison 

4  0.  E.  Satter,  Prairie  du  Chien 


714 


The  Wisconsin  Medical  Journal 


District  Nominee 

5  E.  C.  Cary,  Reedsville 

6  H.  J.  Kief,  Fond  du  Lac 

7  Robert  Krohn,  Black  River  Falls 

8  C.  E.  Koepp,  Marinette 

9  R.  E.  Garrison,  Wisconsin  Rapids 

10  W.  C.  Henske,  Chippewa  Falls 

11  J.  W.  Prentice,  Ashland 

12  J.  A.  Enright,  Milwaukee 

13  C.  E.  Zellmer,  Antigo 


Adjournment 

The  first  session  of  the  House  of  Delegates 
adjourned  at  12:25  p.m. 

SECOND  SESSION 
Tuesday,  October  6, 1953 

The  second  session  of  the  House  of  Delegates  con- 
vened at  2:15  p.m.,  Dr.  G.  E.  Forkin,  Speaker  of 
the  House,  presiding. 

Report  of  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  48  delegates  and  11  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House  of 
Delegates. 

On  motion  of  Drs.  T.  J.  Aylward,  Milwaukee, 
seconded  by  Dr.  E.  C.  Cary,  Reedsville,  carried, 
the  attendance  roll  of  delegates  and  alternate  dele- 
gates totaling  59  was  accepted  as  the  official  roll 
of  this  session  of  the  House,  to  stand  for  the  entire 
session. 

Report  of  Reference  Committees 

REPORT  OF  REFERENCE  COM- 
MITTEE ON  REPORTS  OF 
OFFICERS 

This  reference  committee  was  composed  of  Drs. 
L.  0.  Simenstad,  Osceola,  chairman;  S.  A.  Morton, 
Milwaukee;  W.  D.  Stovall,  Jr.,  Brodhead;  R.  H. 
Bitter,  Oshkosh;  and  L.  M.  Lundmark,  Ladysmith. 
Doctor  Simenstad  presented  the  following  report: 

REPORT  OF  THE  PRESIDENT 

“The  reference  committee  listened  to,  as  well  as 
read,  the  report  of  our  efficient  and  genial  president. 
His  report  to  the  House  was  a comprehensive  review 
of  the  activities  of  the  State  Medical  Society  during 
the  year  in  which  he  served  as  its  steward.  He 
proposed  no  definite  recommendations.  He  did  reas- 
sure us,  and  all  of  Wisconsin  medicine,  that  our 
leaders,  our  officers,  our  councilors,  our  committee 
members,  and  others  have  endeavored  faithfully  and 
efficiently  to  carry  on  our  recommendations  and  our 
purposes. 

“We,  as  members  of  the  House  of  Delegates,  ap- 
preciate the  services  rendered  by  Doctor  Griffith. 
Mr.  Speaker,  I move  that  this  House  spread  upon 
its  records  grateful  appreciation  of  his  sincerity  in 


leadership,  of  his  congeniality  in  deliberation,  and 
of  his  effectiveness  during  his  term  of  office  as  the 
president  of  the  State  Medical  Society  of  Wisconsin.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,  carried,  this  section  of  the 
report  was  accepted. 

REPORT  OF  THE  PRESIDENT-ELECT 

“You  and  others  had  the  privilege  of  listening  to 
an  inspired  presentation  by  the  president-elect,  Dr. 
H.  Kent  Tenney  of  Madison.  He  has  brought  realism 
to  idealism,  and  it  is  certain  that  in  the  ensuing- 
year  he  will  further  the  purposes  for  which  we 
stand. 

“We  of  the  reference  committee,  in  reviewing  his 
address,  feel  that  the  Medical  Society  should  stand 
solidly  behind  the  philosophy  which  he  expresses, 
and  which,  in  fact,  is  that  of  the  personal  physician. 
Let  him  who  represents  a group  represent  it  in  its 
entirety,  and  in  genuine  appreciation  of  its  public 
responsibility. 

“I  move  the  wholehearted  commendation  of  this 
House  for  the  address  of  the  incoming  president, 
Doctor  Tenney.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
E.  D.  Sorenson,  Elkhorn,  carried,  this  portion  of  the 
report  was  accepted. 

REPORT  OF  THE  SPEAKER 

“The  Speaker  of  the  House  of  Delegates,  in  his 
initial  statement  to  the  House,  suggested  the  ad- 
visability of  county  program  chairmen  being  ap- 
proached by  each  member  of  the  House  of  Delegates, 
to  arrange  time  at  the  first  county  society  meeting 
following  the  Annual  Meeting  for  a discussion  of 
actions  taken  by  this  session  of  the  House  of  Dele- 
gates. Your  reference  committee  believes  this  not 
only  advisable  but  commendable.  It  is  the  motion  of 
your  reference  committee  that  this  suggestion  be 
endorsed  by  this  House.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  this  section  of  the 
report  was  accepted. 

REPORT  OF  THE  TREASURER 

“Doctor  Weston,  our  treasurer,  has  submitted  an 
excellent  and  understandable  report.  His  interest 
and  detailed  supervision  of  Society  affairs  are  evi- 
denced in  his  report.  I move  adoption  of  the  report 
and  commendation  of  Doctor  Weston  for  his  untiring 
efforts  for  the  Society.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  carried,  this  section 
of  the  report  was  accepted. 

REPORT  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION  DELEGATES 

“Your  delegates  to  the  American  Medical  Asso- 
ciation have  developed  a tradition  existing  only  in 
Wisconsin,  as  far  as  is  known  to  this  reference 
committee,  of  publishing  as  promptly  as  possible 
their  report  and  evaluation  of  transactions  of  the 
House  of  Delegates  of  the  A.M.A.  This  is  a valuable 
as  well  as  a stimulating  service,  and  reflects  the 
acuity  with  which  the  delegates  observe  and  partici- 
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pate  in  the  transactions  of  the  House  of  Delegates 
of  the  A.M.A.  The  delegates  are  to  be  commended. 
It  is  the  suggestion  of  your  reference  committee 
that  there  be  special  commendation  by  a rising 
vote.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
A.  T.  Smedal,  Stoughton,  carried,  this  section  of  the 
report  was  accepted  by  a rising  vote. 

REPORT  OF  THE  WOMAN’S  AUXILIARY 

‘'Mrs.  Reuter  carries  on  the  tradition  of  the  Auxil- 
iary, and  we  are  happy  that  the  policy  has  been 
recognized  of  the  Auxiliary  reporting  through  its 
officers  to  the  House  of  Delegates.  In  her  address 
was  contained  a suggestion  that  in  some  fashion  the 
dues  structure  of  the  Medical  Society  and  the  Auxil- 
iary be  integrated.  It  is  the  belief  of  your  reference 
committee  that,  without  sufficient  opportunity  to 
consider  this  matter,  it  should  be  the  responsibility 
of  the  delegates  to  ascertain  the  wishes  of  their 
constituents.  Mrs.  Reuter,  as  an  individual  and  in 
her  official  capacity,  is  to  be  commended  for  her 
efforts  to  further  the  objectives  of  American  medi- 
cine.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  carried,  this  portion 
of  the  report  was  accepted. 

REPORT  OF  THE  SECRETARY 

“The  secretary’s  report  was  published  in  the  Dele- 
gates Handbook  and  supplemented  by  Mr.  Crown- 
hart’s  remai-ks  yesterday.  Your  reference  committee 
is  impressed  by  the  number  of  projects  that  are 
programmed  for  the  ensuing  year,  but  it  is  always 
hoped  that  the  number  of  meetings  and  long  hours 
of  work  can  somehow  be  reduced.  The  secretary  and 
his  staff  are  to  be  commended  for  the  time  and 
energy  devoted  to  the  affairs  of  the  medical  profes- 
sion in  this  state.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
E.  D.  Sorenson,  Elkhorn,  carried,  this  section  of  the 
report  was  accepted. 

REPORT  OF  THE  COMMITTEE  ON 
CIVIL  DEFENSE 

“The  reference  committee  appreciates  that  the 
efforts  of  this  committee  are  at  once  frustrating  and 
necessary.  Civil  defense  is  viewed  with  apathy  by 
too  many  individuals  who  think  only  of  today  and 
not  of  tomorrow.  The  Committee  on  Civil  Defense 
has  a realistic  and  effective  program,  and  in  its 
development  and  availability  deserves  the  coopera- 
tion of  this  House  and  of  every  county  medical  so- 
ciety in  Wisconsin.  Your  reference  committee  recom- 
mends adoption  of  the  report,  with  appreciation  of 
the  committee’s  careful  and  valuable  service.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
D.  N.  Goldstein,  Kenosha,  carried,  this  portion  of  the 
report  was  accepted. 

REPORT  OF  THE  COMMITTEE  ON 
MILITARY  MEDICAL  SERVICE 

“Your  reference  committee  was  impressed  by  the 
oral  report  of  Colonel  Bentley  Courtenay,  as  well 
as  a communication  in  which  he  commented  on  the 


significant  contribution  of  this  body  in  the  operation 
of  an  unprecedented  military  procurement  program. 
Your  reference  committee  commends  Doctor  Weston 
and  the  physicians  and  other  professional  personnel 
who  have  joined  in  an  invaluable  service  to  the  citi- 
zens of  the  State  of  Wisconsin.  The  reference  com- 
mittee recommends  endorsement  of  the  report  of  the 
committee,  and  commendation  on  behalf  of  this 
House  of  Delegates  of  the  several  individuals  who 
have  contributed  so  willingly,  so  unselfishly,  and  so 
effectively  in  the  development  of  this  program.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
A.  A.  Quisling,  Madison,  carried,  this  section  of  the 
report  was  accepted. 

REPORT  ON  THE  STUDENT  A.M.A. 

“The  Student  A.M.A.  has  proved  itself  as  a body 
of  importance  to  the  future  of  American  medicine. 
Its  value  has  been  recognized  in  many  ways,  and 
it  is  the  suggestion  of  the  Council  that  the  Wis- 
consin chapters  at  Marquette  and  the  University  of 
Wisconsin  designate  non-voting  representatives  to 
attend  sessions  of  the  House,  its  reference  commit- 
tees, and  other  events  at  the  time  of  the  Annual 
Meeting,  in  a manner  similar  to  that  which  exists 
at  the  clinical  and  annual  meetings  of  the  A.M.A. 

“It  is  expected,  of  course,  that  such  representa- 
tives will  bring  to  the  chapters  in  Wisconsin  the 
actions  of  the  House  of  Delegates  and  the  reasons 
for  such  actions,  so  that  the  members  of  these  chap- 
ters will  become  acquainted  with  the  programs  and 
activities  of  our  Society.  The  House  of  Delegates 
should  be  proud  to  extend  a cordial  welcome  and 
invitation  to  the  Student  A.M.A.,  and  it  is  the  rec- 
ommendation of  your  reference  committee  that  this 
House  record  itself  as  instructing  the  secretary’s 
office  to  so  advise  the  two  Wisconsin  chapters  during 
the  ensuing  years.” 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  carried,  this  section 
of  the  report  was  accepted. 

On  motion  of  Doctor  Simenstad,  seconded  by  Dr. 
D.  N.  Goldstein,  Kenosha,  carried,  the  report,  as 
a whole,  was  adopted. 

Introduction  of  Guests 

Speaker  Forkin  introduced  Dr.  Paul  Crimm,  presi- 
dent of  the  Indiana  State  Medical  Society,  and  Dr. 
Willis  I.  Lewis,  president  of  the  Illinois  S ate  Medi- 
cal Society,  who  were  present  at  this  session. 

REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  RESOLUTIONS 
AND  AMENDMENTS  TO 
THE  CONSTITUTION 
AND  BY-LAWS 

Dr.  H.  E.  Kasten,  chairman,  presented  the  report 
of  this  reference  committee  which  was  composed 
of  himself  and  Drs.  T.  W.  Tormey,  Jr.,  Madison; 
S.  W.  Hollenbeck,  Milwaukee;  S.  D.  Beebe,  Sparta; 
and  J.  D.  Leahy,  Park  Falls. 

Reports  considered  by  the  committee  were  printed 
in  the  Delegates  Handbook,  as  well  as  introduced  in 
the  House  of  Delegates  through  supplementary 
reports. 
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RESOLUTION  ON  SECTION  ON 
MEDICAL  HISTORY 

(Accepted  by  Council  in  February,  1953,  as  an 
interim  action,  to  be  immediately  effective  and  to 
be  submitted  to  the  House  of  Delegates  for 
ratification.) 

Whereas,  the  Council  of  the  State  Medical  So- 
ciety has  expressed  interest  in  the  development  of 
a special  voluntary  membership  classification  of  the 
State  Society  for  the  purpose  of  supervising  and 
directing  programs  and  projects  in  the  field  of  medi- 
cal history, 

Therefore,  Be  It  Resolved,  that  the  following 
amendment  to  the  By-Laws  of  the  State  Medical 
Society  be  approved  by  the  Council  and  submitted 
to  the  House  of  Delegates  for  approval  at  its  first 
meeting.  This  By-Law  shall  be  numbered  Chap- 
ter XII,  with  subsequent  Chapters  numbered 
accordingly. 

Section  on  Medical  History 

Chapter  XII.  Membership  in  this  Section  shall  be 
composed  of  those  interested  in  preserving  medical 
history  in  Wisconsin.  The  Section  shall  have  the 
power  to  elect  its  chairman  and  other  officers,  and 
the  office  of  the  secretary  of  the  State  Medical  So- 
ciety shall  provide  secretarial  assistance  to  it. 

Annual  dues  shall  be  fixed  by  the  Section  and 
shall  not  exceed  $10  per  year.  The  Section  is  em- 
powered to  accept  contributions  to  its  projects  and 
may  solicit  funds  in  behalf  of  the  Society.  All 
funds  of  the  Section  shall  be  segregated,  and  ex- 
penditures from  them  shall  be  made  under  direction 
and  supervision  of  the  Section,  subject  to  approval 
of  the  Council. 

Special  membership  certificates  may  be  issued  to 
those  who  become  members  of  the  Section,  and  dis- 
plays may  be  developed  by  the  Section  for  exhibit 
at  the  Society’s  Annual  Meeting  and  elsewhere. 

The  reference  committee  recommended  adoption 
of  the  proposed  By-Law. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
D.  N.  Goldstein,  Kenosha,  carried,  this  section  of 
the  report  was  accepted. 

RESOLUTION  TO  ELIMINATE  CITIZEN- 
SHIP AS  A REQUIREMENT  FOR 
MEMBERSHIP 

Whereas,  under  the  laws  relating  to  licensure  of 
physicians  in  Wisconsin,  citizenship  is  not  re- 
quired, and 

Whereas,  under  provisions  of  Chapter  XI,  Sec- 
tion 3 of  the  By-Laws,  citizenship  is  a requirement 
for  membership  in  the  State  Medical  Society, 

Therefore,  Be  It  Resolved,  that  Chapter  XI, 
Section  3 of  the  By-Laws  be  amended  to  strike 
from  its  second  sentence  the  words  “who  is  a citizen 
of  the  United  States  and”  so  that  it  would  then 
read:  “Every  reputable  and  legally  qualified  physi- 
cian who  is  a bona  fide  resident  of  the  same  county 
shall  be  eligible  to  apply  for  membership  so  long  as 
he  does  not  practice  nor  profess  to  practice  sec- 
tarian medicine,  or  engage  in  practice  in  a manner 
in  conflict  with  the  Principles  of  Ethics  of  the 
American  Medical  Association,  or  so  conduct  him- 


self as  to  defeat  the  purposes  for  which  the  So- 
ciety is  organized  and  is  operating.” 

The  reference  committee  noted  that  the  Wiscon- 
sin law  does  not  require  that  a physician  be  a citi- 
zen, but  merely  that  he  has  declared  his  intent  to 
become  a citizen.  It  was  believed  that  each  county 
medical  society  should  be  permitted  to  determine 
for  itself  whether  it  wishes  to  elect  to  membership 
a physician  who  has  been  licensed,  but  who  has  not 
attained  the  status  of  a full  citizen.  The  reference 
committee  recommended  adoption  of  the  amendment. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
A.  T.  Smedal,  Stoughton,  carried,  this  section  of 
the  report  was  accepted. 


RESOLUTION  ON  LICENSE  REVOCA- 
TION AND  MEMBERSHIP  STATUS 

Whereas,  Chapter  XI,  Section  3,  of  the  By-Laws 
contains  a provision  reading,  “A  member  of  a com- 
ponent society  whose  license  has  been  revoked  shall 
be  dropped  from  membership  automatically  as  of 
the  date  of  revocation,”  and 

Whereas,  that  provision  was  enacted  prior  to  a 
change  in  the  Wisconsin  Statutes  permitting  the 
suspension  of  a physician’s  license,  and  there  ap- 
pears to  be  no  provision  regarding  automatic  revo- 
cation of  membership  upon  suspension  of  a license 
to  practice, 

Therefore,  Be  It  Resolved,  that  Chapter  XI, 
Section  3,  of  the  By-Laws,  second  paragraph,  be 
amended  as  follows:  (New  material  is  italicized.) 
“A  member  of  a component  society  whose  license  has 
been  revoked  or  suspended  shall  be  dropped  from 
membership  automatically  as  of  the  date  of  revo- 
cation or  suspension. 

The  reference  committee  recommended  adoption 
of  this  amendment,  and  on  motion  of  Doctor  Kasten, 
seconded  by  Dr.  D.  N.  Goldstein,  Kenosha,  carried, 
this  section  of  the  report  was  accepted. 

RESOLUTION  ABOLISHING  TIME  LIMIT 
FOR  SPEAKERS 

Whereas,  Chapter  II,  Section  2 of  the  By-Laws 
reads  as  follows: 

“No  address  or  paper,  except  those  of  the 
president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state 
speakers  especially  invited,  shall  occupy  more 
than  twenty  minutes  in  its  delivery.  No  mem- 
ber, except  by  unanimous  consent,  shall  speak 
more  than  once  in  the  discussion  of  any  paper 
nor  longer  than  five  minutes  at  any  one  time.” 

Whereas,  it  is  the  opinion  of  the  Council  on  Sci- 
entific Work,  concurred  in  by  the  general  Council, 
that  this  section  is  obsolete  and  needs  revision,  as 
it  does  not  permit  the  Council  on  Scientific  Work  to 
grant  to  a Wisconsin  speaker  more  than  20  minutes, 
regardless  of  whether  his  appearance  is  on  the  gen- 
eral program  or  section  programs, 

Therefore,  Be  It  Resolved,  that  Chapter  II, 
Section  2 of  the  By-Laws  be  abolished,  and  Section 
3 of  that  Chapter  be  renumbered  Section  2. 
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The  reference  committee  recommended  adoption 
of  the  amendment,  and  on  motion  of  Doctor  Kasten, 
seconded  by  Dr.  H.  J.  Kief,  Fond  du  Lac,  carried, 
this  section  of  the  report  was  accepted. 

RESOLUTION  TO  PROVIDE  FOR  EDUCA- 
TIONAL MEMBERSHIPS 

Whereas,  there  are  physicians  in  Wisconsin  en- 
gaged full  time  in  the  teaching  of  the  basic  sciences 
or  in  other  full-time  teaching  activities,  and 

Whereas,  the  earned  income  of  these  physicians 
is  seldom  comparable  to  that  of  the  practicing  phy- 
sicians and  does  not  afford  the  ultimate  potential 
of  private  practice,  and 

Whereas,  some  such  physicians,  while  retaining 
membership,  feel  that  the  payment  of  dues  in  the 
amount  charged  those  in  the  full-time  practice  of 
medicine  is  too  severe  a financial  burden,  and  others 
state  that  they  are  not  members  because  of  that 
burden,  and 

Whereas,  it  is  to  the  public  health  advantage  of 
the  people  of  Wisconsin  and  to  the  good  of  the  pro- 
fession that  these  physicians  be  associated  with  their 
brethren  in  the  professional  organizations  of  medi- 
cine and  surgery, 

Now  Therefore  Be  It  Resolved,  that  Chapter 
VIII,  Section  5 of  the  By-Laws  be  created  as  fol- 
lows (subsequent  sections  to  be  renumbered),  such 
amendment  to  take  effect  on  January  1,  1954,  with 
prior  notification  being  provided  all  secretaries  of 
county  medical  societies: 

Educational  Memberships.  Physicians  engaged 
solely  in  educational  and  research  activities,  and 
no  part  of  whose  income  is  derived  from  the  private 
practice  of  medicine,  shall  be  eligible  to  full  mem- 
bership in  this  Society,  with  all  the  privileges  and 
responsibilities  of  membership,  upon  the  payment  of 
annual  dues  equal  to  approximately  75  per  cent  of 
that  annually  determined  for  full  dues-paying  mem- 
bers. Such  members  shall  be  issued  a certificate  de- 
noting such  special  membership,  and  the  content 
shall  be  approved  by  the  Council.  Application  for 
such  membership  shall  be  endorsed  by  the  chief  of 
service  or  other  physician  in  supervision. 

The  reference  committee  pointed  out  that  this 
proposal  would  permit  those  physicians  engaged 
solely  in  educational  and  research  activities  to 
affiliate  with  the  State  Medical  Society  on  payment 
of  dues  lower  than  those  paid  by  men  in  active  prac- 
tice. This  privilege  would  be  granted  on  the  basis 
that  payment  of  full  dues  would  constitute  a finan- 
cial hardship  to  physicians  in  such  positions.  The 
American  Medical  Association  would  entirely  waive 
its  dues  for  these  physicians.  Individual  counties 
would  determine  their  own  county  dues. 

The  reference  committee  recommended  adoption 
of  this  amendment,  and  on  motion  of  Doctor  Kasten, 
seconded  by  Dr.  D.  N.  Goldstein,  carried,  this  section 
of  the  report  was  accepted. 

REPORT  ON  THE  BRICKER 
RESOLUTION 

The  reference  committee,  after  considering  this 
matter  at  length,  stated  its  belief  that  this  subject 
was  one  which  must  be  handled  through  the  Council, 
which  is  in  frequent  session  and  is  the  executive 
body  of  the  House  of  Delegates.  This  would  provide 


greater  flexibility  and  would  permit  the  specifics,  as 
well  as  the  generalities,  to  be  considered  on  any 
occasion. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  this  section  of  the 
report  was  accepted.  (See  further  action  in  second 
and  third  session.) 

GENERAL  REPORT  OF  THE  COUNCIL 

The  reference  committee  reported  that  it  was  en- 
couraging and  refreshing  to  note  that  a number  of 
physicians  appear  to  be  following  the  work  of  this 
Society  with  interest  and  with  a full  desire  to  be  a 
helpful  source  of  information  to  the  membership  in 
their  communities.  A number  of  questions  had  been 
asked  concerning  the  proposed  new  building,  and  the 
committee  emphasized  that  the  new  building  was 
not  proposed  as  a matter  of  convenience,  but  as  a 
matter  of  necessity,  arising  out  of  the  fact  that  the 
State  Medical  Society  of  Wisconsin  is  an  active,  full- 
blown organization,  with  several  “going”  businesses 
on  its  hands,  as  well  as  activities  of  great  impor- 
tance in  scientific  medicine. 

Doctor  Kasten  moved  the  commendation  of  the 
House  to  the  Council  for  its  detailed  reporting,  not 
only  as  to  the  building  but  as  to  all  Society  activ- 
ities. He  stated  that  there  need  be  no  misinformed 
or  no  uninformed  member  of  the  Society.  When 
misinformation  or  lack  of  information  exists,  it  is 
because  of  failure  of  the  physician  to  avail  himself 
of  the  Wisconsin  Medical  Journal,  the  reports  of 
various  officers,  committees,  and  staff,  which  are 
made  repeatedly  to  the  entire  membership. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
E.  D.  Sorenson,  Elkhorn,  carried,  this  section  of  the 
report  was  accepted. 

REPORT  OF  THE  COMMISSION  ON 
PREPAID  PLANS 

The  reference  committee  was  of  the  opinion  that 
the  report  of  this  Commission  was  fully  informa- 
tive and  recommended  adoption  of  the  report. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
A.  A.  Quisling,  Madison,  carried,  this  section  of  the 
report  was  accepted. 

REPORT  ON  SECTION  DELEGATE 
REPRESENTATION 

At  the  Annual  Meeting  in  1952,  the  Council  sub- 
mitted a special  report  on  the  subject  of  Sections 
and  delegate  representation.  It  was  pointed  out  that 
in  the  late  thirties,  Chapter  XII  of  the  By-Laws 
was  enacted  to  provide  a mechanism  for  the  formal 
recognition  of  Sections,  in  connection  with  proceed- 
ings of  the  House  of  Delegates. 

Since  enactment  of  that  By-Law,  10  Sections 
have  been  created;  and  the  Council  commented  in 
its  special  report  that  the  mechanism  for  election 
of  delegates  has  always  been  vague,  and  that  on 
some  occasions,  specialty  societies  actually  had 
taken  over  this  function. 

Through  a special  committee  studying  the  matter, 
the  Council  recommended  that  Section  delegates  be 
without  the  right  to  vote  but  have  all  other  privi- 
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leges  accorded  delegates;  and  it  expressed  the  opin- 
ion that  this  would  assure  that  the  House  would 
continue  as  a democratic  organization  of  all  physi- 
cians regardless  of  their  general  or  specialty  prac- 
tice, as  those  physicians  are  grouped  in  their  county 
medical  societies. 

The  Reference  Committee  on  Resolutions  and 
Amendments  recommended  that  the  special  report 
be  made  the  subject  of  further  study  by  this  special 
committee  of  the  House  of  Delegates.  The  committee 
has  examined  into  practices  in  other  states  and  finds 
that  among  the  44  surveyed,  only  two  have  Section 
delegate  representation  in  the  House  of  Delegates, — 
New  York,  with  such  delegates  having  the  right  to 
vote;  and  Vermont,  with  such  delegates  possessing 
no  voting  privileges.  Of  course,  the  American  Medi- 
cal Association  has'  substantial  representation  based 
on  Section  organization. 

Individual  delegates,  representing  Sections,  have 
been  contacted  for  their  opinion.  There  appears  to 
be  no  particular  unanimity  of  opinion  although 
there  was  expression  to  the  effect  that  representa- 
tion without  voting  rights  would  be  somewhat  mean- 
ingless. Several  Sections  have  expressed  opposition 
to  the  recommendation  of  the  Council  itself,  but  no 
reasons  have  been  transmitted  to  this  committee. 

The  committee  has  considered  various  alternative 
mechanisms  but  does  feel  it  important  to  recognize 
the  fact  that  Section  delegate  representation  has 
been  a recognized  pattern  in  Wisconsin  for  more 
than  15  years.  It  is  an  accepted  tradition;  and  there 
has  been  no  development  supporting  a conclusion 
that  this  mechanism  is  without  value  or  that  it  has 
upset  the  democratic  organization  of  medicine  in 
any  fashion. 

However,  it  does  represent  a departure  from  the 
philosophy  that  the  component  county  medical  so- 
cieties constitute  the  State  Medical  Society,  in  that 
it  treats  a Section  on  a somewhat  comparable  basis 
as  a component  county  medical  organization.  If 
formal  Sections  continue  to  be  organized,  and  par- 
ticularly in  those  cases  in  which  but  a very  small 
group  of  physicians  are  concerned  with  a specialty, 
county  medical  society  representation  would  tend  to 
become  less  effective  in  the  organization  of  the  State 
Medical  Society. 

The  committee  believes,  and  recommends  to  the 
House,  that  a simple  statement  of  policy  should  be 
adopted  at  this  time,  as  a guide  to  the  physicians 
who  may  subsequently  be  interested  in  the  develop- 
ment of  a new  Section,  and  as  a statement  of  policy 
to  which  the  staff  may  refer  when  inquiries  are 
received  by  it. 

Such  statement  is  recommended  as  follows: 

The  House  of  Delegates  in  formal  session  in  Octo- 
ber, 1953,  considered  the  matter  of  Section  organiza- 
tion with  delegate  representation  in  the  State  Medi- 
cal Society  of  Wisconsin.  The  House  recognized  that 
as  of  that  date,  there  were  10  such  Sections  and 
that  if  Sections  were  to  be  created  indiscriminately, 
a revision  would  ultimately  be  necessitated;  for  the 
basic  organization  is  through  component  county 
medical  societies,  entitled  to  delegate  representation 
on  the  basis  of  number  of  members. 

The  House  of  Delegates  did  not  see  fit  to  make 
such  revision  at  the  time  it  considered  this  matter, 
but  cautioned  future  meetings  of  the  House  of  Dele- 


gates to  carefully  consider  the  advisability  of  a Sec- 
tion when  petition  or  recommendation  may  be  filed 
with  it. 

It  instructed  the  Council  and  members  to  make 
this  recommendation  known  to  the  point  that  future 
Section  proposals  will  consider  the  actual  necessity 
of  such  a group  having  a delegate,  and  further, 
whether  such  group  is  of  such  size,  or  its  problem 
of  such  consequence,  that  special  delegate  repre- 
sentation should  be  accorded  it. 


The  reference  committee  recommended  approval 
of  this  report,  and  on  motion  of  Doctor  Kasten, 
seconded  by  Dr.  T.  A.  Leonard,  Madison,  carried, 
this  section  of  the  report  was  accepted. 


REPORT  OF  THE  VETERANS  MEDICAL 
SERVICE  AGENCY 

The  reference  committee  noted  that  the  Agency 
appeared  to  be  functioning  well  and  recommended 
acceptance  of  its  report.  On  motion  of  Doctor 
Kasten,  seconded  by  Dr.  W.  D.  Stovall,  Jr.,  Brod- 
head,  carried,  this  portion  of  the  report  was 
accepted. 

DUES  FOR  1954 

The  reference  committee  recommended  that  dues 
for  1954  be  continued  at  $60,  and  on  motion  of 
Doctor  Kasten,  seconded  by  Dr.  E.  D.  Sorenson, 
Elkhorn,  carried,  this  section  of  the  report  was 
accepted. 

INFORMATIONAL  REPORT  TO  THE 
MEMBERS 

The  reference  committee  further  reported  upon 
the  conduct  of  Society  affairs  and  the  fact  that  there 
had  been  made  available  to  the  committee  informa- 
tion concerning  future  planning.  Its  report  included 
the  following  statement: 

“The  real  basis  for  the  organization  of  any  volun- 
tary association  of  a public-spirited  nature  lies  in  a 
two-fold  purpose:  First,  the  interchange  of  scientific 
information,  that  each  member  of  the  profession 
may  be  a better  member  of  the  profession  and  thus 
better  serve  the  public.  Second,  that  through  the 
strength  of  association,  programs  may  be  conducted 
impossible  to  an  individual  or  to  small  groups.  Yes- 
terday you  heard  of  many  of  these  projects.  Several 
of  them  are  of  more  than  usual  importance. 

“The  financial  structure  of  the  State  Medical  So- 
ciety holds  no  greater  purchasing  power  in  1953 
than  it  held  in  1942.  Let  each  member  of  the  House 
fully  appreciate  that  what  the  Society  produces  is 
not  a ‘product’  but  a series  of  services  to  public 
and  profession  alike.  These  services  have  been  found 
essential  and  valuable.  New  ones  have  been  imposed 
upon  the  administrative  staff  year  after  year,  with- 
out consideration  of  the  physical  facilities  necessary 
to  carry  on  a job  which  we,  as  physicians,  direct 
be  done. 

“There  is  some  feeling  among  those  physicians 
whose  membership  interest  is  casual  that  the  dues 
are  ‘too  high.’ 
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“As  the  secretary  remarked  before  the  reference 
committee,  he  felt  that  there  was  no  reason  why 
professional  dues  should  not  be  elevated  to  the  status 
accorded  dues  in  social  and  similar  organizations. 
Yet,  there  seems  to  be  a disposition  on  the  part  of 
too  many  physicians  to  protest  their  dues  to  their 
own  professional  organization,  in  complete  disregard 
of  what  that  organization  is  doing  for  them.  But  it 
is,  of  course,  those  who  are  not  active  and  who  do 
not  permit  themselves  to  be  informed,  who  compose 
this  category. 

“In  conference  with  the  administrative  staff,  it  is 
proposed  that  some  cost  accounting  procedures  be 
instituted,  to  the  point  that  special  services  may  be 
the  subject  of  special  billing.  If  we,  as  physicians, 
desire  the  facility  of  a Grievance  Committee,  we,  as 
physicians,  cannot  expect  to  create  it  and  not  imple- 
ment it. 

“If  1,900  members  of  our  Society  desire  to  partici- 
pate in  a group  insurance  program  at  savings  equal 
to  the  dues  they  pay  their  State  Medical  Society, 
there  would  appear  to  be  no  reason  why  each  of 
those  1,900  physicians  should  not  contribute  to  the 
State  Society  its  administrative  cost  in  handling  dis- 
puted claims,  keeping  enrollment  levels,  and  provid- 
ing Society  facilities  in  other  respects. 

“These  are  illustrative,  and  point  to  the  possibility 
of  our  dues  structure  in  future  years  being  devel- 
oped on  a new  basis,  namely,  requiring  all  members 
to  pay  a certain  amount  of  stated  dues  as  represent- 
ing the  cost  of  an  entire  Society  function,  and  then, 
for  special  purposes  that  may  exist  at  a given  time, 
requiring  that  those  physicians  who  participate  in 
it  provide  such  nominal  reimbursement  as  may  be 
necessary  for  administration  of  that  particular 
project.” 

FURTHER  ACTION  ON  BRICKER 
RESOLUTION 

Dr.  J.  M.  Beffel  of  Wauwatosa  arose  to  point  out 
that  the  action  of  the  House  of  Delegates  with  re- 
gard to  the  Bricker  resolution  had  been  to  refer 
the  matter  to  the  Council  with  no  recommendation 
from  the  House  of  Delegates  as  to  its  stand  on  the 
subject.  He  expressed  his  personal  opinion  that,  as 
a medical  organization,  the  Society  should  not  issue 
an  official  statement  on  an  international  situation 
which  is  still  under  discussion  by  the  Congress.  As 
individuals,  physicians  have  that  privilege,  and  could 
express  their  opinions  to  their  Congressmen. 

Doctor  Beffel  offered  a motion  that  the  House  rec- 
ommend to  the  Council  that  the  resolution  concern- 
ing the  Bricker  resolution  be  tabled.  The  motion  was 
seconded  by  Dr.  E.  C.  Cary,  Reedsville,  and  by  a 
rising  vote,  was  carried  by  a vote  of  40  to  18. 

On  motion  of  Doctor  Kasten,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  carried,  the  report  of  the  Refer- 
ence Committee  on  Resolutions  and  Amendments 
was  adopted  as  a whole,  as  amended. 


REPORT  OF  REFERENCE  COM- 
MITTEE ON  REPORTS  OF 
STANDING  COMMITTEES 

Committee  reports  published  in  the  Delegates 
Handbook  as  well  as  supplementary  reports  pre- 
sented to  the  House  of  Delegates  were  considered 
by  this  committee  as  referred  to  it  by  the  Speaker. 

Dr.  G.  W.  Carlson  of  Appleton,  its  chairman,  re- 
ported in  behalf  of  the  other  committee  members, 
Drs.  C.  A.  H.  Fortier,  Milwaukee;  N.  A.  Eidsmoe, 
Rice  Lake;  C.  W.  Stoops,  Jr.,  Madison;  and  Charles 
W.  Giesen,  Superior. 

Doctor  Carlson  stated  that  the  committee  was  im- 
pressed with  the  great  amount  of  time  and  effort 
that  had  been  devoted  by  busy  doctors  all  over  the 
state  to  a positive  and  forward  approach  to  the 
problems  at  hand,  and  the  reference  committee 
wished  to  commend  them  for  the  excellent  work 
being  done. 

The  reference  committee  further  commended  the 
headquarters  staff  for  its  excellent  help  in  carrying 
out  the  programs  of  the  committees  of  the  Society, 
and  felt  that  the  Society  should  express  its  gratitude 
to  the  many  agencies  and  lay  individuals  devoted  to 
furthering  good  public  health. 

The  reference  committee  emphasized  that  it  is 
most  important  for  each  delegate  to  take  back  to 
his  county  society  the  information  contained  in  the 
Delegates  Handbook,  as  well  as  in  supplementary 
reports  presented.  The  committee  specifically  urged 
each  county  society  to  act  on  matters  referred  to 
it,  and  to  do  so  at  an  early  meeting  devoted  entirely 
to  these  matters. 


COMMITTEE  ON 
CANCER 

A.  R.  Curreri,  chairman;  W.  S. 
Bump;  D.  C.  Beebe;  S.  L.  Henke; 
A.  C.  Taylor;  R.  P.  Welbourne; 
P.  B.  Blanchard;  W.  E.  Bargholtz; 

J.  W.  Conklin;  G.  C.  Schulte; 

K.  G.  Pinegar;  James  E.  Conley; 
R.  B.  Larsen 


The  Committee  on  Cancer  has  continued  to  func- 
tion primarily  as  the  Medical  and  Scientific  Com- 
mittee of  the  Wisconsin  Division  of  the  American 
Cancer  Society.  As  such,  it  has  assisted  in  the  de- 
velopment of  projects  in  professional  education  and 
the  training  of  technicians  in  exfoliative  cytology, 
and  has  reviewed  and  recommended  financial  sup- 
port for  specific  research  projects  at  McArdle 
Institute. 

Professional  Education 

For  the  past  several  years  the  cancer  education 
program  has  been  coordinated  with  the  general  pro- 
fessional education  programs  conducted  under  the 
auspices  of  the  Coordinating  Committee  on  Postgrad- 
uate Education.  As  such,  many  topics  related  to  can- 
cer have  been  presented.  However,  it  has  been  felt  by 
members  of  the  Committee  on  Cancer  that  in  addi- 
tion there  should  be  periodic  meetings  of  a clinical 
character  devoted  solely  to  the  subject  of  cancer. 
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Therefore,  during  the  past  year  the  professional 
education  committee  has  arranged  for  three  clinical 
conferences  to  be  held  the  latter  part  of  October 
in  Eau  Claire,  Wausau,  and  Appleton.  Local  com- 
mittees are  securing  patients  for  case  study,  and 
the  general  subjects  to  be  covered  are  those  of  lung 
cancer,  oral  lesions,  uterine  cancer,  and  cytologic 
examinations. 

In  an  effort  to  extend  its  professional  program  to 
allied  groups  these  meetings  are  being  planned  so 
that  they  will  attract  dentists,  as  well  as  doctors; 
and  a portion  of  the  clinical  conference  and  the  eve- 
ning program  is  being  devoted  to  lesions  of  the  oral 
cavity.  It  is  felt  that  such  interprofessional  meet- 
ings have  value,  not  only  in  terms  of  scientific  in- 
quiry, but  also  in  good  public  relations. 

Efforts  have  been  made  to  provide  special  cancer 
programs  for  hospital  staff  meetings,  but  to  date 
this  phase  of  the  professional  education  program 
has  not  been  developed  adequately  and  needs  further 
organization.  It  is  anticipated  that  during  the  com- 
ing year  such  programs  can  be  arranged  in  many 
of  Wisconsin’s  hospitals,  with  speakers  provided  by 
the  Wisconsin  Division  of  the  American  Cancer  So- 
ciety and  patients  or  case  studies  provided  by  the 
local  hospital  staff. 

Training  of  Laboratory  Technicians 

Extension  of  laboratory  services  by  technicians 
trained  in  cytologic  examinations  seems  desirable 
and  can  be  coordinated  with  services  of  the  State 
Laboratory  of  Hygiene  so  that  more  adequate  cancer 
control  can  be  achieved.  The  training  of  technicians 
will  require  funds  for  scholarships,  an  organized 
teaching  program  at  the  State  Laboratory  of  Hy- 
giene, and  proper  supervision  by  qualified  patholo- 
gists in  local  hospitals.  During  the  current  year  a 
study  of  the  subject  has  been  made  by  the  Commit- 
tee on  Cancer,  through  its  professional  education 
committee,  and  in  cooperation  with  both  the  Mil- 
waukee and  the  Wisconsin  Divisions  of  the  American 
Cancer  Society,  and  the  State  Laboratory  of  Hy- 
giene, such  a program  is  to  be  initiated  during  the 
ensuing  year. 

Public  Education  and  Services 

While  the  Committee  on  Cancer  has  concerned 
itself  primarily  with  scientific  matters,  it  has  also 
served  in  an  advisory . capacity  on  several  projects 
concerned  with  public  education  and  seiwices.  Basic 
policies  in  respect  to  the  dressings  program  have 
been  reviewed  and  approved  by  the  committee  and 
have  become  the  official  policies  of  the  Wisconsin 
Division  of  the  American  Cancer  Society.  These  poli- 
cies set  forth  accepted  procedures  for  the  securing 
of  dressings  for  cancer  patients  and  ways  in  which 
they  can  be  used  properly. 

A year  ago  the  Committee  on  Cancer  prepared  a 
simple  leaflet  on  “What  You  Can  Expect  of  a Cancer 
Examination”  for  distribution  to  the  public  through 
doctors’  offices  and  other  avenues.  More  than  300,000 
of  these  leaflets  have  been  used  and  have  contribu- 
ted to  a better  understanding  of  what  logically  can 
be  expected  in  a physical  examination  and  its  means 
of  detecting  cancer  at  an  early  stage.  Many  doctors 
have  commented  favorably  upon  this  leaflet  as  a 
sane  approach  to  an  important  problem  in  physician- 
patient  relations.  Encouraged  by  the  acceptance  of 


this  leaflet  the  committee  has  prepared  a second 
folder  entitled  “If  Your  MD  Suggests  a Smear  or 
Biopsy,”  which  is  to  provide  proper  understanding 
of  procedures  commonly  employed  for  detection  of 
cancer.  It  is  hoped  that  physicians  will  make  exten- 
sive use  of  this  leaflet  as  a means  of  advancing 
proper  public  education  and  avoiding  the  develop- 
ment of  false  concepts  of  accepted  procedures  used 
by  physicians. 

Research 

Cancer  research  in  Wisconsin,  through  McArdle 
Institute,  is  making  a significant  contribution  to 
the  over-all  understanding  of  the  abnormal  growth 
of  cells  and  the  development  of  malignancy.  While 
the  research  at  McArdle  Institute  is  partially  sup- 
ported by  special  grants  from  the  American  Can- 
cer Society,  through  the  coordinated  research  under 
the  direction  of  the  Committee  on  Growth,  there 
are  special  research  projects  at  McArdle  being 
supported  by  direct  grants  from  the  Wisconsin 
Division  of  the  American  Cancer  Society.  (Part  of 
the  research  is  being  interpreted  as  a scientific  ex- 
hibit at  the  1953  meeting,  and  all  delegates  are  urged 
to  view  the  display  and  attain  a better  understand- 
ing of  the  way  funds  of  the  Wisconsin  Division  of 
the  American  Cancer  Society  are  being  invested, 
under  the  supervision  of  the  Committee  on  Cancer.) 
An  annual  grant  of  $18,000  is  provided  for  special 
research  projects,  and  this  past  year  an  additional 
grant  of  $7,000  was  provided  to  support  a special 
research  project  on  the  “Cause  of  Bladder  Cancer.” 

Recommendations 

1.  Hospital  staffs  set  aside  one  meeting  per  year 
for  an  intensified  study  of  cancer,  with  speakers 
furnished  by  the  Wisconsin  Division  of  the  Ameri- 
can Cancer  Society  and  case  studies  provided  by  the 
local  staff. 

2.  Those  communities  served  by  a qualified  path- 
ologist avail  themselves  of  the  opportunities  of  es- 
tablishing special  laboratory  services  in  cytologic 
examinations. 

3.  County  medical  societies  take  a more  active  in- 
terest in  the  cancer  education  program  by  appoint- 
ing at  least  one  interested  physician  who  can  and 
will  work  with  the  Committee  on  Cancer  in  local 
interpretation  of  professional  and  lay  education  pro- 
grams. Such  appointments  be  made  and  the  names 
transmitted  to  the  chairman  of  the  Committee  on 
Cancer,  so  that  an  effective  state-wide  professional 
group  can  be  developed  to  carry  on  an  expanded  and 
intensified  cancer  control  program  in  Wisconsin. 


The  reference  committee  recommended  adoption 
of  the  report  with  emphasis  on  the  need  for  more 
active  organization  on  the  county  and  hospital  staff 
level,  to  afford  liaison  with  the  Committee  on  Cancer 
and  to  provide  avenues  through  which  intensified 
professional  education  can  be  secured  through  the 
assistance  of  the  Wisconsin  and  Milwaukee  Divi- 
sions of  the  American  Cancer  Society. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
A.  T.  Smedal,  Stoughton,  carried,  this  section  of  the 
report  was  accepted. 
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COMMITTEE  ON 
GRIEVANCES 

R.  E.  Fitzgerald,  chairman;  E.  W. 
Mason;  F.  A.  Nause;  C.  E.  Zell- 
mer;  E.  D.  Sorenson;  H.  W.  Wirka 


Introduction 

In  the  past  five  years  the  medical  profession  has 
further  developed  its  responsibility  in  providing  the 
Grievance  Committee  as  a facility  to  which  the  pub- 
lic may  bring  its  problems,  its  complaints,  and  its 
general  “gripes”  concerning  sometimes  an  individual 
physician,  or  physicians  as  a profession,  or  a situa- 
tion in  a particular  area. 

To  give  a statistical  report  would  divert  the  at- 
tention of  the  House  of  Delegates  from  the  real 
purpose  the  members  of  this  committee  hope  to 
achieve;  for  such  a report,  in  itself,  would  indicate 
that  matters  are  in  quite  good  shape.  The  commit- 
tee is  fully  appreciative,  however,  that  the  number 
of  matters  referred  to  it  (35  in  the  first  six  months 
of  1953)  cannot  be  viewed  as  the  total  test.  Some 
matters  are  handled  by  county  medical  societies. 
Others  are  never  reported,  and  some  are  simply 
routed  elsewhere  with  nothing  being  done  about 
them. 

Wisconsin’s  population  is  nearly  three  and  a half 
million  persons,  with  2,800  physicians  in  private 
practice.  The  total  yearly  contact  between  physician 
and  patient  must  be  counted  in  the  millions.  In  the 
physician’s  daily  contact  with  the  sick  he  is  neces- 
sarily confronted  with  emotional  stress  and  deep 
personal  concern, — the  perfect  culture  in  which  to 
breed  possible  misunderstanding  and  dissatisfaction. 
The  committee  cannot  do  other  than  reach  the  con- 
clusion that  criticism  of  specific  matters,  expressed 
and  unexpressed,  is  insignificant  when  viewed  in 
light  of  all  these  circumstances. 

Then  too,  to  discuss  specific  matters  handled  by 
the  committee  would  also  divert  the  House  of  Dele- 
gates from  the  purpose  of  this  report.  No  factual 
circumstance  of  an  individual  situation  can  be  pre- 
sented unless  it  is  presented  in  its  entirety;  and 
the  committee  report  would  then  necessarily  become 
bulky,  and  while  doubtless  interesting  and  provoca- 
tive of  discussion,  consideration  would  be  given  to 
the  details  rather  than  to  the  principle. 

Over  the  period  of  time  in  which  it  has  been  in 
existence,  the  committee  has  gained  certain  impres- 
sions and  has  reached  certain  conclusions.  This  is 
not  so  much  an  annual  report  as  it  is  one  covering 
committee  activity  and  the  committee’s  recommen- 
dations with  respect  to  its  general  impressions. 

The  New  Practitioner 

Probably  there  has  been  no  comparable  time  in  the 
history  of  our  nation  when  its  youth  has  been  con- 
fronted with  so  many  obstacles  and  uncertainties  in 
its  own  planning  for  the  future.  This  is  particularly 
true  of  those  who  pursue  medical  education  and  ul- 
timately secure  medical  licensure. 


The  science  of  medicine  has  become  complex  in 
almost  geometric  proportion  to  its  expansion.  The 
demands  of  the  public,  arising  out  of  military 
needs,  increased  knowledge  of  the  value  of  medical 
care,  as  well  as  many  other  matters,  have  brought 
about  a marked  increase  in  the  numbers  being 
educated. 

The  student  is  confronted  with  a period  of  intense 
training,  almost  to  the  point  of  excluding  adequate 
time  for  relaxation  and  the  pursuit  of  cultural 
knowledge.  He  is  so  busy  learning  facts  and  science 
that  he  has  little  opportunity  to  develop  philosophy 
and  practical  experience.  He  knows  that  his  educa- 
tion is  expensive.  He  knows  that  in  all  probability 
he  will  enter  military  service.  There  are  some  who 
plan  to  seek  specialty  training,  involving  as  much 
as  an  additional  five  years  of  postgraduate  education. 

All  of  this  means  that  those  who  enter  general 
or  specialty  practice  have  devoted  a number  of 
years  to  being  technically  educated,  plus  the  addi- 
tional time  of  military  service.  It  is  a natural  psy- 
chological reaction  that  upon  their  “at  long  last” 
entering  into  private  practice,  these  individuals  will 
pursue  as  rapidly  as  possible  the  achievement  of 
their  individual  ambitions. 

During  these  long  years  of  preparation,  the  art 
of  medicine  has  not  been  effectively  emphasized. 
Most  certainly  it  is  a part  of  the  problem  of  medi- 
cal education.  Yet,  medical  education  can  only 
quickly  touch  upon  it  in  formal  manner  and  hope 
that  by  some  process  of  osmosis,  a sense  of  the  art 
of  medicine  will  be  acquired  during  the  days  of 
formal  training. 

The  inevitable  conclusion  is  that  if  the  medical 
profession  exercises  its  full  responsibility,  it  must 
assist  in  conveying  to  the  new  practitioner,  as  best 
it  can,  the  importance  of  knowing  what  constitutes 
the  art  of  medical  practice.  This  is  an  intangible 
subject  in  itself.  It  means  the  proper  handling  of 
the  patient  as  an  individual  and  not  as  a case  num- 
ber in  the  medical  records  of  an  office.  It  means 
knowing  the  patient  as  a person  and  some  of  those 
problems  of  concern  to  him  that  bear  upon  his  medi- 
cal treatment,  such  as  costs,  implications  of  medi- 
cal findings  to  future  earning  power,  and  advice  in 
handling  problems  that  any  extensive  period  of  medi- 
cal care  may  create  within  the  family. 

The  realm  of  medical  responsibility  is  beyond  the 
strict  margin  of  duty  itself.  Consequential  charges 
cannot  be  arbitrary  and  without  explanation.  The 
practitioner’s  availability  to  the  area  which  he  seeks 
to  serve  must  be  realistic  and  cannot  be  measured 
by  careful  adherence  to  office  hours,  a 40-hour  week, 
vacation  patterns  possible  within  other  groups,  and 
the  social  and  professional  ostracism  of  his  people. 
He  must  be  patient  with  the  worried  and  sometimes 
frustrated  individual.  He  must  recognize  that  his 
time  in  actual  patient  contact  is  not,  in  itself,  illus- 
trative of  the  work  that  goes  into  serving  his  pa- 
tient; for  study,  laboratory  tests,  x-ray  readings, 
and  many  other  time-consuming  procedures  are 
known  to  most  patients  only  by  their  end  result. 

As  far  as  others  in  the  profession  are  concerned, 
the  physician’s  competence  is  demonstrated  by  per- 
formance and  not  by  license.  The  physician  must  de- 
velop tolerance  and,  upon  first  entering  into  prac- 
tice, recognize  that  he  does  so  as  part  of  a large 
fraternity  with  a common  purpose.  He  must  help 
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his  profession  when  that  help  is  needed,  and  he 
must  participate  in  its  economic,  as  well  as  its  sci- 
entific activities. 

The  committee  observes  that  there  is  the  occa- 
sional new  practitioner  who  tends  to  become  iso- 
lated socially  and  professionally  from  his  brethren 
in  practice.  He  becomes  too  competitive  under  the 
pressures  of  establishing  his  family  and  himself  on 
a sound  financial  basis.  He  seeks  to  apply  routines 
of  personal  plans,  rather  than  routines  necessary  to 
properly  serve  patient  needs;  and  in  doing  so,  he 
brings  upon  himself,  as  well  as  others  in  the  pro- 
fession, criticism  that  carefully  analyzed  indicates 
that  he  is  thought  of  as  impersonal  and  even  in- 
different. He  creates  the  impression  that  he  is  less 
of  a human  and  more  of  a robot  and  because  he  is 
a member  of  the  medical  profession,  the  impressions 
that  he  creates  for  himself  are  transferred  to  the 
entire  profession.  It  is  clearly  a responsibility  of  the 
entire  profession  to  encourage,  advise,  and  work 
with  the  new  practitioner  so  as  to  inculcate  in  him 
the  proper  concepts  of  a medical  practice. 

Recommendations 

1.  Each  county  medical  society  assign  to  a speci- 
fied group  within  its  organization  the  responsibility 
of  greeting  new  arrivals  in  medical  practice  to  dis- 
cuss the  community,  its  problems,  and  to  offer  as- 
sistance in  consulting  with  the  new  practitioner  from 
time  to  time  relative  to  his  own  problems  in  estab- 
lishing his  practice. 

2.  Upon  acceptance  of  his  application  for  staff 
privilege,  the  physician  be  formally  welcomed  to 
practice  in  the  hospital  through  introduction  at  the 
staff  meeting  to  other  staff  members. 

3.  Upon  application  and  acceptance  into  member- 
ship in  the  appropriate  county  medical  society,  its 
officials  notify  the  newspapers. 

4.  To  the  extent  possible  and  practical,  new  phy- 
sicians be  acquainted  with  activities  of  the  society 
through  assignment  to  a working  committee  of  the 
local  organization,  possibly  in  some  limited  capacity. 

* * * * 

The  Established  Practitioner 

Here  the  committee  is  impressed  with  other  prob- 
lems, and  as  to  this  practitioner,  as  well  as  to  all 
practitioners,  the  committee  again  emphasizes  that 
its  report,  its  impressions,  and  its  recommendations 
are  intended  to  alleviate  a situation  which  does  ex- 
ist, but  which  should  not  by  any  means  be  attributed 
to  every  physician.  It  emphasizes  again  that  a situa- 
tion which  causes  public  criticism  and  resentment 
tends  to  develop  to  the  point  of  affecting  all  of  the 
practitioners  in  the  community,  even  though  prac- 
tically all  of  them  may  conduct  themselves  in  such 
a manner  as  to  reflect  great  ci-edit  upon  themselves 
as  individuals. 

The  longer  a man  engages  in  practice,  the  more 
he  tends  to  become  wedded  to  certain  ways.  His 
own  judgment  as  to  what  to  do  in  a given  situation 
may  tend  to  follow  a certain  pattern.  Yet,  there 
may  be  optional  mechanisms,  and  the  judgment  of 
one  physician  may  not  necessarily  be  the  judgment 
of  another.  The  words  “always”  and  “never”  should 
be  eliminated  from  medical  terminology.  “I  always 


do  thus  and  so,”  made  as  an  offhand  statement  in 
the  presence  of  members  of  the  general  public,  who 
may  not  be  patients  of  that  physician,  may  raise 
doubt  as  to  the  adequacy  of  treatment  rendered  by 
their  own  physician. 

The  accent  in  sentence  structure  is  fully  as  im- 
portant as  its  punctuation.  If  a patient  presents 
himself  to  a physician,  and  it  is  obvious  that  he  has 
had  prior  medical  care,  and  an  inquiry  is  made  and 
properly  so,  care  should  be  given  not  to  place 
special  accent  on  the  word  “who.”  Take,  for  example, 
the  sentence,  “Who  put  that  cast  on  your  arm?” 
Let  the  reader  of  this  report  say  that  aloud  with 
somewhat  more  than  usual  accent  on  the  word 
“who.”  The  implication  is  obvious. 

Then,  there  are  those  occasions  which  sadden  every 
physician  when,  despite  all  the  application  of  scien- 
tific knowledge  and  skill,  a patient,  who  should  yet 
have  a period  of  usefulness,  passes  on  to  his  final 
reward.  No  physician  worthy  of  his  heritage  can 
but  reflect  upon  many  of  these  situations,  examine 
into  his  course  of  treatment,  and  pause  to  consider 
in  his  own  mind  whether  there  was  anything  else 
he  might  have  done. 

Physicians  must  also  appreciate  that  such  periods 
of  reflection  exist  on  the  part  of  the  bereaved  family. 
Not  infrequently,  individuals  with  such  a concern 
seek  reassurance  of  the  physician  at  a time  when 
he  is  busy  with  his  current  problems  of  waiting 
patients.  It  seems  to  this  committee  that  every  phy- 
sician should  make  a special  effort  to  talk  with 
these  individuals  when  he  is  not  under  the  press  of 
immediate  practice,  rather  than  see  them  at  times 
when  he  cannot,  in  good  conscience  to  those  who 
need  his  immediate  care,  delay  while  he  consoles 
those  who  need  his  assurance  and  explanation.  Phy- 
sicians should  greet  such  individuals  cordially  and 
arrange  a special  time  to  meet  with  them. 

As  this  committee  has  engaged  upon  review  of 
case  after  case,  it  recognizes  that  a weakness  of  the 
physician  is  the  fact  that  he  is  human ; and  the 
general  desires  and  ambitions  of  the  human  race 
art  expressed  as  much  by  a physician  as  by  any 
other  individual.  He  likes  and  deserves  his  after- 
noon “off”  during  the  course  of  the  week,  perhaps 
in  order  to  secure  needed  relaxation  or  to  engage 
upon  his  paper  work,  or  simply  to  rest. 

In  larger  communities  a common  day,  when  the 
physician  does  not  open  his  office,  becomes  the  prac- 
tice among  all  practitioners.  All  the  physicians,  for 
example,  may  take  Thursday  afternoon  as  a “free” 
afternoon,  in  some  communities  simply  to  balance 
the  fact  that  they  maintain  evening  hours  on  that 
same  or  prior  day.  But  these  situations  sometimes 
bring  about  community  complaints,  often  not  ex- 
pressed to  the  physicians  themselves,  because  after 
all,  most  people  are  considerate  and  hesitate  to  pass 
along  a comment  which  they  are  afraid  will  unwit- 
tingly offend  an  individual  or  individuals  whom  they 
respect  and  admire. 

Turning  to  a different  matter,  there  are  occas- 
sions  in  which  an  attending  physician  should  him- 
self seek  consultation,  even  though  his  patients  ap- 
pear to  be  completely  satisfied.  Consultation  is  as- 
surance to  the  practitioner  and  the  patient  alike. 
It  should  be  re-emphasized  that  it  is  a responsibilty 
of  all  to  help  another  in  a particular  problem.  That 
is  part  of  the  spirit  of  a profession  which  is  organ- 
ized in  the  philosophy  of  a fraternity. 
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Then  too,  on  occasions,  situations  have  come  be- 
fore this  committee  in  which  one  physician,  cer- 
tainly without  intent,  creates  a difficult  problem  for 
another  who  may  in  some  fashion  later  become 
associated  with  the  case.  As  a miscellaneous  exam- 
ple, problems  are  unnecessarily  created  in  referral 
of  a patient  for  surgical  attention  and  creating  in 
the  mind  of  the  patient  that  the  surgery  is  incon- 
sequential, when  that  fact  cannot  always  be  prophe- 
sied with  accuracy,  or  passing  along  some  com- 
ment to  the  effect  that  the  cost  will  be  nominal 
when  again  that  cannot  be  determined  by  any  rule 
of  thumb. 

Overcharging  might  more  often  be  characterized 
in  light  of  this  committee’s  experience  as  under- 
explaining. Substantial  bills  need  explanation.  Pru- 
dent individuals, — even  physicians  themselves, — ask 
estimates  of  costs  that  may  be  encountered  in  the 
repair  of  an  automobile,  in  construction  or  repair 
of  a home,  and  similar  matters.  Why  is  not  the 
patient  entitled  to  do  so?  More  than  that,  why 
should  not  the  patient  receive  a physician’s  volun- 
teered judgment  as  to  what  consequential  future 
treatment  will  mean  by  way  of  out-of-pocket  ex- 
pense? A bill  in  some  detail,  while  perhaps  time- 
consuming,  is  far  better  than  a dissatisfied  patient. 

These  and  other  reactions  could  be  stated;  but 
they  would  all  lead  to  the  same  conclusion, — the 
relationship  of  the  established  practitioner  with  his 
patient  must  be  as  personal  as  possible. 

Recommendations 

1.  County  medical  societies  should  undertake  con- 
sideration of  this  portion  of  the  report  with  a view 
of  developing  community  practices  which  will 
achieve  better  public  relations  in  every  medical  com- 
munity in  Wisconsin. 

2.  The  House  of  Delegates  instruct  the  prepara- 
tion of  pamphlets  available  for  patient  distribution 
on  a take-home  basis,  discussing  some  of  the  more 
common  problems  the  patient  encounters  at  the  time 
of  extensive  medical  care. 

3.  Each  county  medical  society  hold  at  least  one 
meeting  a year  to  discuss  trends  in  patterns  in  local 
medical  practice  and  to  assure  free  and  open  discus- 
sion in  the  area,  and  each  physician  be  asked,  prior 
to  such  meeting,  to  suggest  any  matter  which  he 
feels  advisable  for  general  consideration. 

* * * * 

The  Older  Practitioner 

There  comes  a time  which  all  of  us  anticipate, 
sometimes  with  pleasure  and  sometimes  with  appre- 
hension, when  practice  becomes  less  active,  when 
physical  needs  demand  less  rigorous  hours  and  rou- 
tines. Retirement  often  comes  about  as  a gradual 
process.  No  one  who  has  ever  been  active  can  fully 
accustom  himself  to  that  change.  He  feels  somewhat 
lonesome  or  at  a loss  at  times.  He  is  concerned  that 
his  suggestions  may  be  considered  by  some  of  his 
fellow  practitioners  as  out  of  date  and  unrealistic. 
Yet,  he  retains  to  the  degree  possible  his  contacts 
with  the  public.  His  advice  may  more  often  be 
gratuitous  as  patient  pressure  relaxes,  and  gratui- 
tous advice  is  a problem  with  which  any  medical 
practitioner  is  confronted  in  his  daily  social  contacts. 


No  one  can  easily  give  up  that  which  he  loves. 
In  an  endeavor  to  remain  active  to  the  best  of  his 
ability,  he  fails  to  appreciate  that  without  associa- 
tion with  others  in  practice,  his  restricted  practice, 
in  itself,  creates  misimpressions. 

The  committee  can  arrive  at  no  concrete  recom- 
mendation. It  recognizes  these  physicians  as  per- 
forming invaluable  service.  It  recognizes  the  per- 
sonal sacrifice  which  these  physicians  make  in  their 
concern  that  a community  will  suffer  by  their  com- 
plete retirement  from  practice.  To  these  physicians 
is  owed  a great  debt  of  gratitude  for  the  manner 
in  which  they  come  to  the  front  in  times  of  great 
national  concern. 

But  the  committee  does  emphasize  that  an  asso- 
ciation with  another  physician,  either  formal  or  in- 
formal, is  most  necessary  when  the  physician  has 
reached  that  point  where  some  restrictions  become 
necessary  in  his  own  health  interest. 

The  solo  practitioner  should  endeavor  to  advise 
his  patients  whom  to  consult  when  he  is  unavailable, 
particularly  if  he  must  conserve  his  energies  to 
remain  a useful  and  productive  citizen. 

Conclusion 

The  committee  is  fully  appreciative  that  its  report 
is  more  of  an  editorial  than  it  is  a report  of  its 
activities.  It  has  been  a satisfaction  to  the  committee 
to  handle  its  work.  The  overwhelming  percentage 
of  cases  that  have  come  before  it  have  been  satis- 
fied by  the  committee  in  cooperation  with  the  physi- 
cian, patient,  and  others  concerned;  for  it  has  been 
the  committee’s  policy  to  provide  a full  hearing  to 
those  who  may  be  concerned  with  a particular  prob- 
lem and  to  secure  in  as  great  detail  as  possible  such 
facts  as  will  enable  the  committee  to  arrive  at  an 
equitable  conclusion. 

There  have  been  few  cases  in  which  the  commit- 
tee’s objective  has  not  been  completely  satisfied.  If 
greater  effort  is  exerted  on  the  part  of  the  entire 
profession  as  a result  of  this  report,  the  committee 
will  feel  that  another  phase  of  its  objectives  will 
have  become  realized. 

There  are  but  two  further  matters. 

1.  Amend  Chapter  VII,  Section  5 of  the  By-Laws 
to  increase  the  committee  membership  from  six  to 
nine  so  that  there  may  be  greater  geographic  rep- 
resentation on  the  committee,  and  at  the  same  time, 
make  it  easier  for  a physician  to  serve  on  this  com- 
mittee under  a mechanism  that  permits  a quorum 
with  four  absent,  rather  than  as  at  present,  a 
quorum  with  two  absent. 

2.  The  committee  recognizes  the  impact  of  its  ac- 
tivities upon  the  staff.  Many  of  these  cases  are  com- 
plex, and  in  order  to  ascertain  the  facts,  secure  the 
appropriate  records,  interview  the  individual  con- 
cerned, and  a multitude  of  other  details,  the  staff 
has  been  required  to  absorb  an  administrative  func- 
tion that  is  extremely  time-consuming. 

If  this  committee  activity  is  to  be  retained  and 
if  it  is  to  be  handled  in  effective  discharge  of  the 
responsibility  assumed,  some  arrangement  must  be 
made  so  that  the  committee  may  be  adequately 
staffed  without  undue  strain  upon  the  Society’s 
administrative  group. 
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Therefore,  the  committee  proposes,  with  approval 
of  the  House  of  Delegates,  to  do  an  actual  cost 
accounting  of  all  its  activities  from  the  period  of 
November  1,  1953,  to  June  30,  1954,  for  House  of 
Delegates  consideration  in  the  fall  of  that  year. 


the  committee  stands  ready  to  adjudicate  any  spe- 
cial problem  between  members  and  hospitals,  if  such 
problems  cannot  be  solved  through  regular  channels 
of  the  county  medical  society  or  the  specialty  group 
immediately  involved  in  the  dispute. 


The  reference . committee  agreed  with  all  recom- 
mendations of  the  Committee  on  Grievances  and 
urged  that  the  report  be  separately  distributed  to 
the  new  members  of  the  Society  during  the  next 
few  years.  It  also  asked  that  a letter  be  sent  to 
secretaries  of  county  medical  societies  recommend- 
ing that  this  report  receive  special  consideration  at 
an  ensuing  business  meeting,  and  noted  that  the 
committee  had  asked  that  the  By-Laws  be  amended 
to  increase  its  membership  from  six  to  nine. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Madison,  carried,  this  section  of 
the  report  was  accepted. 


COMMITTEE  ON  HOSPI- 
TAL RELATIONS 

Karl  H.  Doege,  chairman;  A.  H. 
Barr;  S.  R.  Beatty;  Gorton 
Ritchie;  W.  B.  Hildebrand;  O.  V. 
Overton 


The  Committee  on  Hospital  Relations  has  been 
on  a “stand-by”  basis  during  the  past  year,  ready 
to  adjudicate  any  specific  complaint  on  the  part  of 
hospitals  or  physicians  directly  concerned  with  con- 
tractual relationships  in  the  fields  of  pathology, 
radiology,  or  anesthesiology.  Some  discussion  has 
been  directed  to  the  dissolution  of  the  committee, 
but  the  consensus  of  those  queried  indicated  the  de- 
sirability of  maintaining  the  committee  in  event  any 
specific  complaints  should  occur  from  specialists 
most  directly  concerned  with  services  in  the 
hospitals. 

During  the  past  year  a survey  was  made  of  all 
Wisconsin  hospitals  to  determine  the  extent  of  serv- 
ices in  radiology  and  pathology,  what  communities 
felt  in  need  of  additional  service,  and  to  what  ex- 
tent proper  facilities  would  be  provided  if  either 
part-time  or  full-time  services  could  be  secured. 
This  survey  showed  that  while  many  small  communi- 
ties expressed  a need  for  radiologic  or  pathologic 
services,  few  were  actually  prepared  to  provide 
proper  facilities,  or  to  offer  sufficient  case  load  to 
work  out  a practical  solution.  The  findings  of  this 
survey  have  been  turned  over  to  the  Wisconsin  Ra- 
diologic Society  and  the  Wisconsin  Society  of  Path- 
ologists with  a request  to  make  more  intense  local 
studies  of  areas  requesting  service,  to  see  if  availa- 
ble qualified  personnel  in  neighboring  communities 
could  be  made  available  on  a part-time  basis  if 
proper  facilities  can  be  provided. 

Recommendations 

Inasmuch  as  the  Committee  on  Hospital  Relations 
will  continue  to  function  on  a “stand-by”  basis,  it 
is  recommended  that  delegates,  reporting  back  to 
their  county  medical  societies,  remind  members  that 


The  reference  committee  recommended  adoption 
of  this  report,  and  on  motion  of  Doctor  Carlson, 
seconded  by  Dr.  T.  A.  Leonard,  carried,  this  portion 
of  the  report  was  accepted. 


COMMITTEE  ON  MEDI- 
CAL EDUCATION  AND 
HOSPITALS 


T.  L.  Squier,  chairman;  A.  H. 
Heidner;  Norman  Becker;  J.  W. 
Boren,  Jr.;  A.  P.  Zlatnik;  W.  S. 
Middleton  and  J.  S.  Hirschboeck, 
ex  officio 


This  committee  met  in  Madison  on  June  14,  1953, 
all  members  being  present.  Its  report  consists  of  the 
following  minutes  of  the  June  14  meeting. 


1.  Statistics,  Physicians  in  Wisconsin;  IBM 
Punch  Card  System 

Secretary  Crownhart  reported  that  approval  had 
been  granted  to  developing  an  IBM  punch  card  sys- 
tem to  record  pertinent  information  concerning  all 
Wisconsin  physicians.  This  system  will  become  ef- 
fective January  1,  1954,  and  will  be  operated  in  co- 
operation with  the  American  Medical  Association. 
The  following  information  will  be  shown  and  may 
be  tabulated  in  any  combination; 

Physician’s  full  name  and  address 

Date  of  birth 

Sex 

Medical  school 

Type  of  practice:  private,  institutional,  etc. 
Specialty  by  32  classifications 
American  Board  certification 
Race  and  citizenship 
Location  by  medical  service  area 
Medical  fraternal  affiliations 
Size  of  community  in  which  practicing  by  10 
different  “sizings” 

Membership  status 

Question  1 : Is  the  information  planned  sufficient? 

After  discussion,  and  on  motion  of  Doctors 
Middleton-Hirschboeck,  it  was  voted  that  full-time 
and  adjunct  staff  appointments  be  included. 

There  was  further  discussion,  in  which  the  secre- 
tary suggested  that,  if  at  all  possible,  the  IBM 
mechanism  might  show  frequencies  in  change  of  lo- 
cation. Doctor  Hirschboeck  suggested  that  each  card 
show  information  as  to  military  service  and  mili- 
tary commitments.  Doctor  Squier  suggested  that  spe- 
cial effort  be  made  to  inventory  interns  and  residents 
from  beginning  to  end  of  training  and  that  this  be 
done  through  hospital  questionnaires. 
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On  motion  made  and  seconded  it  was  voted  that 
these  suggestions  be  followed. 

After  discussion  it  was  agreed  that  information 
concerning  fraternal  affiliations  is  not  necessary  in 
this  procedure. 

Doctor  Hirschboeck  pointed  out  that  the  Medical 
Society  of  Milwaukee  County  biennially  published 
a directory  of  members  containing  much  of  the  in- 
formation to  be  maintained  in  the  IBM  mechanism. 
He  inquired  whether  the  material  gathered  by  the 
State  Medical  Society  would  suffice  for  such  a 
purpose. 

Following  discussion  it  was  agreed  that  the  secre- 
tary would  advise  the  Milwaukee  Society  of  the 
project  and  ascertain  if  further  information  would 
be  helpful  to  it  in  such  manner  that  it  could  secure 
IBM  tabulating  runs  for  the  purpose  of  its  directory. 

Question  2:  How  frequently  should  statistical 
surveys  be  conducted  and  results  analyzed  and 
published? 

Following  discussion,  and  on  suggestion  of  Doctor 
Middleton,  it  was  agreed  that  surveys  be  conducted 
each  year  for  the  first  five  years,  and  biennially 
thereafter,  unless  need  indicated  otherwise. 

2.  Placement  Service  of  the  State  Medical  Society 

Details  of  this  program  were  reviewed  by  the 
committee.  In  summary,  physicians  advising  of  in- 
terest in  Wisconsin  location  are  requested  to  file  a 
comprehensive  report  giving  details  of  medical  edu- 
cation, previous  locations,  field  of  particular  inter- 
est, type  of  community  and  practice  in  which  inter- 
ested, and  references. 

Communities  and  individuals  seeking  physicians 
are  requested  to  provide  the  Society  with  detailed 
information  of  importance  to  physicians  and  fami- 
lies, including  information  as  to  present  medical 
service,  hospital  facilities,  home  and  office  availa- 
bility, educational  institutions,  and  other  matters. 

A representative  of  the  state  office  attends  meet- 
ings of  the  State  Board  of  Medical  Examiners  to 
meet  with  prospective  licensees  and  provide  infor- 
mation to  those  not  yet  settled  on  a Wisconsin 
location. 

The  Wisconsin  Medical  Journal  provides  a proce- 
dure so  that  those  who  wish  physician  assistance 
need  not  identify  themselves,  and  those  physicians 
desiring  locations  may  preserve  that  information  as 
confidential. 

It  was  reported  that  all  agencies  cooperate  with 
the  State  Medical  Society  in  this  effort.  The  Ameri- 
can Medical  Association  advises  the  State  Society  of 
information  it  has  concerning  physicians  interested 
in  Wisconsin  locations.  Both  the  State  Board  of 
Medical  Examiners  and  the  State  Board  of  Health 
provide  similar  information,  and,  in  turn,  the  State 
Medical  Society  provides  assistance  to  state  agencies 
and  other  governmental  bodies  when  requested. 

Following  discussion  it  was  agreed  without  mo- 
tion that  the  project  be  continued,  and  on  sugges- 
tion of  Doctor  Middleton  it  was  further  agreed  that 
inquiry  to  communities  include  questions  designed 
to  ascertain  whether  the  particular  community  had 
any  specific  project  or  contribution  under  way  spe- 
cifically designed  to  induce  physician  interest  and 
assurance  of  community  cooperation. 


3.  Distribution,  Adequacy  and  Availability — 
Physicians  in  Practice 

After  general  discussion  and  review  of  past  ac- 
tivity in  this  field,  on  motion  of  Doctors  Zlatnik— 
Boren  it  was  voted  that  three  pilot  studies  be  con- 
ducted by  the  staff  in  areas  15  miles  in  radius  of 
centers  to  be  determined  from  requests  filed  in  the 
state  office. 

It  was  agreed  that  procedures  used  and  informa- 
tion to  be  assembled  be  first  submitted  to  the  com- 
mittee for  its  approval. 

It  was  agreed  that  the  county  societies  in  the 
areas  involved  be  advised  of  the  project  before  it  is 
undertaken. 

It  was  agreed  that  a fourth  project  be  a detailed 
study  of  an  effort  of  some  community  already  suc- 
cessful in  securing  medical  assistance,  and  that  the 
physicians  so  locating  be  interviewed  for  their  re- 
actions, the  problems  encountered,  and  the  success 
with  which  those  problems  have  been  met. 

It  was  agreed  that  among  other  matters  to  be 
included  in  such  studies,  there  be  the  following: 
Population  and  population  characteristics 
Extent  of  present  service,  including  part-time 
services 

Extent  of  needed  service 
Transportation  and  communication 
Other  health  services  and  facilities 
Number  of  other  types  of  practitioners 
Community  economics 
Hospitals,  availability  and  staff 
Police  services,  including  ambulance 
Education  and  housing 

It  was  agreed  that  the  committee  inform  itself  on 
the  physician  needs  of  state  institutions  and  state 
departments  and  bureaus.  The  secretary  was  auth- 
orized to  arrange  the  next  meeting,  preferably  on 
July  30,  so  that  the  director  of  the  State  Depart- 
ment of  Public  Welfare,  Mr.  Tramburg,  and  the 
state  health  officer,  Doctor  Neupert,  might  be  pres- 
ent and  provide  the  committee  with  information  on 
this  phase  of  physician  distribution  and  availability. 

4.  Brochure  on  Wisconsin  and  its  Medical  Facilities 

Mr.  Thayer,  director  of  public  information,  rec- 
ommended the  preparation  of  information  for  inter- 
ested physicians  detailing  medical  and  other  facili- 
ties of  the  state  as  a whole,  in  addition  to  informa- 
tion on  a specific  community.  He  recommended  that 
among  this  material  should  be  included: 

A map  of'  the  state,  showing  hospital  location 
A map  showing  population  and  physician  dis- 
tribution 

Information  concerning  the  state’s  general  edu- 
cational facilities  and  location,  including  the 
universities,  state  colleges,  and  private  insti- 
tutions 

Information  relative  to  graduate  and  post- 
graduate medical  education 
Information  concerning  state  health  agencies 
and  their  activities  and  responsibilities 
Information  concerning  state  and  county  medi- 
cal societies,  location,  officers,  emergency  call 
systems,  and  similar  matters 

By  motion  it  was  agreed  that  the  Society  staff 
should  proceed  with  the  compilation  of  a proposed 
brochure  to  be  submitted  the  committee  for  its  re- 
view and  further  recommendations. 
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5.  Preceptorship  System  in  Wisconsin 

This  subject  had  been  included  on  the  agenda  as 
physicians  in  the  state  had  expressed  interest  in  the 
possibility  of  its  expansion  by  the  state  university 
and  its  adoption  by  Marquette. 

Dean  Middleton  explained  its  purpose  and  history. 
Dean  Hirschboeck  indicated  Marquette’s  interest  in 
the  matter  and  the  fact  that  in  some  respects  it  had 
adapted  some  features  of  it  to  the  Marquette  system. 

It  was  agreed  by  the  committee  that  the  member- 
ship of  the  Society  should  be  advised  that  the  pre- 
ceptorship system  is  essentially  a very  closely  inte- 
grated part  of  medical  education  under  the  super- 
vision, direction,  and  responsibility  of  the  schools; 
the  State  Medical  Society  is  not  and  should  not  be 
in  a position  of  control  or  supervision,  but  it  can 
endorse  and  assure  the  deans  of  cooperation  on  the 
part  of  the  profession. 

It  was  agreed  that  expansion  beyond  its  present 
point  was  entirely  a prerogative  of  medical  educa- 
tors, it  being  understood  that  should  there  be  a fur- 
ther development  of  education  facilities  at  the  Uni- 
versity of  Wisconsin  there  might  follow  a very  lim- 
ited expansion  in  number. 

6.  Financial  Support  of  Medical  Education 

Following  discussion  it  was  agreed  that  the  State 
Medical  Society  should  endorse  the  principle  of  fi- 
nancial support  to  medical  education  by  private  en- 
terprise rather  than  federal  aid. 

The  reference  committee  commended  the  projects 
of  this  committee  and  urged  the  House  to  record  its 
approval  of  the  report.  On  motion  of  Doctor  Carlson, 
seconded  by  Dr.  E.  D.  Sorenson,  Elkhorn,  carried, 
this  portion  of  the  report  was  accepted. 


COUNCIL  ON  MEDICAL 
SERVICE 

D.  E.  Dorchester,  chairman;  R.  L,. 
MacCornack;  C.  G.  Reznichek; 
T.  D.  Elbe;  L.  O.  Simenstad;  W.  J. 
Fencil;  J.  S.  Devitt;  D.  N.  Gold- 
stein; D.  M.  Willison 


During  the  past  year,  the  Council  on  Medical 
Service  has  been  primarily  concerned  with  an  ex- 
tension of  its  public  relations  and  health  informa- 
tion activities  into  specific  “problem”  areas.  Thus, 
major  effort  has  been  directed  toward  projects  in- 
volving health  councils,  emergency  medical  services, 
nursing  education,  audio-visual  aids  in  health  edu- 
cation, and  rural  health.  These  projects  are  in  vari- 
ous stages  of  progress,  some  already  in  operation, 
some  near  completion,  and  others  in  planning. 

PUBLIC  RELATIONS 

In  the  field  of  general  public  relations,  the  Coun- 
cil has  been  concerned  with  the  following  important 
activities  during  the  past  year: 

Physicians  Placement  Services 

The  increasing  demands  of  the  military  forces  of 
the  United  States  for  physicians  has  placed  consid- 


erable pressure  upon  the  Physician  Placement  Serv- 
ice activities  of  the  State  Medical  Society  to  provide 
physicians  for  the  civilian  population  in  Wisconsin. 
With  several  years  of  experience  behind  it  in  the 
physician  placement  and  location  field,  the  Society  is 
becoming  more  effective  as  an  instrument  for  ar- 
ranging adequate  medical  services  for  communities 
in  need.  This  service  is  not  limited  to  assisting  com- 
munities seeking  the  services  of  a full-time  physi- 
cian, but  includes  also  any  assistance  the  Society 
may  be  able  to  give  in  obtaining  a locum  tenens  or 
practicing  physician  for  already-established  physi- 
cians. 

To  fulfill  its  obligation  to  help  physicians  seeking 
locations  and  to  assist  communities  seeking  the  serv- 
ices of  physicians,  the  service  maintains  close  con- 
tact between  the  University  of  Wisconsin  Medical 
School,  Marquette  University  School  of  Medicine, 
the  American  Medical  Association’s  Physician  Place- 
ment Service,  the  Armed  Forces,  and  the  medical 
schools  and  medical  associations  of  neighboring 
states. 

Throughout  1953,  there  has  been  an  average  of 
about  60  available  locations  on  the  monthly  list  of 
communities  seeking  physicians.  There  have  been 
an  equal  or  greater  number  of  physicians  seeking 
locations.  The  military  situation  has  accelerated  the 
turnover,  as  well  as  the  number  of  communities  and 
physicians  seeking  assistance  at  any  one  time.  The 
Physician  Placement  Service  has  been  particularly 
effective  in  relaying  information  about  desirable 
Wisconsin  locations  to  physicians  about  to  be  re- 
leased from  military  service.  In  several  instances, 
the  Placement  Service  has  been  instrumental  in 
helping  these  men  to  locate  in  areas  which  were- 
about  to  lose  their  last  remaining  physician  to  mili- 
tary service. 

In  light  of  the  increased  competition  between 
states  and  various  services  within  the  state  for  the 
physician  of  today,  the  Physician  Placement  Service 
is  cooperating  with  the  Committee  on  Medical  Edu- 
cation and  Hospitals  in  the  development  of  a bro- 
chure to  explain  the  opportunities  and  advantages 
of  locating  in  Wisconsin.  When  completed,  the  bro- 
chure will  be  made  available  to  all  out-of-state  phy- 
sicians interested  in  Wisconsin  practice,  as  well  as 
to  others. 

Frequently,  the  Society  is  called  upon  to  send  its 
officers  or  staff  members  to  confer  with  community 
representatives  or  to  speak  at  community  gather- 
ings where  the  subject  of  obtaining  a physician  is 
under  discussion.  These  meetings  have  not  only  been 
of  assistance  to  the  community  in  their  efforts  to 
obtain  a physician,  but  have  often  resulted  in  the 
establishment  of  emergency  arrangements  to  handle 
medical  care  until  a resident  physician  is  found.  At 
the  very  least,  such  visits  are  extremely  productive 
of  good  will  and  should  be  encouraged  wherever 
possible. 

Press  Conferences 

The  results  of  the  press  conferences  of  1952  have 
been  apparent  throughout  the  past  year.  There  is 
considerable  evidence  that  the  day-to-day  working 
relationships  between  physicians  and  newsmen  have 
improved  as  a result  of  these  conferences;  and,  in 
fact,  the  series  of  meetings  held  under  the  sponsor- 
ship of  the  State  Medical  Society  and  its  county 
societies  have  been  followed  up  on  the  local  level 
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with  an  encouraging  degree  of  success.  During  1953, 
the  Medical  Press  Conference  series  was  concluded 
with  a meeting  of  the  newspaper,  radio,  medical, 
and  hospital  representatives  of  Milwaukee  County 
in  cooperation  with  the  Medical  Society  of  Milwaukee 
County.  In  several  instances,  county-wide  press  con- 
ferences sponsored  by  constituent  activities  during 
1953  have  resulted  in  the  establishment  of  informal 
agreements  for  the  clearing  of  information  on  news 
of  accidents  or  illness.  The  effect  of  this  relation- 
ship is  felt  in  other  ways,  such  as  cooperation  for 
the  elimination  of  “quacks”  and  misleading  adver- 
tising. 

As  evidence  of  the  success  of  the  conferences, 
there  has  been  a noticeable  increase  in  the  number  of 
inquiries  from  newspapers  and  radio  stations  con- 
cerning such  problems  as  medical  ethics,  fraudulent 
and  misleading  advertising,  physician  responsibility 
toward  his  patient  in  the  event  of  accident  and  ill- 
ness, confidentialness  of  physician  public  records, 
and  information  about  new  drugs  and  treatments. 

Health  Councils 

Members  of  the  Council  met  with  representatives 
of  a special  Wisconsin  Press  Association  committee 
which  is  anxious  to  develop  a joint  program  for  the 
promotion  of  community  health  through  the  medium 
of  health  councils.  It  should  be  recalled  that  a health 
council  is  a voluntary  organization  of  lay  and  pro- 
fessional people  in  a community  to  work  for  the 
improvement  of  local  health  conditions.  Health 
councils  are  being  encouraged  in  this  state  by  the 
Wisconsin  Public  Health  Council  in  which  the  State 
Medical  Society  has  been  vitally  interested  during 
the  past  several  years.  These  councils  take  the  lead 
in  establishing  school  health  examination  programs, 
hearing  testing  programs,  cancer  detection  and  edu- 
cation programs,  elimination  of  sewage  disposal 
problems,  and  the  like.  The  Council  has  appointed 
a subcommittee  to  work  with  the  Wisconsin  Press 
Association  in  the  development  of  a program  for 
health  council  promotion  with  the  weekly  news- 
papers of  Wisconsin.  It  is  hoped  that,  as  a result 
of  this  cooperative  effort,  the  Council  and  the  Wis- 
consin Press  Association  will  be  able  to  select  one 
or  two  areas  in  the  state  in  which  to  develop  and 
promote  a health  council  program  for  community 
health  improvement  on  a trial  basis. 

Emergency  Medical  Services 

Physicians  have  traditionally  maintained  an  indi- 
vidual and  personal  responsibility  for  the  care  of 
their  particular  patients  once  these  patients  have 
been  accepted  as  such  by  the  physician.  During  re- 
cent years,  there  have  been  complaints  that  the 
services  of  physicians  are  not  always  available  to 
the  public  on  a twenty-four-hour-a-day,  seven-day- 
a-week  basis.  For  those  who  have  a well-established 
doctor-patient  relationship,  emergency  care  is  not 
usually  a problem.  However,  there  are  many  factors 
which  contribute  to  situations  which  have  called  for 
the  development  of  “emergency  medical  services.” 
Among  these  are  greater  understanding  of  health 
needs  on  the  part  of  the  patient,  a trend  away 
from  the  family  doctor  relationship  and  the  growth 
of  the  so-called  “personal  physician”  relationship, 


and  the  possibility  that  the  greater  concentration 
of  physicians  made  possible  by  improved  communi- 
cation and  transportation  has  contributed  to  an  im- 
pression, often  unfounded,  that  the  services  of  a 
physician  are  not  readily  available. 

All  of  these  factors  have  prompted  the  Council 
to  initiate  a survey  to  determine  the  extent  to  which 
the  physicians  and  hospitals  of  Wisconsin  have  made 
arrangements  for  the  handling  of  medical  cases  of 
an  emergency  nature  at  any  time  of  the  day  or 
night. 

A complete  report  of  this  survey  will  be  pre- 
sented to  the  Council  at  its  meeting  just  prior  to  the 
House  of  Delegates  session. 

4-H  Club  Program 

The  Council  has  continued  to  expand  its  relation- 
ship with  the  extension  division  of  the  University 
of  Wisconsin  and  the  4-H  Club  program  in  Wiscon- 
sin. In  the  past,  the  State  Medical  Society  has 
awarded  health  achievement  certificates  to  some  30 
or  40  4-H  Clubs  which  have  been  responsible  for 
developing  successful  community  health  projects. 
While  the  health  achievement  certificate  project  was 
some  measure  of  recognition  for  the  work  accom- 
plished, 4-H  Club  leaders  and  members  of  the  Coun- 
cil felt  that  the  element  of  recognition  should  be 
combined  with  a reward  of  more  practical  purpose. 
Accordingly,  the  Society  will  annually  present  to 
each  of  30  or  40  outstanding  4-H  Clubs  in  Wiscon- 
sin a one  year’s  subscription  to  “Today’s  Health” 
along  with  a gift  subscription  card  which  will  carry 
the  name  of  the  club,  the  name  of  the  4-H  Club 
leader  to  whom  it  was  presented,  and  the  signatures 
of  the  president  of  the  State  Medical  Society  and 
the  president  of  the  county  medical  society  in  the 
area  in  which  the  club  performs  its  activities. 

In  addition,  the  State  Medical  Society  will  con- 
tinue its  program  of  making  $100  available  annually 
for  the  purpose  of  sponsoring  the  attendance  of  10 
or  15  outstanding  state  4-H  Club  leaders  at  the 
Wisconsin  Health  Conference.  These  leaders  consti- 
tute a special  4-H  Club  health  project  committee 
which  plans  the  state  4-H  Club  health  program  for 
the  ensuing  year.  At  the  same  time,  the  State  Medi- 
cal Society  provides  a $100  scholarship  annually  to 
an  outstanding  4-H  Club  boy  or  girl  who  has  been 
responsible  for  family  and  community  health  activi- 
ties during  the  past  year.  The  winner  uses  the 
scholarship  to  attend  the  National  4-H  Club  Con- 
vention in  Chicago. 

Health  education  materials  and  speakers  for 
county  homemakers’  meetings  are  made  available  to 
the  extension  division  and  various  county  4-H  Club 
groups  through  this  Council.  The  Council  encourages 
physician  participation  in  the  meetings  of  4-H 
Clubs  and  county  homemakers  wherever  the  invita- 
tion is  extended. 

“Your  Doctor” 

During  the  past  year,  the  State  Medical  Society 
has  encouraged  commercial  theaters  to  show  the 
American  Medical  Association  film  entitled  “Your 
Doctor.”  This  15-minute  documentary  film  shows 
how  physicians  are  trained,  what  the  medical  pro- 
fession is  doing  to  improve  health  standards  in  the 
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United  States,  and  how  the  State  Medical  Society 
and  the  individual  physician  work  for  the  betterment 
of  health.  A large  number  of  Wisconsin  theaters 
have  shown  the  film  as  have  many  farm,  profes- 
sional, and  civic  groups.  The  Kiwanis,  Rotary,  and 
Lions  Clubs  have  publicized  the  availability  of  the 
film  in  their  state  bulletins,  and  PTAs,  Farm  Bureau 
groups,  county  home  agents,  and  the  Woman’s  Auxil- 
iary to  the  State  Medical  Society  are  now  being  en- 
couraged to  show  the  film  to  their  groups. 

Loan  Packets 

In  accordance  with  instructions  from  the  Council, 
the  staff  prepared  a loan  packet  on  health  insur- 
ance for  the  University  Bureau  of  Information  and 
Program  Services  to  supplement  or  replace  its  mate- 
rial on  this  subject.  The  University  reports  that 
nearly  1,000  requests  a year  have  been  made  for 
this  packet.  In  addition,  the  Society  supplies  loqn 
packets  of  materials  to  literally  hundreds  of  per- 
sons, both  lay  and  medical,  on  a wide  variety  of 
health  subjects.  These  requests  have  not  been  solic- 
ited. Most  of  the  requests  relate  to  the  availability 
and  distribution  of  physicians  and  hospitals,  health 
insurance,  and  the  cost  of  medical  care. 

Program  Services 

During  the  past  year,  a simple  brochure  was 
developed  for  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  to  be  of  assistance  in  planning 
and  scheduling  meetings  to  educate  the  public  on 
personal  health  and  economic  and  social  aspects 
of  medicine.  This  manual  offers  the  services  of  the 
State  Medical  Society  in  providing  meetings  with 
speakers,  films,  exhibits,  and  pamphlets  on  the 
subjects  of  cancer,  heart  disease,  care  of  the  aged, 
mental  health,  school  health,  nurse  recruitment,  civil 
defense,  distribution  of  physicians,  medical  educa- 
tion, the  American  Medical  Association,  and  the 
State  Medical  Society.  This  manual  has  already 
been  influential  in  the  arrangement  of  a large  num- 
ber of  meetings  on  these  subjects. 

Medical  Associates  Brochure 

The  necessity  for  more  adequate  recruitment  liter- 
ature on  the  subject  of  the  careers  available  in  medi- 
cine and  related  fields  has  long  been  apparent  to  the 
Council.  During  the  past  year,  it  approved,  devel- 
oped, and  distributed  a booklet  describing  the  oppor- 
tunities available  in  a wide  variety  of  occupations 
related  to  the  practice  of  medicine.  Included  in  the 
pamphlet  are  descriptions  of  careers  in  pharmacy, 
nursing,  medical  technology,  public  health,  and  the 
like.  The  production  of  this  brochure  was  a joint 
effort  of  the  State  Medical  Society,  the  Wisconsin 
Hospital  Association,  and  the  Medical  Society  and 
Hospital  Council  of  Milwaukee  County.  Copies  of 
the  brochure  were  distributed  without  charge  to  all 
libraries  in  Wisconsin,  all  high  schools  and  voca- 
tional teachers,  most  hospitals,  each  county  medical 
society,  and  many  individuals  who  made  personal 
requests.  The  Council  is  certain  that  the  distribution 
of  this  brochure  and  the  publicity  which  has  accom- 
panied it  will  do  much  to  bring  about  greater  inter- 
est in  the  professions  associated  with  and  allied  to 
medicine.  Already,  Wisconsin  vocational  guidance 
people  have  given  this  brochure  high  praise.  The 


Council  is  hopeful  that  its  distribution  and  wide  use 
will  be  a significant  contribution  to  the  recruitment 
of  much-needed  personnel  in  the  health  fields. 

MARCH  OF  MEDICINE 

“The  March  of  Medicine”  is  currently  in  its 
eighth  consecutive  year  of  broadcasting  under  the 
direction  of  the  State  Medical  Society.  The  weekly 
interviews  between  Dr.  Robert  C.  Parkin,  coordina- 
tor of  graduate  medical  education  at  the  University 
of  Wisconsin,  and  a medical  reporter  have  a growing 
audience  in  the  listening  range  of  the  39  radio  sta- 
tions which  present  this  program  as  a public  serv- 
ice feature.  Now  virtually  every  area  of  the  state 
has  this  program  available  to  it  each  week. 

The  following  stations  now  carry  “The  March  of 
Medicine” : 

WHBY,  Appleton 
fWATW,  Ashland 
*fWHSA,  Brule 
*WHKW,  Chilton 
*WHWG,  Colfax 
*WHAD,  Delafield 
WEAU,  Eau  Claire 
KFIZ,  Fond  du  Lac 
WBAY,  Green  Bay 
*fWHHI,  Highland 
WJMS,  Ironwood, 

Mich. 

WLIP,  Kenosha 
WKBH,  La  Crosse 
WLDY,  Ladysmith 
*WHA,  Madison 
WIBA,  Madison 
WOMT,  Manitowoc 
WMAM,  Marinette 
WDLB,  Marshfield 
WIGM,  Medford 
WEMP,  Milwaukee 


t New  since  1952  report 
* On  WHA  chain,  also  carried  on  FM. 

As  in  the  past,  all  programs  are  recorded  on  tape 
and  mailed  to  the  stations  each  week.  Listeners  often 
express  their  appreciation  for  the  down-to-earth 
terms  in  which  these  programs  are  presented.  Typi- 
cal health  problems  of  interest  to  every  family  are 
presented  each  week.  Such  common  topics  as  heart 
disease,  cancer,  weight  control,  prenatal  care,  dia- 
betes, and  infectious  diseases  are  representative  of 
the  type  of  subject  discussed.  At  the  end  of  each 
program,  the  listener  is  invited  to  send  for  a free 
copy  of  the  broadcast  or  write  to  Doctor  Parkin 
regarding  any  matter  of  health  pertaining  to  the 
listener  or  to  his  family. 

A steady  increase  of  “fan  mail”  during  the  past 
two  years  has  been  most  significant.  For  instance, 
during  1951,  2,727  pieces  of  mail  were  received;  in 
1952,  this  increased  to  3,639.  It  is  anticipated  that 
close  to  1,000  more  letters  will  be  received  during 
1953  than  were  received  last  year.  At  the  present 
time,  over  500  letters  a month  are  being  received. 

About  three-fourths  of  all  letters  from  listeners 
consist  of  requests  for  copies  of  broadcasts.  The  re- 
maining one-fourth  are  actual  inquiries  concerning 
some  problem  of  health.  These  are  personally  an- 
swered by  Doctor  Parkin;  and,  of  course,  he  does 
not  attempt  to  diagnose  by  mail.  Instead,  he  urges 


WEKZ,  Monroe 
WNAM,  Neenah 
WOSH,  Oshkosh 
WIBU,  Poynette 
KAAA,  Red  Wing, 
Minn. 

fWRDB,  Reedsburg 
WOBT,  Rhinelander 
*WHRM,  Rib  Moun- 
tain 

WJMC,  Rice  Lake 
WRCO,  Richland 
Center 

fWTCH,  Shawano 
WHBL,  Sheboygan 
WLBL,  Stevens  Point 
WDOR,  Sturgeon  Bay 
WDSM,  Superior 
WSAU,  Wausau 
fWBKV,  West  Bend 
*fWHLA,  West  Salem 
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the  writer  to  seek  medical  attention  from  his  family 
doctor. 

The  Council  believes  that  the  Society  should  al- 
ways seek  an  expanded  listening  audience  for  “The 
March  of  Medicine”  program.  County  medical  so- 
cieties and  the  Woman’s  Auxiliary  to  the  State  Medi- 
cal Society  should  make  every  effort  to  encourage  a 
wider  listening  audience,  particularly  among  wom- 
en’s groups.  To  this  end,  also,  respective  county 
medical  societies  in  areas  in  which  stations  are  lo- 
cated might  find  it  feasible  to  promote  listener  in- 
terest in  “The  March  of  Medicine”  program  through 
society-sponsored  advertisements  in  the  local  news- 
papers and  spot  announcements  on  the  stations  pre- 
senting “The  March  of  Medicine.” 

WISCONSIN  HEALTH  CONFERENCE 

Rural  health  and  community  organization  for 
health  improvement  have  long  been  activities  of 
the  Council  on  Medical  Service.  Your  Council  wishes 
to  report  that  nearly  350  farm  and  health  leaders 
attended  a series  of  regional,  one-day  health  confer- 
ences during  1952.  These  conferences  were  held  in 
Green  Bay,  Madison,  Eau  Claire,  and  Wausau.  The 
programs  at  each  city  stressed  home  safety,  safe 
water  and  milk,  immunization,  and  city-county 
health  departments.  However,  the  ability  of  the 
staff  to  handle  arrangements  for  regional  meetings 
is  obviously  limited;  and  the  Council,  therefore, 
directed  that  the  1953  effort  in  this  regard  be  aimed 
at  a single,  state-wide  health  conference  to  be  held 
in  Madison,  November  4-5,  1953.  This  conference 
will  be  known  as  the  “Wisconsin  Health  Conference” 
and  will  be  sponsored  by  the  State  Medical  Society 
of  Wisconsin  and  the  Wisconsin  Public  Health  Coun- 
cil. It  is  co-sponsored  by  57  farm,  labor,  govern- 
mental and  voluntary  health  agencies,  veterans,  and 
civic  groups.  The  program  for  this  Conference  has 
already  been  completed,  and  publicity  is  well  under 
way.  Outstanding  health  leaders  from  the  state  and 
the  nation  will  be  among  those  to  present  discus- 
sions on  the  subjects  of  mental  health,  sanitation  in 
rural  schools,  health  insurance,  cancer  control,  and 
community  organization  for  the  betterment  of  health 
through  the  establishment  of  health  councils.  It  is 
hoped  that  the  fact  that  the  Conference  will  be  held 
on  Wednesday  and  Thursday,  November  4-5,  will 
encourage  participation  among  physicians  who  nor- 
mally find  these  days  most  suitable  for  “off-time” 
activities. 

The  Council  is  pleased  to  report  that  the  State 
Medical  Society  of  Wisconsin  and  the  State  of 
Wisconsin  have  been  honored  with  the  selection  of 
Milwaukee  as  the  site  for  the  1955  National  Rural 
Health  Conference  of  the  American  Medical  Associa- 
tion. The  Council  has  already  met  with  representa- 
tives of  the  American  Medical  Association  to  begin 
planning  for  this  Conference.  In  addition  to  making 
significant  contributions  to  the  program  itself,  the 
Council  believes  that  the  Society  should  make  every 
effort  to  be  a pleasant  and  accommodating  host  for 
the  hundreds  of  physicians  and  laymen  who  will 
gather  at  the  Conference  from  all  over  the  nation. 

NURSING  EDUCATION 

At  the  direction  of  the  Council  of  the  State  Medi- 
cal Society,  the  Council  on  Medical  Service  has  be- 
gun a survey  of  the  problems  of  nursing  education 


in  Wisconsin.  To  carry  out  this  study,  the  Council 
on  Medical  Service  has  appointed  a subcommittee 
with  Dr.  J.  S.  Devitt,  Milwaukee,  as  chairman. 
Other  members  are  Drs.  A.  S.  Wishart,  Eau  Claire; 
G.  S.  Custer,  Marshfield;  J.  D.  Schroeder,  Janes- 
ville; W.  J.  Tucker,  Ashland;  A.  H.  Heidner,  West 
Bend;  R.  C.  Parkin,  Madison;  G.  B.  Merline,  De- 
Pere;  and  Mrs.  V.  S.  Falk,  Edgerton.  Miss  Adele 
Stahl,  secretary  of  the  State  Department  of  Nurses, 
has  been  invited  to  participate  in  all  meetings. 

The  committee  will  concern  itself  with  the  over- 
all nurse  recruitment  and  nursing  education  prob- 
lem in  Wisconsin.  It  is  hoped  that,  through  the  joint 
efforts  of  physicians,  nurses,  hospital  associations, 
clinic  managers,  nursing  educators,  and  those  in  the 
public  nursing  field,  some  new  approaches  can  be 
developed  to  the  solution  of  such  problems  as  how 
to  establish  and  maintain  more  nursing  schools  for 
both  registered  and  trained  practical  nurses,  how  to 
maintain  schools  at  a reasonable  number  of  loca- 
tions throughout  the  state,  and  how  to  assure  that 
persons  so  trained  will  remain  with  the  profession. 

This  committee  has  only  just  been  established  and 
will  submit  reports  to  the  Council  on  Medical  Serv- 
ice and  the  Council  of  the  State  Medical  Society 
within  the  next  few  months. 

HEALTH  INFORMATION  AND  EDUCATION 

The  Council  has  continued  to  improve  and  expand 
its  activities  in  the  field  of  health  information  and 
education.  It  feels  a growing  responsibilty  in  this 
field  because  of  the  necessity  for  improving  the  aver- 
age person’s  understanding  of  his  own  responsibility 
for  better  health.  Among  the  activities  which  have 
held  the  attention  of  the  Council  during  the  past 
year  are  the  following. 

Education  in  First  Aid 

The  Council  has  prepared  and  distributed  a colored 
first-aid  chart,  well-illustrated  with  caricatures,  pro- 
viding essential  information  to  the  lay  person  on  the 
handling  of  common  accidents  and  conditions  of  ill- 
ness. These  first-aid  charts  were  initially  distributed 
without  charge  to  every  elementary  and  secondary 
school  in  Wisconsin  and  all  county  and  home  agents 
of  the  extension  division  of  the  University  of  Wis- 
consin. They  were  also  widely  publicized  among  the 
profession.  The  original  printing  of  20,000  was  soon 
exhausted;  and  in  light  of  the  great  demand  and 
the  expense  of  production,  the  Council  authorized 
that  future  distribution  of  the  first-aid  pamphlets  be 
made  on  a cost  basis.  Therefore,  first-aid  charts  are 
now  available  upon  request  at  a cost  of  two  cents 
each,  in  minimum  quantities  of  50  or  more.  Single 
copies  are  available  without  cost.  The  American 
Medical  Association  is  reproducing  this  chart  in  a 
forthcoming  book  on  good  health  practices.  The 
State  Board  of  Health  is  planning  to  distribute 
10,000  copies  of  the  first-aid  chart  within  the  next 
two  years  in  its  “Handbook  on  Health  for  the  Ele- 
mentary Teacher.”  Permission  has  been  granted  to 
other  state  medical  societies  to  reproduce  the  chart 
for  local  use. 

In  connection  with  the  first-aid  problem,  the  Coun- 
cil has  been  interested  in  means  of  improving  the 
transportation  and  care  of  injured  persons.  There- 
fore, it  has  organized  a Subcommittee  on  Trauma  to 
make  a thorough  review  of  information  currently 
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available  in  the  care  of  the  first-aid  patient  through 
Red  Cross  manuals,  civil  defense  manuals,  and  the 
like.  Special  study  will  be  given  to  the  treatment 
of  fracture,  shock,  back  injuries,  and  the  loss  of 
blood.  It  is  believed  that  special  educational  projects 
may  be  needed  to  make  professional  people  and  the 
general  public  more  fully  aware  of  not  only  proper 
first-aid  procedures,  but  when  and  how  to  move  the 
injured  person. 

News  Releases 

During  the  past  year,  the  Council  is  pleased 
to  report  that  the  State  Medical  Society  staff  has 
maintained  and  improved  its  news  service  facilities 
to  the  weekly  and  daily  press  as  well  as  the  radio 
stations  of  Wisconsin.  It  has  been  particularly 
active  in  providing  news  about  general  Society 
activities,  the  postgraduate  clinics,  and  develop- 
ments in  the  legislature.  The  Society  is  frequently 
consulted  for  advice  and  assistance  in  the  prepa- 
ration of  feature  articles  on  a wide  variety  of 
subjects.  It  is  gratifying  to  know  that  the  Society 
has  won  the  confidence  and  the  respect  of  many 
within  the  journalistic  profession  as  a source  of 
information. 

“Cheers  for  Chubby” 

During  1952,  the  Metropolitan  Life  Insurance  Com- 
pany carried  on  an  extensive  campaign  for  weight 
reduction  in  which  the  State  Medical  Society  and 
the  State  Board  of  Health  cooperated  in  the  distri- 
bution of  the  film,  “Cheers  for  Chubby.”  The  film 
was  produced  by  the  insurance  company  and  made 
available  to  the  public  through  the  commercial  the- 
aters in  Wisconsin.  Through  these  joint  efforts,  the 
film  was  shown  in  339  theaters  in  Wisconsin;  and  an 
estimated  180,000  people  saw  the  film.  In  newspaper 
and  pamphlet  type  publicity,  as  well  as  in  the  intro- 
duction to  the  film  itself,  the  State  Medical  Society 
and  the  State  Board  of  Health  were  given  credit 
for  cooperating  in  this  health  education  project. 

Health  Spot  Announcements 

For  several  months,  the  Society  has  distributed 
spot  announcements  to  be  used  as  filler  material  by 
all  radio  stations  in  Wisconsin.  The  Council  is 
pleased  that  radio  stations  have  found  this  mate- 
rial so  acceptable.  Many  stations,  as  well  as  mem- 
bers of  the  listening  audience,  report  frequent  usage. 
The  profession  should  indeed  be  grateful  for  the 
cooperation  of  Wisconsin  radio  stations  in  a presen- 
tation of  this  public  service  feature. 

Tape  Recording  Loan  Service 

Audio-visual  instruction  is  becoming  an  important 
device  for  class-room  education  in  Wisconsin  high 
schools  today.  In  keeping  with  progress  in  the  edu- 
cation field,  the  Council  has  authorized  the  establish- 
ment of  a tape  recording  loan  service  which  will 
permit  high  schools  to  obtain  actual  tape  recordings 
of  the  programs  presented  on  “The  March  of  Medi- 
cine” to  be  used  for  instructional  purposes  in  such 
courses  as  biology  and  physiology.  A survey  was 
conducted  of  approximately  500  high  schools  in  Wis- 
consin, and  it  was  learned  that  close  to  80  per  cent 
of  these  schools  now  have  tape  recorders.  Nearly  one 
half  of  these  schools  have  indicated  to  the  Council 


that  they  would  like  to  utilize  the  Society’s  record- 
ings in  their  classroom  instruction.  Accordingly,  a 
series  of  10  programs  is  being  made  available  to  all 
Wisconsin  high  schools  this  fall  on  a loan  basis. 
The  tapes  will  be  provided  on  request  only,  and  pro- 
grams will  be  strictly  within  the  control  of  the 
State  Medical  Society.  The  Council  believes  that  this 
service,  unique  in  the  nation,  provides  an  unusual 
opportunity  for  reaching  the  people  of  Wisconsin 
at  their  most  impressionable  age,  thus  establishing 
good  health  patterns  as  a basic  habit  early  in  life. 

Television 

The  Council  has  recognized  the  impact  of  tele- 
vision in  Wisconsin  and  is  agreed  that  the  State 
Medical  Society  should  utilize  the  medium  of  tele- 
vision in  health  education.  Some  200  films,  ap- 
proved by  the  American  Medical  Association  or  the 
Wisconsin  State  Board  of  Health,  were  recom- 
mended by  the  Council  for  showing  on  Wisconsin 
television  stations  wherever  satisfactory  arrange- 
ments could  be  made.  All  such  programs  are  to  be 
prepared  and  presented  under  the  supervision  of  the 
State  Medical  Society  or  county  medical  societies. 
The  Council  believes  that  this  is  merely  an  initial 
step  in  the  field  of  television  and  that  considerably 
more  study  is  necessary  before  it  can  make  definite 
proposals  for  the  role  of  television  in  the  Society’s 
educational  and  informational  efforts. 

INDUSTRIAL  HEALTH  AND  OPEN  PANELS 

Drs.  David  Goldstein  and  D.  M.  Willison  repre- 
sent the  Council  on  Medical  Service  in  this  activity. 

Industrial  Health 

Minor  attention  has  been  directed  to  expanded 
activities  in  the  field  of  industrial  health  during 
the  past  year.  The  “in-plant”  type  of  teaching  pro- 
gram has  been  restricted  to  a single  conference,  held 
in  conjunction  with  the  Medical  Society  of  Milwau- 
kee County.  It  concerned  itself  primarily  with  the 
field  of  rehabilitation,  as  related  to  industrial  in- 
juries, and  proved  to  be  highly  successful.  The  morn- 
ing session  consisted  of  a special  clinic  at  the  Vet- 
erans Administration  Rehabilitation  Center,  Wood, 
and  the  afternoon  program  was  held  at  Allen- 
Bradley  Co.,  with  Frank  H.  Krusen,  M.D.,  Roches- 
ter, Minnesota,  as  the  featured  guest  speaker. 

Growing  interest  and  concern  with  employer  lia- 
bility, resulting  from  hearing  loss  due  to  industrial 
exposure,  have  prompted  the  Committee  on  Indus- 
trial Health  to  work  with  the  Division  on  Hearing- 
and  Visual  Defects  of  the  Commission  on  State  De- 
partments in  the  development  of  a series  of  clinics 
under  the  immediate  sponsorship  of  the  Wisconsin 
Council  of  Safety.  These  clinics  have  been  arranged 
to  alert  physicians  and  nurses  to  their  respective 
responsibilities  in  assisting  management  to  set  up 
proper  programs  to  evaluate  hearing  acuity  of  new 
workers  and  to  conduct  periodic  screening  examina- 
tions during  the  course  of  employment,  to  record  any 
significant  loss  of  hearing  due  to  industrial  noise 
exposure.  Two  such  clinics  have  already  been  held 
and  have  proved  to  be  highly  successful.  A third  is 
to  be  held  in  Racine  on  October  14. 

Open  Panels 

The  Open  Panel  program  continues  to  function 
effectively,  with  little  need  for  adjudication  of  dif- 
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ferences  between  insurance  carriers  and  physicians 
participating  in  the  program.  The  steadily  de- 
creasing number  of  cases  referred  to  the  Confer- 
ence Committee  on  Open  Panels  for  settlement  of 
differences  reflects  a growing  awareness  on  the  part 
of  physicians  to  keep  their  charges  for  industrial 
cases  well  in  line  with  other  fees.  Some  difficulties 
have  arisen  in  a few  areas  as  to  proper  procedures 
to  follow  in  respect  to  consultation,  and  the  Confer- 
ence Committee  on  Open  Panels  is  preparing  a state- 
ment on  this  and  other  matters  which  will  be  dis- 
tributed to  all  insurance  companies  and  to  phy- 
sicians listed  on  the  1954-55  panels,  which  will  be 
prepared  and  distributed  the  early  part  of  next 
year.  It  i.s  gratifying  to  report  that  an  increasing 
number  of  Wisconsin  physicians  are  participating 
in  the  program,  and  that  with  few  exceptions  the 
■employers  of  Wisconsin  are  utilizing  the  panels 
furnished  through  the  State  Medical  Society  of 
Wisconsin,  thus  assuring  employees  the  privilege  of 
choosing  their  own  family  physician  for  the  care  of 
industrial  injuries. 

RECOMMENDATIONS 

1.  The  Physician  Placement  Service  continue  its 
efforts  to  bring  physicians  and  communities  together 
in  satisfactory  arrangements  for  medical  service 
and  practice  and  that  special  attention  be  directed 
toward  (a)  offering  constructive  advice  for  the 
handling  of  emergency  cases  to  communities  with- 
out resident  medical  personnel,  and  (b)  encouraging 
physicians,  leaving  the  military  forces,  to  practice 
in  Wisconsin. 

2.  County  medical  societies  hold  at  least  one  meet- 
ing annually  with  representatives  of  the  local  press, 
radio,  hospitals,  and  police  as  a means  of  implement- 
ing the  responsibility  that  each  has  for  public 
health. 

3.  The  Wisconsin  Press  Association  be  commended 
for  its  interest  in  healthier  community  living,  and 
the  State  Medical  Society  give  every  encouragement 
and  assistance  to  a joint  effort  for  the  promotion  of 
community  health  councils. 

4.  County  medical  societies  and  county  woman’s 
auxiliary  units  encourage  wider  listening  interest 
in  “The  March  of  Medicine”  program  through 
newspaper  publicity,  pamphlet  distribution,  and  pub- 
lic announcements,  where  feasible,  through  the  use 
of  county  society-sponsored  advertisements  in  news- 
papers and  on  radio. 

5.  The  activities  of  the  Society  in  the  field  of  pub- 
lic relations,  health  education,  and  medical  service 
receive  the  support  of  individual  physicians  and 
county  medical  societies  throughout  the  state,  and 
this  particular  report  be  brought  to  the  attention 
of  the  members  of  every  county  medical  society  at 
the  earliest  possible  meeting. 


The  reference  committee  suggested  that  delegates 
analyze  this  long  and  comprehensive  report  and 
specifically  discuss  it  at  some  future  date  with  their 
county  medical  societies. 

The  reference  committee  was  of  the  opinion  that 
special  emphasis  should  be  placed  upon  county  so- 
cieties cooperating  in  the  study  of  nursing  education 
and  nurse  recruitment  and  participation  in  the 
health  conferences,  and  that  each  society  should 


consider  the  recommendation  of  this  Council  that  it 
meet  annually  with  representatives  of  the  press, 
radio,  hospitals,  and  police,  as  a means  of  developing 
sound  liaison. 

The  reference  committee  urged  that  each  member 
of  the  Society  give  serious  consideration  to  the  seven 
recommendations  made  for  providing  medical  assist- 
ance in  an  emergency.  It  further  suggested  that 
through  the  press  the  public  be  advised  of  the  five 
recommendations  outlined  in  the  report,  as  providing 
a means  of  meeting  a medical  emergency. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
D.  N.  Goldstein,  carried,  this  section  of  the  report 
was  accepted. 

“March  of  Medicine”  Radio  Program 

At  this  point,  Doctor  Carlson  called  upon  Secre- 
tary Crownhart  who  stated  that  at  the  meeting  of 
the  Council  of  the  Society  preceding  this  meeting  of 
the  House  of  Delegates,  a report  was  presented  by 
two  staff  members  with  regard  to  the  radio  program 
of  the  Society  known  as  the  “March  of  Medicine.” 
That  program  was  authorized  by  the  House  of  Dele- 
gates some  years  ago.  The  Council  had  asked  that 
if  opportunity  could  be  provided,  the  House  of  Dele- 
gates be  presented  with  a similar  report. 

Secretary  Crownhart  was  granted  permission  of 
the  House  for  this  purpose  and  introduced  Dr. 
Robert  C.  Parkin,  director  of  the  March  of  Medicine, 
and  Miss  Darlene  Davie,  full-time  staff  member 
assigned  to  this  program,  which  is  carried  on  41 
radio  stations  in  Wisconsin  and  adjoining  states. 

Doctor  Parkin  stated  that  in  1945  the  House  of 
Delegates  first  took  note  of  the  fact  that  radio  was 
becoming  a medium  of  mass  education,  and  that,  as 
such,  it  could  well  be  used  by  the  State  Medical 
Society  of  Wisconsin  in  a more  or  less  official  way 
to  present  to  lay  people  accurate  facts  about  medi- 
cine. Early  in  1945  seven  stations  began  carrying 
the  weekly  programs,  sponsored  by  the  Society, 
based  on  recordings  received  from  the  American 
Medical  Association. 

By  April  1945  it  was  apparent  that  these  recorded 
programs  had  no  specific  relationship  to  Wisconsin 
or  to  Wisconsin’s  problems.  So,  in  that  month,  the 
Society  obtained  the  services  of  the  late  Dr. 
Llewellyn  Cole,  who  became  the  narrator  for  the 
“March  of  Medicine”  series.  Doctor  Cole  presented 
a 15-minute  straight  talk  each  week  over  12  stations 
in  Wisconsin. 

In  1949,  on  Doctor  Cole’s  death,  Doctor  Parkin 
was  called  to  the  University  of  Wisconsin  to  take 
over  his  work  there  and  to  carry  on  the  radio  pro- 
grams. At  that  time,  there  were  17  stations  carrying 
the  “March  of  Medicine.” 

In  September  1950  an  interview  type  of  program 
was  started  with  Doctor  Parkin  appearing  as  the 
professional  man  and  Mr.  Myron  Curry  of  the  staff 
of  Station  WHA,  Madison,  as  the  medical  reporter. 
This  type  of  program  was  alternated  with  the 
straight  talk  manuscript  until  August  1951  when 
the  program  was  converted  to  the  interview  type 
of  program  entirely. 

Increased  listener  interest  developed,  and  as  a 
result,  the  number  of  stations  which  present  the 
program  on  public  service  time  has  increased  to  41. 
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Miss  Davie  stated  that  it  is  the  effort  of  the 
“March  of  Medicine”  program  to  present  questions 
and  comments  to  the  lay  person  in  language  which 
is  easily  understandable.  When  a subject  for  presen- 
tation is  selected,  Doctor  Parkin  dictates  facts  con- 
cerning it,  and  further  research  is  conducted  through 
the  files  in  the  Society’s  office  and  through  reputable 
magazines.  A rough  draft  manuscript  is  then  pre- 
pared, edited,  and  finally  typed  for  use  by  those 
participating  in  the  program.  The  program  is 
recorded,  and  about  15  tapes  are  made  up  from 
the  original. 

An  announcer’s  manuscript  is  prepared  for  the 
opening  and  closing  of  the  program,  as  well  as  a 
cue  sheet  for  the  recording  engineer  of  each  radio 
station. 

A complete  mailing  to  all  stations  is  made  every 
week,  and  the  tapes  are  returned  to  the  Society’s 
office  after  they  have  been  used.  Programs  are  pre- 
pared about  eight  weeks  in  advance  of  the  time 
they  are  to  be  heard  for  the  first  time  to  allow  for 
time  lost  because  of  illness  or  vacation  periods. 

At  the  end  of  each  program,  listeners  are  invited 
to  send  for  a free  copy  of  the  broadcast  script  and 
to  write  to  Doctor  Parkin  concerning  any  question 
about  their  health  or  that  of  their  family.  Such 
communications  are  addressed  to  the  station  over 
which  the  program  is  heard,  and  the  mail  is  then 
forwarded  to  the  Society’s  office  unopened. 

About  three-fourths  of  this  “fan  mail”  consists 
of  requests  for  copies  of  broadcast  scripts,  and  the 
remaining  one-fourth  are  questions  directed  to 
Doctor  Parkin. 

Scripts  are  mimeographed  in  the  Society’s  office 
and  sent  out,  and  the  remaining  inquiries  are  an- 
swered by  Doctor  Parkin  individually.  In  doing  so, 
Doctor  Parkin  urges  the  listener  to  seek  medical 
attention  from  his  family  doctor. 

During  the  winter  months  between  500  and  600 
letters  a month  are  received  from  radio  listeners, 
and  during  the  summer,  about  200  or  300  letters 
are  received  each  month. 

Doctor  Parkin  and  Miss  Davie  then  presented  a 
comparative  type  of  program,  to  demonstrate  the 
first  type  used  by  the  Society  and  developments 
through  to  the  present  day. 


COMMITTEE  ON  PUBLIC 
POLICY 

J.  M.  Sullivan,  chairman;  J.  K. 
Curtis;  S.  E.  Gavin;  J.  R.  Schro- 
der; J.  A.  Enright;  president, 
president-elect,  and  secretary,  ex 
officio 


General  Introduction 

The  1953  legislature  is  in  recess  and  has  not  ad- 
journed sine  die,  but  it  is  unlikely  that  when  it 
reconvenes  this  fall  it  will  consider  any  matters 
other  than  those  relating  to  fiscal  and  personnel 
problems  of  the  state  and  the  consideration  of 
various  gubernatorial  messages. 


During  the  course  of  its  session  beginning  in  mid- 
January,  and  ending  in  mid-June,  1,535  separate  bills 
were  introduced  in  both  houses,  in  addition  to  a 
considerable  number  of  resolutions.  The  volume  of 
legislative  measures,  when  finally  bound,  will  pro- 
vide occupancy  of  about  18  inches  of  any  bookshelf. 
This  is  somewhat  less  than  the  famous  Harvard 
Classics,  and  doubtless  the  literary  content  is  hardly 
of  the  same  caliber.  However,  its  importance  to  the 
people  of  the  state  cannot  be  underestimated,  and 
to  read  and  fully  understand  these  proposals  re- 
quires comprehension  of  state  affairs,  administra- 
tion, and  problems  far  beyond  the  ken  of  the  ordi- 
nary individual.  Of  the  total  number  of  measures, 
145  were  of  public  health  importance  in  varying 
degree.  The  membership  of  the  State  Medical  So- 
ciety generally  has  been  advised  of  the  content  of 
this  legislation;  and  during  the  course  of  the  session 
special  bulletins  were  distributed  to  members  of  the 
House  of  Delegates,  county  secretaries,  and  other 
officials  of  the  membership  to  provide  them  with 
current  data. 

Because  distribution  of  information  concerning 
actions  of  the  1953  legislative  session  was  so  com- 
pletely carried  out,  this  report  will  deviate  from  those 
of  prior  years  and  not  constitute  a review  of  legis- 
lation as  it  affects  public  health,  but  rather  an 
evaluation  of  legislative  trends  and  an  outline  of 
future  planning  of  the  committee. 

How  We  Conduct  Ourselves 

The  medical  historian  knows  that  the  views  of 
organized  medicine  in  Wisconsin  have  been  pre- 
sented to  successive  sessions  of  the  legislature  as 
long  as  Wisconsin  was  first  a territory  and  then  a 
state.  Of  all  the  public  health  laws  existing  today, 
those  of  major  consequence  were  doubtless  initiated 
by  the  State  Medical  Society  of  Wisconsin. 

The  medical  school  at  the  University  of  Wisconsin 
came  about  following  a period  of  some  years  of 
effort  by  organized  medicine,  first  beginning  in  1850. 
The  State  Board  of  Health  is  a similar  development, 
as  is  the  State  Board  of  Medical  Examiners.  There 
is  ample  demonstration  of  the  statement  of  the  1841 
Territorial  Legislature  when  it  concluded  that  “well 
regulated  medical  societies  have  been  found  to  con- 
tribute to  the  advancement  and  diffusion  of  true 
science,  and  particularly  of  the  healing  art,”  and 
in  that  year  created  the  State  Medical  Society  of 
Wisconsin. 

The  point  is  that  medicine  in  all  of  its  many 
aspects  is  represented  by  the  State  Medical  Society 
of  Wisconsin.  In  a sense,  it  possibly  can  be  argued 
that  medicine  has  an  economic  interest,  an  interest 
separate  from  the  people  as  a whole,  an  interest 
that  is  peculiarly  its  own  and  over  which  it  exer- 
cises a certain  amount  of  selfish  control,  selfish  deci- 
sion, and  proprietary  attitudes.  But,  physicians  have 
a duty  above  and  beyond  treating  the  sick.  That 
duty  is  to  advise  on  all  matters  affecting  the  public 
health,  and  that  is  the  concept  here  in  Wisconsin. 

How,  then,  should  the  State  Medical  Society  pre- 
sent its  views  in  the  Wisconsin  Legislature?  Its 
method  has  been  to  offer  facts  relating  to  the  health 
sciences,  evaluation  of  those  facts,  and  recommenda- 
tions of  how  to  translate  new  knowledge  into  im- 
proving health  standards.  Its  purpose  has  been  first 
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to  explain  to  the  public  and  the  legislature  some  of 
the  problems  of  public  health  and  then  to  offer  its 
best  judgment  as  to  their  solution. 

Many  Interests 

There  are  many  “interests”  which  have  represen- 
tation before  the  Wisconsin  Legislature.  Such  inter- 
ests may  be  those  of  a particular  segment  of  busi- 
ness or  business  enterprise  in  some  particular  field; 
others  may  be  of  organized  industry  or  labor  or  of 
government  units  at  municipal  or  county  levels.  In 
many  cases,  but  not  all  of  them,  their  legislative 
concept  is  that  of  advocating  a particular  view  based 
upon  a particular  problem  encountered  by  a partic- 
ular group. 

Their  representatives,  as  are  those  of  the  State 
Medical  Society,  are  frequently  characterized  by  the 
somewhat  odious  term  of  “lobbyist,” — odious  because 
it  implies  a type  of  individual  who  is  mentally  pic- 
tured as  skulking  about  legislative  lobbies  and  cor- 
ridors, mysteriously  conveying  messages  here  and 
there.  He  is  always  thought  of  as  being  “up  to  no 
good,”  conferring  in  cloakroom  fashion  over  some 
mysterious  subject  in  which  he,  no  doubt,  possesses 
an  ulterior  motive,  with  some  formidable  and  un- 
worthy purpose  in  mind. 

It  is  supposed  that  he  engages  in  extensive  enter- 
tainment of  legislators  for  no  other  purpose  than 
to  impress  upon  them  his  importance,  the  importance 
of  his  clientele,  or  the  fact  that  he  is  appreciative 
for  some  attitude  that  they  have  already  expressed, 
not  necessarily  involving  merits  of  a particular 
measure  before  the  legislature  itself. 

Legislative  counsel  for  the  State  Medical  Society 
have  repeatedly  asserted,  and  they  certainly  are  in 
a position  to  know,  that  while  there  is  an  occasional 
basis  for  this  attitude  toward  the  lobbyist  and  his  ac- 
tivity, that  element  is  often  made  to  seem  typical  by 
the  press  and  by  other  critics  and  is  more  historic  than 
contemporary.  Our  own  legislative  counsel  have 
also  said  that  physicians,  along  with  all  other  citi- 
zens of  the  state,  can  assert  with  justifiable  pride 
that  whatever  may  be  the  experience  elsewhere, 
clean  government  is  a fact,  as  well  as  a tradition, 
in  Wisconsin.  We  are  doubly  fortunate  in  this  state 
that  this  high  standard  of  government  is  to  be 
found  equally  in  the  legislative,  along  with  the 
executive  and  judicial,  branches. 

The  word  “entertainment”  is  sometimes  used  in- 
discriminately, not  only  to  describe  what  would  nor- 
mally fall  within  that  term  but  what  could  just  as 
well  be  included  under  the  term  “conference.”  The 
Medical  Society  representatives  do  some  “entertain- 
ing” of  legislators  and  others  at  mealtime  because 
there  is  so  little  other  time  in  which  to  reach  these 
men  during  the  legislative  week  which  is  usually 
limited  to  three  or  three  and  a half  days.  At  these 
conferences  legislative  problems  are  discussed,  the 
Society’s  position  explained  in  detail,  and  solutions 
or  agreements  reached. 


The  “entertainment”  which  is  done  by  representa- 
tives of  the  State  Medical  Society  is  and  has  always 
been  minimal.  It  must  be  maintained  that  way,  for 
the  Society’s  legislative  counsel  and  the  Society’s 
staff  must  be  considered  not  as  much  “representa- 
tives” but  rather  as  combining  the  technic  of  fact- 
finding and  the  skill  of  analysis  and  interpretation 
for  the  benefit  of  the  people  as  a whole. 

The  interested  citizen,  and  the  legislator  is  ex- 
actly that,  is  fully  and  importantly  concerned  with 
the  presentation  of  those  facts  and  their  accurate 
analysis.  In  the  field  of  public  health  only  the  medi- 
cal profession  is  qualified  by  training  and  experience 
to  advise  with  government.  When  it  does  so,  it  must 
act  with  complete  objectivity  and  with  the  interests 
of  the  entire  population  in  view.  Medicine  could 
readily,  if  it  failed  to  follow  any  other  legislative 
policy,  lose,  confuse,  or  submerge  its  identity  to  the 
point  that  it  could  well  be  considered  as  presenting 
private  and  personal  interests  rather  than  its  public 
responsibility. 

This  loss  of  identity  is  even  now  possible.  It 
threatens  to  engulf  its  program  and  its  duties,  and 
something  must  be  done  about  it. 

You, — The  Physician 

It  has  been  stated  time  and  time  again  that  for 
the  physician  to  be  a good  physician,  he  must  also 
be  a good  citizen.  Ever-increased  means  of  com- 
munication, the  growing  intricacy  of  domestic  gov- 
ernmental and  international  relationships,  the  al- 
most unlimited  field  of  treaties  and  treaty  negotia- 
tions and  their  effect  upon  the  internal  policies  of 
independent  states  and  nations, — these  and  other 
political  activities  and  trends  must  be  taken  into 
account  and  constantly  re-evaluated.  For  while  the 
physician  must  be  a specialist  in  his  field,  he  cannot 
know  his  full  responsibility  without  maintaining 
consciousness  of  certain  civic  and  political  respon- 
sibilities. 

Public  health  administration  and  medical  educa- 
tion will  forever  stand  as  monuments  to  the  tremen- 
dous energy  of  interested  physicians. 

Their  value  in  terms  of  increased  life,  comfort, 
and  productivity  of  all  segments  of  our  population 
is  literally  incalculable.  Equally  significant,  and  too 
often  overlooked,  is  the  field  of  medical  research 
upon  which  the  practicing  segment  of  the  profession 
constantly  depends.  It  must  always  be  borne  in  mind 
that  the  physician  in  public  health  administration, 
the  physician  teacher  in  the  medical  schools  of  the 
country,  and  the  physician  researcher  are  all  as  truly 
members  of  the  House  of  Medicine  as  the  private 
practitioner,  and  that  their  professional  interests 
are,  and  must  remain,  identical  with  those  of  the 
private  practitioner.  Each  of  these  components  of 
medicine  has  played  an  active  and  vital  part  in 
legislation  which  is  part  of  the  bulwark  of  public 
health. 

All  elements  of  medicine  are  keenly  aware  of  their 
responsibility  in  seeing  that  medicine  is  taught, 
practiced,  and  interpreted  in  the  best  American 
tradition.  The  maintenance  of  this  tradition  serves 
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as  a continuing  foundation  or  framework  for  con- 
stantly improved  legislation  in  the  field  of  public 
health. 

Quackery  and  Cultism 

An  increasingly  disturbing  development  of  recent 
years  deserves  to  be  noted  and  commented  upon. 
That  development  can  perhaps  best  be  described  as 
one  of  confusion  betwreen  the  non-genuine  and  the 
genuine.  It  is  the  situation  in  which  the  cultist  and 
the  quack  are  considered  by  some  segments  of  our 
society  to  be  entitled  to  the  same  privileges  and 
standing  as  physicians,  even  though  their  training 
and  standards  are  not  equal.  For  these  developments 
the  medical  profession  must  bear  some  share  of  the 
full  responsibility. 

As  medicine  has  become  increasingly  scientific,  as 
its  skills  have  become  increasingly  known,  and  as 
the  demands  upon  the  medical  practitioners  have 
grown,  we  have  become  an  increasingly  busy  pro- 
fession, under  pressure  of  great  and  personal  im- 
mediate needs,  drawing  away  more  and  more  from 
the  position  of  the  family  counselor  to  that  of  a 
hurried  and  harassed  profession,  leaving  it  to  the 
individual  practitioner  to  learn  how  best  to  serve 
the  complications  that  attend  ill  health,  sudden  acci- 
dent, a catastrophe  within  the  family,  the  sadness 
of  mutilation,  lingering  illness,  and  final  death. 
People  expect  more  from  us  than  some  of  us  have 
been  inclined  to  give,  and  what  they  expect  is  no 
less  than  we  should  give.  In  their  demands,  in  their 
needs  for  compassion,  for  the  advice  that  can  come 
from  those  who  have  seen  the  situation  on  other 
occasions,  and  who  know  how  best  solutions  may  be 
brought  about,  they  are  gradually  developing  a ten- 
dency to  turn  to  untrained  individuals  who  will  take 
the  time  to  advise,  although  their  qualifications  may 
be  poor  and  even  unacceptable  by  the  standards  of 
modern  medicine. 

Cultism  and  quackery  thrive  among  the  credulous 
and  the  neglected.  We  have  in  this  state  a substan- 
tial number  who  are  not  physicians,  who  possess  no 
medical  training,  who  adhere  to  an  exclusive  dogma 
in  whatever  they  provide  the  sick,  and  who  by  any 
standard  of  excellence  fail  to  be  either  trained  or 
competent.  Some  of  these  exist  in  the  state  by  rea- 
son of  a licensing  statute,  and  others  have  simply 
been  tolerated  as  they  have  endeavored  to  engage 
some  foothold  in  such  a field  as  that  of  naturopathy, 
a form  of  quackery  of  the  first  water. 

The  Committee  on  Public  Policy  proposes  now, 
and  for  the  future,  a most  careful,  honest,  and 
detailed  survey  of  what  is  coming  about  and  why  it 
is  coming  about  and  what  should  be  done  about  it. 
It  proposes  to  locate  every  chiropractor  in  the  State 
of  Wisconsin,  and  to  ascertain  whether  his  educa- 
tion progressed  at  any  point  beyond  high  school 
level  into  the  level  of  recognized  college  training. 
It  will  evaluate  training  afforded  him  under  the  title 
of  a chii’opractic  course.  It  will  ascertain  his  prac- 
tices, the  extent  to  which  he  possesses  skills  of 
training,  and  the  extent  to  which  his  success  depends 
more  on  his  personality  and  his  ability  to  capitalize 
by  serving  areas  not  adequately  served  by  the 
trained  individual. 

The  purpose  of  this  survey  will  not  be  to  dis- 
credit or  to  persecute  any  group.  Rather  its  purpose 


will  be  to  inform  the  public  of  the  facts  and,  if 
needed,  to  recommend  that  the  limits  of  the  practice 
of  such  cultists  be  measured  by  their  training  and 
competence,  rather  than  by  their  pretentions.  Licen- 
sure is  a privilege,  not  a right,  and  it  should  be 
measured  by  demonstrable  competence  rather  than 
by  claims  of  competence. 

The  survey  will  not  stop  with  the  group  named 
above  but  must  be  extended  wherever  it  is  felt  to  be 
necessary.  For  example,  it  is  openly  admitted  that 
there  are  approximately  120  naturopaths  located, 
and  presumably  practicing,  in  Wisconsin  today. 

Naturopaths  practicing  in  this  state  do  so  in  viola- 
tion of  the  law.  The  real  story  of  naturopathy  needs 
to  become  better  known,  needs  to  be  understood  by 
every  citizen  of  the  state,  so  that  those  who  are 
under  the  mysticism  of  salesmanship  may  not  be 
misled  or  may  not  mislead  others. 

Conclusion 

For  many  years  the  greater  part  of  the  burden 
of  education  of  the  public  and  of  initiating  sound 
legislation  in  the  public  health  field  has  been  carried 
by  the  medical  profession.  It  is  believed  reasonable 
to  expect  increased  support  from  the  related  and 
ancillary  professions  and  others  which  are  associated 
with  medicine  in  public  health. 

There  is  every  reason  to  believe  that  each  of  these 
professions  or  groups  has  come  to  be  aware  of  its 
share  of  the  total  responsibility  for  protecting  and 
improving  public  health  standards. 

Your  committee  notes  with  pleasure  that  the  1953 
legislature  modernized  the  Medical  Practice  Act  and 
is  confident  that  this  will  enable  the  State  Board  of 
Medical  Examiners  to  perform  its  important  func- 
tions much  more  effectively  than  in  the  past. 

This  report  has  been  prepared  on  three  beliefs,  all 
of  which  have  been  amply  supported  by  the  experi- 
ence of  the  State  Medical  Society. 

The  first  is  that  the  medical  profession  must  never 
abdicate  its  position  of  responsibility  for  public 
health  education  which  it  shares  with  public  health 
administrators  and  with  medical  educators.  It  is  this 
continuous  process  of  objective  education  of  an  en- 
tire population  which  alone  can  provide  the  climate 
for  progressive  public  health  legislation.  If  the 
public  is  not  prepared  to  accept  or  to  desire  im- 
proved health  standards,  its  legislators  will  be 
correspondingly  apathetic  or  even  hostile. 

Second,  the  medical  profession  must  continue  to 
furnish  primary  leadership  in  public  health  legisla- 
tion, even  though  again  it  properly  shares  this  field 
with  public  health  administrators  and  with  edu- 
cators. 

Third,  the  Society  must  never  compromise  any 
matter  of  principle  which  is  involved  in  such  health 
legislation.  What  it  cannot  do  by  persuasion  in  one 
session,  may  have  to  be  postponed  to  a later  time, 
but  the  profession  must  never  permit  the  compro- 
mise of  health  standards  as  the  price  of  success  of 
its  programs.  Were  it  ever  to  do  so,  it  would  be 
guilty  of  a grave  disservice  to  the  entire  population. 

Its  program  and  thinking  must,  of  necessity,  be 
flexible  as  to  methods  and  details,  but  once  a posi- 
tion has  been  taken  or  a recommendation  offered 
which  involves  a principle  of  health  standards,  the 
Society  must  be  prepared  to  see  its  proposal 
defeated  before  it  will  permit  its  dilution  or  sacrifice. 
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The  reference  committee  recommended  acceptance 
of  the  report  of  the  Committee  on  Public  Policy,  and 
on  motion  of  Doctor  Carlson,  seconded  by  Dr.  T.  W. 
Tormey,  Jr.,  Madison,  carried,  it  was  accepted. 

THE  COMMISSION  ON  STATE 
DEPARTMENTS 

This  report  was  included  as  a part  of  the  Council 
report  which  appears  under  business  of  the  first 
session  of  the  House  of  Delegates. 

The  reference  committee  recommended  adoption 
of  the  entire  report,  and  specifically  emphasized 
that,  in  taking  such  action,  this  House  of  Delegates 
should  recognize  the  activities  of  the  Division  on 
Maternal  and  Child  Welfare  and  its  proposal  to 
conduct  studies  in  the  field  of  fetal  and  neonatal 
deaths  during  1954.  It  was  understood  that  the  Divi- 
sion proposed  to  publish  results  of  its  studies  for 
teaching  purposes  at  an  appropriate  time. 

Other  contents  of  the  Commission’s  report  which 
the  reference  committee  felt  deserved  emphasis  in- 
cluded the  study  of  Wisconsin  commitment  laws  and 
the  work  being  done  by  the  Division  on  Public 
Assistance  in  an  over-all  study  of  the  relationship 
of  physicians  to  county  institutions. 

At  this  point,  the  reference  committee  also  stated 
that  while  the  remarks  of  the  state  health  officer  are 
not  referred  to  a reference  committee,  as  they  do 
not  come  within  the  committee  structure  of  the 
Society,  the  committee  was  of  the  opinion  that  Doc- 
tor Neupert  merited  commendation  by  the  medical 
profession  of  this  state.  He  has  always  been  most 
cooperative  in  reviewing  for  the  House  of  Delegates 
progress  within  his  own  department,  as  well  as  prob- 
lems confronting  it,  and  has  unselfishly  devoted  his 
services  to  the  interest  of  good  public  health. 

The  reference  committee,  therefore,  recommended 
that  the  Commission  on  State  Departments  review 
the  remarks  of  the  state  health  officer  and  assist  him 
in  whatever  way  it  can.  The  State  Health  Depart- 
ment especially  needs  the  cooperation  and  help  of 
the  profession  in  alleviating  the  serious  problems 
that  now  confront  it. 

Each  section  of  the  Commission’s  comprehensive 
report  deserved  special  emphasis,  but  the  reference 
committee  found  nothing  controversial  in  the  pro- 
posals outlined.  It  therefore  recommended  adoption 
of  the  report,  with  endorsement  of  all-recommenda- 
tions. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
T.  A.  Leonard,  Madison,  carried,  this  section  of  the 
report  was  accepted. 

COMMITTEE  ON  BLOOD  BANKS 

The  reference  committee  directed  particular  atten- 
tion to  a national  study  being  made  through  the 
American  Medical  Association  as  to  the  relationship 
of  the  entire  blood  bank  program  with  the  Ameri- 
can Red  Cross.  The  Blood  Bank  Committee  advised 
that  it  will  adhere  to  the  basic  policies  of  the  A.M.A. 
and  serve  as  a liaison  between  blood  banks  operat- 
ing in  Wisconsin  and  regional  offices  of  the  Ameri- 
can Red  Cross.  The  reference  committee  recom- 
mended that  the  entire  report  be  endorsed. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
D.  N.  Goldstein,  Kenosha,  carried,  this  section  of 
the  report  was  accepted. 


COUNCIL  ON  SCIEN- 
TIFIC WORK 


T.  O.  Nuzum,  chairman;  J.  W. 
Gale;  S.  A.  Horton;  P.  A.  Mi- 
delf art;  Maurice  G.  Rice  (Ex- 
officio  members:  R.  S.  Baldwin; 
J.  S.  Hirschboeck;  W.  S.  Middle- 
ton) 


The  primary  function  of  the  Council  on  Scientific 
Work  is  that  of  planning  postgraduate  education 
— scientific  programs  of  the  Annual  Meeting  and 
also  various  types  of  programs  offered  on  a local 
or  regional  basis. 

With  the  continued  growth  of  voluntary  health 
agencies  in  various  fields  of  medicine  there  has  been 
continued  need  to  coordinate  teaching  programs  and 
to  avoid  duplication  and  overlapping.  As  a means  of 
achieving  this  end,  the  Council  on  Scientific  Work 
has  initiated  the  formation  and  functioning  of  the 
Coordinating  Committee  on  Postgraduate  Educa- 
tion, which  has  pooled  the  teaching  efforts  of  the 
two  medical  schools,  the  State  Board  of  Health,  the 
Wisconsin  Academy  of  General  Practice,  and  the 
voluntary  agencies:  namely,  the  Wisconsin  Anti- 
Tuberculosis  Association,  Wisconsin  Heart  Associa- 
tion, and  the  Wisconsin  Division  of  the  American 
Cancer  Society.  It  is  anticipated  that  other  groups, 
such  as  the  Wisconsin  Arthritis  and  Rheumatism 
Association,  will  also  develop  their  professional  edu- 
cation programs  in  cooperation  with  the  existing 
membership  of  the  Coordinating  Committee  on  Post- 
graduate Education. 

To  summarize,  these  two  basic  functions  of  the 
Council  on  Scientific  Work  are  of  immediate  con- 
cern to  members  of  the  House  of  Delegates. 

The  Annual  Meeting 

Under  the  direction  of  J.  W.  Gale,  M.  D.,  the 
current  Annual  Meeting  program  provides  an  or- 
ganization of  material  which  the  Council  has  felt 
is  of  most  direct  value  to  the  membership  of  the 
State  Medical  Society.  Efforts  have  been  made  to 
correlate  the  program  with  official  meetings  of  some 
state  specialty  groups.  This  has  been  achieved  in  co- 
operation with  the  Wisconsin  Society  of  Anesthesiol- 
ogy, the  Wisconsin  Society  of  Obstetrics  and  Gyne- 
cology, the  Wisconsin  Orthopedic  Society,  the  Wis- 
consin Society  of  Pathologists,  and  the  Section  on 
Ophthalmology  and  Otolaryngology.  By  developing 
special  parts  of  the  program  in  the  specialty  fields 
indicated,  the  Council  has  been  able  to  serve  these 
special  societies  by  bringing  outstanding  teachers 
as  program  participants,  and  at  the  same  time  it 
offers  the  general  membership  an  opportunity  of 
attending  meetings  of  a specialized  character  if  the 
subject  material  and  lecturers  have  appeal.  A re- 
view of  the  program  will  indicate  the  efforts  taken 
to  provide  a scientific  program  which  is  practical 
and  still  reflective  of  new  procedures  and  technics 
of  therapy.  More  than  20  outstanding  men  have  been 
secured  as  teachers,  coming  from  such  distant  points 
as  the  East  coast,  New  Orleans,  and  other  medical 
teaching  centers.  The  Council  feels  justifiable  pride 
in  presenting  such  an  outstanding  scientific  program, 
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and  it  is  hoped  that  the  delegates  will  take  part 
in  as  many  of  the  scientific  sessions  as  their  time 
will  permit. 

Trying  to  keep  the  program  as  direct  and  practi- 
cal as  possible,  the  Council  has  again  provided  a 
number  of  teaching  programs  in  the  early  morning 
which  will  provide  ample  opportunity  for  audience 
participation  and  the  asking  of  questions.  Anatomic 
dissections,  gross  tissue  displays  and  discussion, 
manikin  demonstrations,  explanation  of  methods  em- 
ployed in  the  occupational  and  physical  therapy  of 
cerebral  palsy  patients,  and  a repeat  demonstration 
on  fractures,  all  provide  avenues  for  direct,  indi- 
vidualized teaching  which  should  make  the  Annual 
Meeting  one  of  direct  benefit  to  those  members  who 
attend  and  participate. 

Postgraduate  Teaching  Courses 

Seventeen  individual  programs,  organized  in 
monthly  circuits  from  January  through  June,  have 
provided  the  membership  of  the  State  Medical  Soci- 
ety of  Wisconsin  with  unusual  opportunities  for 
practical  teaching  without  undue  absence  from  their 
practice.  These  one-day  clinics  have  proved  to  be  in- 
creasingly successful  and  have  been  presented  as  a 
coordinated  effort  of  the  agencies  listed  above.  A 
summary  of  the  clinics  shows  that  nearly  600  mem- 
bers took  part  in  the  1953  meetings,  with  many  at- 
tending two  to  five  separate  monthly  conferences. 
The  cost  has  purposely  been  kept  low,  but  even  so, 
the  over-all  cost,  borne  out  of  the  dues  account 
of  the  State  Medical  Society,  has  been  less  than  50 
cents  per  member  (not  counting  time  of  the  assistant 
secretary  and  one  member  of  the  secretarial  staff, 
both  of  whom  spend  about  one-quarter  time  on  this 
type  of  work).  The  low  net  cost  to  the  membership 
of  the  State  Society  has  been  due  to  the  financial 
support  of  the  cooperating  agencies,  with  the  State 
Board  of  Health  contributing  $3,100  for  speaking 
talent,  and  $500  donations  from  the  Wisconsin  Heart 
Association  and  the  Wisconsin  Division  of  the  Amer- 
ican Cancer  Society. 

A survey  conducted  among  all  those  who  attended 
the  1953  clinics  indicates  great  interest  in  these 
teaching  programs,  and  repeated  expressions  of  sat- 
isfaction as  to  services  rendered  by  the  State  Medi- 
cal Society  of  Wisconsin  to  its  members.  It  provides 
one  avenue  through  which  the  State  Society  can 
demonstrate  direct  services  to  its  members,  and  it 
is  most  gratifying  to  note  the  appreciation  of  mem- 
bers for  the  programs  presented. 

On  the  basis  of  participant  reactions  the  Coordi- 
nating Committee  has  made  plans  for  substantially 
the  same  type  of  programs  in  1954,  though  meet- 
ings on  a circuit  basis  in  January  and  February  will 
be  avoided  because  of  weather  conditions.  In  addi- 
tion to  the  basic  circuit  teaching  programs,  the  Co- 
ordinating Committee  approved  three  special  pi-o- 
grams  on  hearing  loss  and  its  relationship  to  com- 
pensation (two  such  meetings  have  already  been 
held,  and  a third  is  to  be  held  in  Racine  on  October 


14),  three  special  cancer  clinics  described  in  the  re- 
port of  the  Committee  on  Cancer,  three  meetings 
on  mental  deficiencies  of  children  and  special  prob- 
lems of  our  state  colonies,  and  a series  of  one-day 
conferences  on  “Diseases  of  the  Chest,”  supported 
cooperatively  by  the  Wisconsin  Anti-Tuberculosis 
Association,  the  Wisconsin  Heart  Association,  and 
the  Wisconsin  Division  of  the  American  Cancer 
Society. 

The  Council  on  Scientific  Work  looks  back  to  the 
past  year  with  considerable  satisfaction,  and  it  is 
pleased  to  report  its  work  to  the  House  of  Dele- 
gates. While  new  demands  are  being  made  upon  the 
physician  through  the  expansion  of  health  insur- 
ance, governmental  health  services,  and  other  socio- 
economic programs  directly  affecting  his  practice, 
he  still  is  essentially  a scientifically  trained  indi- 
vidual dedicating  his  life,  his  talents,  and  his  knowl- 
edge to  the  care  of  sick  people.  This  places  on  his 
shoulders  a direct  responsibility  to  acquire  knowl- 
edge, wherever  it  can  be  found,  and  to  translate  it 
into  his  care  of  patients.  To  this  end  the  Council 
on  Scientific  Work  has  made  a distinct  contribu- 
tion this  past  year,  and  all  those  who  have  shared  in 
the  endeavors  have  a sense  of  service  to  the  mem- 
bers of  the  State  Medical  Society.  It  is  a pleasure 
to  present  this  report  to  the  House  of  Delegates, 
and  the  Council  stands  ready  to  carry  out  any  sug- 
gestions of  the  House  and  the  individual  delegates 
as  to  ways  in  which  the  postgraduate  education  pro- 
gram of  the  State  Medical  Society  can  be  improved. 

Recommendation 

Delegates  assist  the  Council  and  the  Coordinating 
Committee  on  Postgraduate  Education  in  making  all 
future  teaching  programs  even  more  successful  by 
urging  all  members  of  their  individual  county  so- 
cieties and  members  of  their  hospital  staffs  to  par- 
ticipate in  the  various  programs  offered. 

The  reference  committee  emphasized  that  the  pri- 
mary purpose  of  medical  organization  is  the  ad- 
vancement of  scientific  knowledge.  The  work  done 
by  the  members  of  this  Council  during  the  year, 
and  particularly  in  preparation  for  this  meeting,  is 
a demonstration  of  outstanding  service. 

With  the  growth  of  voluntary  health  agencies  it 
is  important  to  point  out  the  continued  need  for 
coordination  of  teaching  programs  so  as  to  avoid 
duplication  and  overlapping.  This  can  be  accom- 
plished through  the  Coordinating  Committee  on 
Postgraduate  Education. 

Through  the  efforts  of  this  Council,  members  of 
the  Society  have  been  given  splendid  opportunities 
to  keep  abreast  of  scientific  developments,  and  the 
reference  committee  recommended  that  the  Council’s 
report  be  accepted  with  high  appreciation  by  this 
House  of  Delegates. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
D.  N.  Goldstein,  Kenosha,  carried,  this  portion  of  the 
report  was  accepted. 

On  motion  of  Doctor  Carlson,  seconded  by  Dr. 
W.  D.  Stovall,  Jr.,  Brodhead,  carried,  the  report  of 
the  Reference  Committee  on  Reports  of  Standing 
Committees,  as  a whole,  was  adopted. 
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THIRD  SESSION 
Wednesday,  October  7,  1953 

The  third  session  of  the  House  of  Delegates  con- 
vened at  9:00  a.m.,  Dr.  G.  E.  Forkin,  Speaker, 
presiding. 

Report  of  the  Committee  on  Credentials 

The  Committee  on  Credentials  verified  the  regis- 
tration of  52  delegates  and  nine  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House  of 
Delegates. 

On  motion  of  Dr.  T.  J.  Aylward,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,  carried,  the  attendance  roll 
of  delegates  and  alternate  delegates  totaling  61  was 
accepted  as  the  official  roll  of  this  session  of  the 
House,  to  stand  for  the  entire  session. 

Report  of  Committee  on  Nominations 

Dr.  J.  A.  Enright,  Milwaukee,  chairman  of  the 
Committee  on  Nominations,  presented  the  following 
resolution  for  consideration  by  the  House: 

Whereas,  the  membership  of  the  House  of  Dele- 
gates is  fully  appreciative  of  the  necessity  for  hold- 
ing three  meetings  during  an  annual  session  of  the 
State  Medical  Society,  and  there  is  also  apprecia- 
tion on  the  part  of  the  membership  of  the  impor- 
tance of  allowing  the  several  reference  committees 
time  for  unhurried  consideration  of  the  matters 
which  are  assigned  to  them,  and 

Whereas,  the  members  of  the  House  are  at  the 
same  time  desirous  of  having  fuller  opportunity  to 
attend  the  scientific  meetings  and  exhibits  that  are 
professionally  so  important  a part  of  the  Annual 
Meeting;  be  it,  therefore, 

Resolved,  That  the  Council  be  invited  to  survey 
the  possibilities  of  holding  part  or  all  of  the  sessions 
of  the  House,  and  part  or  all  of  the  deliberations 
of  the  reference  committees,  in  advance  of  the  dates 
of  the  scientific  sessions,  and  in  the  course  of  such 
survey  that  the  Council  weigh  carefully  the  de- 
sirability of  permitting  participation  of  the  general 
membership  in  the  open  sessions  of  the  several  refer- 
ence committees,  and  also  the  desirability  of  holding 
one  or  more  of  the  sessions  of  the  House  at  a time 
when  the  general  membership  is  able  to  attend 
them;  and  be  it  further 

Resolved,  That  the  Council  publicize  the  results 
of  its  study  in  the  Wisconsin  Medical  Journal  as 
far  in  advance  of  the  effective  date  of  such  change 
as  possible,  should  it  conclude  to  make  changes  in 
the  traditional  times  of  holding  sessions  of  the 
House;  and  be  it  finally 

Resolved,  That  any  changes  in  meetings  of  the 
House  and  of  its  reference  committees  which  the 
Council  deems  feasible  be  put  in  effect  at  the 
earliest  practical  date. 

It  was  moved  by  Doctor  Enright,  seconded  by 
Dr.  E.  C.  Cary,  Reedsville,  that  the  resolution  be 
adopted.  Following  discussion  the  motion  was  carried 
unanimously. 

The  names  of  the  following  nominees  were  pre- 
sented for  official  positions  in  the  State  Medical 
Society: 


For  President-Elect:  Dr.  A.  J.  McCarey,  Green 
Bay 

For  Speaker  of  the  House:  Dr.  L.  0.  Simenstad, 
Osceola 

For  Vice-Speaker  of  the  House:  Dr.  J.  W.  Fons, 
Milwaukee 

For  Delegate  to  the  A.M. A.:  Dr.  W.  D.  Stovall, 
Madison 

For  Alternate  Delegate  to  the  A.M. A.:  Dr.  G.  E. 
Forkin,  Menasha 

Milwaukee  was  the  choice  for  the  next  Annual 
Meeting  of  the  Society. 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  seconded 
by  Dr.  T.  C.  Hemmingsen,  Racine,  carried,  Doctor 
McCarey  was  unanimously  elected  to  the  office  of 
president-elect. 

On  motion  of  Dr.  Robert  Krohn,  Black  River  Falls, 
seconded  by  Dr.  W.  D.  Stovall,  Jr.,  Brodhead, 
carried,  Doctor  Simenstad  was  unanimously  elected 
Speaker  of  the  House. 

On  motion  of  Dr.  Robert  Krohn,  Black  River  Falls, 
severally  seconded,  carried,  Doctor  Fons  was  unani- 
mously re-elected  Vice-Speaker  of  the  House. 

On  motion  of  Dr.  A.  A.  Quisling,  Madison,  sev- 
erally seconded,  carried,  Doctor  Stovall  was  unani- 
mously re-elected  delegate  to  the  A.M. A. 

On  motion  of  Dr.  N.  A.  Hill,  Madison,  seconded 
by  Dr.  E.  C.  Cary,  Reedsville,  carried,  Doctor  Forkin 
was  unanimously  elected  alternate  delegate  to  the 
A.M. A.  (Doctor  Fons  presided  for  this  election.) 

On  motion  of  Dr.  G.  W.  Carlson,  Appleton,  sev- 
erally seconded,  carried,  Milwaukee  was  selected  as 
the  place  for  the  1954  meeting. 

Speaker  Forkin  appointed  a special  committee, 
composed  of  Dr.  H.  J.  Kief,  Fond  du  Lac;  Dr.  J.  W. 
Prentice,  Ashland;  and  Dr.  John  Enright,  Milwau- 
kee, to  escort  the  president-elect  to  the  platform. 

Election  of  Councilors 

The  House  then  proceeded  to  the  election  of  coun- 
cilors with  the  following  results: 

In  the  Seventh  District,  on  motion  of  Dr.  J.  J. 
Satory,  La  Crosse,  seconded  by  Dr.  T.  W.  Tormey, 
Jr.,  Madison,  carried,  Dr.  J.  C.  Fox,  La  Crosse,  was 
unanimously  re-elected. 

In  the  Eighth  District,  on  motion  of  Dr.  C.  E. 
Koepp,  Marinette,  seconded  by  Dr.  T.  W.  Tormey, 
Jr.,  Madison,  carried,  Dr.  J.  M.  Bell,  Marinette,  was 
unanimously  re-elected. 

In  the  Ninth  District,  Dr.  E.  P.  Ludwig,  Wausau, 
presented  the  name  of  Dr.  R.  E.  Garrison,  Wisconsin 
Rapids,  for  nomination  as  councilor.  Speaker  Forkin 
stated  that  the  present  councilor,  Dr.  E.  E.  Kidder 
of  Stevens  Point,  had  had  a serious  illness,  and  there 
had  been  question  as  to  whether  the  delegates  from 
that  district  should  remain  without  adequate  rep- 
resentation or  elect  a new  councilor.  On  motion  of 
Dr.  H.  E.  Kasten,  Beloit,  seconded  by  Dr.  Robert 
Krohn,  Black  River  Falls,  carried,  Doctor  Garrison 
was  unanimously  elected  councilor.  (See  “Apprecia- 
tion Expressed  to  Doctor  Kidder,”  next  page) 

In  the  Tenth  District,  on  motion  of  Dr.  L.  0. 
Simenstad,  Osceola,  severally  seconded,  Dr.  R.  G. 
Arveson,  Frederic,  was  unanimously  re-elected. 

In  the  Thirteenth  District,  on  motion  of  Dr.  J.  D. 
Leahy,  Park  Falls,  seconded  by  Dr.  Robert  Krohn, 
Black  River  Falls,  Dr.  C.  E.  Zellmer,  Antigo,  was 
unanimously  re-elected. 
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Acceptance  of  the  President-Elect 

Dr.  A.  J.  McCarey  was  escorted  to  the  platform 
by  the  special  committee  which  had  been  appointed 
by  the  Speaker.  In  his  speech  of  acceptance,  Doctor 
McCarey  made  the  following  remarks: 

“I  wish  I had  the  wisdom  of  Solomon  and  the 
eloquence  of  Demosthenes,  but  I am  standing  before 
you  as  one  of  your  colleagues  who,  by  a touch  of 
the  magician’s  wand,  perhaps,  has  been  raised  from 
the  ranks  to  this  position  of  responsibility  and 
leadership. 

“I  have  been  in  the  House  of  Delegates  and  on 
the  Council  for  many  years,  and  I have  learned  a 
great  many  things  about  this  Society  of  ours.  I am 
very,  very  proud  of  its  accomplishments,  as  are  we 
all.  When  we  realize  that  it  has  been  in  existence 
for  over  a century  and  has  never  failed  to  meet 
every  test,  that  it  has  solved  all  its  problems  wisely, 
that  it  has  settled  all  its  differences  amicably,  there 
is  every  reason  to  believe  that  its  success  in  the 
past  will  continue  in  the  future. 

“What  I am  thinking  about  this  morning  particu- 
larly is  its  spirit.  I have  discerned  a spirit  in  this 
organization  which  is  more  than  ordinary.  Enthu- 
siasm ? More  than  that.  It  is  a spirit  of  devotion. 
It  brightens  the  eyes  of  our  officers,  and  when  they 
speak  to  us  it  rings  in  their  voices.  This  House  of 
Delegates  is  filled  with  it. 

“At  the  meetings  of  our  committees,  our  councils, 
our  commissions,  it  is  in  generous  measure.  Our 
past-presidents  come  wandering  back  to  our  Annual 
Meetings  just  to  bask  in  the  warmth  of  it;  and  over 
on  East  Gorham  Street,  on  the  shores  of  Lake  Men- 
dota,  a great  executive  secretary,  affectionately 
known  as  “Charlie,”  and  his  loyal  staff,  are  work- 
ing for  us  and  for  the  people  of  Wisconsin  with  a 
devotion  that  is  magnificent.  To  be  elected  president- 
elect of  an  organization  like  that  is  a great  honor, 
for  which  I thank  you  very  much. 

“Another  year  shall  pass,  and  you  and  I in  another 
autumn  shall  meet,  and  then  my  term  of  office  will 
begin.  During  my  year  of  preparation  and  during 
my  term  of  office  I will  try  as  best  I can  to  per- 
sonify that  spirit  of  devotion  to  your  Society  and 
to  mine.” 

Appreciation  Expressed  to 
Doctor  Kidder 

Dr.  K.  H.  Doege,  Marshfield,  referred  back  to  the 
election  of  a new  councilor  in  the  Ninth  District 
to  replace  Dr.  E.  E.  Kidder  of  Stevens  Point,  who 
had  been  ill.  Doctor  Doege  stated  that  Doctor  Kidder 
had  rendered  very  efficient  and  timely  service,  at- 
tending practically  all  sessions  of  the  Council.  He 
asked  that  the  House  of  Delegates  go  on  record  as 
being  particularly  appreciative  of  his  services,  and 
that  in  relieving  him  of  his  duties,  the  House  have 
in  mind  that  he  is  relieved  of  the  necessity  of  attend- 
ing so  many  meetings.  He  stated  that  Doctor  Kidder 
is  the  honor-bound  type  of  man  who  would  do  every- 
thing possible  for  the  Society. 

A unanimous  rising  vote  was  recorded  in  apprecia- 
tion of  the  services  rendered  by  Doctor  Kidder. 


Speaker  and  Vice-Speaker  Presented 

Doctor  Forkin  presented  Dr.  L.  0.  Simenstad  of 
Osceola,  new  Speaker  of  the  House,  who  stated  his 
opinion  that  the  Speaker  of  the  House  should  be 
the  liaison  between  the  delegates  and  the  Council, 
the  president,  or  some  of  the  officers.  He  urged 
the  members  to  act  through  their  Speaker  so  that 
a closer  relationship  could  be  established  between 
the  delegates  and  the  Speaker  and  the  Council. 

Dr.  J.  W.  Fons,  Milwaukee,  thanked  the  House 
for  the  confidence  expressed  by  the  members  in  re- 
electing him  to  the  position  of  Vice-Speaker  and 
stated  that  the  new  Speaker  and  all  officers,  dele- 
gates, and  councilors  of  the  Society  would  receive 
his  full  cooperation. 

The  Bricker  Resolution 

Dr.  R.  G.  Arveson,  Frederic,  chairman  of  the 
Council,  asked  the  privilege  of  the  floor  to  present 
a report  from  the  Council  on  the  Bricker  resolution. 
Included  in  his  report  were  the  following  remarks: 

“The  Council  met  this  morning  to  consider  the 
request  you  made  yesterday  regarding  the  Bricker 
amendment.  I do  not  think  the  matter  was  discussed 
before  the  House  as  fully  as  it  might  have  been, 
and  in  the  same  breath  I want  to  say  that  I admire 
the  stand  of  Doctor  Beffel  of  Milwaukee  when  he 
presented  his  arguments  against  it  and  moved  to 
table  it. 

“As  American  citizens,  interested  in  what  is  now 
one  of  the  great  debates  in  our  country’s  history, 
we,  as  educated  men — as  physicians — ought  to  fully 
understand  what  it  is  all  about  as  far  as  the  infor- 
mation we  can  get  is  concerned.  Therefore,  to  that 
end  I wish  to  make  this  statement: 

“At  the  first  session  of  the  House  of  Delegates 
on  October  5,  1953,  a supplementary  report  of  the 
Council  recommended  to  this  House  of  Delegates 
that  it  should  follow  and  support  action  taken  on. 
two  occasions  by  the  House  of  Delegates  of  the 
American  Medical  Association  in  support  of  the 
Bricker  resolution,  proposing  a Constitutional 
amendment  placing  some  limits  on  the  treaty  powers 
of  government  officials.  This  action  by  the  Council 
was  by  unanimous  vote,  taken  after  careful  con- 
sideration of  the  subject,  and  consistent  with  the 
action  of  the  House  of  Delegates  of  the  A.M.A. 

“At  its  second  session  the  House  of  Delegates  of 
the  State  Medical  Society  referred  the  subject  back 
to  the  Council  with  the  recommendation  that  the 
whole  matter  be  tabled.  The  Council  met  in  special 
session  this  morning.  It  cannot  in  good  conscience 
as  a Council,  and  its  members  cannot  in  good  con- 
science as  American  citizens,  do  other  than  bring 
this  subject  before  the  House  of  Delegates  so  that 
each  member  of  the  House  may  be  fully  cognizant 
of  the  circumstances  which  have  led  to  its  support 
by  the  American  Medical  Association. 

“At  this  point,  Mr.  Speaker,  by  formal  action  of 
the  Council,  Mr.  Murphy,  attorney  for  the  State 
Medical  Society,  and  Mr.  Joseph  Stetler,  secretary 
of  the  Legislative  Committee  of  the  American  Med- 
ical Association,  will  discuss  the  subject  so  that  the 
House  may  be  benefited  by  hearing  the  same  back- 
ground and  explanation  which  the  Council  had 
before  it  acted  favorably  in  the  matter  on  October  4. 
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“Following  their  discussion  I shall  present  the 
recommendation  of  the  Council  that  this  House  of 
Delegates,  by  a roll  call  vote,  formally  vote  upon 
this  important  issue.” 

EXCERPTS  FROM  PRESENTATION 
BY  MR.  ROBERT  B.  MURPHY 

“I  am  going  to  speak  to  you  for  a few  minutes 
as  citizens  and  give  you  some  basic  orientation  in  a 
subject  so  much  misunderstood  and  so  often  ill- 
presented.  I am  going  to  try  to  point  out  to  you 
your  responsibility  for  knowing  at  least  the  gross 
fundamentals  of  the  field  as  citizens. 

“Mr.  Stetler,  who  has  a specialized  backround  in 
the  legislative  work  of  the  A.M.A.,  and  who  spends 
roughly  half  of  his  time  in  Washington  and  the 
other  half  in  Chicago  with  the  A.M.A.,  will  follow 
through  and  will  give  you  more  specialized  presen- 
tation of  the  problem  of  constitutional  law  and  in- 
ternational law  presented  by  this  proposed  amend- 
ment as  it  would  affect  public  health  and  the  profes- 
sion of  physicians. 

“When  our  Constitution  was  drafted,  the  following 
provisions  were  made  with  reference  to  laws:  That 
the  Congress  of  the  United  States  should  make  laws 
pursuant  to  the  Constitution.  The  same  Founding 
Fathers  said,  as  to  treaties,  that  the  President  and 
the  Senate  should  make  treaties  under  the  authority 
of  the  United  States  without  any  reference  to  the 
Constitution. 

“As  long  as  the  subject  matter  of  treaties  stayed 
within  their  established  boundaries,  which  used  to 
be  matters  of  peace  and  war,  the  rights  of  the  citi- 
zens of  one  state  in  another  country,  questions  of 
boundaries — yes,  of  international  navigation,  of  com- 
merce as  expressed  through  reciprocal  trade  treaties 
and  through  tariffs  and  the  like — as  long  as  those 
were  the  subject  matters  of  treaties,  it  was  not  a 
very  pressing  matter. 

“But  during  the  past  30  years  or  so,  the  effort 
has  been  made  increasingly  to  legislate  local  domes- 
tic policy  through  the  device  of  treaties;  and  under 
the  power  that  is  vested  in  the  Congress  and  in  the 
President  acting  alone,  it  is  not  only  possible  but 
it  has  happened  on  a number  of  occasions  that  the 
laws  of  states  have  been  set  aside  by  a treaty  which 
was  not  even  made  in  this  country  but  which  was 
signed  abroad. 

“I  can  give  you  no  better  authority  for  the  accu- 
racy of  this  rather  remarkable  development  than  the 
words  of  John  Foster  Dulles,  one  of  the  world’s  most 
distinguished  citizens,  who,  in  an  address  to  the 
American  Bar  Association  regional  meeting  at 
Louisville,  Kentucky,  in  April  of  last  year,  at  a time 
when  he  was  a private  citizen,  said:  ‘The  treaty- 
making power  is  an  extraordinary  power,  liable  to 
abuse.  Treaties  make  international  law,  and  also 
they  make  domestic  law.  Under  our  Constitution, 
treaties  become  the  supreme  law  of  the  land.  They 
are,  indeed,  more  supreme  than  ordinary  laws  for 
congressional  laws  are  invalid  if  they  do  not  con- 
form to  the  Constitution,  whereas  treaty  law  can 
override  the  Constitution.  Treaties,  for  example,  can 
take  powers  away  from  the  Congress  and  give  them 
to  the  President;  they  can  take  powers  from  the 
states  and  give  them  to  the  federal  government  or 
to  some  international  body,  and  they  can  cut  across 


the  rights  given  to  the  people  by  their  constitu- 
tional Bill  of  Rights’ — which  includes  the  right  of 
trial  by  jury,  free  speech,  freedom  of  worship, 
assembly,  and  the  like. 

“To  meet  that  situation,  the  American  Bar  Asso- 
ciation, through  a special  committee  that  worked  on 
the  matter  for  seven  years,  had  introduced  through 
Senator  Bricker  of  Ohio  a resolution  last  year,  which 
had  the  signatures  of  57  other  senators,  a majority 
of  the  Democratic  senators  and  a majority  of  the 
Republican  senators  combined. 

“No  final  action  was  taken  on  that  resolution  last 
year.  It  was  re-introduced  into  the  new  Congress 
this  last  January,  and  significantly  has  the  number 
‘1,’  Senate  Resolution  No.  1.  It  bears  64  names;  it 
bears  all  but  four  of  the  Republican  and  almost  half 
of  the  Democratic  senators’  names. 

“In  that  sense,  and  in  a very  accurate  sense,  it  is 
not  a political  issue.  It  cuts  across  party  lines. 

“What  is  politics,  gentlemen?  It  is  public  busi- 
ness— collective  public  business.  Health  has  been  in 
politics  in  the  sense  that  it  has  been  of  interest  to 
man  collectively  as  well  as  individually  since  the 
dawn  of  time. 

“Health  must  always  be  presented  with  the  great- 
est truthfulness  and  objectivity  possible,  but  it  is  a 
part  of  politics  legitimately. 

“No  one  has  disenfranchised  you  unless  you  care 
to  disenfranchise  yourselves.  You  begin  and  end 
life  as  citizens.  You  happen  to  be  physicians. 

“Continuing,  let  me  say  that  there  has  been  an 
increasing  fear  on  the  part  of  those  who  know  the 
subject  and  who  work  with  it  that  if  this  lack  of 
limitation  on  a treaty-making  power-  continues,  it 
will  be  perfectly  possible  to  achieve  by  the  back-door 
method  of  secretly-arrived-at  agreements,  not  even 
disclosed  to  our  own  Congress  in  many  instances, 
not  alone  socialization  (because  that  is  a grossly 
misused  term),  not  communization  alone,  but  more 
accurately  the  destruction  of  the  very  fundamentals 
of  our  composite  values — those  things  that  are 
known  as  the  American  way  or  the  American  sys- 
tem. 

“Section  1 of  the  Bricker  resolution,  which  would 
amend  the  Constitution,  provides:  ‘A  provision  of  a 
treaty  which  conflicts  with  this  Constitution  shall 
not  be  of  any  force  or  effect.’  It  is  proposed  that  the 
Bricker  resolution  make  possible  amendments  to 
the  Constitution. 

“Section  2 reads:  ‘A  treaty  shall  become  effective 
as  internal  law  in  the  United  States  only  through 
legislation  which  would  be  valid  in  the  absence  of 
treaty.’  Here,  ‘internal  law’  means,  for  example, 
the  law  of  Wisconsin — the  law  of  Milwaukee  (in  so 
far  as  its  ordinances  are  concerned) — the  law  of 
Milwaukee  County  as  far  as  the  county  is  con- 
cerned. 

“Section  3:  ‘Congress  shall  have  power  to  regu- 
late all  executive  and  other  agreements  with  any 
foreign  power  or  international  organization.  All 
such  agreements  shall  be  subject  to  the  limitations 
imposed  on  treaties  by  this  article.’ 

“It  has  two  other  sections,  but  they  have  to  do 
with  the  mechanical  implementation  of  it,  and  how 
many  states  must  pass  it. 

“What  would  these  three  sections  do?  What  are 
they  designed  to  do? 
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“The  first  section  is  designed  to  make  impossible 
any  longer  the  adoption  of  a treaty  which  contains 
provisions  in  conflict  with  the  Constitution. 

“What  about  Section  2?  It  is  intended  that  the 
President  cannot  sign  on  behalf  of  a whole  people 
an  agreement  which  sets  aside  the  law  of  Wisconsin 
or  an  ordinance  of  the  City  of  Milwaukee  without 
consulting  anyone  from  those  places,  without  any 
opportunity  for  them  to  be  heard  or  to  talk  back 
or  to  have  any  recourse  whatsoever. 

“Our  Supreme  Court  has  said,  first,  that  it  is 
doubtful  if  there  are  any  limits  to  the  treaty-mak- 
ing power;  second,  there  is  no  such  thing,  by  virtue 
of  the  first  statement,  as  an  unconstitutional  treaty. 
Finally,  we  have  never  set  aside  a treaty. 

“Another  witness  before  Senator  Wiley’s  commit- 
tee said  that  at  a time  when  it  was  conceded  there 
was  overcentralization  of  federal  powers  at  the  na- 
tional level,  it  was  a little  difficult  to  understand 
demands  that  there  be  no  limits  placed  on  the  inter- 
national bargaining  powers  of  the  same  government. 
The  reason  is  that  modern  communications,  modern 
science,  have  all  but  annihilated  international  boun- 
daries. Hence,  Section  3. 

“There  is  authority  given  today,  by  virtue  of  pre- 
vious treaties,  for  the  imposition  of  United  Nations 
law  upon  you  and  me  in  Wisconsin  this  morning. 
It  has  existed  for  eight  years.  The  World  Health 
organization  has  the  same  kind  of  authority.  The 
International  Labor  Organization  has  the  same  au- 
thority. The  International  Court  of  Justice  binds 
the  United  States — and  it  binds  it  to  a point  where 
it  has  announced  in  some  of  its  decisions  that  what 
it  said  was  the  law,  no  matter  what  the  United 
States  Supreme  Court  has  said.  These  are  situations 
in  which  the  United  States  is  thus  subjected  to 
foreign  law  by  noncitizens,  which  gets  at  some  of 
our  most  fundamental  rights. 

“That,  in  brief,  gentlemen,  is  the  problem  and 
the  issue  before  you  as  citizens.  What  is  even  more 
important  than  the  issue  before  you,  as  physicians, 
is  whether  you  feel  a concern  over  the  ever-present 
possibility  in  some  field,  and  facts  in  others,  that 
legislation  affecting  all  phases  of  your  practice  and 
of  public  collective  business  may  be  achieved  in  dis- 
regard of  our  constitutional  processes,  in  the  undis- 
closed and  untrammeled  discretion  of  an  executive 
and  his  advisors. 

“The  American  Bar  Association  contains  the  only 
body  of  men  in  this  country  trained  in  constitu- 
tional law  and  in  international  law.  Its  House  of 
Delegates,  meeting  in  February  one  year  ago  (in  a 
House  of  Delegates  modeled  after  the  American 
Medical  Association’s  machinery  since  1936),  acted 
favorably  on  the  first  Bricker  resolution.  At  San 
Francisco  at  its  annual  meeting  last  year  it  reaf- 
firmed that  position.  It  was  under  very  heavy  pres- 
sures in  its  House  of  Delegates  in  Boston  six  weeks 
ago.  After  five  days  of  consideration  and  a final 
three-hour  debate,  the  House  of  Delegates  reaf- 
firmed its  support  of  the  Bricker  amendment  by  177 
to  35. 

“That  is  the  American  Bar’s  answer  to  this  prob- 
lem. It  does  not  consider  that  it  has  compromised 
any  of  its  principles  in  expressing  its  position  in 
this  matter,  which  is  as  fundamental  and  more  im- 
mediate in  its  results  and  in  its  implications  than 
many  of  the  things  that  you  hold  rather  significant 
in  daily  practice. 


“There  lies  implicit  in  the  present  machinery,  if 
it  is  pei'mitted  to  run  without  limitations,  the  pos- 
sibility of  the  imposition  of  patterns  on  your  prac- 
tice, of  the  imposition  of  strange  health  standards, 
and  of  the  remaking  of  the  educational  standai'ds 
which  you  have  made  the  maxwel  of  the  world  in 
the  past  50  years.” 

EXCERPTS  FROM  PRESENTATION 
BY  MR.  JOSEPH  STETLER 

“I  am  hei’e  today  to  talk  to  you  at  the  specific 
request  and  invitation  of  the  Council.  I have  no 
desire  to  force  upon  you  my  personal  views  on  the 
Bricker  resolution  nor,  as  a matter  of  fact,  to  try 
to  sell  you  on  the  position  of  the  American  Medical 
Association.  Obviously,  I have  had  some  close  con- 
nection with  this  legislative  matter  for  some  time, 
and  I can  assui’e  you  that  I am  happy  to  share  with 
you  any  knowledge  or  information  I may  have.  I 
think  I can  give  you  sufficient  detail  so  that  you  can 
appreciate  how  this  matter  affects  you  as  individual 
physicians  and  as  members  of  the  medical  px-ofes- 
sion. 

“The  first  example  is  a series  of  friendship  ti-ea- 
ties  that  were  before  the  Congress  and  the  Senate 
this  past  year.  These  were  treaties  with  Denmark, 
Holland,  Israel,  and  Greece,  which  provided  for  a 
vai’iety  of  things.  They  dealt  with  immigration 
quotas,  with  citizenship  requirements,  and  they  also 
dealt  with  matters  of  licensure  in  the  vaidous  states. 

“If  these  treaties  had  been  ratified  as  originally 
prepared,  many  of  the  requirements  of  the  various 
states  in  the  licensing  of  physicians  would  have 
been  abi-ogated.  Personally,  I believe  (and  I think 
you  believe,  too)  that  the  states  certainly  have  the 
right  to  decide  what  qualifications  shall  be  applied 
to  members  of  the  various  professions  practicing 
within  that  state. 

“The  second  thing  I would  like  to  mention  bidefly 
is  the  United  Nations  Charter,  which  was  ratified 
in  1945.  There  ai‘e  two  rather  general  sections  of 
this  Chai'ter  which  I am  going  to  i-efer  to,  which 
lay  the  framework  for  some  rather  bx-oad  congres- 
sional powers  in  the  field  of  health,  among  other 
things. 

“Article  55  provides  in  part:  ‘The  United  Nations 
shall  promote  solutions  of  international,  economic, 
social,  health,  and  related  problems.’ 

“Article  56  provides  that  ‘all  members  of  the 
United  Nations  pledge  themselves  to  take  joint  and 
separate  action  in  coopei-ation  with  the  oi'ganization 
for  the  achievement  of  the  purposes  set  forth  in 
Article  55.’ 

“Thiidly,  I would  like  to  mention  the  Interna- 
tional  Labor  Organization.  This  is  a subsidiary  or- 
ganization of  the  United  Nations,  foi-med  in  1917. 
The  United  States  has  been  a member  of  the  Inter- 
national Labor  Organization  since  about  1937.  There 
are  at  the  present  time  65  pai-ticipating  nations, 
all  of  whom  have  thi-ee  delegates  to  the  meetings 
of  the  ILO. 

“Originally  their  interests  were  confined  pretty 
much  to  international  labor  pi'oblems;  and  although 
the  medical  profession  for  some  time  has  been  aware 
of  the  potential  danger  of  the  Intel-national  Labor 
Organization,  I believe  it  was  not  until  June  of 
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1952  that  we  fully  realized  just  what  might  come 
to  us  through  the  operations  of  that  group. 

“In  1952  in  Geneva  the  International  Labor  Or- 
ganization adopted  a convention — and  I might  say 
that  a convention  of  an  organization  like  the  Inter- 
national Labor  Organization  is  tantamount  to  a 
treaty — which  was  labeled,  ‘Minimum  Standards  of 
Social  Security.’  That  convention  provided,  among 
other  things,  for  a suggestion  of  permanent  and 
total  disability  under  our  present  social  security 
system — cash  sickness  benefits,  maternity  care,  and 
a variety  of  health  provisions,  which,  incidentally, 
have  been  turned  down  by  our  Congress,  which  in 
total  would  amount  to  socialized  medicine,  if  you 
will. 

“We  feel  (and  I presume  you  also  feel)  that 
when  the  members  of  the  Congress,  the  House  and 
the  Senate,  have  turned  down  socialized  medicine 
(and  they  have  turned  it  down  because  their  con- 
stituents at  home  have  indicated  that  they  do  not 
want  socialized  medicine),  we  feel  it  is  entirely  im- 
proper for  such  a provision  to  be  foisted  on  the 
American  public  through  a vehicle  such  as  a treaty. 

“It  is  significant  to  note  that  as  far  as  our  dele- 
gates to  the  International  Labor  Organization  are 
concerned,  they  are  composed  of  a government  repre- 
sentative, a labor  representative,  and  a manage- 
ment representative.  Under  the  past  administration 
we  have  rather  suffered  through  the  choice  of  our 
government  representative.  I think  22  of  the  last 
major  issues  that  were  decided  at  the  ILO  saw  the 
government  representative  siding  and  voting  with 
labor.  Obviously,  the  management  representative 
had  very  little  chance. 

“Certainly  we  are  not  about  to  accept  the  Min- 
imum Standards  of  Social  Security,  as  proposed  in 
June  of  1952  by  the  International  Labor  Organiza- 
tion. There  are  a variety  of  bills  now  pending  in 
Congress,  before  the  House,  and  some  before  the 
Senate,  which  would  provide  for  permanent  and 
total  disability  insurance,  some  for  cash  sickness 
benefits  and  a variety  of  health  measures  which  we 
are  very  willing  to  have  come  through  the  proper 
sources,  before  congressional  committees,  where  we 
have  an  opportunity  as  professional  people  and  as 
individuals  who  testify  and  let  Congress  know  how 
we  feel  about  these  bills,  to  give  our  public  and  our 
constituents  an  opportunity  to  let  Congress  know 
how  they  feel. 

“If,  after  these  processes  are  applied,  Congress 
decides  in  its  discretion  that  we  should  have  per- 
manent and  total  disability  insurance,  then  we  will 
have  it,  and  we  will  cooperate  in  the  implementation 
of  that  legislation;  but  we  do  not  want  it  without 
the  application  of  what  we  consider  democratic 
principles. 

“If  such  a convention  as  the  Minimum  Standards 
of  Social  Security,  were  ratified  by  two-thirds  of  the 
Senate  present,  it  would  become  the  supreme  law 
of  the  land.  Frankly,  we  feel  that  that  poses  a 
rather  dangerous  threat.  We  feel  that  it  is  of  suffi- 
cient significance  to  warrant  the  active  interest  of 
the  medical  profession  in  insuring  that  it  cannot 
be  accomplished. 

“The  vehicle  for  insuring  that  it  cannot  be  accom- 
plished, which  is  available  to  us  at  the  present  time, 
we  feel,  is  the  Bricker  amendment.  That,  briefly,  is 
why  the  American  Medical  Association  has  twice 


voted  through  its  House  of  Delegates  to  approve 
the  principle  of  the  Bricker  amendment. 

“In  the  past  there  was  a slight  difference  between 
the  original  amendment  proposed  by  Senator  Bricker 
and  the  position  taken  by  the  American  Bar  Asso- 
ciation. The  resolution,  as  reported  favorably  by 
the  Senate  Judiciary  Committee  in  the  first  session 
of  the  83rd  Congress,  resolves  those  differences.  So, 
the  co-sponsors  of  the  Bricker  resolution  and  the 
American  Bar  Association  are  in  agreement  on  the 
present  resolution  before  the  Senate.  We  therefore 
are  also  in  accord  with  that  present  resolution. 

“In  all  other  major  countries  except  the  United 
States  a treaty,  to  become  the  law  of  the  land  and 
to  take  full  force  and  effect,  must  have  implement- 
ing legislation.  That  is  not  so  in  our  country.  As 
Mr.  Murphy  indicated,  that  is  one  of  the  effects  of 
the  Bricker  resolution.  It  would  require  that  if  a 
treaty  or  a convention  affected  domestic  issues,  it 
would  have  to  be  implemented  by  separate  legisla- 
tion of  the  House  of  Representatives  and  the  Senate 
before  it  would  become  the  law  of  the  land. 

“We  feel  that  is  proper.  We  are  going  to  fight 
for  it  very  strenuously  in  the  next  session  of  Con- 
gress. We  realize  it  is  a controversial  issue  and  that 
there  are  strong  forces  on  either  side;  but  we  feel 
that  there  is  a very  good  chance  that  this  resolu- 
tion will  be  adopted  during  the  next  session  of 
Congress.” 

RECOMMENDATION  OF  THE 
COUNCIL 

Doctor  Arveson  stated  in  conclusion  that  the 
Council,  acting  as  a reference  committee  for  the 
House,  recommended  that  the  House,  by  roll  call 
vote,  support  the  position  of  its  parent  organiza- 
tion, the  American  Medical  Association,  and  record 
its  approval  of  the  principle  expressed  in  the 
Bricker  resolution. 

Dr.  S.  W.  Hollenbeck,  Milwaukee,  requested  a 
recess  for  a delegates’  caucus  before  a vote  should 
be  taken,  and  Speaker  Forkin  declared  a recess. 

At  the  conclusion  of  the  recess,  Dr.  K.  H.  Doege, 
Marshfield,  inquired  whether  Mr.  Murphy  would 
present  some  of  the  arguments  used  by  the  opposi- 
tion to  the  Bricker  amendment.  Speaker  Forkin 
called  upon  Mr.  Murphy  to  do  so. 

OPPOSITION’S  ARGUMENTS 

Excerpts  of  Mr.  Murphy’s  statements  as  to  the 
opposition’s  arguments  follow: 

“The  first  major  argument  is  found  in  the  quot- 
able portion  of  President  Eisenhower’s  press  confer- 
ence in  July  1953. 

“He  said  in  substance:  ‘I  want  to  be  unfettered  in 
my  negotiation  with  foreign  powers.’  It  is  a little 
difficult  to  explain  omniscience  in  any  man  in  one 
field  of  public  law  when  it  is  conceded  that  he  does 
not  have  it  in  the  others. 

“The  second  one  usually  offered  is  that  many 
fields  of  international  agreement,  many  points  of 
impact  of  international  business,  would  be  slowed 
down  or  even  made  impossible,  such  as  the  extra- 
dition of  criminals,  the  effort  to  control  the  world 
menace  of  the  opium  traffic  at  the  illegitimate  level. 

“The  answer  made  to  that  is  that  the  extradi- 
tion of  criminals  was  handled  without  treaties  until 
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virtually  1890,  and  then  remained  under  general 
statute  and  was  made  a matter  of  treaty  only  in 
specific  instances  when  certain  countries  offered 
certain  powers. 

“There  are  now  both  treaties  and  statutes  on 
extradition,  but  for  a long  time  there  were  no 
treaties,  and  criminals  were  extradited  under  the 
statutes. 

“As  for  the  international  narcotics  traffic,  that 
has  been  under  a statute  for  a long,  long  time — 
since  the  Pure  Food  and  Drug  Act  of  1906  or 
1907 — as  modified  by  the  Poppy  Act,  as  it  is  pop- 
ularly named,  in  1942.  Those  are  statutes,  gentle- 
men, not  treaties. 

“It  may  be  that  it  could  be  either  a statute  or  a 
treaty,  but  the  fact  remains  that  the  traffic  controls 
have  been  set  up  by  statute,  and  that  right  of 
statute  continues. 

“One  of  the  things  that  the  Bricker  amendment 
seeks  to  do  is  to  prevent  the  setting  aside  of  statutes 
by  treaties.  Those  are  not  exclusively  matters  for 
treaties,  and  they  have  not  been  operated  under 
treaties,  but  under  statutes. 

“Those  are  the  two  principal  arguments  made. 
There  are  a number  of  other  arguments,  but  they 
are  subsidiary  and  fall  under  them.” 

QUESTION  AND  ANSWER  PERIOD 

Dr.  D.  H.  Witte,  Milwaukee,  one  of  the  delegates 
of  the  State  Medical  Society  to  the  American  Med- 
ical Association  House  of  Delegates,  requested  per- 
mission to  ask  Mr.  Murphy  a question,  the  answer 
to  which  to  a large  extent  was  responsible  for  his 
own  action  in  the  A.M.A.  House.  Permission  was 
granted  by  Speaker  Forkin. 

Doctor  Witte  then  inquired  whether  it  was  not 
a fact  that  as  things  are  today,  without  the  Bricker 
amendment,  it  would  be  possible  for  the  Interna- 
tional Labor  Organization  to  adopt  a covenant 
which  in  one  form  or  other  would  have  the  effect 
of  a treaty,  dealing,  for  example,  with  the  extra- 
dition of  criminals.  Further,  could  such  a covenant 
have  incorporated  in  it  in  small  print  a provision 
that  any  doctor  graduating  from  any  medical  school 
in  any  one  of  the  countries  belonging  to  the  United 
States  should  have  the  privilege  of  practicing  in 
any  other  country,  without  restriction?  If  such  a 
covenant  were  agreed  to  by  our  then  President, 
overlooking  this  paragraph  in  small  print,  could  it 
be  confirmed  by  the  members  of  the  Senate  present 
at  a Senate  session,  and  would  that  covenant  then 
become  the  law  of  the  land  so  that  any  such  doctor 
from  any  such  country  could  come  into  any  county 
in  Wisconsin  and  practice  without  regard  to  Wis- 
consin laws  regarding  the  practice  of  medicine? 

Mr.  Murphy  replied  that  Doctor  Witte’s  under- 
standing was  definitely  correct.  As  a matter  of 
fact,  of  the  roughly  120  decisions  offered  to  the 
world  member  nations  by  the  International  Labor 
Organization  in  the  past  20  years,  the  Senate  For- 
eign Affairs  Committee  had  ruled  that  only  about 
14  were  of  treaty  dignity.  The  other  105  or  106 
were  so  minor  in  character  that  they  did  not  require 
handling  as  treaties,  nor  reference  to  the  President. 

Dr.  A.  H.  Pember  of  Janesville  then  inquired 
what  other  constitutional  governments,  with  whom 
our  country  makes  treaties,  have  in  the  way  of  con- 
stitutional dictates  similar  to  the  proposed  Bricker 
amendment. 


Mr.  Murphy  replied  that  it  was  his  understand- 
ing that  all  the  parliamentary  governments  with 
which  we  deal,  which  include  the  governments  of 
Western  Europe,  without  exception  already  have 
what  amounts  to  their  own  Bricker  amendments. 
Mr.  Murphy  cited  examples  substantiating  this 
understanding. 

ACTION  ON  COUNCIL 
RECOMMENDATION 

Dr.  H.  E.  Kasten,  Beloit,  moved  that  the  recom- 
mendation of  the  Council  be  adopted  by  a roll  call 
vote.  This  motion  was  seconded  by  Dr.  W.  D. 
Stovall,  Jr.,  Brodhead. 

A supplementary  report  of  the  Credentials  Com- 
mittee was  requested  by  Speaker  Forkin,  and  was 
submitted  by  Dr.  T.  J.  Aylward. 

On  motion  of  Doctor  Aylward,  seconded  by  Dr. 
E.  C.  Cary,  Reedsville,  carried,  the  attendance  roll 
of  64  delegates  and  alternate  delegates  was  accepted 
as  the  official  roll. 

A roll  call  vote  was  then  taken  resulting  in  a 
vote  of  59  in  favor  of  the  Council’s  recommendation 
and  five  opposed.  Thus,  the  motion  was  carried. 

Introduction  of  Doctor  Campbell 

Speaker  Forkin  introduced  Dr.  O.  J.  Campbell, 
president  of  the  Minnesota  State  Medical  Associa- 
tion, who  was  in  attendance  at  this  session  of  the 
House. 

Appointments  to  Grievance  Committee 

A recommendation  had  been  made  by  the  Com- 
mittee on  Grievances  in  its  report  to  the  House  that 
its  membership  be  increased  from  six  to  nine  mem- 
bers. As  its  report  had  been  accepted  by  the  House, 
President  Tenney  announced  three  additional  ap- 
pointments to  this  committee,  subject  to  approval 
of  the  House. 

On  motion  of  Dr.  E.  J.  Schneller,  Racine,  seconded 
by  Dr.  E.  C.  Cary,  Reedsville,  carried,  the  appoint- 
ments of  Drs.  J.  L.  Moffett,  Platteville;  C.  D. 
Neidhold,  Appleton;  and  C.  B.  Hatleberg,  Chippewa 
Falls,  to  the  Committee  on  Grievances  were 
approved. 

Exhibit  on  Medicine  in  Art 

Dr.  W.  T.  Clark,  Janesville,  presented  a motion 
that  the  outgoing  and  incoming  presidents  of  the 
Society  cooperate  to  set  in  motion  the  necessary 
procedure  for  properly  recording  on  film  and  in 
sound,  if  feasible,  a record  of  the  exhibit,  “The 
Story  of  Medicine  in  Art,”  currently  being  dis- 
played at  the  Milwaukee  Art  Institute.  The  motion 
was  seconded  by  Dr.  J.  A.  Enright,  Milwaukee,  and 
carried  unanimously. 

Retiring  Officers  Thanked 

On  motion  of  Dr.  E.  C.  Cary,  Reedsville,  sever- 
ally seconded,  carried,  the  retiring  officers  were  given 
a vote  of  thanks  for  their  work  on  behalf  of  the 
medical  profession  during  the  past  year. 

Adjournment  Sine  Die 

The  House  of  Delegates  adjourned,  sine  die,  at 
11:15  a.m. 
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Attendance  at  House  of  Delegates,  Milwaukee 
October  5,  6,  and  7,  1953 


Society 


Delegate 


Sessions 
12  3 


Ashland-Bay  field-iron 


Crawford 


J.  W.  Prentice,  Ashland  x 

J.  M.  Jauquet,  Ashland*  a 

Barron-Washburn-Sawyer-Burnett  N.  A.  Eidsmoe,  Rice  Lake x 

C.  J.  Strang,  Barron* a 

Brown-Kewaunee-Door  J.  W.  Nellen,  Green  Bay x 

P.  P.  Dockry,  Green  Bay* a 

J.  A.  Killins,  Green  Bay a 

R.  M.  Waldkirch,  De  Pere* - x 

Calumet  E.  W.  Humke,  Chilton  x 

A.  C.  Engel,  New  Holstein* a 

Chippewa  w.  C.  Henske,  Chippewa  Falls x 

p„  . J.  J.  Sazama,  Chippewa  Falls*  a 

uiarx  m.  V.  Overman,  Neillsville x 

Columbia-Marquette-Adams  ^ r i s t o ff e rson . Colby*  a 

J.  H.  Houghton,  Wisconsin  Dells  x 

J.  W.  MacGregor,  Portage*  x 

O.  E.  Satter,  Prairie  du  Chien x 

Dane  _ T.  F-  Farrell,  Prairie  du  Chien*  a 

T.  A.  Leonard,  Madison x 

N.  A.  Hill,  Madison*  x 

A.  T.  Smedal,  Stoughton  x 

C.  A.  Fosmark,  Madison*  a 

T.  W.  Tormey,  Jr.,  Madison  x 

R.  N.  Allin,  Madison* x 

■C.  W.  Stoops,  Jr..  Madison  x 

R.  F.  Collins,  Madison* a 

G.  C.  Hank,  Madison  a 

O.  S.  Orth,  Madison* a 

A.  A.  Quisling,  Madison x 

W.  A.  Tanner,  Madison* a 

Dodge  A.  B.  Kores,  Beaver  Dam  x 

L.  W.  Schrank,  Waupun*  x 

Douglas  Charles  W.  Giesen,  Superior  x 

F.  W.  Reibold,  Superior* x 

Eau  Claire-Dunn-Pepin  R.  J.  Bryant  Durand  x 

R.  C.  Strand,  Eau  Claire*  x 

Fond  du  Lac  H.  J.  Kief.  Fond  du  Lac x 

J.  S.  Huebner,  Fond  du  Lac* x 

Forest  E.  F.  Castaldo,  Laona  a 

B.  S.  Rathert,  Crandon*  * a 

Grant  J.  W.  Conklin,  Platteville  x 

K.  L.  Bauman,  Lancaster*  a 

Green  W.  D.  Stovall,  Jr.,  Brodhead  x 

D.  E.  Mings,  Monroe* a 

Green  Lake-Waushara X).  P.  Cupery,  Markesan  x 

L.  S.  Shemanski,  Wautoma*  a 

Iowa  C.  L.  White,  Mineral  Point  a 

T „ S.  B.  Marshall,  Hollandale*  a 

Jefferson  c.  j.  Carding,  Jefferson  x 

F.  A.  Gruesen,  Fort  Atkinson*  a 

Juneau  V.  M.  Griffin,  Mauston  a 

C.  L.  Weston,  New  Lisbon*  a 

Kenosha  D.  N.  Goldstein,  Kenosha x 

L.  H.  Lokvam,  Kenosha*  a 

La  Crosse  J.  j.  Satory,  La  Crosse : x 

R.  W.  Ramlow,  La  Crosse*  x 

Lafayette  D.  J.  Garland,  Shullsburg x 

_ , , L.  J.  Unterholzner,  Blanchardville*  a 

Langlade  F.  h.  Garbisch,  Antigo  a 

C.  E.  Zellmer,  Antigo*  x 

Lincoln R.  G.  Baker,  Tomahawk  a 

,T  K.  A.  Morris,  Merrill*  x 

Manitowoc  E.  C.  Cary,  Reedsville x 

Marathon  R-  G'  Stron£-  Manitowoc* a 

Marinette  Florence  c.  E.  Koepp,  Marinette , x 

Milwaukee  John  D.  Charles,  Milwaukee a 

H.  E.  Bardenwerper,  Milwaukee*  a 

E.  R.  Daniels,  Milwaukee  a 

I.  J.  Ricciardi,  Milwaukee* a 

F.  E.  Drew',  Milwaukee x 

E.  P.  Bickler,  MiLvaukee*  a 

J.  W.  Fons,  Milwaukee  x 

J.  E.  Conley,  Milwaukee* a 

J.  G.  Garland,  Milwaukee  x 

J.  P.  Conway,  Milwaukee*  a 

J.  V.  Herzog,  Milwaukee x 

M.  C.  F.  Lindert,  Milwaukee*  a 

G.  S.  Kilkenny,  Milwaukee a 

Joseph  Shaiken,  Milwaukee*  a 

S.  W.  Hollenbeck,  Milwaukee  x 

P.  J.  Purtell,  MiLvaukee*  a 

L.  P.  Stamm,  Milwaukee  x 


•Alternate. 
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John  M.  Beffel,  Wauwatosa 

E.  A.  Habeck,  Milwaukee* 

S.  A.  Morton,  Milwaukee 

Richard  Foregger,  Milwaukee* 

W.  J.  Houghton,  Milwaukee 

L.  R.  Schweiger,  Milwaukee* 

S.  D.  Beebe,  Sparta  

Harry  Mannis,  Sparta*  

H.  A.  Aageson,  Oconto  

D.  M.  Bailey,  Gillett*  

Marvin  Wright,  Rhinelander  

I.  E.  Schiek,  Sr.,  Rhinelander* 

G.  W.  Carlson,  Appleton  

H.  T.  Gross,  Appleton*  

P.  H.  Gutzler,  River  Falls  

O.  H.  Epley,  New  Richmond* 

L.  O.  Simenstad,  Osceola  

V.  C.  Kremser,  Amery*  

A.  G.  Dunn,  Stevens  Point  

R.  H.  Slater,  Stevens  Point*  

J.  D.  Eeahy,  Park  Falls  

W.  W.  Meyer,  Medford*  

E.  J.  Schneller,  Racine  

L.  J.  Kurten,  Racine*  

G.  J.  Schulz,  Union  Grove 

R.  J.  Schacht,  Racine*  

R.  E.  Housner,  Richland  Center  _ 

D.  J.  Taft,  Richland  Center*  

H.  E.  Hasten,  Beloit  

V.  S.  Falk,  Edgerton*  

E.  W.  Reinardy,  Janesville 

K.  L.  Carter,  Beloit*  

Howard  Pagel,  Ladysmith  

Woodruff  Smith,  Ladysmith*  

J.  F.  Moon,  Baraboo  

J.  J.  Rouse,  Reedsburg*  

F.  W.  Henke,  Shawano 

M.  H.  Olson,  Wittenberg* 

P.  B.  Mason,  Sheboygan  

F.  A.  Nause,  Sheboygan* 

Robert  Krohn,  Black  River  Falls  . 

F.  C.  Skemp,  Fountain  City* 

Frank  Gollin,  La  Farge  

Joseph  Richter,  Chaseburg*  

E.  D.  Sorenson,  Elkhorn  

E.  D.  Hudson,  Lake  Geneva* 

E.  C.  Quackenbush,  Hartford  

P.  B.  Blanchard,  Cedarburg* 

M.  J.  Werra,  Waukesha 

W.  J.  James,  Oconomowoc*  

M.  A.  Borchardt,  New  London  _ 

F.  J.  Pfeifer,  New  London* 
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G.  R.  Anderson,  Neenah  
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J.  A.  Grab,  Sun  Prairie*  

M.  A.  Hardgrove,  Milwaukee 

R.  N.  Allin,  Madison*  

E.  D.  Schwade,  Milwaukee 

Harry  Tabachnick,  Milwaukee* 

T.  A.  Leonard,  Madison 

M.  M.  Hipke,  Milwaukee* 

A.  H.  Pember,  Janesville 

E.  J.  Zeiss,  Appleton*  

D.  W.  McCormick,  Fond  du  Lac  _ 

F.  G.  Gaenslen,  Milwaukee* 

Gorton  Ritchie,  Milwaukee  

R.  S.  Haukohl,  Milwaukee* 

K.  J.  Winters,  Wauwatosa 

F.  J.  Mellencamp,  Milwaukee* 

W.  T.  Clark,  Janesville 

R.  L.  Troup,  Green  Bay* 

J.  M.  Sullivan,  Milwaukee 

M.  G.  Rice,  Stevens  Point* 


Sessions 
12  3 


♦Alternate. 
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Min  utes  of  the  Council  Meeting,  Milwaukee 

October  4,  1953 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  3:00  p.m.,  Sunday,  October  4,  at  the 
Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Costello,  Hem- 
mingsen,  Hill,  Hasten,  Dessloch,  Heidner,  McCarey, 
Fox,  Bell,  Arveson,  Ekblad,  Galasinski,  Bernhart, 
Casper,  Wegmann,  and  Zellmer  and  Chairman 
Emeritus  Gavin. 

Also  present  were  President  Griffith;  President- 
Elect  Tenney;  Speaker  Forkin;  Vice-Speaker  Fons; 
Treasurer  Weston;  Dr.  Gunnar  Gundersen,  Board  of 
Trustees,  American  Medical  Association;  Drs.  W.  D. 
Stovall  and  D.  H.  Witte,  delegates  to  the  American 
Medical  Association;  Dr.  J.  M.  Sullivan,  chairman, 
Committee  on  Public  Policy;  Dr.  C.  N.  Neupert, 
state  health  officer;  and,  for  part  of  the  meeting, 
Dr.  M.  J.  Musser,  chairman,  Committee  on  Civil 
Defense  and  Medicine;  Dr.  L.  O.  Simenstad,  chair- 
man, Reference  Committee  on  Reports  of  Officers; 
and  Dr.  Charles  Fidler.  Guests  representing  the 
Minnesota  State  Medical  Association  were  Dr. 
Arnold  Swenson,  chairman  of  the  Council,  and 
Mr.  R.  R.  Rosell,  St.  Paul,  executive  secretary. 

Staff  members  present  were  C.  H.  Crownhart,  sec- 
retary; Roy  T.  Ragatz,  assistant  secretary;  Earl 
Thayer,  director  of  public  information;  R.  B. 
Murphy,  legal  counsel;  Dr.  R.  C.  Parkin,  medical 
advisor;  Miss  Darlene  Davie,  administrative  assist- 
ant, “March  of  Medicine”;  and  Miss  Joan  Pyre  and 
Miss  Jean  McGruer  of  the  Society’s  office. 

3.  Commendation  of  President  Griffith 

On  behalf  of  the  Council  of  the  State  Medical  So- 
ciety, Chairman  Arveson  praised  the  work  of  Presi- 
dent J.  C.  Griffith  during  the  year  and  thanked  him 
for  his  service. 

4.  Approval  of  Minutes 

The  minutes  of  the  May  and  August  1953  meet- 
ings could  not  be  published  until  the  October  and 
November  issues  of  the  Journal,  but  were  submitted 
to  the  Council  by  mail  in  page  proof  and  mimeo- 
graphed form.  On  motion  of  Doctors  Kasten- 
Zellmer,  carried,  the  minutes  of  the  May  meeting, 
as  published  in  the  October  Journal,  and  the  August 
meeting,  as  published  in  the  November  issue  of  the 
Journal,  were  approved. 

5.  “March  of  Medicine” 

At  an  earlier  meeting  the  Council  had  requested 
periodic  reports  of  various  Society  activities,  chiefly 
those  carried  on  at  the  staff  level  rather  than  under 
the  close  supervision  of  a committee. 


The  radio  program  “March  of  Medicine” — its  his- 
tory, its  present  status,  and  a summary  of  its  ac- 
tivities— was  presented  by  Dr.  Robert  C.  Parkin, 
part-time  medical  adviser  to  the  State  Medical 
Society  and  director  of  the  “March  of  Medicine,” 
and  Miss  Darlene  Davie  of  the  staff. 

Doctor  Parkin  discussed  his  supervision  of  the 
medical  aspects  of  the  program  and  his  participa- 
tion in  the  recording  of  them ; parts  of  programs 
actually  recorded  were  played,  and  Miss  Davie  re- 
ported on  preparation  of  the  initial  script,  the 
answering  of  fan  mail,  and  other  activities  connected 
with  the  program. 

On  motion  of  Doctor  Ekblad,  variously  seconded 
and  carried,  the  Council  commended  the  presenta- 
tion and  recommended  that  it  be  repeated  in  the 
House  of  Delegates.  A more  detailed  report  will  be 
found  in  the  proceedings  of  the  House  of  Delegates, 
printed  in  another  section  of  this  issue  of  the 
Journal. 

6.  Report  of  the  Committee  on  Military  Medical 
Service 

The  report  of  the  Committee  on  Military  Medical 
Service  was  presented  to  the  Council  by  Dr.  F.  L. 
Weston,  chairman.  On  motion  of  Doctors  Galasinski— 
Ekblad,  the  report  was  approved  for  submission  to 
the  House  of  Delegates.  The  report  is  printed  in 
the  House  of  Delegates  proceedings  in  another  sec- 
tion of  this  issue  of  the  Journal. 

At  this  time  the  secretary  read  the  following 
letter  from  Col.  Bentley  Courtenay,  in  appreciation 
of  the  work  done  by  Doctor  Weston  and  others: 

State  Headquarters — Selective  Service 

1 October  1953 

Dear  Dr.  Arveson: 

The  recent  announcement  of  the  probable  suspen- 
sion of  the  doctor  draft  until  July  1954  gives  me  an 
opportunity  to  review  what  has  occurred  since  1950, 
to  take  stock  of  the  present  situation,  and  to  plan 
for  the  future. 

I find  that  nearly  100  Wisconsin  physicians  en- 
tered military  service  as  a direct  result  of  the  draft. 
Many  more  entered  voluntarily  during  the  same 
period.  In  fact,  volunteering  during  recent  months 
has  provided  the  armed  forces  with  so  ample  a 
supply  of  reserve  personnel  as  to  force  a temporary 
suspension  of  the  draft.  This  situation  did  not  occur 
by  accident,  even  though  its  extent  may  have  been 
underestimated  by  the  Department  of  Defense.  It 
would  appear  that  the  younger  members  of  your 
profession  are  becoming  reconciled  to  the  probabil- 
ity that  military  service  will  become  an  integral  part 
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of  their  careers.  We  in  Selective  Service  are  willing 
to  admit  that  we  may  have  provided  feome  part  of 
the  education  which  has  resulted  in  this  understand- 
ing, but  it  is  a certainty  that  we  could  not  have 
accomplished  this  feat  without  the  assistance  and 
backing  of  your  entire  profession. 

The  representatives  of  your  Society  who  have  di- 
rected and  participated  in  the  activities  of  the  Wis- 
consin State  Advisory  Committee — your  councilors 
who  have  provided  able  and  loyal  assistance  to  the 
Committee  and  the  Society’s  staff  members  who 
have  administered  the  countless  projects  associated 
with  the  draft — all  deserve  special  commendation 
for  their  effective  and  worthy  public  service. 

I trust  that  your  Council  will  concur  with  me  in 
acknowledging  that  Dr.  Frank  L.  Weston,  the  mem- 
bers of  his  Committee,  your  Councilors,  and  Mr.  Earl 
R.  Thayer  have  all  made  a most  significant  contribu- 
tion to  the  operation  of  an  unprecedented  military 
procurement  program.  It  is  my  hope  that  we  of  the 
Selective  Service  System  may  continue  to  enjoy  the 
benefits  of  their  advice  and  counsel. 

I believe  that  we  should  maintain  a state  of  readi- 
ness in  our  respective  operations  so  that  a resump- 
tion of  the  draft  will  impose  no  extra  hardship  upon 
the  members  of  your  profession  or  the  institutions 
with  which  they  are  affiliated.  This  can  best  be 
accomplished  by  maintaining  the  cordial  and  effec- 
tive relationship  between  my  headquarters  and  the 
State  Advisory  Committee  which  accounts  for  our 
joint  and  mutual  success. 

Yours  very  truly, 

/s/  Bentley  Courtenay 
Colonel,  JAGC 
State  Director 

7.  Student  Loan  Fund 

The  secretary  reported  that  in  accordance  with 
action  taken  in  1952  three  loans  had  been  made  to 
students  at  the  University  of  Wisconsin  Medical 
School  and  the  Marquette  University  School  of 
Medicine. 

The  audited  report  of  the  Student  Loan  Fund  was 
presented  for  review  by  Council  members.  It  was 
reported  that  the  annual  meeting  of  the  Board  of 
Trustees  had  been  waived,  and  for  that  reason 
Council  action  on  the  report  and  other  matters  con- 
cerning the  Student  Loan  Fund  was  postponed  until 
such  meeting  could  be  held. 

8.  Committee  on  Civil  Defense  and  Medicine 

Dr.  M.  J.  Musser,  chairman,  presented  the  annual 
report  of  the  Committee  on  Civil  Defense  and 
Medicine. 

On  motion  of  Doctors  Dessloch-McCarey,  carried, 
the  Council  expressed  its  appreciation  to  Doctor 
Musser  and  on  further  motion  of  Doctors  Kasten- 
Hill,  earned,  recommended  that  the  report  be  trans- 
mitted to  the  House  of  Delegates.  The  report  is  pre- 
sented in  its  entirety  in  the  proceedings  of  the 
House,  printed  in  another  section  of  this  issue  of 
the  Journal. 


9.  Proposed  Public  Relations  and  Educational  Pro- 

gram, Pharmacy  and  Medicine 

Dr.  J.  M.  Sullivan,  chairman,  Committee  on  Public 
Policy,  reported  on  a meeting  of  his  committee  with 
a committee  representing  the  Wisconsin  Pharmaceu- 
tical Association  to  explore  ways  and  means  by 
which  the  inter-professional  relations  of  the  mem- 
bership of  the  two  organizations  could  be  improved. 
Doctor  Sullivan  reported  that  another  meeting  would 
be  held  at  a later  date.  No  action  was  taken. 

10.  Inquiries  Concerning  Eligibility  for  Membership 
in  County  Medical  Societies 

The  secretary  reported  to  the  Council  that  in- 
quiries are  received  from  county  societies  from  time 
to  time  as  to  whether  an  individual  physician  meets 
the  requirements  of  the  State  Medical  Society  of 
Wisconsin  for  membership  in  the  county  society.  He 
stated  that  in  answer  to  that  type  of  inquiry  the 
usual  procedure  is  to  provide  the  county  medical 
society  with  any  factual  information  on  the  physi- 
cian available  in  Society  files,  but  no  opinion  of  him; 
to  remind  the  county  society  that  jurisdiction  on 
election  to  membership  is  strictly  within  the  county 
society;  and  to  inform  the  county  society  that  an 
inquiry  may  be  referred  to  the  Council  for  an  official 
opinion,  but  specific  action  must  be  taken  in  that 
respect. 

On  motion  of  Doctors  Bell-Fox,  carried,  Council 
approval  was  given  to  the  present  method  of  han- 
dling such  inquiries. 

11.  American  Medical  Education  Foundation 

The  most  recent  report  of  the  AMEF  was  dis- 
tributed at  the  time  of  the  meeting.  No  action  was 
taken  and  the  subject  was  tabled  to  the  next 
meeting. 

12.  Dr.  E.  E.  Kidder 

The  illness  of  Dr.  E.  E.  Kidder,  Ninth  District 
Councilor,  was  reported  to  the  Council,  and  on 
motion  of  Doctors  Heidner-Wegmann,  carried,  the 
secretary  was  directed  to  send  him  an  expression 
of  sympathy  and  appreciation  for  his  work  with 
the  Council. 

13.  T.  A.  Hardgrove,  D.  D.  S. 

The  following  statement  was  offered  by  Doctor 
Galasinski,  and  adopted  on  motion  of  Doctors  Dess- 
loch-Hill,  unanimously  carried: 

Timothy  A.  Hardgrove,  of  Fond  du  Lac,  Wis- 
consin, a doctor  of  dental  surgery — 

Wisconsin  born,  your  professional  educat'on 
obtained  from  the  Chicago  College  of  Dentistry 
— you  have  for  more  than  50  years  served  the 
general  public,  your  patients,  and  the  dental 
and  medical  professions  with  loyalty  and  dis- 
tinction. 

A member  of  many  professional  organizations 
— local,  state,  and  national — you  have  achieved 
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singular  recognition  as  a distinguished  practi- 
tioner, an  imaginative  dental  researcher,  and 
as  a leader  among  men. 

For  these  many  reasons,  the  Council  of  the 
State  Medical  Society,  in  formal  meeting  this 
fourth  day  of  October  1953,  engrosses  in  the 
permanent  records  of  the  State  Medical  Society 
of  Wisconsin  your  name  and  your  achievements, 
that  those  who  in  future  years  are  dedicated  to 
sei*ve  the  health  of  their  fellow  men  may  seek 
to  emulate  you,  our  distinguished  friend. 

14.  Bricker  Amendment 

At  the  1952  session  of  the  House  of  Delegates 
of  the  American  Medical  Association  in  Denver,  a 
resolution  endorsing  the  amendment  proposed  by 
Senator  Bricker  was  introduced  by  Dr.  Willard  A. 
Wright,  North  Dakota,  and  adopted.  Subsequently, 
at  the  New  York  Annual  Meeting  in  June  1953,  this 
position  was  reaffirmed.  It  expressed  an  opinion 
earlier  stated  at  the  North  Central  Medical  Con- 
ference, Wisconsin  participating,  held  in  November 
1952,  to  the  effect  that  international  treaties  and 
covenants  should  not  supersede  the  Constitution  of 
the  United  States  or  the  police  power  of  the  states. 

After  discussion  the  Council  unanimously  voted 
to  support  the  Bricker  resolution.  The  Council’s  rec- 
ommendations will  be  found  in  the  proceedings  of 
the  House  of  Delegates,  printed  in  another  section 
of  this  issue  of  the  Journal.  (See  also  minutes  of 
Council  meeting  held  October  7,  1953,  which  follow.) 

15.  Retirement  Program  for  State  Medical  Society 
Employees 

Details  of  a retii'ement  program  for  employees  of 
the  State  Medical  Society  were  reviewed,  and  on 
motion  of  Doctors  Kasten-Ekblad,  carried,  the  sub- 
ject of  the  retirement  program  was  delegated  to 
the  Audit  and  Budget  Committee  to  perfect  and 
install  in  1954. 

16.  Current  Developments,  Blue  Shield  of  Wisconsin 

Doctor  Dessloch,  chairman  of  the  Commission  on 
Prepaid  Plans,  stated  that  in  addition  to  the  “volu- 
minous annual  report  in  the  Delegates  Handbook, 
current  developments  in  Blue  Shield  are  such  that 
they  are  far  reaching  and  extensive.”  He  reviewed 
briefly  the  matters  of  renegotiation  of  the  agency 
contract,  which  is  currently  under  way  with  Blue 
Cross,  and  the  possibility  of  Blue  Cross  rate  in- 
crease. Doctor  Dessloch  also  reported  that  the  re- 
cently certified  1952  financial  statement  indicated 
that  Wisconsin  Physicians  Service  is  in  “good 
condition.” 

17.  Report  of  the  Interim  Committee 

The  Interim  Committee  reported  the  following 
actions  for  consideration  of  the  Council: 

(1)  Council  Award 

The  secretary  reported  advice  received  to  the 
effect  that  one  of  the  recipients  of  the  Council 


Award  would  not  attend  the  Annual  Dinner  because 
of  illness  and  that  the  Interim  Committee  recom- 
mends Council  approval  to  presenting  the  award  in 
absentia. 

On  motion  of  Doctors  Zellmer-Hill,  carried,  such 
approval  was  given. 

(2)  Student  AM  A representation  at  House  of  Dele- 
gates 

The  representatives  of  the  Student  American  Med- 
ical Association  in  Wisconsin  have  suggested  that 
the  House  of  Delegates  of  the  State  Medical  Society 
follow  a policy  similar  to  that  of  the  House  of  Dele- 
gates of  the  American  Medical  Association,  under 
which  representatives  of  the  Student  American  Med- 
ical Association  are  invited  by  formal  resolution  to 
attend  meetings  of  the  House  of  Delegates  and  its 
various  reference  committees  as  official  representa- 
tives of  the  SAMA,  but  without  voting  pxuvileges. 

The  Interim  Committee  recommends  to  the  Coun- 
cil that  this  matter  be  referred  to  the  House  of 
Delegates,  with  the  recommendation  that  such  action 
is  appropriate  and  will  further  effectuate  the  pur- 
poses of  the  Student  American  Medical  Association. 

On  motion  of  Doctors  Dessloch-Galasinski,  carried, 
the  recommendation  was  approved  for  referral  to 
the  House  of  Delegates. 

(3)  Society’s  contribution  to  cost  of  Blue  Shield- 
Blue  Cross  program  for  its  employees 

This  program  was  first  installed  in  1947,  with  the 
Society  and  its  agencies  paying  the  full  cost.  Blue 
Cross  later  issued  its  comprehensive  contract,  which 
was  placed  in  effect  on  Society  employees,  with  the 
additional  cost  being  borne  entirely  by  the  em- 
ployees. Installation  of  the  Society’s  new  A and  B 
program  further  complicated  the  problem  of  how  to 
determine  the  proration  of  costs. 

First-day  surgical  benefits  have  recently  been 
added  for  those  eligible  and  medical  care  benefits 
have  been  extended  to  70  days. 

Because  we  are  working  from  the  base  that  the 
Society  and  agencies  pay  or  contribute  to  the  cost 
the  amount  that  the  old  Blue  Cross  standard  and 
the  old  Blue  Shield  contracts  cost,  the  Society  is 
paying  a variable  percentage.  The  minimum  is  61 
per  cent  for  some  employees  and  the  maximum  is 
74  per  cent  for  others. 

The  Interim  Committee  believes  that  the  Society 
should  act  to  make  its  contribution  a percentage 
standai’d  for  all  employees  and  suggests  75  per  cent 
for  that  pui’pose. 

The  second  recommendation  has  to  do  with  date 
of  eligibility  for  the  new  employees.  At  the  pi-esent 
time,  they  are  eligible  on  the  first  of  the  month 
following  their  first  30  days  of  employment.  Because 
new  employees  are  on  a probationary  period  for  90 
days,  and  because  that  pi-obationary  period  is  some- 
times extended  when  there  is  doubt  as  to  an  em- 
ployee’s ability,  it  is  recommended  that  new  em- 
ployees become  eligible  for  enrollment  after  comple- 
tion of  the  probationary  period. 
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On  motion  of  Doctors  Wegmann-McCarey,  carried, 
the  Council  approved  both  recommendations  con- 
cerning the  Blue  Shield-Blue  Cross  program  for 
employees. 

(4)  Nominees  to  the  Governor  for  appointments  to 
state  boards 

By  statute  the  State  Medical  Society  is  invited  to 
submit  to  the  Governor  nominees  for  his  considera- 
tion for  appointment  to  the  State  Board  of  Medical 
Examiners  and  the  State  Board  of  Nursing.  Both 
statutes  are  of  recent  origin. 

The  Interim  Committee  recommends  that  on  such 
occasions,  when  there  are  terms  expiring  and  nomi- 
nations to  be  made,  the  matter  be  scheduled  on  the 
Council  agenda  well  in  advance  of  the  time  when 
such  nominations  should  be  offered.  It  is  believed 
that  it  is  appropriate  that  there  be  prior  considera- 
tion by  the  Interim  Committee  to  allow  for  such 
individual  problems  as  geographic  distribution,  type 
of  practice,  and  the  interest  of  various  individuals 
in  the  field  to  be  served. 

On  motion  of  Doctors  Kasten-Hill,  carried,  the 
recommendation  of  the  Interim  Committee  was 
approved. 

(5)  Veterans  Medical  Service  Agency 

The  secretary  reported  on  current  developments 
in  the  Veterans  Administration  and  on  a directive 
of  the  Bureau  of  the  Budget  to  effect  certain  econ- 
omies in  the  VA,  including  a reduction  in  the  ap- 
propriation for  the  home  town  care  program.  He 
stated  that  no  reduction  in  the  proper  level  and 
quality  of  care  for  the  veteran  with  a service  con- 
nected disability  should  be  accepted  by  the  medical 
profession  without  protest,  but  that  in  the  meantime 
certain  steps  had  been  taken  to  decrease  adminis- 
trative costs  of  this  agency  of  the  State  Medical 
Society. 


The  Interim  Committee  reviewed  the  problem, 
approved  the  secretary’s  administrative  action,  and 
recommended  report  to  the  Council. 

On  motion  of  Doctors  McCarey-Casper,  carried, 
Council  approval  was  also  given  to  such  administra- 
tive procedures. 

Conclusions 

Other  matters  which  require  further  study  by  the 
committee  before  detailed  reporting  to  the  Council 
involve  reorganization  to  broaden  the  base  of  the 
Student  Loan  Fund  and  the  advisability  of  amending 
the  By-Laws  to  permit  the  Council  to  determine 
itself  the  date  of  its  annual  meeting,  inasmuch  as 
in  1955  the  House  of  Delegates  will  meet  in  April. 

18.  Yearly  Schedule  of  Meetings 

The  secretary  directed  attention  of  the  Council  to 
a proposed  chart  of  meeting  dates  set  for  the  ensu- 
ing year.  The  schedule  included  dates  for  the  Interim 
Committee  and  Council,  Commission  on  Prepaid 
Plans,  Commission  on  State  Departments,  postgrad- 
uate teaching  clinics,  AMA  meetings,  and  others. 
Unanimous  approval  was  given  to  such  a schedule 
and  the  staff  was  directed  to  have  it  printed  in  final 
form  for  distribution. 

19.  Date  of  November  Meeting 

The  next  meeting  of  the  Council  was  scheduled  for 
November  21  and  22,  with  the  Interim  Committee 
meeting  before  the  Council  session. 

20.  Adjournment 

The  meeting  adjourned  at  6:30  p.m.,  Sunday,  Octo- 
ber 4,  1953. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 


ELECTROCARDIOGRAPHIC  INTERPRETATION  FOR  GRADUATE  PHYSICIANS 

A 12-week  course  in  electrocardiographic  interpretation  for  graduate  physicians  will  be  given 
at  the  Michael  Reese  Hospital  in  Chicago  beginning  February  3.  Conducted  by  Louis  N.  Katz, 
M.  D.,  Director  of  the  Cardiovascular.  Department,  Medical  Research  Institute,  and  associates,  the 
class  will  meet  on  12  consecutive  Wednesday  evenings  from  seven  to  nine  o’clock. 

Further  information  and  a copy  of  the  lecture  schedule  may  be  obtained  on  application  to  Mrs. 
Rivian  Lewin,  Administrative  Secretary,  Cardiovascular  Department,  Medical  Research  Institute, 
Michael  Reese  Hospital,  Chicago  16,  Illinois. 
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Minutes  of  the  Counci 

October 

A special  meeting  of  the  Council  having  been 
called,  the  meeting  was  called  to  order  by  Chairman 
Arveson  at  7 :30  a.m.,  October  7,  1953,  at  the  Hotel 
Schroeder,  Milwaukee. 

Councilors  present  were  Doctors  Costello,  Hem- 
mingsen,  Hill,  Kasten,  Heidner,  McCarey,  Fox,  Arve- 
son, Ekblad,  Galasinski,  Casper,  and  Zellmer.  Also 
present  were  President  Griffith;  President-Elect 
Tenney;  Treasurer  Weston;  Speaker  Forkin;  Dr. 
Gunnar  Gundersen,  Board  of  Trustees,  American 
Medical  Association;  and  Doctors  Stovall  and  Witte, 
delegates  to  the  American  Medical  Association.  Spe- 
cially invited  guests  included  Drs.  W.  C.  Henske, 
E.  C.  Cary,  W.  A.  Fischer,  T.  W.  Tormey,  Jr.,  J.  M. 
Sullivan,  R.  E.  Garrison,  Robert  Krohn,  C.  W. 
Stoops,  Jr.,  E.  P.  Ludwig,  C.  E.  Koepp,  and  0.  E. 
Satter;  and  Mr.  Joseph  E.  Stetler  of  the  American 
Medical  Association. 

The  staff  was  represented  by  C.  H.  Crownhart, 
secretary;  Earl  Thayer,  director  of  public  informa- 
tion; Robert  B.  Murphy,  legal  counsel;  and  Miss 
Joan  Pyre  and  Miss  Jean  McGruer  of  the  Society’s 
office. 


Chairman  Arveson  asked  that  the  secretary  pre- 
sent the  problem  before  the  meeting. 

The  secretary  explained  that  at  the  October  4, 
1953,  Council  meeting,  one  of  the  matters  before  it 
was  the  Bricker  resolution,  relating  to  the  matter 
of  international  treaties  and  covenants  and  domestic 
law. 

The  Council  heard  a detailed  explanation  of  the 
resolution  and  its  contemplated  effect.  The  involve- 
ment of  health  issues  was  illustrated.  The  Council 
then  adopted  a special  report  transmitted  to  the 
House  of  Delegates  that  same  day,  urging  the  House 
to  take  action  consistent  with  that  of  the  American 
Medical  Association  and  other  organizations. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Resolutions,  which,  after  hearing,  reported 
to  the  House  of  Delegates  its  recommendation  that 
the  subject  be  handled  through  the  Council,  which 
is  in  frequent  session  and  which  is  the  executive 
body  of  the  House.  The  reference  committee  re- 
ported its  belief  that  this  would  provide  greater 
flexibility  and  would  permit  the  specifics  as  well  as 
the  generalities  to  be  considered  on  any  occasion. 

At  this  time  the  House  of  Delegates  took  action 
recommending  to  the  Council  that  the  resolution  con- 
cerning the  Bricker  amendment  be  tabled. 


I Meeting,  Milwaukee 

7,  1953 

The  secretary  expressed  his  opinion  that  by  this 
action  the  subject  had  been  referred  to  the  Council 
with  an  expression  of  opinion  by  the  House  that  the 
Council  table  the  matter.  This,  in  effect,  constituted 
the  Council  a reference  committee  of  the  House. 

There  was  then  detailed  consideration  of  the  sub- 
ject and  of  the  procedure  to  be  followed.  Those  tak- 
ing part  in  the  discussion  included  Doctors  Arve- 
son, Forkin,  Cary,  Fox,  Koepp,  Ekblad,  Galasinski, 
Stovall,  Costello,  Henske,  Stoops,  Satter,  Krohn, 
Koepp,  Kasten,  and  Weston;  and  Messrs.  Stetler, 
Crownhart,  and  Murphy. 

After  discussion,  and  on  motion  of  Doctors 
Casper-Kasten,  carried,  the  following  report  was 
then  authorized  to  be  transmitted  to  the  House 
meeting  later  that  day: 

At  the  first  session  of  the  House,  October  5,  a 
supplementary  report  of  the  Council  recommended 
to  this  House  of  Delegates  that  it  should  follow  and 
support  action  taken  on  two  occasions  by  the  House 
of  Delegates  of  the  American  Medical  Association 
in  support  of  the  Bricker  resolution,  proposing  a 
constitutional  amendment  placing  some  limits  on  the 
treaty  powers  of  governmental  officials. 

This  action  by  the  Council  was  by  unanimous  vote 
taken  after  careful  consideration  of  the  subject  and 
consistent  with  the  action  of  the  House  of  Delegates 
of  the  American  Medical  Association. 

At  its  second  session  the  House  of  Delegates  of 
the  State  Medical  Society  referred  the  subject  back 
to  the  Council,  with  the  recommendation  that  the 
whole  matter  be  tabled. 

The  Council  met  in  special  session  this  morning. 

It  cannot,  in  good  conscience,  as  a Council,  and 
its  members  cannot,  in  good  conscience,  as  American 
citizens,  do  other  than  bring  this  subject  before  the 
House  of  Delegates,  that  each  member  of  the  House 
may  be  fully  cognizant  of  the  circumstances  which 
have  led  to  its  support  by  the  American  Medical 
Association. 

At  this  point,  Mr.  Speaker,  by  formal  action  of 
the  Council,  Mr.  Murphy,  attorney  for  the  State 
Medical  Society,  and  Mr.  Joseph  Stetler,  secretary 
of  the  legislative  committee  of  the  American  Medical 
Association,  will  discuss  the  subject,  so  that  the 
House  may  have  the  benefit  of  the  same  background 
and  explanation  that  the  Council  had  before  it  acted 
favorably  in  the  matter  on  October  4.  After  their 
discussion,  I shall  present  the  recommendation  of 
the  Council  that  the  House  of  Delegates,  by  roll  call, 
formally  vote  upon  this  important  issue. 
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Conclusion 

Mr.  Speaker,  the  Council,  acting  as  reference  com- 
mittee for  the  House,  recommends  that  the  House, 
by  roll  call,  support  the  position  of  its  parent  organi- 
zation, the  American  Medical  Association,  and  record 
its  approval  to  the  principle  expressed  in  the  Bricker 
resolution. 


The  meeting  adjourned 
October  7,  1953. 


Approved : 

R.  G.  Arveson,  M.D. 
Chairman  of  the 


at  8:30  a.m.,  Wednesday, 

C.  H.  Crownhart 

Secretary 

Council 


SCHEDULE  OF  PROGRAMS  OF  THE  “MARCH  OF  MEDICINE’’ 

On  April 

1,  1953,  the  March  of  Medicine  began 

its  eighth  consecutive  year  of  radio  broadcast- 

ing.  The 

programs,  which  are  tape  recorded,  feature 

Dr.  R. 

C.  Parkin,  discussing  various  health 

problems 

with 

a lay  person  who  is  called  “Your 

Medical 

Reporter.”  At  present  40 

stations  in 

Wisconsin,  one 

in  Michigan,  and  one  in  Minnesota  are  cooperating  in  presenting  this  program  as  a 

public  service 

feature.  The  most  recent  schedule  is 

as  follows: 

Station 

City 

Time 

WHBY 

Appleton 

Saturday 

8:30  a.m. 

WATW 

Ashland 

Saturday 

8:15  a.m. 

WHSA 

. Brule 

Saturday 

10:30  a.m. 

WHKW 

Chilt.nn 

Saturday 

10:30  a.m. 

WHWC 

Colfax 

Saturday 

10:30  a.m. 

WHAD 

Delafield 

. _ 

Saturday 

10:30  a.m. 

WEAU 

Eau  Claire 

Saturday 

1:30  p.m. 

KFIZ  _ 

Fond  du  Lac 

Saturday 

8:30  a.m. 

WBAY 

Green  Bay 

Saturday 

3:15  p.m. 

WHHI 

. Highland 

Saturday 

10:30  a.m. 

WJMS  _ 

Ironwood,  Michigan 

Saturday 

8:15  a.m. 

WLIP 

Kenosha 

Saturday 

11:16  a.m. 

WKBH  . 

La  Crosse 

Saturday 

11:00  a.m. 

WLDY 

Ladysmith 

Saturday 

11:00  a.m. 

WHA  _ 

Madison 

Saturday 

10:30  a.m. 

WIBA  _ 

Madison 

Saturday 

9:00  a.m. 

WOMT 

Manitowoc 

Saturday 

9:15  a.m. 

WMAM 

Marinette 

Saturday 

11:45  a.m. 

WDLB  . 

Marshfield 

Saturday 

10:45  a.m. 

WIGM 

Medford 

Saturday 

10:15  a.m. 

WCAN 

Milwaukee 

Sunday 

6:45  p.m. 

WEKZ 

Monroe 

Friday 

2:00  p.m. 

WNAM 

Neenah 

Wednesday 

8:45  a.m. 

WOSH  . 

Oshkosh 

Saturday 

11:00  a.m. 

WPFP 

Park  Falls 

Saturday 

10:45  a.m. 

WIBU 

Poynette 

Thursday 

2:30  p.m. 

WPRE 

Prairie  du  Chien 

Saturday 

10:15  a.m. 

WRJN 

Racine 

Sunday 

5:45  p.m. 

KAAA 

R^>d  Wing,  Minnesota 

Monday 

9:15  a.m. 

WRDB 

Reedsburg 

Monday 

4:15  p.m. 

WOBT 

Rhinelander 

Saturday 

9:15  a.m. 

WHRM 

Rib  Mountain 

Saturday 

10:30  a.m. 

WJMC 

Rice  Lake 

Saturday 

10:00  a.m. 

WRCO 

Richland  Center 

Wednesday 

3:30  p.m. 

WTCH 

Shawano 

Sunday 

6:45  p.m. 

WHBL 

Sheboygan 

Tuesday 

7:15  p.m. 

WLBL  _ 

Stevens  Point 

Saturday 

10:30  a.m. 

WDOR 

Sturgeon  Bay 

Thursday 

9:16  a.m. 

WDSM 

Superior 

Saturday 

10:15  a.m. 

WSAU 

Wausau 

Monday 

4:15  p.m. 

WBKV 

West  Bend 

Saturday 

11:00  a.m. 

WHLA 

. West  Salem 

Saturday 

10:30  a.m. 
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Minutes  of  the  Council  Meeting,  Madison 
November  21  and  22,  1953 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Arveson  at  2:45  p.m.,  Saturday,  November  21,  at 
the  Loraine  Hotel,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Costello,  Hem- 
mingsen,  Hill,  Kasten,  Dessloch,  Heidner,  McCarey, 
Fox,  Bell,  Garrison,  Arveson,  Ekblad,  Galasinski, 
Bernhart,  Casper,  Wegmann,  and  Zellmer;  Past- 
President  Griffith;  and  Chairman  Emeritus  Gavin. 

Also  present  were  President  Tenney;  Vice- 
Speaker  Fons;  Doctors  Stovall  and  Witte,  dele- 
gates to  the  American  Medical  Association;  and 
Dr.  T.  W.  Tormey,  Jr.,  chairman  of  the  Commission 
on  State  Departments  (Saturday  only). 

Staff  members  present  were  C.  H.  Crownhart, 
secretary;  Robert  B.  Murphy,  legal  counsel;  Earl 
R.  Thayer,  director  of  public  information;  Roy  T. 
Ragatz,  assistant  secretary  (Sunday  only)  ; and 
Miss  Joan  Pyre  (Saturday  only)  and  Miss  Jean 
McGruer  of  the  Society’s  office. 

3.  Councilor  Requests,  New  Business 

At  a previous  meeting  of  the  Council,  it  was 
suggested  that  Councilors  be  given  the  opportunity 
to  request  the  addition  of  a subject  not  already  on 
the  agenda  for  discussion.  Doctor  Kasten  requested 
discussion  of  the  current  status  of  social  security 
legislation  as  it  affects  the  medical  profession. 

4.  Meeting  of  American  Medical  Association,  Decem- 

ber 1953 

By  prior  action  the  Council  has  been  directed  to 
schedule  meetings  in  the  months  before  the  two 
sessions  of  the  American  Medical  Association,  to 
provide  an  opportunity  to  express  to  the  Wisconsin 
delegates  opinion  on  subjects  to  be  discussed  and 
to  give  them  direction  as  to  the  position  of  the  State 
Medical  Society  with  respect  to  these  subjects. 

At  the  time  of  the  Council  meeting  three  resolu- 
tions to  be  offered  at  the  AMA  meeting  were  known 
— one  by  Iowa,  regarding  fee  splitting,  the  second 
by  Alabama,  respecting  a comprehensive  study  of 
cultism;  and  the  third  by  Michigan,  concerning 
Veteran  Administration  care  of  non-service-con- 
nected disabilities.  After  considerable  discussion  of 
the  three  resolutions,  a unanimous  vote  of  confidence 
was  given  the  AMA  delegates,  with  instructions  to 
use  their  discretion  in  any  action  requested  on  the 
resolutions. 

In  addition,  it  was  reported  that  a number  of 
other  subjects  would  be  brought  up  at  the  AMA 
meeting  in  St.  Louis,  including  the  privilege  tax  by 


hospitals  (the  practice  of  requiring  physicians  using 
a hospital  to  pay  to  it  a percentage  of  fees  received 
from  their  patients  hospitalized  there,  and  of  which 
there  was  criticism  by  the  House  in  1952)  ; several 
matters  in  the  field  of  industrial  health,  such  as 
the  extension  of  curative  medical  services  into  re- 
habilitation and  replacement,  the  problem  of  lost- 
time illness,  and  complaints  that  sick  certification 
is  uncritical,  especially  as  to  unnecessary  prolonga- 
tion of  absence  due  to  sickness  and  surgical  proce- 
dure, and  the  development  of  a code  of  ethics  for 
the  physician  in  industry;  the  subject  of  allowance 
as  tax  deductions  expenses  of  a physician  attending 
postgraduate  courses,  brought  out  in  the  recently 
decided  Coughlin  case;  the  development  of  a uni- 
form medical  licensing  act  among  all  states;  a recent 
opinion  of  the  attorney  general  of  Ohio  which  con- 
cluded that  in  that  state  a corporation  (hospital) 
may  not  directly  or  indirectly,  whether  or  not  organ- 
ized and  operated  for  profit,  practice  a profession 
by  hiring  licensed  members  of  such  profession  to 
do  the  actual  professional  work  involved;  and,  fi- 
nally, the  subject  of  malpractice  insurance  rates. 

5.  Revised  Wisconsin  Corporation  Code 

Mr.  Murphy,  legal  counsel  for  the  State  Medical 
Society,  reported  to  the  Council  on  the  new  nonstock 
corporation  law  enacted  in  the  1953  session  of  the 
legislature.  He  said  it  is  a modern  and  useful  law 
which  “contains  a number  of  provisions  of  present 
or  potential  value  to  the  State  Medical  Society.”  He 
stated  that  its  provisions  are  fair  and  much  more 
complete  than  those  under  which  corporations  now 
operate,  and  recommended  that  the  Council  consider 
electing  to  come  under  the  act  during  the  next  two 
years.  He  pointed  out  that  the  statute  permits  such 
election,  but  requires  formal  action.  It  was  recom- 
mended that  action  be  withheld  until  1954,  and  on 
motion  of  Doctors  Bell-Fox,  carried,  the  subject 
was  directed  to  be  taken  up  at  the  February  or 
May  1954  meeting. 

6.  T.  A.  Hardgrove,  D.D.S. 

Chairman  Arveson  read  to  the  Councilors  a letter 
of  thanks  and  appreciation  from  Dr.  T.  A.  Hard- 
grove, with  respect  to  the  statement  of  recognition 
presented  him  at  the  time  of  the  October  1953 
meeting. 

7.  Report  of  the  Secretary 

(a)  Program  of  Pharmacy  and  Medicine 

On  behalf  of  Dr.  J.  M.  Sullivan,  chairman,  Com- 
mittee on  Public  Policy,  who  was  not  able  to  attend 
the  meeting,  the  secretary  presented  the  following 
report  with  respect  to  the  proposed  public  relations 
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and  educational  program  of  pharmacy  and  medi- 
cine: 

For  more  than  four  years,  specifically,  and  even 
antedating  that,  the  Wisconsin  Pharmaceutical 
Association  has  been  critical  of  certain  physician 
practices  in  Wisconsin.  For  the  most  part  these 
differences  have  been  reconciled. 

Both  the  State  Medical  Society  and  the  Wisconsin 
Pharmaceutical  Association  have  worked  jointly  on 
many  occasions  concerning  problems  arising  out  of 
telephoned  orders,  the  necessity  of  directing  or  au- 
thorizing “repeat  refills,”  etc. 

The  area  of  misunderstanding  that  still  exists 
relates,  on  the  part  of  the  Pharmaceutical  Associa- 
tion, to  the  matter  of  clinic  pharmacies  and  physi- 
cian dispensing. 

The  WPA  does  not  believe  in  clinic  pharmacies. 
Some  of  these  are  operated  by  pharmacists  wholly 
independent  of  the  clinic;  some  are  operated  through 
the  clinic  organization;  and  some  by  a third  party 
organization  representing  both  physician  and  phar- 
macy interest. 

In  substance,  the  position  of  the  pharmacist  is 
that  a clinic  pharmacy  tends  to  restrict  patients  to 
that  facility,  avoids  free  choice  of  pharmacy,  and 
obstructs  the  opportunity  of  the  pharmacist  to 
further  himself  as  a member  of  an  independent 
profession. 

Physician  dispensing  is  another  matter. 

The  pharmacist  concedes  the  right  of  a physician 
to  dispense  to  his  own  patients  if  he  chooses  to  do 
so.  The  pharmacist  claims,  however,  that  that  “right” 
is  a wholly  personal  one,  no  essential  aspect  of 
which  may  be  delegated  to  employees  within  phy- 
sicians’ offices. 

As  far  as  the  Committee  on  Public  Policy  is  con- 
cerned, there  are  other  views  which  must  be  con- 
sidered. The  problem  presented  by  the  Wisconsin 
Pharmaceutical  Association  requires  analysis  in 
light  of  other  public  needs. 

In  the  case  of  clinic  pharmacies,  the  committee 
feels  that  other  than  purely  economic  matters  enter 
into  their  establishment.  Group  practice  envisions 
the  ability  to  provide  patients  with  a total  service 
in  so  far  as  ambulatory  needs  are  concerned.  As 
clinics  have  become  established  in  the  north  central 
area  of  the  United  States,  their  objectives  have 
evolved  from  a mere  association  of  physicians.  Gen- 
eral practice  and  the  specialties  have  been  included. 
Diagnostic  services  have  been  expanded,  particularly 
in  the  field  of  x-ray.  Physical  therapy  is  quite  fre- 
quently a division  of  the  clinic  service. 

The  services  of  a doctor  of  dental  surgery  con- 
stitute an  important  part  of  many  of  these  organ- 
izations, and  individuals  with  limited  licenses  in 
ancillary  fields  are  frequently  included  in  the  clinic 
personnel. 

It  is  a consequent  and  natural  development  that 
clinic  organization  provides  a further  service- — that 
of  a dispensary  for  the  more  commonly  used  medi- 
cations and  supplies.  Including  these  services  in  a 
clinic  organization  no  more  affects  free  choice  of 


pharmacy  than  the  inclusion  of  dental  services 
affects  free  choice  of  dentist. 

Patients  are  under  no  compulsion  to  engage  the 
services  of  the  clinic.  It  must  be  presumed  that  in 
seeking  its  services  they  exercise  complete  freedom 
of  choice,  and  may  discontinue  at  any  time. 

The  problem  of  dispensing  is  not,  in  itself,  dis- 
similar. In  choosing  a medical  career,  the  physician 
does  not  intend  to  become  a pharmacist.  Pharmacy 
includes  much  more  than  mere  dispensing.  Phar- 
macy is  a profession  unto  itself  and  involves  other 
technics  than  the  simple  task  of  dispensing  a pre- 
pared product  of  rather  common  availability  with 
properties  well  known  to  the  professions. 

Physicians  recognize  and  promote  the  practice  of 
pharmacy  as  a profession.  The  mere  fact  that  in- 
dividual physicians  may  do  some  part  of  the  prac- 
tice of  a pharmacist  is  not  lack  of  cooperation  with 
or  lack  of  recognition  of  the  latter,  for  pharmacy  is 
historically  a part  of  the  practice  of  medicine, 
rather  than  the  converse. 

All  of  these  considerations  prompt  the  Committee 
on  Public  Policy  to  recommend  that  it  would  be 
premature  and  obviously  poor  interprofessional 
relations  for  the  two  associations  to  engage  in  “joint 
studies”  which  might  well  be  considered  “investiga- 
tions.” 

What  seems  to  be  more  logical  and  better  advised 
is  that  this  Committee  ascertain  why  it  is  that 
some  physicians  do  dispense.  Is  it  a sense  of  obli- 
gation to  the  patient  because  of  the  non-availability 
of  adequate  services  locally?  What  component  parts 
are  there  in  the  definition  of  the  word  “availabil- 
ity?” Does  it  include,  beyond  reasonable  proximity, 
not  alone  a “drug  store”  but  a pharmacist  on  duty 
during  those  hours  when  patients  may  be  expected 
to  present  the  prescription  of  the  physician?  Does  it 
include  a reasonable  stock  in  trade? 

Is  the  fact  of  physician  dispensing  in  a partic- 
ular area  developed  out  of  a long-standing  tradi- 
tion? Can  it  be  expected  that  a physician  who  dis- 
penses should  discontinue  that  practice  when  a 
pharmacist  does  become  available  within  that  partic- 
ular area?  If  so,  does  the  converse  hold  that  when 
a pharmacist  is  no  longer  available,  a physician 
should  institute,  or  re-institute,  the  practice  of  dis- 
pensing? 

What  considerations  enter  into  the  distribution 
of  the  pharmacist?  Is  their  “production”  adequate 
to  satisfy  needs,  or  is  there  a demand  that  cannot 
be  met  by  present-day  educational  facilities? 

The  Committee  on  Public  Policy  believes  that  the 
profession  of  medicine  should  begin  at  the  beginning 
rather  than  with  end  results.  To  engage  in  limited 
joint  studies  is  putting  the  cart  before  the  horse. 
It  will  tend  to  examine  a particular  situation  which 
may  or  may  not  be  representative  of  the  whole. 

And  at  this  point  it  must  be  admitted  frankly 
that  no  careful  analysis  is  available  to  this  commit- 
tee, except  as  partisans  express  their  views,  sub- 
stantiated only  by  individual  examples. 
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Therefore,  the  committee  recommends  to  the 
Council  that  it  grant  authority  for  studies  along  the 
lines  indicated  here,  and  that  it  be  understood  that 
the  perfection  of  technics  for  engaging  in  such 
studies,  and  in  seeking  facts  upon  which  to  base 
conclusions,  is  not  a matter  that  can  be  completed 
overnight. 

The  committee  also  reiterates  its  willingness  to 
have  the  Wisconsin  Pharmaceutical  Association 
present  to  it  any  special  problems  involving  indi- 
vidual situations  in  which  the  committee  might  be 
of  some  assistance. 

This  statement  is  prepared  jointly  by  the  chair- 
man of  the  committee  and  the  secretary  of  the  So- 
ciety, and  while  its  recommendations  are  those  of 
the  committee,  the  committee  members  have  had  no 
opportunity  to  review  the  rationale  supporting  its 
recommendations. 

On  motion  of  Doctors  Bell-Kasten,  the  report  was 
laid  over  for  action  at  the  Sunday  session  of  the 
meeting,  and  at  that  time,  on  motion  of  Doctors 
Heidner-Fox,  carried,  the  report  was  approved  by 
the  Council. 

(b)  Wisconsin  Veterans  Medical  Service  Agency 

At  the  October  meeting,  the  Secretary  reported 
that  certain  steps  had  been  taken  to  decrease  ad- 
ministrative costs  in  the  Veterans  Medical  Service 
Agency  because  of  advice  from  the  Veterans  Ad- 
ministration that  economies  were  to  be  effected  in 
that  agency.  The  secretary  reported  subsequent 
advice  contained  in  a letter  from  Doctor  Sebastian 
of  the  Veterans  Administration,  in  which  it  was 
said,  “A  review  of  our  fee  basis  treatment  funds  at 
the  close  of  October  leads  us  to  believe  that  treat- 
ment will  not  be  deferred  or  denied  because  of  lack 
of  funds  during  the  remainder  of  this  quarter.” 

On  this  advice,  Council  approval  was  given  to 
the  reinstatement  of  certain  of  the  expense  items 
which  had  been  cut  in  October. 

(c)  Woman’s  Auxiliary 

By  request  at  the  time  of  the  May  Council  meet- 
ing, the  secretary  reported  on  the  activities  of  the 
Woman’s  Auxiliary  in  which  there  is  actual  Society 
participation  and  assistance.  It  was  reported  that 
the  actual  cost  to  the  State  Medical  Society  is  ap- 
proximately $2,500  a year,  including  the  time  of 
personnel  delegated  to  assist  the  Auxiliary,  the 
printing  costs  in  connection  with  the  Badger  Doc- 
tor’s Wife  and  the  nurse  recruitment  program,  and 
expenses  for  supplies,  travel,  and  meetings,  includ- 
ing the  Annual  Meeting. 

(d)  American  Medical  Education  Foundation 

The  secretary  reminded  Councilors  of  their  Octo- 
ber action  to  lay  over  until  the  November  meeting 
the  matter  of  contributions  to  the  AMEF,  and  re- 
ports were  distributed  which  listed  the  AMEF 
record  of  Wisconsin  contributors.  That  report  listed 
81  individuals  contributing  $2,255  for  the  period 
January  1 through  December  31,  1952;  and  22  indi- 


viduals contributing  $1,350  for  the  period  January  1 
through  October  31,  1953. 

Mr.  Crownhart  said  he  felt  that  the  matter  of 
soliciting  contributions  to  the  Fund  was  more  a 
problem  to  be  handled  within  the  profession  itself 
than  at  the  staff  level,  but  offered  the  assistance  of 
the  staff  to  put  a program  into  operation. 

Doctor  Heidner  pointed  out  that  contributions 
could  be  made  through  the  AMEF  with  the  request 
that  they  be  directed  to  an  individual  school  of 
choice,  and  that  full  credit  would  be  given,  in  that 
manner,  to  both  the  AMEF  and  the  individual 
school.  He  reported  that  Wisconsin  is  far  down  on 
the  list  of  contributions  and  urged  Councilors  to 
remind  physicians  in  their  districts  of  the  manner 
in  which  contributions  may  be  made. 

8.  Index  of  Official  Council  Actions 

A cumulative  index  of  official  actions  of  the  State 
Medical  Society,  as  represented  in  the  Council  and 
in  the  House  of  Delegates,  was  submitted  to  the 
Council.  The  index  included  actions  involving  basic 
policy,  management  details,  and  procedure  from 
January  1942  through  June  1953  and  will  be  kept  up 
to  date  by  annual  redistribution.  It  was  felt  that 
the  index  would  be  of  continuing  value  to  Councilors 
and  officers,  and  particularly  helpful  to  new  officers 
and  Councilors. 

9.  Joint  Commission  on  Accreditation  of  Hospitals 

Councilor  Bell  requested  discussion  of  the  effect 
of  new  regulations  on  hospital  staff  organization,  as 
adopted  by  the  Joint  Commission  on  Accreditation 
of  Hospitals,  and  there  was  particular  discussion 
of  regulations  concerning  general  practitioners  and 
attendance  at  monthly  staff  meetings. 

The  following  excerpt  from  the  Newsletter,  Octo- 
ber 1953  GP  (the  monthly  journal  of  the  American 
Academy  of  General  Practice)  was  brought  to  the 
attention  of  Councilors: 

The  Joint  Commission  on  Hospital  Accreditation 
has  acted  to  clear  away  some  of  the  misunderstand- 
ing over  its  new  regulations  on  hospital  staff  organi- 
zation. The  commission  has  adopted  the  Academy’s 
Manual  on  General  Practice  Departments  as  a guide 
for  its  field  inspectors,  and  provision  for  such  de- 
partments is  made  in  Sec.  II,  E,  of  its  “Standards 
for  Accreditation.” 

In  some  quarters  there  has  been  complaint  that 
the  commission’s  regulations  would  demand  that 
general  practitioners  attend  monthly  staff  meetings 
of  all  of  the  clinical  departments  in  which  they  hold 
privileges.  But  Dr.  Edwin  L.  Crosby,  the  commis- 
sion’s able  director,  has  stated  this  is  not  required. 
In  hospitals  where  a general  practice  department 
exists,  general  practitioners  are  active  members  of 
the  staff  through  appointment  to  that  department. 
They  must  attend  75  per  cent  of  its  meetings.  But, 
in  the  other  clinical  departments,  they  may  be  simi- 
lar to  a member  of  the  courtesy  staff  and  thus  be 
relieved  of  active  staff  duties.  They  would  vote  only 
in  the  general  practice  department  and  regular  staff 
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meetings,  not  in  clinical  departments  where  they 
have  been  accorded  courtesy  privileges. 

There  was  considerable  discussion  of  the  subject, 
with  most  of  the  councilors  describing  procedures 
followed  in  hospitals  of  which  they  were  staff  mem- 
bers, and  at  the  request  of  Doctor  Bell,  the  subject 
was  laid  over  for  further  consideration  at  a future 
meeting. 

10.  Management  Services 

In  a special  report  the  secretary  discussed  the 
development  in  recent  years  of  various  types  of 
management  organizations  created  primarily  to 
serve  professional  offices.  The  services  included  in 
such  organizations  are  accounting,  budgeting,  col- 
lection advice  on  outstanding  accounts,  and  periodic 
check  of  office  procedures.  In  the  opinion  of  the  staff 
these  organizations  have  a place  and  there  is  a 
need  for  them. 

The  subject  was  assigned  to  the  staff  some  time 
ago  for  study  and  possible  recommendations.  This 
study  brought  out  the  facts  that  some  of  these 
organizations  operate  under  trade  names,  that  none 
of  them  is  subject  to  any  licensing  or  bonding  laws 
of  the  state,  and  that  staff  members  themselves  are 
not  subject  to  such  laws.  The  study  led  to  the  con- 
clusion that  no  organization  should  represent  itself 
as  prepared  to  give  “professional”  advice  unless  it 
is  actually  qualified  in  a professional  field  and  that 
organizations  having  such  intimate  contact  with 
records  and  procedures  should  be  in  a position  to 
virtually  guarantee  competence. 

In  light  of  these  considerations  it  was  recom- 
mended that  the  staff  develop  a series  of  standards 
under  which  an  organization  may  secure  approval 
of  the  State  Medical  Society  for  advertising  in  The 
Wisconsin  Medical  Journal,  exhibit  at  the  Annual 
Meeting,  and  represent  itself  as  approved. 

On  motion  of  Doctors  Hill-Heidner,  carried,  the 
staff  was  authorized  to  proceed  with  its  study  and 
with  the  development  of  standards,  to  be  submitted 
to  the  Council  for  further  study  at  a later  date. 

11.  Annual  Meeting  of  Council,  By-Law  Amendment 

In  view  of  the  fact  that  the  Annual  Meeting  of 
the  State  Medical  Society  will  be  held  in  late  April 
1955,  it  was  brought  to  the  attention  of  the  Council 
that  the  date  of  its  annual  meeting,  now  required 
in  February  under  Chapter  VI  of  the  By-Laws,  be 
changed.  It  was  suggested  that  under  a revised  by- 
law the  Council  be  permitted  to  fix  its  own  date 
for  its  annual  meeting. 

On  motion  of  Doctors  Kasten-Casper,  carried, 
revision  of  the  by-laws  to  effect  this  change  was 
authorized  for  transmission  to  the  House  of  Dele- 
gates. 

12.  Time  Schedule,  1954  Annual  Meeting 

Action  was  taken  in  the  1953  session  of  the  House 
of  Delegates,  directing  the  Council  to  consider  sched- 
uling 1954  House  sessions  and  reference  committee 


meetings  so  as  not  to  conflict  with  the  scient'fic  ses- 
sions, in  order  to  permit  participation  of  the  general 
membership  in  the  open  sessions  of  the  reference 
committees  and  attendance  at  one  or  more  House 
sessions. 

As  a result  of  this  action,  a proposed  time  sched- 
ule was  submitted  for  consideration  of  the  Council. 
In  discussing  the  proposed  schedule  it  was  pointed 
out  that  the  timing  would  create  difficulty  in 
arranging  for  the  golf  tournament,  and  there  was 
considerable  discussion  as  to  rearrangement  of  the 
schedule. 

On  motion  of  Doctors  Fox-Ekblad,  carried,  the 
Council  directed  Mr.  Ragatz  and  Doctor  Bernhart 
to  revise  the  schedule  and  work  out  arrangements 
which  would  be  acceptable. 

13.  Report  of  the  Interim  Committee 

The  Interim  Committee,  at  its  meeting  on  Novem- 
ber 21,  considered  a number  of  matters  and  offers 
the  following  recommendations : 

(1)  Special  Adv ertising  Opportunity — Wisconsin 
Medical  Journal 

Inquiry  has  been  made  as  to  whether  the  Journal 
can  accept  a four-page  spread,  conditioned  on  its 
exact  location  in  the  middle  of  the  Journal,  the 
position  now  occupied  by  the  Forum.  If  the  adver- 
tising should  be  accepted,  it  would  mean  several 
thousand  dollars  of  income  annually. 

While  this  is  preferred  location,  similar  to  front- 
page advertising  now  carried,  the  Interim  Ccmmit- 
tee  sees  no  reason  why  the  advertising  should  not 
be  accepted  if  offered,  and  it  recommends  that  the 
Council  issue  such  recommendation  to  the  staff. 

On  motion  of  Doctors  Casper— Hill,  carried,  the 
recommendation  was  approved  by  the  Council. 

(2)  Resignations 

(a)  Because  of  acceptance  of  another  commit  lee 
appointment  involving  a considerab  e amount  of 
work,  Doctor  Moffett,  Platteville,  has  resigned  from 
the  Wisconsin  Veterans  Medical  Service  Agency. 
Upon  recommendation  of  the  Interim  Committee,  the 
chairman  of  the  Council  has  appointed  Dr.  Charles 
E.  Koepp,  Marinette,  to  fulfill  the  unexpired  term 
(1958)  of  Doctor  Moffett. 

(b)  Dr.  T.  L.  Tolan,  Milwaukee,  has  asked  to  be 
relieved  from  his  appointment  to  the  Commission  on 
State  Departments  and  as  chairman  of  the  Division 
on  Hearing  and  Visual  Defects.  The  Interim  Com- 
mittee nominates  Dr.  Maxine  Bennett,  Madison,  to 
fill  this  position. 

(c)  Dr.  J.  D.  Steele,  Milwaukee,  also  asked  to  be 
relieved  from  his  appointment  to  the  Commission 
on  State  Departments,  and  as  chairman  of  the  Divi- 
sion on  Tuberculosis;  the  Interim  Committee  under- 
stands that  Doctor  Steele  asked  to  be  relieved  from 
this  assignment  because  of  other  assignments  which 
have  come  to  him  in  recent  months.  The  Interim 
Committee  recommends  Dr.  H.  A.  Anderson,  River 
Pines  Sanatorium,  Stevens  Point,  as  his  successor. 
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Nominations  to  the  Commission  on  State  Depart- 
ments require  Council  action,  and  the  appointments 
of  Doctor  Bennett  and  Doctor  Anderson  were 
unanimously  approved. 

(d)  Membership  on  the  Commission  on  Prepaid 
Plans  is  by  appointment  of  the  chairman  of  the 
Council.  Dr.  W.  C.  Stewart,  Kenosha,  appointed  for 
a term  expiring  in  1955,  has  resigned  from  that 
position,  stating  his  reason  to  be  staff  “condemna- 
tion” of  the  medical  profession  in  Racine  and 
Kenosha  counties.  The  secretary  pointed  out  to  Doc- 
tor Stewart  in  reply  to  his  resignation  that  the 
staff  has  not  engaged  in  condemnation  of  the  medi- 
cal profession  of  those  two  counties,  but  has  sought 
ways  of  eliminating  such  obstacles  as  have  prevented 
the  physicians  in  that  area  from  participating  in 
the  prepaid  plans. 

The  Interim  Committee  has  been  provided  with 
a copy  of  Doctor  Stewart’s  resignation  and  the  sec- 
retary’s reply,  and  it  recommends  acceptance  of 
Doctor  Stewart’s  resignation. 

On  motion  of  Doctors  Bell-Ekblad,  carried,  the 
recommendation  to  accept  Doctor  Stewart’s  resigna- 
tion was  approved. 

(3)  Miscellaneous 

The  Interim  Committee  discussed  development  of 
the  Historical  Section  of  the  State  Medical  Society; 
recommendations  will  be  submitted  at  a later  date. 
The  committee  plans  to  meet  with  representatives 
of  the  Wisconsin  Dental  Association  before  the  next 
Council  meeting,  carrying  out  liaison  with  that 
group  established  more  than  two  years  ago.  It 
reviewed  other  mechanisms  of  the  office  and  con- 
cludes this  report  with  the  following  specific  recom- 
mendations: 

(4)  Constitution  and  By-Laws  of  Sections 

Under  Chapter  XII,  relating  to  sections,  qualifica- 
tions for  membership  are  subject  to  approval  by  the 
Council;  the  officers  constitute  the  executive  com- 
mittee, and  a majority  of  the  executive  committee 
must  vote  with  the  majority  of  the  members  in 
order  for  any  action  of  the  section  to  be  effective. 
No  section  has  the  power  to  bind  the  Society  without 
prior  approval  by  the  House,  or  by  a majority  of 
the  members  of  the  Council  when  the  House  is  not 
in  session. 

Society  records  do  not  disclose  that  the  Constitu- 
tion and  By-Laws  of  any  of  the  sections  have  been 
reviewed  and  approved  by  the  Council.  The  Interim 
Committee  therefore  recommends  that  the  staff  be 
directed  to  secure  such  relevant  material  as  may  be 
found  necessary  and  that  the  Interim  Committee  be 
authorized  to  review  this  material,  with  the  possi- 
bility of  offering  specific  recommendations  to  the 
Council. 

On  motion  of  Doctors  Heidner-Hill,  carried,  the 
Council  approved  the  recommendation  to  secure  and 
study  material  concerning  sections. 


(5)  1955  AMA  Rural  Health  Conference  in  Mil- 
waukee 

Established  about  five  years  ago,  this  national 
conference  will,  for  the  first  time,  be  held  in  Wis- 
consin in  1955.  It  is  unlikely  that  Wisconsin  will  be 
a host  state  for  some  years  thereafter.  The  Interim 
Committee  recommends  to  the  Council  that  it  ap- 
prove discontinuing  all  public  health  conferences  of 
which  the  State  Medical  Society  is  sponsor  in  1954, 
and  that  emphasis  be  placed  in  all  ways  possible 
upon  the  1955  rural  health  conference.  If  feasible, 
the  annual  meeting  of  the  Council  and  of  other 
bodies  concerned  with  management  of  Society  af- 
fairs should  be  scheduled  during  the  course  of  the 
1955  conference. 

The  recommendation  was  approved  by  the  Council 
on  motion  of  Doctors  Zellmer-Galasinski,  carried. 

(6)  Student  American  Medical  Association 

In  the  organization  of  this  body,  chapters  exist 
at  Marquette  and  at  Wisconsin  and  each  chapter 
has  an  adviser  from  the  State  Medical  Society.  Rep- 
resentation by  these  chapters  is  invited  at  the 
annual  meeting  of  the  House  of  Delegates.  The 
Interim  Committee  recommends  that  the  adviseis 
appointed  by  the  State  Medical  Society  be  invited 
to  file  an  annual  report  containing  observations  and 
any  recommendations  they  may  have  to  offer. 

Approval  was  given  to  the  Student  AMA  recom- 
mendation on  motion  of  Doctors  Galasinski- 
Wegmann,  carried. 

(7)  The  House  of  Delegates 

Councilors  and  officers  must  be  aware  of  the  con- 
fusion resulting  from  the  fact  that  county  medical 
societies  have  no  regular  pattern  in  the  term  of 
office  assigned  delegates  and  alternate  delegates.  As 
late  as  the  middle  of  the  month  preceding  the 
Annual  Meeting,  new  delegates  are  selected.  Under 
these  circumstances  there  can  be  no  orderly  presenta- 
tion of  credentials  or  transmission  of  information 
important  to  each  county  medical  society.  On  occa- 
sion within  the  past  several  years,  an  alternate 
delegate  has  served  as  alternate  for  a given  delegate 
in  the  first  session  and  for  another  delegate  in  the 
second  session,  and  one  or  the  other  of  the  regular 
delegates  has  appeared  for  the  third  session.  At  the 
time  of  registration  the  staff  is  besieged  by  delegates 
who  failed  to  receive  credentials.  For  these  reasons, 
the  Interim  Committee  recommends  to  the  Council 
that : 

(a)  A resolution  be  offered  to  the  House  of 
Delegates,  requiring  each  county  society  to 
elect  its  delegates  and  alternates  to  serve 
a term  of  at  least  one  calendar  year,  and  in 
any  event,  that  the  term  of  office  expire  on 
December  31  of  each  year.  This  is  consistent 
with  the  pattern  of  the  AMA  and  means 
that  no  matter  when  a delegate  is  elected 
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to  that  office,  he  takes  office  on  January  1 
and  sel  ves  until  December  31  of  the  year  in 
which  his  term  expires. 

(b)  It  be  a standing  rule  of  the  House  of  Dele- 
gates that  whoever  is  seated  to  i-ep  resent  a 
county  medical  society  serves  as  delegate 
for  the  entire  session. 

(c)  Credentials  be  distributed  direct  to  dele- 
gates rather  thas  being  routed  through  the 
county  secretary  as  at  present. 

(d)  Those  registering  for  attendance  at  the 
House  of  Delegates  other  than  as  voting- 
delegates  be  provided  with  special  registra- 
tion slips. 

(e)  The  Credentials  Committee  be  seated  at  the 
registration  table  to  handle  any  problem 
that  may  arise. 

There  was  considerable  discussion  of  the  various 
recommendations  offered  by  the  Interim  Committee. 
There  were  several  points  on  which  the  Council 
asked  clarification  and  rewording,  and  recommenda- 
tions were  referred  back  to  the  Interim  Committee, 
with  the  additional  request  of  Chairman  Arveson 
that  Doctor  Fons  join  the  Interim  Committee  when 
the  matter  is  next  considered. 

(8)  Legal  Medical  Institute  in  February  1954 

The  Wisconsin  Bar  Association  is  arranging  a 
legal  medical  institute  in  Milwaukee,  and  opportu- 
nity exists  for  the  State  Medical  Society  to  act  as 
co-sponsor.  The  program  is  essentially  designed  to 
help  attorneys,  and  most  of  the  program  speakers 
will  be  physicians.  Some  of  the  subjects  to  be 
discussed  include: 

The  Adequate  Examination  of  an  Injured  Per- 
son 

Relationship  of  Symptoms  and  Complaints  to 
Actual  Injuries 
Traumatic  Heart  Injuries 
Medicolegal  Aspects  of  Plastic  Surgery 
Evaluation  of  Neuropsychiatric  Disabilities 
Amnesia  and  Aspects  of  Neuropsychiatric  Dis- 
abilities Resulting  from  Traumatology  of  the 
Nervous  System 

Medical  Preparation  of  a Personal  Injury  Suit 
Intervertebral  Disk  and  Back  Injuries 

The  Interim  Committee  recommends  that  the  State 
Medical  Society  participate  as  a co-sponsor,  as  the 
institute  affords  an  excellent  opportunity  for  the 
promotion  of  interprofessional  relations  and  will 
probably  be  an  annual  event  henceforth. 

On  motion  of  Doctors  Dessloch-Heidner,  carried, 
the  Council  approved  sponsorship  of  the  institute. 

On  further  motion  of  Doctors  Hill-Heidner, 
carried,  it  was  recommended  that  the  staff  look  into 
recording  or  publishing  such  papers  presented  at 
the  institute  as  would  be  of  interest  to  the  general 
membership. 


14.  Approval  of  Minutes 

Minutes  of  the  October  meetings  of  the  Council 
were  submitted  in  mimeographed  form,  and  on  mo- 
tion of  Doctors  Zellmer-Kasten,  carried,  were  ap- 
proved as  they  are  published  in  this  issue  of  the 
Journal. 

15.  Wisconsin  Welfare  Council 

Doctor  Tenney  pointed  out  that  the  Wisconsin 
Welfare  Council  is  concerned  with  many  problems 
having  health  implications,  and  that  he  felt  it  would 
be  desirable  to  have  the  State  Medical  Society  de- 
velop a closer  liaison  by  carrying  a membership  in 
that  group. 

On  motion  of  Doctors  Dessloch-Hill,  carried,  Doc- 
tor Tenney’s  recommendation  that  the  State  Medical 
Society  join  the  Wisconsin  Welfare  Council  was 
approved. 

16.  Social  Security  Legislation 

In  response  to  the  request  of  Doctor  Kasten,  Mr. 
Murphy,  legal  counsel,  explained  that  efforts  had 
been  made  during  the  past  several  years  to  bring 
self-employed  physicians  under  the  benefits  of  the 
Social  Security  Act,  which  has  already  been  ex- 
tended to  cover  most  employed  physicians.  Mr. 
Murphy  referred  to  an  article  on  the  subject  in  the 
November  7,  1953,  issue  of  the  Journal  of  the  Amer- 
ican Medical  Association,  entitled,  “A  Physician  and 
An  Economist  Look  at  Old-Age  and  Survivor’s  In- 
surance.” He  pointed  out  that  as  now  phrased,  the 
Social  Security  Act  benefits  are  highly  advantageous 
to  those  in  the  more  advanced  age  brackets,  but  are 
much  less  so  to  the  younger  men.  This  point  had 
been  emphasized  in  the  article  above  referred  to. 
He  said  that  whether  the  Social  Security  funds 
would  be  adequate  in  the  future  would  depend  upon 
the  benefits  provided  by  Congress,  the  groups  to 
which  benefits  were  extended,  and  the  rates  charged 
against  payrolls. 

In  response  to  other  questions  Mr.  Murphy  stated 
that  Congress  had  taken  no  action  during  1953  on 
the  Jenkins-Keogh  bill,  under  which  physicians  and 
other  self-employed  persons  could  deduct  from  their 
personal  income  tax  returns  the  cost  of  certain  types 
of  provision  for  their  old  ages  up  to  10  per  cent  of 
their  net  incomes. 

The  Council  received  the  above  information,  dis- 
cussed it,  but  took  no  formal  action  with  respect 
to  it. 

17.  Adjournment 

The  Council  adjourned  its  meeting  at  12:00  noon, 
Sunday,  November  22,  1953. 

C.  H.  Crownhart 

Secretary 

Approved : 

R.  G.  Arveson,  M.D. 

Chairman  of  the  Council 
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« « « Editorial  » » » 


Programs  for  prevention  of  health  problems  have 
been  found  to  pay  dividends  and  are  in  extensive 
use  in  Wisconsin.  Alertness  of  parents,  teachers, 
and  public  health  personnel  in  encouraging  medical 
advice  when  there  is  even  slight  evidence  of  a prob- 
lem means  that  many  come  under  care  when  the 
maximum  benefit  can  be  gained. 

Vision  conservation  is  one  phase  of  the  Wisconsin 
Cooperative  School  Health  Plan  and  emphasizes 
maintenance  of  favorable  classroom  conditions  for 
protection  of  the  eyes,  detection  of  possible  cases  of 
defective  vision  among  pupils  by  observation  and 
screening,  and  cooperation  with  the  plan  for  a fol- 
low-through to  have  vision  corrected. 

The  following  article  points  out  the  need  for  med- 
ical personnel  to  participate  actively  in  programs 
of  prevention  and  to  commend  parents  and  teachers 
for  referral  of  suspected  health  problems. — 
Catherine  K.  Campbell,  School  Health  Consultant, 
State  Board  of  Health. 

Needless  Referrals* 

There  are  few  ophthalmologists  who  have  not 
been  consulted  by  anxious  parents  with  a child 

*Reprinted  with  permission  from  the  American 
Journal  of  Ophthalmology. 


whose  “vision,”  they  have  been  told  by  the  school, 
is  defective.  If  their  complaint  is  not  this  specific, 
it  may  be  only  that  . . something  is  wrong  with 
his  eyes.”  Meanwhile,  during  the  relating  of  the 
case  history  by  anxious  parents  to  the  interested 
ophthalmologist,  the  child  in  question  often  stares 
calmly  but  perhaps  interestedy  around  the  office. 
When  the  child  himself  is  asked  a direct  question, 
such  as  “How  do  your  eyes  bother  you?”  his  answer 
will  often  be  “.  . . they  don’t.”  Somewhat  non- 
plused by  this  answer,  the  physician  nevertheless 
proceeds  with  a complete  examination.  At  its  conclu- 
sion, he  will  have  found  nothing — nothing,  that  is, 
but  a perfectly  normal  pair  of  eyes  in  an  apparently 
healthy  child. 

The  manner  in  which  the  oculist  chooses  to  tell 
the  parents  that  there  is  nothing  wrong  with  their 
child’s  eyes  is  particularly  important.  Consider  for 
a moment  who  it  was  in  the  school  that  sqnt  the 
note  to  the  parents  that  “something  is  wrong”  in  the 
first  place.  It  may  have  been  the  teacher  or  it  may 
have  been  the  school  nurse,  more  likely  the  latter. 

The  basis  for  the  note  may  have  been  mere  obser- 
vation of  the  child’s  behavior,  the  results  of  a visual 
acuity  test,  or  the  results  of  a series  of  more  elabor- 
ate tests  given  on  some  visual  screening  device ; more 
and  more  of  the  latter  are  appearing  in  use  in  the 
schools  of  today. 


758 


The  Wisconsin  Medical  Journal 


The  important  thing  is  that  someone  had — or 
thought  they  had — a reason  for  suspecting  an  ocular 
defect.  The  manner  in  which  we  tell  the  parents 
that  there  is  in  fact  no  defect  can  affect  their  sub- 
sequent attitude  toward  not  only  the  school  and  the 
school  nurse  but  toward  ourselves  as  oculists. 

If  the  information  is  given  in  an  abrupt,  gruff, 
‘Tm-too-busy-to-be-bot'hered-with-cases-where-noth- 
ing-is-wrong”  manner,  the  reaction  of  a normal  par- 
ent is  to  accept  the  ophthalmologist’s  word  and  then 
condemn  the  school  nurse  or  teacher.  After  a day 
or  two,  the  experience  will  often  begin  to  rankle  in 
the  mind  of  the  parent  and  frequently  there  is  a 
turning  against  the  ophthalmologist  too — partly  be- 
cause a fee  was  charged  when  nothing  was  found  to 
be  wrong.  This  is,  of  course,  illogical  but  is,  never- 
theless, the  way  that  many  persons  react.  If,  at 
some  future  date,  something  is  actually  found  wrong 
with  the  child’s  health  during  a school  examination, 
a note  sent  home  to  the  parents  is  likely  to  be 
ignored  as  “another  false  alarm.” 

How  much  better  is  the  entire  situation  if  the 
ophthalmologist  informs  the  parents  that  nothing 
is  wrong  in  a manner  something  like  this:  “You  are 
fortunate  in  two  ways.  In  the  first  place,  a careful 
examination  has  revealed  that  there  is  nothing  seri- 
ously wrong  with  your  child’s  eyes  and  that  what- 
ever it  was  that  made  the  school  nurse  or  teacher 
suspicious  must  have  been  temporary.  In  the  second 
place,  you  are  fortunate  to  have  your  child  in  a 
school  where  some  attention  is  paid  to  more  than 
mere  books.  The  school  is  apparently  interested 
enough  in  your  child  to  examine  him  and,  at  the 
time  of  the  examination,  his  eyes  didn’t  seem  to  be 
normal.  There  are  children  who  are  not  fortunate 
enough  to  be  watched  that  closely  in  school  and 
occasionally  they  may  have  serious  visual  defects 
which  remain  undetected  for  years.  Such  a situation 
is  certainly  detrimental  to  a child  and  to  his  school 
life.  Even  though  this  examination  has  revealed 
nothing  wrong  with  your  child’s  eyes,  you  can  be 
grateful  and  confident  that  you  are  not  the  only  one 
interested  in  your  child.  His  school  is  interested  too.” 

The  response  of  the  average  parents  to  this  type 
of  reasoning  is  almost  invariably  good.  They  no 
longer  will  leave  the  office  feeling  that  this  was  a 
needless  referral.  Not  only  do  they  now  know  what, 
perhaps,  before  they  had  merely  taken  for  granted, 
that  their  child’s  eyes  are  normal  but  there  is  a 
feeling  of  confidence  and  pride  in  the  school  system. 
And  this  is  as  it  should  be. 

Ideally,  of  course,  every  child  would  have  an 
ophthalmologic  examination  prior  to  beginning 
school.  Practically  this  is  not  possible.  The  next 
best  thing  is  for  the  schools  to  do  the  best  they  can 
with  the  equipment  they  have  in  attempting  to  detect 
physical  defects  and  call  them  to  the  attention  of 
the  parents.  Such  a program  will  obviously  result 
in  a certain  number  of  needless  referrals.  The  man- 
ner in  which  the  ophthalmologist  handles  the  need- 
less referral  can  make  a big  difference  in  the  rela- 
tionships between  family  and  school.  It  is  something 


worth  thinking  about. — Richard  G.  Scobee,  M.D., 

St.  Louis,  Missouri. 

Dates  to  Remember  in  1954 

The  Council  on  Scientific  Work  announces  five 
series  of  professional  teaching  programs  for  1954 
and  tentative  development  of  other  meetings  of 
special  interest  to  members  of  the  State  Medical 
Society. 

The  dates  and  locations  of  the  1954  one-day  teach- 
ing programs  are  as  follows: 

March  16,  Monroe;  March  17,  Kenosha;  March 
18,  Portage 

April  13,  Eau  Claire;  April  14,  Stevens  Point; 
April  15,  Appleton  (This  series  will  be  de- 
voted solely  to  “Related  Diseases  of  the 
Chest”) 

April  27,  Platteville ; April  28,  Watertown; 
April  29,  Manitowoc 

May  25,  Chippewa  Falls;  May  26,  Ashland; 
May  27,  Rhinelander 

June  16,  Racine;  June  17,  Elkhart  Lake  or 
Sheboygan;  June  18,  Menominee,  Michigan 
(The  Menominee  meeting  will  be  part  of  a 
two-day  professional  program  sponsored  by 
the  Upper  Peninsula  Medical  Association  for 
MDs  in  that  area) 

5jt  * * 

Supplementary  Teaching  Programs: 

A.  Cancer  Clinics  for  MDs  and  Dentists : The 
success  of  a recent  series  of  meetings  featuring  oral 
cancer,  aimed  at  dentists  as  well  as  physicians,  held 
in  hospitals  at  Eau  Claire,  Wausau,  and  Appleton, 
has  prompted  the  Committee  on  Cancer  to  request 
approval  for  further  development  of  such  programs. 
The  Council  on  Scientific  Work  has  approved,  and 
one-day  meetings  in  selected  areas  will  be  developed 
during  1954.  Watch  for  announcements! 

B.  Special  Meetings  on  Mental  Deficiency:  During 
1954,  in  cooperation  with  the  Division  on  Mental 
Hygiene  of  the  Department  of  Public  Welfare,  one- 
day  clinics  on  mental  deficiency  will  be  held  at  Union 
Grove,  Sparta,  and  Chippewa  Falls.  They  will  be 
aimed  at  general  practitioners  and  designed  to  as- 
sist them  in  meeting  problems  as  confronted  in  the 
care  of  patients. 

C.  Conferences  on  Physicians  and  Schools:  Dur- 
ing 1954  (and  the  spring  of  1955)  a series  of  one- 
day  conferences  on  school  health  will  be  held  at  the 
various  state  colleges.  While  the  Division  on  School 
Health  will  serve  as  main  sponsor,  cooperation  will 
be  extended  through  various  health  and  educational 
agencies.  Tentative  dates  and  teaching  sites:  April 
1954,  Eau  Claire;  May  1954,  Oshkosh;  October 
1954,  Stevens  Point;  November  1954,  La  Crosse; 
April  1955,  Whitewater;  May  1955,  Superior. 

All  Wisconsin  physicians  are  urged  to  make  note 
of  these  teaching  programs  and  to  participate  in 
those  scheduled  within  driving  distance  of  their 
homes. 
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(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
has  adopted  the  following  statement  which  appears  in  New  and  Nonofficial 
Remedies,  1953,  Philadelphia,  J.  B.  Lippincott  Company,  pp.  171-173,  1953.) 


Methantheline  Bromide. — Bantfiiiie  Bromide  (Searle) 

/3-DiethylmethyIaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses. — Methantheline  bromide,  a para- 
sympatholytic agent,  produces  the  peripheral  action  of 
anticholinergic  drugs  such  as  atropine  and  the  gangli- 
onic blocking  action  of  drugs  such  as  tetraethylammo- 
nium  chloride.  Tolerated  amounts  of  methantheline 
bromide  exert  side  effects  typical  of  atropine-like  drugs, 
but  cause  less  tachycardia,  and  also  cause  less  postural 
hypotension  than  does  tetraethvlammonium  chloride. 
Toxic  doses  produce  a curare-like  action  at  the  somatic 
neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastro-intestinal  and  genito-urinarv 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric,  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locallv  to  the  eye  or  administered  systemicallv, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like  characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less 
specific  forms  of  gastritis,  pylorospasm,  hyperemesis 
gravidarum,  biliary  dyskinesia,  acute  and  chronic  pan- 
creatitis, hypermotility  of  the  small  intestine  not  asso- 
ciated with  organic  change,  ileostomies,  spastic  colon 
(mucous  colitis,  irritable  bowel),  diverticulitis,  ureteral 
and  urinary  bladder  spasm,  hyperhidrosis  or  control  of 
normal  sweating  which  aggravates  certain  dermatoses, 
and  control  of  salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
slaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  reten- 
tion of  varying  degrees  may  occur  in  elderly  male 
patients  with  prostatic  hypertrophy,  and  some  patients 
may  have  difficulty  emptying  the  rectum.  Patients  with 
edematous  duodenal  ulceration  may  experience  nausea 
and  vomiting  during  initial  administration  of  the  drug. 
These  patients  should  take  only  liquids  during  the  in- 
stitution of  drug  therapy.  All  patients  should  be  advised 
of  the  possible  occurrence  of  side  effects.  Overdosage 
sufficient  to  produce  a curare-like  action  may  be  coun- 
teracted by  prompt  subcutaneous  injection  of  2 mg.  of 
neostigmine  methylsulfate. 

Dosage. — Methantheline  bromide  is  administered  orally 
or  parenterally  by  either  the  intramuscular  or  intrave- 
nous route.  Parenteral  administration  is  not  advised  for 
patients  able  to  take  the  drug  orally.  The  average  initial 
dose  for  adults,  oral  or  parenteral,  is  50  mg.  For  patients 
with  considerable  intolerance,  25  mg.  may  be  employed. 
In  the  management  of  peptic  ulcer,  a beginning  schedule 
of  50  mg.  three  times  daily  before  meals,  and  100  to  150 
mg.  on  retiring  is  suggested.  However,  the  usual  effec- 
tive dose  is  100  mg.  four  times  daily,  although  some 
patients  may  require  more  or  less  than  this  amount. 
The  dosage  may  be  increased  to- tolerance,  using  dryness 
of  the  mouth  as  a guide,  and  adjusted  to  meet  the  indi- 
vidual response  of  patients.  Maintenance  dosage  in  pep- 
tic ulcer  is  usually  considered  to  be  about  one-half  the 
therapeutic  level.  In  the  management  of  other  hyper- 
motile  or  hypersecretory  states,  the  dosage  should  be 
adjusted  to  the  smallest  amount  which  will  relieve  the 
symptoms.  When  spastic  conditions  are  secondary  to 
inflammatory  or  other  organic  lesions,  therapy  directed 
toward  the  cause  should  be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Powder  Banthlne  Bromide:  2 cc.  ampuls.  50  mg. 

Tablets  Banthlne  Bromide:  50  mg. 
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. . . . The  President's  Page  . . . . 


THE  action  of  the  House  of  Delegates  in  approving  the  Bricker  Resolution  has  brought 
' forth  considerable  comment  from  many  sources.  I’d  like  to  take  this  opportunity  to  ex- 
plain how  I satisfied  myself  that  we  were  right  in  doing  so. 

One  of  the  frequently  repeated  arguments  against  our  action  is  that  since  the  Bricker 
Resolution  is  a political  issue,  it  is  not  within  the  realm  of  things  to  be  considered  by  or- 
ganized medicine.  Now,  while  it  is  perfectly  true  that  the  majority  of  “executive  agree- 
ments,” “treaties,”  “conventions,”  or  whatever  they  may  be  called  deal  with  military,  finan- 
cial, or  reciprocal  trade  matters,  there  are  some  which  potentially  involve  health  matters 
and  hence  become  of  definite  concern  to  organized  medicine.  The  three  most  notable  exam- 
ples are  these : 

1.  From  the  International  Labor  Office,  Geneva,  .Switzerland,  came  the  proposal  for 
expansion  of  minimum  social  security  standards  which  would  have  set  compulsory  medical 
standards  and  practices  throughout  the  country  irrespective  of  state  laws  or  desires.  To  my 
mind  this  is  socialized  medicine  imposed  on  us  from  without  and  would  not  be  possible 
under  the  Bricker  Resolution  (unless  the  state  legislatures  assented). 

2.  Treaties  with  certain  “most  favored  nations,”  as  originally  drafted,  provided  that 
nationals  from  these  countries  (Israel,  Greece,  and  Denmark)  could  come  to  this  country 
and  carry  on  their  trade  or  profession  without  restraint.  This  meant  that  physicians,  for 
example,  from  any  of  these  countries  could  come  to  Wisconsin  and  practice  medicine  with- 
out having  to  prove  the  adequacy  of  their  education  or  their  own  competence.  Fortunately, 
this  provision  was  thrown  out  by  the  Senate,  but  as  the  matter  now  stands  these  nationals 
need  not  fulfill  one  requirement  of  our  Medical  Practice  Act;  namely,  the  taking  out  of  at 
least  first  papers  for  citizenship.  Since  this  abrogates  one  of  our  state  laws  in  relation  to 
public  health,  the  question  of  treaties  again  moves  out  of  the  realm  of  the  “purely  poli- 
tical” and  becomes  a matter  of  concern  to  organized  medicine. 

3.  Under  the  provisions  of  Article  55  of  the  United  Nations  Charter,  each  member 
nation  agrees  to  promote  the  solutions  of  “health  and  related  problems.”  Article  56  of  the 
same  charter  pledges  all  members  of  the  United  Nations  to  take  joint  and  separate  action 
for  the  achievement  of  the  pledge  of  Article  55.  Competent  legal  authorities  assert  that 
this  charter,  which  has  the  binding  effect  of  a treaty,  is  sufficient  to  transfer  all  legisla- 
tive authority  in  the  health  field  from  the  states  to  the  Congress.  There  is  a growing  body 
of  legal  and  other  opinion  in  this  country  which  is  already  critical  of  the  failure  of  the 
United  States  to  implement  Article  55  in  accordance  with  the  pledge  given  to  the  United 
Nations. 

In  the  arguments  pro  and  con  as  to  the  “hamstringing”  effects  of  the  Bricker  Resolu- 
tion on  the  President’s  power  to  make  international  agreements  I find  competent  legal 
opinion  very  evenly  divided.  Some  men  whose  opinion  I respect  highly  say  “yes” ; others 
whom  I respect  just  as  highly  say  “no.”  Therefore  my  decisions  had  to  be  based  on  the 
other  considerations  I have  mentioned  above. 
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They’d  decorate  it  all  in  an  hour. . . 

all  the  patients  who  represent 

the  44  uses  for  short-acting 


For  Insomnia  or 
Sedative  Effect 

try  the  50-mg. 

(Vi  -gr  ) Nembutal 
Sodium  capsule. 

For  Brief  and 
1 Profound  Hypnosis 

t>-y  the  0 I Gm. 
Ill/2'gr.}  Nembutal 
Sodium  capsule  4 


1-255A 


• For  every  patient’s  need  ...  in  many  dosage  forms  . . . in 
more  than  44  clinical  conditions , short-acting  Nembutal  offers 
these  advantages: 

1.  Short-acting  Nembutal  ( Pentobarbital , Abbott ) 
can  produce  any  desired  degree  of  cerebral 
depression— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half 
that  of  many  other  barbiturates. 

3.  Hence , there' s less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Won’t  you  remember — and  compare — these  advantages 
the  next  time,  and  every  time,  you 
write  a barbiturate  prescription? 


(l&trott 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


22 


The  Wisconsin  Medical  Journal 


1 


QLtyt  ^tscottstn  J)re$s  Commentator 

Excerpts  from  Editorial  Opinions 
Published  in  the  Wisconsin  Daily  and  Weekly  Press 


Good  Medical  News 

Good  news  continues  to  come  from  the  medical 
front.  . . . 

The  American  Medical  Association  reports  that 
the  total  number  of  students  enrolled  in  approved 
medical  schools  has  established  a new  record.  . . . 
Several  national  organizations  are  devoting  their 
energies  and  resources  to  fund  raising  to  help  relieve 
the  heavy  financial  pressure  that  many  schools  are 
under  in  these  inflated  times. 

The  Chamber  of  Commerce  of  the  United  States 
made  a survey  of  health  insurance  issued  during 
1952.  ...  It  finds  that  all  types  . . . showed  an 
increase  over  1951,  generally  by  large  percentages. 

Here  is  the  answer  to  those  who  still  argue  that 
the  only  sure  way  to  guarantee  medical  progress  is 
through  government-dominated  medicine  ...  at  a 
cost  of  untold  billions  to  the  wage  earners  and  busi- 
nesses and  taxpayers  of  this  nation.  No  comparable 
country  stands  so  high  in  the  medical  scale  as  ours 
— and  free  medicine  has  made  that  great  achieve- 
ment possible. — Shawano  Evening  Leader,  Oct. 
8,  1953. 

At  Taxpayers'  Expense 

A British  woman,  who  is  a member  of  parliament 
and  parliamentary  secretary  to  the  ministry  of 
health,  plans  a tour  of  this  country.  Her  purpose  is 
to  talk  to  groups  of  all  kinds  in  praise  of  England’s 
national  health  service — the  system  under  which  the 
practice  of  medicine  has  been  socialized  in  that 
country.  . . . 

What  makes  this  visitor’s  tour  interesting  is  its 
auspices.  The  trip  is  to  be  made  under  a Smith- 
Mundt  grant.  And  the  Smith-Mundt  bill  . . . was 
passed  by  Congress  “to  promote  the  better  under- 
standing of  the  United  States  among  the  peoples 
of  the  world  and  to  strengthen  international  rela- 
tions.” The  American  taxpayers,  of  course,  pay  the 
bills  for  those  who  receive  the  grants.  . . . 

One  wonders  why  the  taxpayers  should  be  assessed 
to  subsidize  projects,  large  or  small,  which,  if  suc- 
cessful, would  eventually  destroy  America  as  we 
know  it.— Waukesha  Daily  Freeman,  Nov.  4,  1953. 

Low  Pay  Causes  Public  Loss 

One  of  the  most  difficult  jobs  in  slate  service  is 
that  of  superintendent  of  the  hospital  for  the 
criminal  insane  at  Waupun.  The  state  has  been  ex- 
tremely fortunate  in  having  in  that  job  an  excep- 
tionally competent  man,  Dr.  Jefferson  Klepfer  . . . 


who  has  now  resigned  to  accept  the  superintendency 
of  the  state  hospital  at  Richmond,  Ind. 

Among  the  several  reasons  for  his  resignation  is 
the  fact  that  he  will  receive  higher  pay  in  his  new 
position,  as  well  as  a furnished  house.  . . . His 
salary  here  was  $996  a month,  including  bonus.  He 
lived  in  an  apartment  within  the  institution,  for 
which  he  paid  nominal  rent.  . . . 

The  state  has,  in  recent  years,  revised  its  pay 
schedules  for  the  rank  and  file  of  employees  to  a 
point  where  they  compare  favorably  with  those  in 
private  employment.  It  has  raised  some  of  the  top 
salaries  too,  but  in  some  instances  not  enough.  For 
the  top  positions,  it  still  has  a considerable  distance 
to  go,  both  in  salary  ranges  and  in  housing — where 
it  is  necessary  that  this  be  provided. — Milwaukee 
Journal,  Oct.  30,  1953. 

Practical  Nurses  Needed 

As  our  state’s  population  increases,  . . . the  de- 
mand for  more  doctors,  nurses,  dietitians  and  tech- 
nicians likewise  increases.  . . . 

The  ranks  of  the  licensed  trained  practical  nurses 
are  expanding,  but  not  nearly  fast  enough  with  the 
present  needs  or  the  likely  needs  of  the  near  future. 

Because  of  this  . . . many  questionable  “mail 
order”  courses  are  being  advertised;  and  hundreds 
of  girls  are  wasting  both  time  and  money  by  enroll- 
ing in  such  “schools.”  Graduation  from  such  courses 
does  not  qualify  one  for  certification  by  the  state  as 
a practical  nurse.  . . . 

The  need  for  trained  practical  nurses  is  great,  the 
work  is  challenging  and  the  rewards  are  satisfying. 
Advice  and  guidance  in  selecting  an  approved  school 
can  be  obtained  from  the  Department  of  Nurses. — 
De  Pere  Journai^Democrat,  Oct.  15,  1953. 

Wisconsin’s  Medical  Service 

The  State  Medical  Society’s  survey  disclosing  that 
services  of  physicians  are  now  available  to  the 
people  of  Wisconsin  at  all  hours  of  the  day  and 
night  in  every  county  is  most  heartening. 

It’s  not  so  long  ago  that  this  comprehensive  med- 
ical protection  was  not  available,  particularly  in  the 
more  sparsely  settled  counties.  ...  It  is  to  the  credit 
of  the  State  Medical  Society  that  a concerted  effort 
has  been  made  to  remedy  that  situation. 

Wisconsin’s  present  emergency  medical  coverage  is 
available  either  through  the  personal  physician, 
some  county  medical  society  facility,  or  the  nearest 
hospital.  . . . — Superior  Evening  Telegram,  Oct. 
9,  1953. 
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Life’s  Busy  for  AMA  President 

“Home  is  where  you  hang  your  hat,”  and  AMA 
President  Edward  J.  McCormick  has  been  hanging 
his  most  often  in  airplanes.  During  the  first  10 
months  of  1953,  Doctor  McCormick  has  chalked  up 
more  than  35,000  miles  in  treks  from  his  home  in 
Toledo  to  New  York  City,  Chicago,  Denver,  St.  Louis, 
Salt  Lake  City,  Milwaukee,  Houston,  and  White 
Sulphur  Springs,  W.Va. — to  mention  only  a few. 
His  travel  schedule  for  the  rest  of  this  year  and 
the  first  few  months  of  next  reads  like  an  airlines 
timetable. 

Here  are  a few  items  listed  on  his  schedule:  Nov. 
10-11,  Association  of  Military  Surgeons,  Washing- 
ton, D.C.;  Nov.  12,  American  Society  of  Crippled 
Children  and  Adults,  Chicago;  Nov.  14,  a function 
of  the  Michigan  State  Medical  Association,  Lansing; 
Nov.  19,  speak  at  10th  annual  conference  of  the 
Woman’s  Auxiliary  in  Chicago;  Nov.  26,  leave  for 
AMA  Clinical  Session  in  St.  Louis.  On  the  docket 
for  next  year  are  speaking  engagements  in  Cali- 
fornia in  January;  a commencement  address  at 
Toledo  University  in  February;  speaking  engage- 
ments in  March  at  AMA’s  Rural  Health  Conference 
in  Dallas,  the  American  Academy  of  General  Prac- 
tice meeting  in  Cleveland,  and  a scientific  forum 
of  the  Omaha  Centennial.  In  April  he  will  speak 
to  members  of  the  Ohio  State  Medical  Association 
and  attend  the  Connecticut  State  Medical  Associa- 
tion meeting.  May,  too,  will  be  a busy  month,  with 
trips  to  Macon  for  the  Medical  Association  of 
Georgia,  Pinehurst  for  the  Medical  Society  of  North 
Carolina,  Jackson  for  the  Mississippi  State  Medical 
Association,  Boston  for  the  Massachusetts  Medical 
Society,  and  Springfield,  Mass.,  for  the  dedication  of 
a municipal  hospital. 

And  when  Doctor  McCormick  has  nothing  else  to 
do  for  AMA,  he  tends  to  his  private  surgery  prac- 
tice at  St.  Vincent’s  Hospital  in  Toledo  and  also 
does  a job  or  two  for  the  Elks,  Lions,  Boy  Scouts, 
and  other  organizations  in  which  he  maintains  active 
interest.  So  you  can  see  that  your  president  is  doing 
his  share  toward  promoting  the  positive  side  of 
American  medicine. 

AMEF  '53  Goal  in  Sight 

Nearing  its  1953  goal  of  $1,000,000,  the  Amer- 
ican Medical  Education  Foundation  reports  that 
donations  so  far  this  year  have  amounted  to  more 
than  $950,000  from  15,151  contributors.  Since 
December  donations  are  not  included,  there  is  a good 
chance  that  the  Foundation  will  reach  its  goal. 
The  above  figures  already  have  established  a 
new  record.  In  1951,  the  first  year  of  operation,  the 
Foundation  raised  $745,000  from  1,836  contributors 


and  last  year’s  receipts  totaled  $906,553  from 
7,259  donors. 

In  reporting  the  new  income  figures,  Dr.  Louis  H. 
Bauer,  Foundation  vice-president,  pointed  out  that 
almost  every  state  and  local  committee  has  stepped 
up  activity  in  conjunction  with  the  national  direct 
mail  campaign  in  an  effort  to  raise  additional  funds 
for  the  country’s  medical  schools.  Types  of  cam- 
paigns have  varied  throughout  the  nation— in  some 
states  the  committees  are  using  a personal  solicita- 
tion method,  while  other  states  have  adopted  volun- 
tary assessments  or  increased  society  dues.  Bo;h 
Illinois  and  Utah,  for  example,  have  voted  a $20 
increase  in  state  society  dues.  During  the  first  10 
months  of  1953,  Illinois  raised  more  than  $179,000. 

Dallas  to  Be  Scene 
Of  Rural  Health  Conference 

Calling  for  all-out  community  teamwork,  the 
ninth  National  Conference  on  Rural  Health  will 
stress  the  importance  of  individual  participation  in 
community  affairs  at  the  sessions  to  be  held  from 
March  4 to  6 in  the  Baker  Hotel,  Dallas.  Sponsored 
by  the  AMA’s  Council  on  Rural  Health,  the  Con- 
ference theme  will  be  “Let’s  Put  More  ‘U’  In  Com- 
mUNITY.” 

Leaders  in  the  fields  of  medicine,  agriculture, 
education,  and  public  health  will  attend  the  formal 
sessions,  which  begin  at  2:00  p.m.  on  Thursday, 
March  4,  and  continue  through  Saturday,  March 
6,  winding  up  with  a luncheon  meeting  at  1:00  p.m. 
Problems  of  nutrition  and  costs  of  medical  and  hos- 
pital care  and  methods  of  prepayment  are  the  prin- 
cipal subjects  to  be  discussed  by  outstanding  rural 
health  leaders.  A major  portion  of  the  program 
will  be  devoted  to  success  stories  related  by  mem- 
bers of  the  audience. 

In  addition,  a preconference  session  “for  doctors 
only”  will  be  held  Thursday  morning.  Problems 
confronting  physician-members  of  state  rural 
health  committees  will  be  discussed,  such  as:  (1) 
physician  participation  at  the  grass  roots  and  (2) 
health  insurance  matters. 

Newscopes 

“First  Prize”  in  the  scientific  exhibit  section  of 
the  American  Dental  Association  annual  meeting 
in  Cleveland  was  awarded  to  the  AMA  for  its  dis- 
play, “You  and  Your  Medical  Care.” — The  AMA’s 
Committee  on  Pesticides  recently  put  out  a new 
list  of  available  publications.  Titles  of  some  of  the 
publications  are  “Accidental  Poisoning  in  Chil- 
dren,” “Health  Problems  of  Insecticide  Vaporizing 
and  Fumigating  Devices,”  “Toxicology  in  Medical 
Curriculum,”  and  “Use  and  Abuse  of  Generic 
Names  for  Pesticides.” 
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oncentra  ted 


DIVISION  OF 
MENTAL  AND 
NERVOUS 
DISEASES  OF 
COMMISSION 
ON  STATE 
DEPARTMENTS 
NOVEMBER  4 
MILWAUKEE 


DIVISION  OF 
MATERNAL  AND 
CHILD^  WELFARE 
OF  COMMISSION 
ON  STATE 
DEPARTMENTS 
NOVEMBER  11 
MILWAUKEE 


COMMITTEE 
ON  CANCER 
NOVEMBER  19 
MADISON 


MDs  Present:  E.  D.  Schwade  (chairman),  K.  M.  Keane,  J.  T.  Petersik,  Chester 
Wade,  H.  K.  Tenney  III. 

The  meeting  was  devoted  to  a determination  of  basic  policies  and  relationships 
with  the  Division  on  Mental  Hygiene  of  the  Department  of  Public  Welfare,  as  well  as 
reactivation  of  subcommittee  work  on  commitment  laws,  special  problems  of  the  dis- 
turbed child,  and  psychiatric  training.  Such  subcommittees  are  to  meet  in  the  near 
future  and  to  formulate  full  reports  for  evaluation  and  referral  to  the  Commission  on 
State  Departments. 

MDs  Present:  R.  F.  Purtell  (chairman),  Amy  L.  Hunter,  A.  H.  Stahmer,  J.  D. 
Wilkinson,  T.  V.  Geppert,  F.  G.  Johnson,  D.  D.  Willson,  E.  A.  Birge,  William  Kreul 
(invited  guest). 

The  major  portion  of  the  meeeting  was  devoted  to  formulation  of  plans  for  a 
series  of  pilot  studies  with  selected  hospitals  during  1954,  to  cover  fetal  and  neonatal 
deaths.  Efforts  will  be  made  to  relate  the  study  to  autopsies  by  pathologists,  and  pos- 
sibly will  be  extended  to  other  hospitals  after  1955  ...  A survey  on  anesthesia  prac- 
tices in  hospitals  will  be  developed  in  cooperation  with  the  Wisconsin  Society  of  Anes- 
thesiologists, and  the  Trained  Nurse  Anesthetists.  In  the  near  future  key  hospitals  will 
be  contacted  to  determine  the  best  method  of  securing  basic  information  sought,  and 
the  study  will  be  launched  in  1954  . . . Plans  are  being  made  for  a series  of  one-day 
conferences  with  small  groups  of  physicians  and  nurses  to  study  procedures  for  proper 
handling  of  prematures  in  hospitals.  Training  programs  will  be  conducted  in  Milwau- 
kee and  Madison  if  a survey  of  hospitals  indicates  a desire  for  this  type  of  teaching 
program  ...  A study  is  being  made  with  the  Department  of  Anesthesia  of  the  Univer- 
sity of  Wisconsin  Medical  School  to  see  if  senior  residents  in  anesthesia  can  be  made 
available  for  short-term  teaching  programs  in  smaller  hospitals,  on  the  same  basis 
as  pediatric  services  were  made  available  several  years  ago  . . . During  1954  the  Divi- 
sion will  undertake  to  prepare  a guide  of  suggested  procedures  and  basic  principles  of 
approved  practice  in  relation  to  maternal  and  child  care  which  can  be  made  available 
to  hospital  staffs  and  possible  implementation  by  way  of  establishing  hospital  rules  for 
local  medical  staffs. 

MDs  Present:  A.  R.  Curreri,  P.  B.  Blanchard,  R.  B.  Larsen,  W.  S.  Bump,  G.  I. 
Uhrich,  Lucille  Radke,  W.  D.  Stovall,  Arthur  Van  Duser. 

The  Committee  met  as  the  Medical  and  Scientific  Committee  of  the  Wisconsin 
Division  of  the  American  Cancer  Society.  It  approved  appropriations  of  $200  to  support 
the  1954  Annual  Meeting  program  and  $400  for  support  of  the  postgraduate  education 
program  (circuit  clinics)  ; provided  $500  for  two  nurse  scholarships  for  a special 
nursing  course  in  cancer,  in  New  York;  approved  of  paying  full  expenses  for  the 
field  worker  of  the  Wisconsin  Division  (a  R.  N.)  for  attendance  at  the  same  course; 
asked  the  Coordinating  Committee  on  Cancer  (representatives  of  the  Committee  on 
Cancer,  the  State  Board  of  Health,  and  the  two  divisions  of  the  American  Cancer 
Society)  to  evaluate  the  present  booklet  on  cancer  supplied  through  the  State  Board 
of  Health  and  the  CA  bulletin  of  the  American  Cancer  Society  to  determine  which 
should  be  sent  to  all  MDs  in  the  state;  approved  basic  principles  for  the  training  of 
technicians  in  exfoliative  cytology  at  the  State  Laboratory  of  Hygiene;  and  discussed 
an  expansion  of  the  clinics  on  oral  cancer  provided  for  MDs  and  dentists. 
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COUNCIL  ON 

SCIENTIFIC 

WORK 

NOVEMBER  21 
MILWAUKEE 


RELATED 

ACTIVITIES 


MDs  Present:  J.  W.  Gale  (chairman)  P.  A.  Midelfart,  S.  A.  Morton,  M.  G.  Rice, 
L.  G.  Kindschi. 

The  meeting  was  devoted  to  a review  of  the  1953  Annual  Meeting  and  to  pre- 
liminary formulation  of  scientific  programs  for  1954.  Consideration  was  given  to  re- 
quests of  the  Committee  on  Cancer  for  extension  of  clinics  on  oral  cancer  (see  above 
report  of  Committee  on  Cancer)  ; to  a request  of  the  Division  on  Mental  Hygiene  of  the 
Department  of  Public  Welfare  for  a series  of  conferences  on  mental  deficiencies  and 
commitment  procedures;  and  to  a suggestion  of  a Milwaukee  physician  that  an  annual 
clinical  conference  be  sponsored,  alternating  between  Madison  and  Milwaukee  (latter 
suggestion  tabled  because  of  frequency  of  meetings  MiDs  now  have  to  attend).  Con- 
sideration was  given  to  a request  of  Anesthesiologists  that  their  meeting  be  scheduled 
in  the  afternoon  (approved),  and  Section  on  Ophthalmology  and  Otolaryngology  that 
their  meeting  continue  the  pattern  of  other  years  (approved)  . . . Final  determina- 
tion of  program  content  will  be  made  in  January,  and  members  will  be  informed  as 
to  high  lights  during  spring  . . . Approval  was  given  to  the  1954  circuit  teaching 
programs,  and  Dr.  S.  A.  Morton  was  named  to  represent  the  Council  on  Scientific  Work 
on  the  Coordinating  Committee  on  Postgraduate  Medical  Education  in  the  planning  of 
scientific  programs  for  1955. 

The  migrant  worker  problem  is  cropping  up  again,  with  the  Wisconsin  Welfare 
Council  taking  an  active  role  in  the  study  of  various  phases.  A request  has  been  made 
for  formulation  of  a committee  to  outline  basic  policies  in  areas  of  health.  Dr.  D.  E. 
Dorchester,  chairman  of  the  Council  on  Medical  Service  and  Public  Relations,  will  soon 
name  such  a special  committee  and  get  the  work  under  way  . . . The  success  of  the 
Hearing  Conservation  Programs  in  Industry  has  prompted  the  Division  on  Hearing 
and  Vision  Defects  to  appoint  a special  subcommittee  to  study  intensively  this  special 
problem  and  to  come  up  with  procedures  and  basic  principles  which  can  be  presented 
to  the  Council  for  official  approval  and  then  offered  to  industries  to  assist  them  in  the 
development  of  proper  programs  to  meet  the  needs  for  participation  in  the  Compensa- 
tion Program.  Members  of  this  special  committee  are  T.  L.  Tolan,  Milwaukee,  chair- 
man; Meyer  S.  Fox,  Milwaukee;  Paul  Whitaker,  Milwaukee;  Charles  Taborsky,  Madi- 
ison;  Linwood  Gardner,  Fond  du  Lac;  and  George  Nadeau,  Jr.,  Green  Bay  . . . The 
Study  Committee  of  the  Maternal  Mortality  Survey  has  to  date  reviewed  some  50 
maternal  deaths  in  1953,  and  has  come  up  with  some  illuminating  information  which 
will  be  summarized  in  a report  following  the  first  full  year  of  study  . . . Tentative 
plans  are  being  made  for  a series  of  regional  conferences  for  physicians,  school  per- 
sonnel, jmrents,  and  nurses  during  the  late  spring  of  1955  and  the  following  fall.  Dr. 
E.  H.  Pawsat,  chairman  of  the  Division  of  School  Health,  is  building  the  framework 
for  the  conferences,  with  representatives  of  the  State  Board  of  Health,  the  Department 
of  Public  Instruction,  the  Wisconsin  Congress  of  Parents  and  Teachers,  and  other 
interested  groups. 


POSTGRADUATE  COURSES  SCHEDULED  ON  HEART  AND  LUNG  DISEASE 

To  bring  physicians  up  to  date  on  recent  advances  in  the  diagnosis  and  treatment  of  heart  and 
lung  disease,  two  postgraduate  courses  have  been  scheduled  during  February  and  March  by  the 
Council  on  Postgraduate  Medical  Education  of  the  American  College  of  Chest  Physicians,  in  coop- 
eration with  the  respective  state  chapters  of  the  College  as  well  as  the  staffs  and  faculties  of  the 
local  hospitals  and  medical  schools. 

From  February  15  to  19,  the  Second  Regional  Postgraduate  Course  on  Diseases  of  the  Chest 
will  be  held  in  New  Orleans,  Louisiana.  The  Seventh  Annual  Postgraduate  Course  on  Diseases  of 
the  Chest  will  be  held  at  Philadelphia’s  Bellevue-Stratford  Hotel  from  March  15  to  19.  Tuition  for 
each  course  is  $75. 

For  further  information,  write  to  the  Executive  Director,  American  College  of  Chest  Physi- 
cians, 112  East  Chestnut  Street,  Chicago  11,  Illinois. 
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Society  Proceedings 


Brown— Kewaunee— Door 

A regular  meeting  of  the  Brown-Kewaunee-Door 
Counties  Medical  Society  was  held  at  the  Elks  Club 
in  Green  Bay  on  October  8.  Delegates  to  the  State 
Medical  Society  Annual  Meeting  presented  their 
reports. 

Meeting  again  at  the  Elks  Club  on  November  12, 
members  of  the  society  heard  Dr.  Christopher  R. 
Dix,  plastic  surgeon  from  Milwaukee,  discuss  “Trau- 
matic Injuries  of  the  Face.”  A seven  o’clock  dinner 
preceded  the  meeting. 

Dodge 

Members  of  the  Dodge  County  Medical  Society 
named  Dr.  Leonard  W.  Schrank,  Waupun,  president 
of  their  group  at  a recent  meeting  at  the  Lutheran 
Hospital  in  Beaver  Dam.  Dr.  H.  G.  Bayley  was 
elected  vice-president,  and  Dr.  R.  F.  Boock  is  to  be 
the  secretary-treasurer.  Both  of  these  physicians  are 
from  Beaver  Dam. 

Dr.  Joseph  Brown,  Cambria,  who  has  recently 
returned  from  a tour  of  duty  in  Korea,  spoke  about 
the  medical  aspects  of  the  war  and  showed  colored 
slides  to  illustrate  his  talk.  Reports  from  the  Annual 
Meeting  of  the  State  Medical  Society  were  given  by 
Dr.  W.  H.  Costello,  Beaver  Dam,  and  Doctor 
Schrank. 

Douglas 

New  officers  elected  at  the  Douglas  County  Medi- 
cal Society  meeting  held  on  November  4 at  the  Hotel 
Superior  are: 

President — Dr.  Charles  J.  Picard 
Vice  President — Dr.  F.  W.  Reihold 
Secretary — Dr.  R.  P.  Fruehauf 
Delegate — Dr.  Charles  W.  Giesen 
Alternate  Delegate — Dr.  F.  W.  Reibold 

All  of  these  physicians  are  from  Superior. 

“Care  of  the  Premature  Infant”  was  the  topic 
presented  by  the  guest  speaker,  Dr.  Robert  0.  Ber- 
gan  of  Duluth,  Minn.  Among  the  items  of  business 
discussed  was  the  question  of  financing  the  state 
hospital  for  the  care  of  the  tuberculous  insane.  It 
was  decided  to  support  Bill  704,  S.,  now  before  the 
Assembly,  which  will  help  correct  the  financial  prob- 
lem of  supporting  the  institution  which  exists  under 
present  laws. 

Fond  du  Lac 

Dr.  Ovid  O.  Meyer,  professor  of  medicine  at  the 
University  of  Wisconsin  Medical  School,  spoke  at 
the  October  22  dinner  meeting  of  the  Fond  du  Lac 
County  Medical  Society  held  at  the  Elks  Club.  His 


subject  was  “Recent  Advances  in  Therapy.”  During 
the  business  session,  Dr.  H.  J.  Kief,  delegate  to  the 
Annual  Meeting  of  the  State  Medical  Society,  pre- 
sented his  report,  and  members  discussed  actions 
taken  by  the  House  of  Delegates. 

On  November  19,  members  of  the  society  heard 
Dr.  Clifford  H.  Kalb,  Milwaukee  specialist  in  the 
diseases  of  allergy,  discuss  “Asthmatic  Problems  and 
the  Family  Physician.”  This  meeting  was  also  held 
at  the  Fond  du  Lac  Elks  Club. 

Green  Lake-Waushara 

“Importance  of  the  Sulfa  Drugs  in  Treating  Pedi- 
atric Patients”  was  the  title  of  the  paper  presented 
by  Dr.  C.  R.  Peterson  at  the  Green  Lake-Waushara 
Counties  Medical  Society  meeting  at  the  Markesan 
Medical  Center  on  October  22.  Doctor  Peterson  is 
associated  with  the  Sharpe  Clinic  in  Fond  du  Lac. 

Members  taking  part  in  the  discussion  were  Drs. 
Roy  Hong,  Wild  Rose;  A.  C.  Theiler,  Princeton;  and 
.4.  J.  Wiesender,  Berlin. 

Kenosha 

Forty-two  members  of  the  Kenosha  County  Medi- 
cal Society  heard  Dr.  Carl  Davis,  surgeon  at  the 
Presbyterian  Hospital,  Chicago,  discuss  “Portal 
Hypertension”  at  their  meeting  at  the  Elks  Club  on 
November  5.  Doctor  Davis  supplemented  his  talk 
with  a movie  showing  the  operation,  porta-vena- 
caval  shunt  for  cirrhosis  of  the  liver. 

Oconto 

Dr.  Forrest  E.  Zantow,  Oconto,  was  elected  presi- 
dent of  the  Oconto  County  Medical  Society  at  its 
October  20  meeting,  held  at  the  Alamo  in  Stiles. 
He  succeeds  Dr.  D.  M.  Bailey  of  Gillett.  Dr.  G.  R. 
Sandgren,  Suring,  will  continue  as  secretary-treas- 
urer and  was  also  named  president-elect  of  the 
society.  After  the  business  meeting,  members  saw 
three  films — “Surgical  Repair  of  Sliding  Hernia,” 
“Parkinson’s  Disease,”  and  “Clinical  Uses  of  Vari- 
dase.” 

Pierce— St.  Croix 

Guest  speaker  at  the  September  29  meeting  of  the 
Pierce-St.  Croix  Counties  Medical  Society  at  the 
Limberg  Clinic,  Glenwood  City,  was  Dr.  F.  E.  Mohs, 
associate  professor  of  chemosurgery  at  the  Univer- 
sity of  Wisconsin.  Doctor  Mohs  discussed  his  new 
method  of  treating  skin  cancers  and  presented  to 
the  group  several  patients  who  have  been  success- 
fully treated  by  this  method. 

Dr.  H.  M.  Frykman,  proctologist  from  Minneapo- 
lis, spoke  at  the  meeting  of  the  society  held  on  Octo- 
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ber  20  in  Hudson.  He  discussed  the  latest  develop- 
ments in  the  treatment  of  the  rectum,  with  special 
emphasis  on  the  dangers  of  injection  therapy  for 
hemorrhoids,  and  stressed  the  need  for  early  diag- 
nosis of  cancer  of  the  rectum.  Dr.  0.  H.  Epley  of 
New  Richmond,  who  was  the  delegate  to  the  Annual 
Meeting,  presented  a l’eport  on  the  activities  of  the 
House  of  Delegates  in  their  continuing  efforts  to 
maintain  adequate  standards  of  medical  practice  in 
Wisconsin. 

Section  on  Neurology  and  Psychiatry 

At  the  meeting  of  the  Section  on  Neurology  and 
Psychiatry  of  the  State  Medical  Society  held  on 
October  6 at  Milwaukee’s  Hotel  Schroeder,  the  fol- 
lowing resolution  was  passed  by  a unanimous  vote: 

Be  it  hereby  resolved,  That  the  Section  on  Neu- 
rology and  Psychiatry  of  the  State  Medical  Society 
of  Wisconsin  go  on  record  as  being  favorably  im- 
pressed by  the  manner  in  which  the  State  Medical 
Society  and  its  officers  so  efficiently  conducted  the 
various  meetings  of  committees  and  subcommittees 
which  were  attended  by  various  members  of  the 
Section  on  Neurology  and  Psychiatry  during  the 
past  year. 

And  be  it  further  resolved,  That  the  Secretary 
of  the  Section  be  instructed  to  inform  the  Secretary 
of  the  State  Medical  Society  of  the  commendable 
efforts  of  the  Society  in  this  regard. 


American  Academy  of  General  Practice 
Appleton  Chapter 

Dr.  C.  W.  Crumpton  of  the  University  of  Wis- 
consin Medical  School  addressed  a dinner  meeting 
of  the  Appleton  Chapter  of  the  American  Academy 
of  General  Practice  held  at  the  Elks  Club  on  Octo- 
ber 22.  “New  Treatment  of  Hypertension”  was 
Doctor  Crumpton’s  topic. 

Three  other  meetings  of  the  group  are  scheduled 
for  this  year,  the  next  to  be  held  in  either  Mani- 
towoc or  Sheboygan. 

Wisconsin  Academy  of  General  Practice 

The  Wisconsin  Academy  of  General  Practice  held 
its  annual  meeting  from  November  16  through  18 
at  the  Hotel  Schroeder  in  Milwaukee.  A business 
session  occupied  the  opening  day  of  the  meeting, 
and  scientific  sessions  were  held  on  the  last  two  days. 

Wisconsin  physicians  who  took  part  in  the  meet- 
ing, and  the  titles  of  their  speeches,  were  as  follows: 

H.  Kent  Tenney,  Madison — “Preventive  Psy- 
chiatry— A Medical  Responsibility” 

William  H.  Frackelton,  Milwaukee — “Manage- 
ment of  Facial  Injuries” 

Robert  F.  Purtell,  Milwaukee — “Control  of  Pain 
in  Childbirth” 

Axel  Trangsrud,  Milwaukee — “Management  of 
Urinary  Tract  Infections” 
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Cook  County 

Graduate  School  of  Medicine 

POSTGRADUATE  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  18,  February  1,  February  15, 
1954 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
Four  Weeks,  starting  March  1,  1954 

Surgical  Anatomy  & Clinical  Surgery,  Two  Weeks, 
starting  March  15,  1954 

General  Surgery,  Two  Weeks,  starting  April  26,  1954 

Surgery  of  Colon  & Rectum,  One  Week  starting  March 
1,  1954 

Fractures  & Traumatic  Surgery,  Two  Weeks,  starting 
March  1,  1954 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  15,  1954 

Vaginal  Approach  to  Pelvic  Surgery,  One  Week,  start- 
ing March  1,  1954 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  1,  1954 

MEDICINE — Electrocardiography  & Heart  Disease,  Two 
Weeks,  starting  March  15,  1954 

Gastroscopy,  Two  Weeks,  starting  March  8,  1954 

Two-week  Intensive  Course  starting  May  3,  1954 

DIAGNOSTIC  X-RAY — Clinical  Course  every  week  by 
appointment 

CYSTOSCOPY — Ten  day  practical  course  starting  every 
two  weeks 

UROLOGY — Two-Week  Intensive  Course  starting  April  19, 
1954 

Teaching  Faculty — Attending  Staff  of  Cook  County  Hospital 

ADDRESS:  REGISTRAR.  707  South  Wood  Street, 
Chicago  12,  Illinois 
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Lloyd  F.  Jenk,  Milwaukee — “Clinical  Signifi- 
cance of  Common  Neurological  Findings” 
Tibor  J.  Greenwalt,  Milwaukee — “Management 
of  Hemolytic  Disease  of  the  Newborn” 

John  D.  Owen,  Milwaukee — “Diagnosis  and 
Treatment  of  Hyperestrogenemia” 

William  B.  Hildebrand,  Menasha,  President- 
elect, AAGP — “The  AAGP:  A Progress  Re- 
port” 

Robin  N.  Allin,  Madison — “Iatrogenic  Heart 
Disease” 

Joseph  V.  Herzog,  Milwaukee — “Proctology  in 
General  Practice” 

Merlyn  C.  F.  Lindert,  Milwaukee — “Preopera- 
tive Hepatic  Evaluation” 

A Milwaukee  physician,  Dr.  Joseph  S.  Devitt, 
served  as  chairman  of  the  three-day  session.  Drs. 


C.  G.  Reznichek,  Madison;  John  A.  Enright,  Mil- 
waukee; Edgar  M.  End,  Wauwatosa;  and  David  N. 
Goldstein,  Kenosha,  acted  as  moderators  of  the  var- 
ious sessions.  The  address  of  welcome  was  given  by 
Dr.  John  S.  Hirschboeck,  dean  of  the  Marquette 
University  School  of  Medicine. 

Physicians  from  Chicago,  Cleveland,  Rochester, 
Minn.,  and  Indianapolis  also  took  part  in  the  pro- 
gram. Annual  dinner  speaker  on  November  18  was 
Calvin  D.  Johnson,  former  Republican  Congressman 
from  Illinois. 

Affiliated  with  the  American  Academy  of  General 
Practice,  the  Wisconsin  Academy  is  the  sixth  largest 
of  such  associate  groups,  having  an  enrollment  of 
about  600  members.  The  national  group  numbers 
approximately  16,000. 


News  Items  and  Personals 


Delavan  Clinic  Adds  Doctor 

Drs.  T.  L.  Jacobson,  N.  F.  Crowe,  and  R.  S.  Gal- 
gano  of  the  Delavan  Clinic  have  been  joined  by  Dr. 
Glenn  A.  Smiley,  who  will  serve  as  general  physi- 
cian and  surgeon.  A graduate  of  Marquette  Univer- 
sity School  of  Medicine,  Doctor  Smiley  served  a 
year’s  internship  at  St.  Mary’s  Hospital  in  Milwau- 
kee and  also  completed  a one-year  residency  in  gen- 
eral practice  at  St.  Michael’s  Hospital  there.  During 
World  War  II,  Doctor  Smiley  spent  almost  a year 
with  the  Army  Air  Force  in  the  European  theater. 

Doctor  Curtis  Renews  Practice  in  Elroy 

Returning  after  an  absence  of  23  years,  Dr.  Wil- 
liam E.  Curtis  has  opened  a new  office  in  Elroy, 
where  he  practiced  from  1927  to  1930.  Since  1930  he 
has  been  practicing  in  Milwaukee  and  in  Illinois. 

His  son,  Dr.  William  C.  Curtis,  a Milwaukee  phy- 
sician, plans  to  work  in  the  Elroy  office  with  his 
father  on  Saturdays  and  Sundays.  A son-in-law  now 
completing  medical  school  may  also  join  the  elder 
Doctor  Curtis  later. 

Doctor  Gosin  Joins  Clinic  Staff 

Dr.  Robert  Gosm  has  joined  the  staff  of  the  Gosin 
Clinic  in  Green  Bay,  where  he  will  engage  in  the 
general  practice  of  medicine.  He  received  his  medi- 
cal degree  from  Marquette  University  School  of 
Medicine  in  1952,  interning  at  St.  Mary’s  Hospital 
in  Milwaukee.  While  at  Marquette,  he  served  for 
one  year  as  an  extern  at  Evangelical  Deaconess 
Hospital. 


ACS  Honors  16  Wisconsin  Physicians 

Fellowship  in  the  American  College  of  Surgeons 
was  awarded  to  16  Wisconsin  doctors  on  October  9, 
the  closing  day  of  the  annual  meeting  of  the  College 
in  Chicago.  The  group  receiving  the  award  included 
Dr.  H.  R.  Sharpe,  Jr.,  Fond  du  Lac;  Dr.  E.  E. 
Eckstam,  Monroe;  Dr.  R.  T.  Thompson,  Superior; 
Drs.  E.  A.  Bachhuber,  J . D.  Conway,  S.  G.  Higgins, 
A.  J.  Krygier,  L.  S.  Hobbins,  and  N.  J.  Wegmann, 
all  of  Milwaukee;  Drs.  W.  B.  Hobbins,  J.  J.  Mueller, 
E.  E.  Skroch,  and  R.  C.  Wixon,  all  of  Madison;  and 
Drs.  W.  H.  Bennett,  Elizabeth  A.  Steffen,  and  L.  R. 
Grinney,  Racine. 

Doctor  Low  Has  New  Associate 

Dr.  Niels  L.  Low,  Racine,  has  announced  that  he 
has  been  joined  in  his  practice  by  Dr.  Alfred  E. 
Graf,  a pediatrician. 

Doctor  Graf  received  his  degree  in  1947  from 
Tufts  College  Medical  School  in  Boston  and  interned 
at  Memorial  Hospital  in  Worchester,  Mass.  His 
postgraduate  work  includes  a twelve-month  resi- 
dency in  pathology  at  St.  Elizabeth’s  Hospital, 
Brighton,  Mass.,  and  a four-month  residency  in  pe- 
diatrics at  Milwaukee  County  General  Hospital. 
From  July  1951  to  July  1953  he  served  with  the 
aimed  forces. 

Eleva  Clinic  Opens 

September  5 was  the  opening  date  of  the  new 
Eleva  Clinic,  plans  for  which  were  started  by  an 
organization  of  Eleva  businessmen,  the  Eleva  Com- 
mercial Club.  Equipped  with  offices  for  two  doctors, 
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two  examining  rooms,  a laboratory,  and  an  x-ray 
room,  the  clinic  is  staffed  by  Eleva’s  new  doctor, 
Dr.  Rodney  Wichmann,  and  Doctor  Wichmann’s 
wife,  who  will  serve  as  assistant  and  receptionist. 

A native  of  Eleva,  Doctor  Wichmann  graduated 
from  the  University  of  Wisconsin  Medical  School 
in  1952  and  completed  his  internship  at  Millar  Hos- 
pital in  St.  Paul,  Minn.,  in  July  1953. 

“Doctor  Rose  Day"  Held  in  Lena 

Residents  of  Lena  and  the  surrounding  commu- 
nity gathered  at  the  Lena  High  School  gymnasium 
on  November  8 to  pay  tribute  to  Dr.  J.  F.  Rose, 
who  has  given  46  years  of  medical  service  to  the 
area.  Doctor  Rose  settled  in  Lena  on  August  23,  1907. 

Among  those  at  the  reception  were  the  first  child 
and  the  first  pair  of  twins  delivered  by  Doctor 
Rose  and  also  a family  of  three  generations  that 
has  been  served  by  the  physician. 

Dr.  S.  L.  Hadden  Becomes  Member  of  ICS 

On  September  17,  Dr.  S.  L.  Hadden,  Wild  Rose, 
was  elected  to  membership  in  the  International  Col- 
lege of  Surgeons  at  a meeting  of  the  organization 
in  New  York  City. 

Doctor  Hadden  is  chief  of  staff  at  the  Wild  Rose 
Hospital,  which  he  built  in  1940  and  has  been 
operating  since  it  opened  in  February  1941. 


Barron  Physician  Honored 

Dr.  G.  A.  Fostvedt,  Barron,  was  recently  elected 
to  membership  in  the  New  York  Academy  of  Sci- 
ence. Honorary  appointments  in  the  Academy  are 
given  to  physicians  who  have  made  original  con- 
tributions toward  the  understanding  of  medical 
problems  through  scientific  publications.  Scientific 
problems  about  which  Doctor  Fostvedt  has  written 
include  detection  of  poisons,  relation  of  hoimones 
and  enzymes  in  skin  pigmentation,  chemical  peri- 
tonitis, and  hay  silage  gas  poisoning. 

Adams  Has  New  Physician 

Dr.  J.  J.  Brenner  has  come  from  Lansing,  Mich., 
to  set  up  a practice  in  Adams.  A 1950  graduate  of 
Marquette  University  School  of  Medicine,  Doctor 
Brenner  served  his  internship  at  St.  Lawrence  Hos- 
pital in  Lansing  and  spent  the  past  two  years  in 
practice  in  that  city. 

T.  P.  Froehlke  Enters  Military  Service 

Dr.  T.  P.  Froehlke,  practicing  physician  in  Hills- 
boro since  1951,  has  been  called  into  military  service 
and  is  stationed  at  the  Air  Force  Base  School  of 
Aviation  Medicine,  Randolph  Air  Force  Base,  San 
Antonio,  Texas.  In  February  he  expects  to  be  per- 
manently assigned  to  Atterbury  Air  Force  Base  in 
Indiana. 
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Before  coming  to  Hillsboro,  Doctor  Froehlke  prac- 
ticed in  New  Lisbon  from  July  1950  to  May  1951. 
He  plans  to  return  to  Hillsboro  after  his  two-year 
tour  of  duty  with  the  armed  forces. 

THIRD  AND  TWELFTH  DISTRICTS  NEWS 

Two  Physicians  Join  Munn— Koch  Clinic 

Dr.  John  J.  Tordoff,  surgeon,  and  Dr.  Thomas  W. 
Dorman,  general  practitioner,  are  new  members  of 
the  Munn-Koch  Clinic  staff  in  Janesville. 

A veteran  of  World  War  II,  Doctor  Tordoff  has 
been  at  Veterans  Administration  Hospital,  Wood, 
for  the  last  five  years.  He  graduated  from  Mar- 
quette University  School  of  Medicine  in  1941  and 
interned  at  St.  Mary’s  Hospital,  Milwaukee.  Before 
going  into  service,  he  practiced  briefly  in  Burling- 
ton and  Tomah. 

Doctor  Dorman  has  already  spent  one  year  in 
Janesville  as  an  intern  at  Mercy  Hospital.  He  re- 
ceived his  medical  degree  from  Loyola  University 
School  of  Medicine,  Chicago,  in  1952. 

Doctor  Bear  Speaks  in  California 

“Tibial  Fractures”  was  the  title  of  the  paper 
presented  by  Dr.  Nathan  E.  Bear,  Monroe,  at  the 
convention  of  the  American  Fracture  Association 
held  in  Riverside,  Calif.,  in  early  October.  Dr.  Wil- 
liam Johnson  of  the  Galesburg  (111.)  Clinic  appeared 
on  the  program  with  Doctor  Bear. 

Janesville  Physician  Certified  in 
Ophthalmology 

Dr.  John  F.  P ember,  Janesville,  has  recently  been 
certified  by  the  American  Board  of  Ophthalmology. 
Doctor  Pember  received  his  medical  degree  from 
Northwestern  University  Medical  School  in  1946. 
After  completing  his  internship  at  Cook  County 
Hospital  in  Chicago,  he  served  with  the  armed 
forces.  At  present  he  is  in  practice  with  his  father. 
Dr.  Aubrey  H.  Pember. 

Doctor  Middleton  Honored 

Dr.  William  S.  Middleton,  dean  of  the  University 
of  Wisconsin  Medical  School,  was  the  honored  guest 
at  the  Midwest  regional  meeting  of  the  American 
College  of  Physicians,  of  which  he  is  a former  presi- 
dent. Among  the  physicians  participating  in  the 
scientific  portion  of  the  meeting  were  Drs.  Gerald  C. 
Mueller,  Thomas  H.  Lorenz,  and  Marc  J.  Musser,  all 
of  Madison.  “Sex  Hormones  in  Experimental  Can- 
cer” was  discussed  by  Doctor  Mueller,  “Life  Stress, 
Emotions,  and  Spontaneous  Pneumothorax”  by  Doc- 
tors Lorenz  and  Musser. 

At  the  64th  annual  meeting  of  the  Association  of 
American  Medical  Colleges  Doctor  Middleton  was 
elected  vice-president  to  serve  through  1954.  The 
meeting,  held  in  Atlantic  City,  N.  J.,  in  October, 
was  attended  by  more  than  400  medical  educators. 
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Madison  Physician  Certified  in 
Ophthalmology 

Dr.  G.  E.  Oosterhous  was  made  a diplomate  of 
the  American  Board  of  Ophthalmology  on  October 
15.  Beginning  his  training  in  ophthalmology  in  Sep- 
tember 1948  with  an  apprenticeship  of  seven  months 
at  the  Davis  and  Neff  Clinic  in  Madison,  Doctor 
Oosterhous  joined  the  resident  staff  of  the  eye  serv- 
ice at  Wisconsin  General  Hospital  in  April  1949  and 
completed  his  residency  there  in  1951.  At  that  time 
he  opened  the  office  for  the  practice  of  ophthalmol- 
ogy which  he  now  maintains  in  Madison. 

Jackson  Clinic  Adds  Pediatrician 
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Dr.  Edward  M.  Par- 
kin has  joined  the  staff 
of  the  Jackson  Clinic 
and  Methodist  Hospi- 
tal, where  he  is  asso- 
ciated with  Dr.  Mar- 
garet Prouty  in  the  de- 
partment of  pediatrics. 

A graduate  of  the 
University  of  Roches- 
ter School  of  Medicine 
in  Rochester,  N.  Y., 
Dr.  Parkin  served  his 
internship  and  a two- 
year  residency  in  pedi- 
atrics at  City  Hospital, 
St.  Louis,  Mo.  After 
three-and-a-half  years  of  service  with  the  Army 
Medical  Corps  in  the  South  Pacific,  he  went  to  La 
Crosse,  where  he  has  been  practicing  for  the  last 
five  years. 


E.  M.  PARKIN 


You  now  can  have  oxygen  available  when- 
ever you  need  it  for  medical  emergencies  in 
your  office  or  on  calls.  A portable  "Q"  cylinder 
of  "Linde"  Oxygen  U.S.P.  plus  a clinical  regu- 
lator and  mask  will  help  you  cope  with  anoxia 
without  delay. 

A "Q"  cylinder  contains  enough  oxygen  for 
about  five  hours  use.  Keep  a "Q"  and  a regu- 
lator in  your  office;  take  it  along  on  calls  for 
emergency  use. 


available  from 
any  of  these 
distributors  of 


Doctor  Meiskothen  Opens  Office 

Dr.  W.  E.  Meiskothen  has  opened  an  office  for  the 
general  practice  of  medicine  in  Madison.  A veteran 
of  three  years  of  army  service,  he  has  been  asso- 
ciated with  the  Veterans  Administration  Hospital 
in  Madison  for  the  last  few  months. 

Doctor  Meiskothen  was  graduated  from  Loyola 
University  School  of  Medicine  in  1952.  He  served 
his  internship  at  Milwaukee  County  Hospital. 

Doctor  Trautmann  Speaks  to  PTA 

“Is  Your  Child  Well  Fed?”  was  the  subject  chosen 
by  Dr.  Henry  Trautmann  of  Madison  to  present  to 
the  Prairie  du  Sac  PTA  meeting  on  November  9. 
The  meeting  was  held  in  the  high  school  auditorium. 

Since  his  retirement  from  active  practice  a few 
years  ago,  Doctor  Trautmann  has  become  particu- 
larly interested  in  the  field  of  nutrition  and  is  widely 
known  for  his  work  in  the  field.  He  practiced  in 
Brooklyn  and  Jackson  Heights,  N.  Y.,  for  almost 
30  years  before  coming  to  Madison. 
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Doctor  Fritz  Kant  Speaks  in  Wausau 

“Emotional  Disturb- 
ances of  Middle  Life” 
was  the  topic  discussed 
by  Dr.  Fritz  Kant,  pro- 
fessor of  neuropsychia- 
try at  the  University 
of  Wisconsin,  in  the 
fourth  of  a series  of 
lectures  on  mental  hy- 
giene sponsored  by  the 
University  Extension 
Center  in  Wausau.  The 
lecture  was  given  in 
the  Senior  High  School 
library  on  October  15. 

Mental  preparation 
for  acceptance  of  com- 
petition from  younger  men,  for  giving  up  active 
jobs,  and  for  accepting  demotion  to  jobs  with  less 
responsibility  was  Doctor  Kant’s  suggested  solution 
for  avoiding  the  emotional  disturbances  that  often 
occur  between  ages  45  and  65. 

A graduate  of  the  University  of  Tubingen,  Ger- 
many, Doctor  Kant  was  formerly  director  of  the 
psychiatric  outpatient  department  of  the  Kraepelin 
Clinic  of  Psychiatry  in  Munich  and  has  also  been 
associated  with  the  psychopathic  hospital  at  Har- 
vard University. 


Doctor  Tenney  is  Speaker  at  “Easter 
Seal  Agency’’  Meeting 

Dr.  H.  Kent  Tenney,  newly  elected  president  of 
the  State  Medical  Society,  spoke  at  the  opening 
session  of  the  28th  annual  convention  of  the  Wis- 
consin Association  for  the  Disabled  at  the  Plankin- 
ton  House  in  Milwaukee  on  October  22  and  23. 
Choosing  for  his  title  “We  Set  the  Pattern  Early,” 
Doctor  Tenney  stressed  the  importance  of  recogni- 
tion by  professional  welfare  workers  and  also  by  the 
general  public  that  physically  handicapped  children 
are  just  the  same  emotionally  as  normal  children 
are.  Whether  handicapped  or  normal,  all  children, 
according  to  Doctor  Tenney,  need  the  same  three 
things — the  feeling  of  security  that  stems  from  the 
knowledge  that  they  are  wanted  for  themselves 
alone,  a feeling  of  success  and  achievement,  and  a 
feeling  of  self-confidence. 

Dr.  Clinton  N.  Woolsey,  neurophysiology  and  re- 
search specialist  at  the  University  of  Wisconsin,  and 
Dr.  Raymond  C.  Waisman,  Milwaukee,  also  took 
part  in  the  convention  program.  On  October  23,  the 
second  day  of  the  meeting,  Doctor  Woolsey  spoke  to 
the  convention  on  “The  Importance  of  Research,” 
and  Doctor  Waisman  described  the  work  of  the 
Cerebral  Palsy  Clinic  of  the  Medical  Society  of  Mil- 
waukee County. 
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Milwaukee  Physician  Elected  Officer 
of  New  Foundation 

Dr.  Theodore  L. 
Squier  of  Milwaukee 
has  been  elected  treas- 
urer of  the  American 
Foundation  for  Aller- 
gic Diseases,  a newly 
established  organization 
under  the  joint  spon- 
sorship of  the  Ameri- 
can Academy  of  Allergy 
and  the  American  Col- 
lege of  Allergists. 

The  Foundation  has 
the  following  aims:  to 
promote  through  pub- 
lic education  an  accu- 
rate understanding  of. 
the  problem  of  the  allergic  diseases;  to  inform  and 
educate  the  medical  profession  in  the  problems  of 
allergy;  to  cooperate  with  medical  institutions,  hos- 
pitals, and  other  organizations  for  the  development 
of  facilities  for  the  treatment  and  prevention  of 
allergic  diseases;  and  to  provide  facilities  for  re- 
search, including  fellowships  and  residencies. 

Dane 

The  Dane  County  Medical  Society  installed  new 
officers  at  its  meeting  on  October  13.  Chartered  in 


September  1903,  the  society  was  observing  its  50th 
anniversary  at  this  meeting. 

Dr.  Samuel  L.  Chase  was  installed  as  the  new 
president  and  Dr.  George  C.  Hank  as  president-elect. 
Dr.  S.  C.  Rogers  was  re-elected  vice-president  and 
Dr.  G.  E.  Oosterhous  will  continue  as  secretary- 
treasurer.  All  of  the  officers  are  from  Madison. 

Rock 

Dr.  Milton  D.  Davis,  Milton,  was  elected  president 
of  the  Rock  County  Medical  Society  at  its  regular 
meeting  on  October  27  at  the  Hotel  Hilton  in  Beloit. 
Other  officers  named  by  the  society  were  Dr.  C.  M. 
Carney,  Beloit,  vice-president ; Dr.  Herbert  M.  Snod- 
grass, Janesville,  secretary-treasurer;  Dr.  Richard 
A.  Thayer,  Beloit,  delegate;  and  Dr.  Richard  W. 
Farnsworth,  Janesville,  alternate  delegate. 

Speaker  at  the  meeting  was  Dr.  Chester  C.  Guy, 
Chicago,  who  discussed  “Problems  of  Hernia 
Repair.” 

Sauk 

Dr.  John  B.  Wear,  Madison,  was  the  guest  speaker 
at  the  regular  meeting  of  the  Sauk  County  Medical 
Society  held  on  October  13  at  the  Warren  Hotel, 
Baraboo.  He  discussed  “Uremia  in  Acute  Renal 
Failure.” 

Also  taking  part  in  the  program  were  Dr.  John  D. 
Silbar,  senior  resident  in‘ urology  at  Wisconsin  Gen- 
eral Hospital,  Madison,  and  Dr.  John  J.  Rouse, 
Reedsburg.  Doctor  Rouse  gave  the  delegate’s  report 
of  the  Annual  Meeting. 
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MEDICAL,  STAFF 

William  L.  Herner,  M.  D.t  Medical  Director 
Frank  W.  Mackoy,  M.  D.  John  E.  Leach,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Lloyd  F.  Jenk,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  James  F.  McDonald,  Jr..  M.  D. 

Wendell  T.  Wingett,  M.  D. 
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Hearing  Panel  Features  Doctor  Tolan 

Dr.  T.  L.  Tolan,  Milwaukee,  was  one  of  three  doc- 
tors participating  in  the  program  of  the  industrial 
noise  control  and  hearing  conservation  clinic  held  in 
Racine  on  October  14.  Doctor  Tolan  is  president  of 
the  American  Hearing  Society. 

Doctor  Tolan’s  associates  on  the  panel  were  Dr. 
D.  E.  Wheeler  of  Los  -Angeles,  a member  of  the 
American  Academy  of  Ophthalmology  and  Otolaryn- 
gology, and  Dr.  Aram  Glorig,  Walter  Reed  Hospital, 
Washington,  D.  C. 

Milwaukee 

Highlighting  the  first  fall  meeting  of  the  Medical 
Society  of  Milwaukee  County  was  a speech  by  Dr. 
G.  L.  Carroll  of  St.  Louis  on  the  problems  resulting 
from  the  widespread  use  of  antibiotics  in  the  treat- 
ment of  urinary  tract  infections.  The  meeting  was 
held  at  the  Milwaukee  Athletic  Club. 

A widely  known  urologist,  Doctor  Carroll  is  asso- 
ciate professor  of  clinical  urology  at  St.  Louis  Uni- 
versity and  associate  chief  of  staff  at  St.  John’s 
Hospital  in  St.  Louis. 

Milwaukee  Academy  of  Medicine 

Dr.  I.  S.  Ravdin,  professor  of  surgery  at  the 
University  of  Pennsylvania'  School  of  Medicine,  was 


guest  speaker  at  the  November  17  meeting  of  the 
Milwaukee  Academy  of  Medicine.  Doctor  Ravdin 
discussed  “Some  Important  Adjuncts  to  Surgical 
Therapeusis.” 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  University  Club  of  Milwaukee  on 
November  18,  members  of  the  Milwaukee  Neuro- 
Psychiatric  Society  heard  a lecture  entitled  “Some 
Basic  Problems  in  Psychosomatic  Medicine.”  Dr. 
Roy  R.  Grinker,  director  of  the  Institute  for 
Psychosomatic  and  Psychiatric  Research  and  Train- 
ing at  Michael  Reese  Hospital  in  Chicago,  was  the 
speaker. 

Members  of  neuropsychiatric  sections  of  the  Vet- 
erans Administration  from  Milwaukee  and  Wood, 
as  well  as  members  of  the  Milwaukee  Academy  of 
Medicine,  were  guests  of  the  society  at  this  meeting. 

Milwaukee  Oto-Ophthalmic  Society 

“Radiation  Therapy  of  EENT  Lesions”  was  the 
title  of  Dr.  Maurice  Greenberg’s  address  given  at  a 
meeting  of  the  Milwaukee  Oto-Ophthalmic  Society  at 
Milwaukee  County  General  Hospital  on  November 
24.  County  staff  members  also  presented  clinical 
cases. 


ACCIDENT 


• HOSPITAL 

1MSU1AMC1 


SICKNESS 


For  Physicians,  Surgeons.  Dentists  Exclusively 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$15,000  accidental  death 
$75  weekly  indemnity, 

Quarterly  $24.00 
accident  and  sickness 

$10,000  accidental  death  Quarterly 

$50  weekly  indemnity,  accident  and 

$16.00 

sickness 

$20,000  accidental  death 
$100  weekly  indemnity, 

Quarterly  $32.00 
accident  and  sickness 

COST  HAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


HOSPITAL  BENEFITS 


Single 

Double 

Triple 

Quadruple 

60  days  in  Hospital 

5.00  per  day 

10.00  per  day 

1 5.00  per  day 

20.00  per  day 

30  days  of  Nurse  at  Home 

10.00  per  day 

15.00  per  day 

20.00  per  day 

Laboratory  Fees  in  Hospital  

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital  _ _ 

10.00 

20.00 

30.00 

40.00 

Anesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

X-Ray  in  Hospital  _ 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital  _ 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  or  from  Hospital 

10.00 

COSTS  (Quarterly) 

20.00 

30.00 

40.00 

Adult 

2.50 

5.00 

7.50 

10.00 

Child  to  age  19 

. . 1.50 

3.00 

4.50 

6.00 

Child  over  age  19 

. _ _ 2.50 

5.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 

INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  PAID  FOR  CLAIMS 

51  years  under  the  same  management 

400  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 
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Multiple  Sclerosis  Society  of  Milwaukee 

Giving  members  of  the  Multiple  Sclerosis  Society 
of  Milwaukee  “A  Positive  Program  for  the  Multiple 
Sclerotic,”  Dr.  E.  P.  Roemer  of  Madison  was  the 
featured  speaker  at  the  November  6 meeting  of  the 
society.  Doctor  Roemer,  a native  of  Milwaukee,  is 
director  of  the  Wisconsin  Multiple  Sclerosis  Clinic 
in  Madison. 


H.  H.  Larson,  301  North  Main,  Rice  Lake. 

D.  J.  Welter,  Shell  Lake. 

W.  H.  Houlton,  Cumberland. 

G.  J.  Derus,  4601  Monona  Drive,  Madison. 

E.  R.  Liebl,  113  North  Carroll,  Madison. 

D.  A.  Peterson,  224  West  Washington  Avenue, 
Madison. 

W.  P.  Crowley,  Jr.,  2112 ‘Jefferson  Street,  Madison. 


MARRIAGES 

Dr.  John  F.  Brown,  Madison,  to  Miss  Dori  Gros- 
sen,  Mt.  Horeb,  October  10. 

Dr.  Robert  P.  Lyons,  Madison,  to  Miss  Colette 
Ann  McBride,  Milton,  October  10. 

SOCIETY  RECORDS 

New  Members 

Anne  E.  Roethke,  8740-A  West  Mitchell  Street, 
Milwaukee. 

P.  W.  Murphy,  Bloomer. 

G.  A.  Berglund,  110  East  Main  Street,  Madison. 
R.  B.  Foe,  108  Craig  Avenue,  Madison. 

L.  G.  Kilpatrick,  806  Clymer  Place,  Madison. 

J.  M.  Lee,  1300  University  Avenue,  Madison. 
Wayne  Round,  1300  University  Avenue,  Madison. 
J.  E.  Thompson,  Hess  Clinic,  Mauston. 

E.  S.  Hartlaub,  60  South  Main  Street,  Janesville. 
R.  S.  Overton,  58  South  Main  Street,  Janesville. 


Changes  in  Address 

P.  E.  Podruch,*  Wausau,  to  Medical  Company,  7th 
Infantry  Regiment,  Third  Division,  A.P.O.  468,  % 
Postmaster,  San  Francisco,  California. 

K.  J.  Siegrist,  Wood,  to  P.  O.  Box  783,  Appleton. 

J.  E.  Koepsell,*  Fort  Sheridan,  Illinois,  to  606 
North  Hart  Boulevard,  Harvard,  Illinois. 

W.  E.  Scheunemann,  Thiensville,  to  128  North 
Main  Street,  West  Bend. 

T.  P.  Froehlke,*  Hillsboro,  to  School  of  Aviation 
Medicine,  Randolph  Air  Force  Base,  Texas. 

C.  E.  Lindemann,*  Fort  Riley,  Kansas,  to  4924 
Upton  Avenue,  South,  Minneapolis,  Minnesota. 

Eugenia  S.  Cameron,  Madison,  to  Footehill  Road, 
Northford,  Connecticut. 

Armin  Steckler,  West  Allis,  to  4823  West  North, 
Milwaukee. 

W.  L.  Coon,  Glendale,  California,  to  1031  South 
Broadway,  Los  Angeles,  California. 


* Military  Service. 


RADIUM  and  RADIUM  D+E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 

Est.  1919 

Quincy  X-Ray  and  Radium 
Laboratories 

(Owned  and  Directed  by  a Physician-Radiologist) 

HAROLD  SWANBERG,  B.  S.,  M.  D.,  Director 

W.  C.  U.  Building  Quincy,  Illinois 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

2525  W.  Fond  du  Lac  Ave.  Hopkins  2-2525 

MILWAUKEE,  WISCONSIN 


The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


EYE,  EAR,  NOSE  AND  THROAT 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of 
established  procedures  and  recent  advances  in  medicine 
and  surgery.  Subjects  related  to  general  medicine  are  cov- 
ered and  the  surgical  departments  participate  in  giving 
fundamental  instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  information  for  these  and  other  courses  address: 


A combined  full  time  course  covering  an  academic  year  (9  months) 
It  consists  of  attendance  at  clinics,  witnessing  operations,  lectures,  demon- 
stration of  cases  and  cadaver  demonstrations;  operative  eye,  ear,  nose  and 
throat  on  the  cadaver;  head  and  neck  dissection  (cadaver);  clinical  and 
cadaver  demonstrations  jn  bronchoscopy,  laryngeal  surgery  and  surgery 
for  'facial  palsy;  refraction;  radiology;  pathology;  bacteriology;  embry- 
ology; physiology;  neuro-anatomy;  anesthesia;  physical  medicine;  allergy; 
examination  of  patients  preoperatively  and  follow-up  post  operatively  in 
the  wards  and  clinics;  attendance  at  departmental  and  general  confer- 
ences. Also  refresher  courses  (3  months). 

THE  DEAN,  345  West  50th  Street,  New  York  City  19 
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W.  C.  Harris,  Wood,  to  Milwaukee  Hospital,  2200 
North  Kilbourn  Avenue,  Milwaukee. 

Glenn  A.  Dali,*  Milwaukee,  to  U.S.A.R.,  Medical 
Field  Service  School,  Brooke  A.M.C.,  Fort  Sam 
Houston,  Texas. 

J.  H.  Huston,  Wauwatosa,  to  2702  Chamberlain 
Avenue,  Madison. 

J.  A.  Johnson,  Fort  Riley,  Kansas,  to  Milwaukee 
County  Guidance  Clinic,  515  Public  Safety  Building, 
Milwaukee. 

R.  T.  Cooney,*  De  Forest,  to  Hq.  Co.,  I Corps  Hq., 
A.P.O.  358,  % Postmaster,  San  Francisco,  California. 

J.  D.  Sweeney,  Sturgeon  Bay,  to  525  Fernwell 
Building,  Spokane,  Washington. 

I.  M.  Becker,*  Milwaukee,  to  5353  Underwood, 
Oakland,  California. 

R.  R.  Redlin,*  Corona,  California,  to  L.S.T.  Squad- 
ron 3,  Naval  Amphib.  Base.,  Coronado,  California. 

P.  W.  Phillips,*  La  Crosse,  to  U.S.N.R.,  U.S.  Naval 
Hospital,  Portsmouth,  Virginia. 

E.  M.  Parkin,  La  Crosse,  to  16  South  Henry  Street, 
Madison. 

D.  R.  Becker,  Fort  Belvoir,  Virginia,  to  314  Madi- 
son Avenue,  Fort  Atkinson. 

L.  A.  Van  Ells,  Brillion,  to  Wild  Rose. 

H.  C.  Dangle,  Waukesha,  to  Marshfield  Clinic, 
Marshfield. 


* Military  Service. 


W.  H.  Thiede,*  Milwaukee,  to  U.  S.  Naval  Hos- 
pital, Great  Lakes,  Illinois. 

Charles  Benkendorf,*  Monticello,  to  U.S.N.R., 
Marine  Wing  Service,  Squadron  3,  Third  Marine 
Aircraft  Wing,  M.C.A.S.,  Miami,  Florida. 

G.  J.  Hugo,  West  Allis,  to  1053  Walnut  Drive, 
Campbell,  California. 

P.  D.  Nelson,*  Fort  Sam  Houston,  Texas,  to 
U.S.N.  School  of  Aviation  Medicine,  U.  S.  Naval 
Air  Station,  Pensacola,  Florida. 

J.  J.  Brook,  Jr.,*  Marshfield,  to  1516 — 15th  Loop, 
Sandra  Base,  Albuquerque,  New  Mexico. 

B.  P.  Ingersoll,  Meriden,  Mississippi,  to  149  North 
Main,  Adams. 

Merle  Q.  Howard,  Seattle,  Washington,  to  Box 
1670,  Fort  Sterlacoom,  Washington. 

J.  A.  Means,*  Milwaukee,  to  Hq.  and  Hq.  Detach- 
ment, Medical  Activities,  8114  A.  U.  Ryukyus  Army 
Hospital,  A.P.O.  719,  % Postmaster,  San  Francisco, 
California. 

J.  F.  Klepfer,  Waupun,  to  Richmond  State  Hos- 
pital, Richmond,  Indiana. 

J.  M.  Grindrod,  Peshtigo,  to  Summit  Hospital, 
Oconomowoc. 

Howard  Mauthe,  Fond  du  Lac,  to  Ripon  Municipal 
Hospital,  Ripon. 

J.  W.  Fulton,  West  Allis,  to  7037  West  Greenfield 
Avenue,  Milwaukee. 

H.  E.  Majeski,  Casco,  to  Luxemburg. 
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Doctor,  would  it 


be  helpful  to  you  in  your 


practice  to  know  that  there  is  a food  avail- 


able at  reasonable  prices  in  the  stores 
the  year  round  having  these  attributes: 


1.  High  public  acceptance  as  to  flavor  and  palat- 
ability — billions  eaten  annually. 

2.  One  of  the  best  of  the  “protective”  foods  with  a 
well-rounded  supply  of  vitamins  and  minerals. 

3.  Low  sodium — very  little  fat — no  cholesterol. 

4.  Sealed  by  nature  in  a dust-proof  package. 

5.  One  of  the  first  solid  foods  fed  babies. 

6.  Can  be  easily  digested  by  old  folks  as  well  as 
infants. 

7.  Can  be  readily  eaten  out  of  hand,  in  milk  shakes, 
on  cereals,  or  in  salads. 

8.  Can  be  baked,  broiled  or  fried. 

9.  Can  be  used  as  an  ingredient  product  in  breads, 
pies,  cakes  and  desserts. 

10.  Useful  in  bland  and  low-residue  diets. 

11.  Mildly  laxative. 

12.  May  be  used  in  the  management  of  both 
diarrhea  and  constipation. 

13.  Can  be  used  in  reducing  diets. 

14.  Can  be  used  in  high-calorie  diets. 

15.  Useful  in  the  dietary  management  of  celiac 
disease. 

16.  Useful  in  the  dietary  management  of  idiopathic 
non-tropical  sprue. 

17.  Useful  in  the  management  of  diabetic  diets. 

18.  Valuable  in  many  allergy  diets. 

19.  Belongs  among  foods  useful  in  certain  acute 
intestinal  infections. 

20.  A protein  sparer. 

21.  Favorably  influences  mineral  retention. 

22.  Useful  in  the  management  of  ulcer  diets. 

23.  One  of  the  easiest  foods  to  eat  or  prepare. 

FOR  THE  NAME  OF  THIS  FOOD,  PLEASE  TURN  THE  PAGE 
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The  answer  is 


BANANAS 


If  you  would  like 

1 . The  authority  for  any  of  the  statements 

made  on  the  preceding  page  . . . 

2.  Additional  information  in  connection  with  any  of  them... 

3.  The  composition  of  the  banana  . . . 

4.  The  nutritional  story  of  the  banana  . . . 

5.  Information  on  various  ways  to  prepare  or  serve  bananas. 

Please  feel  free  to  write  to 

Director,  Chemical  and  Nutrition  Research,  United  Fruit  Company 

PIER  3,  NORTH  RIVER,  NEW  YORK  6,  N.  Y. 


DEATHS 

Dr.  Henry  G.  Westphal,  who  practiced  in  Polar, 
Langlade  County,  about  40  years  ago,  died  on  Sep- 
tember 2 in  Glendale,  California. 

Born  in  1881,  Doctor  Westphal  received  his  medi- 
cal education  at  the  American  Medical  Missionary 
College,  from  which  he  was  graduated  in  1905.  He 
was  a fellow  of  the  American  College  of  Surgeons. 
While  in  Wisconsin,  he  was  for  several  years  a 
member  of  the  Langlade  County  Medical  Society 
and  the  State  Medical  Society. 

Dr.  Eugene  H.  Townsend,  retired  La  Crosse  physi- 
cian and  surgeon,  died  at  his  home  on  October  23 
after  an  extended  illness. 

Born  in  New  Lisbon  on  March  14,  1891,  Doctor 
Townsend  was  62  years  old  at  the  time  of  his  death. 
During  his  undergraduate  days  at  the  University 
of  Wisconsin,  from  which  he  received  a B.S.  degree 
in  1914,  he  was  for  three  years  a member  of  Dr. 
William  Snow  Miller’s  Medical  Historical  Seminar. 
He  was  a 1917  graduate  of  Rush  Medical  School  in 
Chicago.  After  a year’s  internship  at  St.  Francis 
Hospital  in  La  Crosse,  he  served  in  the  Army  Medi- 
cal Corps  until  March  1919.  On  his  discharge  he 
practiced  with  his  father  in  New  Lisbon  for  about 
a year  before  moving  to  La  Crosse.  Doctor  Town- 
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send  maintained  his  La  Crosse  practice  until  1942, 
when  total  disability  made  it  necessary  for  him  to 
discontinue  his  work. 

A member  of  county,  state,  and  national  medical 
societies,  Doctor  Townsend  was  a past  president  of 
the  La  Crosse  County  Medical  Society.  He  was  a 
former  chief  of  staff  and  honorary  member  of  St. 
Francis  Hospital. 

Surviving  are  his  wife,  Lillian;  two  sons,  John  F., 
who  is  serving  in  the  Air  Force,  and  Allan  W.,  La 
Crosse;  a daughter,  Mrs.  John  C.  Dwyer;  and  a 
sister,  Mrs.  Brand  Starnes  of  New  Lisbon. 

Dr.  James  C.  Tyvand,  76-year-old  Whitehall  physi- 
cian, was  killed  Qctober  26  in  Arcadia  when  the  car 
in  which  he  and  his  wife  were  traveling  was  struck 
by  a train. 

Doctor  Tyvand  was  bom  near  Mount  Horeb  on 
April  2,  1877.  On  his  graduation  from  the  Chicago 
College  of  Physicians  and  Surgeons  (now  the  Uni- 
versity of  Illinois  College  of  Medicine)  in  1902,  he 
went  to  Milton,  North  Dakota,  to  set  up  his  first 
practice.  In  1907  he  moved  to  Cheyenne  Wells, 
Colorado,  where  he  stayed  for  five  years.  Coming  to 
Wisconsin,  Doctor  Tyvand  and  his  family  resided  in 
Barneveld  for  a few  years  and  then  moved  to  White- 
hall in  1916.  With  the  exception  of  two  years  of 
military  service  with  the  Army  Medical  Corps 
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during  World  War  I,  he  spent  the  rest  of  his  medical 
career  in  Whitehall.  Citizens  of  the  community 
honored  him  last  year  on  the  occasion  of  his  fiftieth 
year  of  practice. 

A member  of  the  Trempealeau-Jackson-Buffalo 
Counties  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  and  the  American  Medical  Associa- 
tion, Doctor  Tyvand  was  honored  last  year  by  his 
election  to  the  Fifty  Year  Club  of  the  state  society. 

The  couple  is  survived  by  two  sons,  Paul  of 
Arcadia  and  Lyman  of  Glen  Ellyn,  Illinois;  a daugh- 
ter, Mrs.  Grant  Fitch,  of  Glenview,  Illinois;  and 
five  grandchildren. 

Dr.  Wellwood  M.  Nesbit,  prominent  Madison  phy- 
sician, died  at  his  home  on  October  27  at  the  age 
of  63.  He  had  been  practicing  in  Madison  for  more 
than  30  years. 

A specialist  in  ailments  of  the  ear,  nose,  and 
throat,  Doctor  Nesbit  was  associated  in  practice 
with  Dr.  Mark  E.  Nesbit,  his  brother;  Dr.  Charles 
R.  Taborsky,  his  son-in-law;  and  Drs.  Ira  R.  Sisk, 
R.  T.  Cooksey,  Samuel  B.  Harper,  William  B. 
Hobbins,  and  John  B.  Wear.  In  addition,  he  held 
an  appointment  as  professor  of  otolaryngology  at 
the  University  of  Wisconsin  Medical  School.  One  of 
the  first  physicians  to  use  the  bronchoscope  for 
removing  foreign  objects  from  the  lung,  Doctor 


Nesbit  had  patients  brought  to  him  from  many  parts 
of  the  country. 

Doctor  Nesbit  \yas  born  on  July  22,  1890,  in 
Auburn,  Iowa,  and  was  graduated  from  Rush  Medi- 
cal College,  Chicago,  in  1917.  He  was  a member  of 
the  Dane  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  and  the  American  Medical 
Association. 

Doctor  Nesbit’s  first  wife  died  in  1946.  He  is 
survived  by  his  wife,  the  former  Mrs.  George  Car- 
gill; and  four  daughters,  Mrs.  Charles  R.  Taborsky 
and  Mrs.  Joseph  R.  Usher  of  Madison;  Mrs.  H.  J. 
Tausend,  Houston,  Texas;  and  Martha,  Milwaukee. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
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RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Oshkosh,  April  23,  1953: 


Name 


School  of  Graduation  Year 


Alford,  Richard  M. 

Bacon,  Glenn  Alfred 

Doll,  Stanley  Garton 

Duncan,  James  T.,  Jr.  — 

Gallen,  William  J.  

Gericke,  Julius  T.,  Jr. 

Grace,  James  Eugene  — 

Laibe,  Joseph  E.  F. 

Marlow,  Gordon  V.  

Rosenblum,  Alex  M. 

Sherman,  Carnot  H. 

Winkler,  Lee  F. 


University  of  Michigan 

Northwestern  University  — 

College  of  Evangelists 

Washington  University 

Ohio  State  College 

Marquette  University 

Medical  College  of  Virginia 

University  of  Illinois  

University  of  Wisconsin 

University  of  Pennsylvania 

Northwestern  University 

Washington  University 


1949 

1946 

1949 

1949 

1948 

1943 
1938 
1922 

1949 

1944 
1919 
1948 


Address 

4505  N.  Winchester,  Chicago,  111. 

Racine 

Lancaster 

Kenosha  National  Bank  Bldg.,  Kenosha 
721  N.  17th  St.,  Milwaukee 
American  Nat.  Bank  Bldg.,  Eau  Claire 
P.  0.  Box  49,  Chelyan,  W.  Va. 

Hayward 

110  E.  Main,  Madison 
8700  W.  Wisconsin  Ave.,  Milwaukee 
Hudson  Memorial  Hospital,  Hudson 
% C.  E.  Kampine,  M.D.,  Marathon  City 


The  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners at  a meeting  in  Milwaukee,  July  15,  1953: 


Name  School  of  Graduation  Year 

Antonmattei,  Jean  C. Marquette  University 1944 

Beck,  Charles  Arthur St.  Louis  University 1942 

Bergwall,  Warren  Lund  _ Indiana  University 1951 

Brown,  Joseph  Gregson  _ New  York  Univex-sity 1950 

Burich,  Harry  Frank University  of  Minnesota 1949 

Clarke,  Benjamin  E. University  of  Iowa 1925 

Clay,  Joel  William University  of  Michigan 1946 

Copeland,  Norman  B.  — Marquette  University 1951 

Durfee,  Max  Leo University  of  Michigan 1930 

Genrich,  Jeanne  J. Marquette  University 1951 

Gordon,  John  Jegi Creighton  Univei'sity 1950 

Heersma,  James  Robert  _ Northwestern  University 1949 

Hiatt,  William  R. Indiana  University 1950 

Houlton,  William  H. University  of  Minnesota 1952 

Holmes,  Joel  Grant George  Washington 1944 

Kiel,  Alois  Francis Marquette  University 1951 

Lang,  Charles  Arthur  — Northwestern  University 1951 

Leiby,  Rowland  W.,  Jr.  _ University  of  Rochester 1942 

Martin,  George  J. University  of  Wisconsin 1941 

Middleman,  Isadoi’e  C.  — St.  Louis  University 1933 

Montz,  Charles  R. University  of  Iowa  1948 

Nelson,  Francis  Dale College  of  Medical 

Evangelists  1943 

Patterson,  Ingeborg  University  of  Cincinnati 1950 

Prouty,  Lawi’ence  R. Cornell  University 1943 

Rideout,  William  Edward  Northwestern  University 1929 

Rooney,  James  A. Loyola  University 1941 

Rose,  William  Russell Meharry  Medical  College 1946 

Sayler,  Jerome Temple  University 1950 

Schweitzer,  Robert  Marquette  University 1946 

Shirey,  John  Kelly Noi'thwestern  Univei'sity 1951 

Singh,  Nerissa  P. Chicago  Medical  School 1950 

Smith,  John  Joseph Columbia  University 1949 

Smith,  Thorsten University  of  Minnesota 1934 

Springer,  Donald  Welt  — Loyola  University 1945 

Ziel,  Hermann  A.,  Jr. University  of  Pittsburgh 1946 


Address 

4918  W.  Wisconsin  Ave.,  Milwaukee 
1525  East  53rd  St.,  Chicago 
Denmark 
Hardwick,  Mass. 

1836  South  Ave.,  La  Crosse 
St.  Luke’s  Hospital,  Milwaukee 
1031  First  St.,  Menominee,  Mich. 

1920  John  Ave.,  Superior 

3200  N.  36th  St.,  Milwaukee 

St.  Mary’s  Hospital,  Duluth  3,  Minn. 

New  Richmond 

1942  N.  Mohawk,  Chicago,  111. 

Rte.  1,  Box  304,  Fond  du  Lac 
425  E.  4th  St.,  Proctor,  Minn. 

128  S.  4th  Ave.,  Las  Vegas,  Nev. 

2317  S.  Chase,  Milwaukee 
3438  Foster  Ave.,  Chicago,  111. 

1836  South  Ave.,  La  Crosse 

Norristown  State  Hospital,  Norristown,  Pa. 

462  N.  Taylor,  St.  Louis,  Mo. 

Marshfield  Clinic,  Marshfield 

704  N.  Main  St.,  South  Bend,  Ind. 

2223  E.  Webster,  Milwaukee 
5718  Bittersweet  PL,  Madison 
State  Bank  Building,  Freeport,  111. 

30  N.  Michigan,  Chicago,  111. 

215  8th  St.,  Waukegan,  111. 

Howard,  S.  D. 

2144  N.  65th  St.,  Wauwatosa 
Muirdale  Sanatorium,  Wauwatosa 
5738  Maryland  Ave.,  Chicago,  111. 
Milwaukee  County  Hospital,  Milwaukee 
615  Rand  St.,  Chippewa  Falls 
First  National  Bank  Bldg.,  Monroe 
Sheboygan  Clinic,  Sheboygan 


Thp  following  physicians  were  granted  licenses  by  reciprocity  by  the  State  Board  of  Medical  Exam- 
iners on  the  dates  indicated : 


Name  School  of  Graduation  Year  Address 

Buirge,  Raymond  E. 

3/6/53  Duke  University 1935  519  Physicians  and  Surgeons  Building, 

Scott,  Mildred  E.  Minneapolis,  Minn. 

4/6/53  University  of  Kansas 1930  State  Board  of  Health,  Madison 

At  a meeting  held  in  Milwaukee,  July  14  to  16,  1953,  the  following  physicians  were  granted  licenses 
by  the  State  Board  of  Medical  Examiners: 

Ncume  School  of  Graduation  Year  Address 

Adams,  Harold  Gene Marquette  University 1952  Tomahawk 

Arendt,  Norbert  William  University  of  Wisconsin 1952  511  Hooker,  Wisconsin  Rapids 
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Name  School  of  Graduation  Year 

Arkins,  John  Alex University  of  Wisconsin 1952 

Beil,  Edward  Joseph Marquette  University 1952 

Bingham,  Wilbur  G.,  Jr.  _ University  of  Wisconsin 1952 

Blizzard,  Robert  Martin  _ Northwestern  University 1952 

Boulanger,  Wayne  J. Marquette  University 1952 

Brown,  Jack  Donald Marquette  University 1952 

Bruce,  Reginald  A. Indiana  University  1952 

Caffrey,  James  Francis  _ Marquette  University 1952 

Carroll,  Paul  Eagen Marquette  University 1952 

Chamberlain,  John  O. Marquette  University 1952 

Colburn,  Robert  C. Washington  University 1952 

Conley.  Donal  T. Loyola  University 1952 

Cops,  James  Murat University  of  Wisconsin 1952 

Craig,  Carol  Eifler University  of  Wisconsin 1952 

Crawford,  Chester  W. College  of  Medical  Evangel- 
ists   1952 

Crowley,  William  P.,  Jr.  _ University  of  Wisconsin 1952 

Cullen,  Robert  E. University  of  Wisconsin  1952 

Daley,  George  M.  Marquette  University 1952 

Danford,  Harold  G. University  of  Wisconsin 1952 

Derus,  Gerald  J.  University  of  Wisconsin 1952 

Dorman,  Thomas  W. Loyola  University 1952 

Evans,  Harry  C. University  of  Wisconsin 1952 

Evenson,  Roland  G. Marquette  University 1952 

Falecki,  Julian  W.  Marquette  University 1952 

Feierstein,  William  E. Marquette  University 1952 

Fenzl,  Richard  Paul Marquette  University 1952 

Fitzsimmons,  Joseph  J. Marquette  University 1952 

Freed,  David  Adolph University  of  Wisconsin 1952 

Freeman,  David  Joe University  of  Wisconsin 1952 

Gillings,  Richard  Leon University  of  Washington 

Seattle  1952 

Goldberg,  Seymour  R. University  of  Wisconsin 1952 

Gorthey,  Russell  Leroy  _ Nebraska  University 1951 

Gosin,  Robert  Fabian Marquette  University 1952 

Groh,  Jack  Edward Marquette  University 1952 

Habermann,  James  H. Marquette  University 1952 

Hamel,  Hubert  H.  University  of  Wisconsin 1952 

Hansen,  Raymond  Lloyd  University  of  Wisconsin 1952 

Hartlaub,  Eugene  S. Loyola  University 1952 

Heffernan,  Bart  T.,  Jr.  _ Loyola  University 1952 

Hendrickson,  Robert  L.  _ University  of  Wisconsin 1952 

Horswill,  C.  Weir University  of  Wisconsin 1952 

Hurley,  John  David !_  University  of  Wisconsin 1952 

Ironson,  Herman  Peter  _ University  of  Wisconsin 1952 

Jacobsen,  Arthur  J. Marquette  University 1952 

Jennings,  Thomas  F. Marquette  University 1952 

Kebbekus,  Robert  Albert.  University  of  Wisconsin 1952 

Koenig,  Robert  Ralph . University  of  Wisconsin 1952 

Koppa,  John  Francis Marquette  University 1952 

Kuglitsch,  Ervin  F. Marquette  University 1952 

Kuzdas,  James  Robert Marquette  University 1952 

Lane,  David  Campbell  __  University  of  Tennessee  __  1951 

Lardinois,  Clifford  C.,  Sr.  University  of  Wisconsin 1951 

Larsen,  Harry  Hedman  _ University  of  Wisconsin 1952 

Leenhouts,  Kenneth  C. Marquette  University 1952 

Leopold,  Jay  Virden University  of  Wisconsin 1952 

Lieberman,  Donald  University  of  Wisconsin 1952 

Liebl,  Edmund  R. University  of  Wisconsin 19-r2 

Lochowitz,  Norbert  J. Marquette  University 1952 

Lubar,  Sidney Marquette  University 1952 

Lynch,  Thomas  Sturgis  _ Jefferson  Medical  College  _ 1952 

MacDuffee,  Frederic  D.  _ Rochester  University 1952 

Malone,  John  Albert Marquette  University 1952 

Marks,  Stanton  Avmin Marquette  University 1952 

Martin,  John  E..  Jr. Marquette  University 1952 

Marty,  Philipp  Henry University  of  Wisconsin 1952 

Mauch,  Eugene  William  Marquette  University 1952 

McCormick,  Thomas  F.  _ Marquette  University 1952 

McGary,  Lester  E. University  of  Wisconsin 1952 

McGinnis,  James  Philip  _ Marquette  University 1952 

McNichols,  Edwin  F. Loyola  University 1952 

McPherson,  Alice  R. University  of  Wisconsin 1951 

Meisekothen,  William  E.  I oyola  University 1952 

’'Ieldman,  Monte  Jay Marquette  University 1952 

Mendeloff,  Elton  Marquette  University 1952 


Address 

4461  Murray,  Milwaukee 
Eagle  River 

3341  N.  Summit,  Milwaukee 
Wakonda  Village,  Des  Moines,  la. 

3363  N.  47th,  Milwaukee 

206  Pine  St.,  Sparta 

782  Edgemont,  Indianapolis,  Ind. 

Rogers  Sanitarium,  Oconomowoc 
Milwaukee  Hospital,  Milwaukee 
3523  N.  Freder,  Milwaukee 
618  Myrtle,  St.,  Janesville 
Milwaukee  County  Hospital,  Milwaukee 
University  Hospital,  Madison 
119  N.  Hilbert,  Cedarburg 

110  E.  Main  St.,  Madison 
2112  Jefferson,  Madison 
1351  Rutledge,  Madison 

4237  N.  44th,  Milwaukee 
1126  S.  7th,  La  Crosse 
4601  Monona  Dr.,  Madison 
622%  Myrtle,  Janesville 
Genesee  Depot 

N.  Central  Ave.,  Marshfield 
St.  Joseph’s  Hospital,  Milwaukee 
1012  S.  74th  St.,  West  Allis 
147  Juniper,  Lockport,  N.  Y. 

Columbia  Hospital,  Milwaukee 

1104  W.  “B”  St.,  Iron  Mountain,  Mich. 

503  Third  St.,  Wausau 

7934  W.  Appleton,  Milwaukee 
Rio 

2200  W.  Kilbourn,  Milwaukee 

608  Minahan  Bldg.,  Green  Bay 

3037  S.  62nd,  Milwaukee 

Mount  Calvary 

450  N.  Few,  Madison 

Colby 

60  S.  Main,  Janesville 
Milwaukee  County  Hospital,  Milwaukee 
Wisconsin  General  Hospital,  Madison 
Cadott 

1938  N.  23rd,  Milwaukee 
1635  W.  Morse,  Chicago,  111. 

1219  Center,  Racine 
St.  Joseph’s  Hospital,  Milwaukee 
22  Craig  Ave.,  Madison 
3909  N.  5th,  Milwaukee 

4238  N.  44th  St.,  Milwaukee 
Krohn  Clinic,  Black  River  Falls 
1936  N.  34th,  Milwaukee 

1300  University  Ave.,  Madison 

108  McMurray  Rd.,  San  Antonio,  Tex. 

301  N.  Main,  Rice  Lake 

3042  N.  37th,  Milwaukee 

2808  N.  47th,  Milwaukee 

Knickerbocker  Hotel,  Milwaukee 

113  N.  Carroll,  Madison 

2510  W.  Capitol  Dr.,  Milwaukee 

2952  N.  55th  St.,  Milwaukee  * 

79  Myrtle  St.,  Oshkosh 
1815  Summit,  Madison 
2806  S.  Herman,  Milwaukee 
1618  N.  52nd,  Milwaukee 
4319  W.  Congress,  Milwaukee 
New  Glarus 

4303  N.  52nd,  Milwaukee 
3800  N.  Oakland,  Milwaukee 
2222  Hillington  Green,  Madison 
4057  N.  Sherman  Blvd.,  Milwaukee 
4057  N.  Sherman  Blvd.,  Milwaukee 
Box  395,  Butler 

2805  E.  Washington  Ave.,  Madison 
4626  N.  Morris  Blvd.,  Milwaukee 
3050-A  N.  54th,  Milwaukee 
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Name 

Merritt,  James  Woodward 

Miller,  Paul  Louis  

Newman,  Chadwick  C.  — 

Niland,  Paul  Thomas 

Overton,  Richard  Stark  _ 

Parrish,  John  G.,  Jr. 

Petersen,  George  John 

Peterson,  Jack  Arthur 

Prier,  Thomas  Arthur 

Ptacek,  Louis  J. 

Quandt,  Courtney  E. 

Richards,  Williams  G. 

Rosin,  Louis  Richard 

Ross,  Stanley  Charles 

Roth,  Donald  Alfred 

Ruwaldt,  Mona  Mae 

Ryan,  Thomas  Edward 

Sabljak,  Edward  J. 

Sanders,  Arthur  C.,  Jr.  _ 

Sauer,  John  Philip 

Savage,  George  Walter  _ 

Schilling,  Stanley  

Scheidt,  Robert  A. 

Schroeder,  John  Mason 

Schroeder,  Kenneth  L. 

Schuh,  Eugene  Paul 

Schuster,  Benjamin  

Siefert,  Clyde  E. 

Smith,  David  Arthur 

Sorensen,  Ewald  T. 

Szweda,  John  A. 

Thimmig,  Robert  F. 

Truitt,  Robert  B. 

Turner,  Lewis  III 

Watzkq,  Robert  Coit 

Underriner,  Margaret 

Weidner,  William  A. 

Welter,  Donald  Joseph 

Wichmann,  Rodney 

Woods,  William  Craig 


School  of  Graduation  Year 

State  University  of  Iowa 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

Temple  University  1952 

University  of  Wisconsin 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

Marquette  University 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

Northwestern  University 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

Indiana  University 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

University  of  Vermont 1952 

Loyola  University 1952 

University  of  Wisconsin 1951 

University  of  Wisconsin 1952 

Northwestern  University 1952 

University  of  Wisconsin 1952 

Cincinnati  University 1952 

University  of  Wisconsin 1952 

University  of  Wisconsin 1952 

Loyola  University 1952 

University  of  Wisconsin 1952 

Northwestern  University 1952 

University  of  Pittsburgh 1952 

University  of  Wisconsin 1952 

University  of  Iowa 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 

University  of  Wisconsin 1952 

Marquette  University 1952 


Address 

Luther  Hospital,  Eau  Claire 

4830  N.  Port  Washington  Rd.,  Milwaukee 

R.F.D.  2,  Janesville 

627  N.  89th  St.,  Milwaukee 

58  S.  Main,  Janesville 

426  Chippewa,  Eau  Claire 

Hoyer  Clinic,  Beaver  Dam 

555  E.  Brown,  Waupun 

544  N.  33rd,  Milwaukee 

3851  E.  Plankinton  Ave.,  Cudahy 

804  Linden,  Jefferson 

Apt.  B.,  Wakonda  Village,  Des  Moines,  la. 

908  E.  Third,  Superior 

722  W.  Johnson,  Madison 

9160  W.  Hawthorne,  Milwaukee 

618  N.  90th  St.,  Milwaukee 

2105  Regent,  Madison 

2427  S.  82nd,  Milwaukee 

1117B  W.  Wright,  Milwaukee 

St.  Mary’s  Hospital,  Milwaukee 

2200  W.  Kilbourn,  Milwaukee 

1003  13th  Ave.,  Monroe 

St.  Joseph’s  Hospital,  Marshfield 

1413  College  Ave.,  Racine 

817  N.  Fair  Oaks,  Madison 

301  E.  Milwaukee,  Ft.  Atkinson 

l E.  Gilman,  Madison 

703  E.  4th,  Marshfield 

Milwaukee  Hospital,  Milwaukee 

Rte.  1,  Box  13D,  Wisconsin  Dells 

Lincoln  Ave.,  Beaver  Dam 

VA  Hospital,  Wood 

3266  N.  95th,  Milwaukee 

6827  5th  Ave.,  Kenosha 

130  Lathrop,  Madison 

Mendota  State  Hospital,  Madison 

543  Jackson,  Ft.  Atkinson 

Shell  Lake 

Eleva 

4620  W.  Hope,  Milwaukee 


The  following  physicians  were  granted  licenses  by  the 
dates  indicated: 


State  Board  of  Medical  Examiners  on  the 


Name  School  of  Graduation  Year 

Cree,  Edna  Mabel 

4/21/53  University  of  Wisconsin 1951 

Roethke,  Anne  E. 

3/13/53  University  of  Philadelphia  _ 1952 

Schuh,  Ruth  Romoser 

4/22/53  Max-quette  University 1952 

Thomas,  Robert  Henry 

3/26/53  University  of  Pennsylvania  1951 


Address 

Wisconsin  General  Hospital,  Madison 
8700  W.  Wisconsin  Ave.  Milwaukee 
1428  N.  18th,  Milwaukee 
Cook  County  Hospital,  Chicago,  111. 


UNIVERSITY  OF  FLORIDA  MIDWINTER  SEMINAR  IN  OPHTHALMOLOGY 
AND  OTOLARYNGOLOGY  AT  MIAMI  BEACH 

The  eighth  annual  University  of  Florida  Midwinter  Seminar  in  Ophthalmology  and  Otolaiyn- 
gology  will  be  held  at  the  Sans  Souci  Hotel,  Miami  Beach,  from  January  18  through  23,  1954.  The 
first  thi’ee  days  of  the  meeting,  January  18,  19,  and  20,  will  be  devoted  to  lectuies  on  ophthal- 
mology; the  lectures  on  otolai’yngology  will  be  given  on  January  21,  22,  and  23. 

Lecturers  for  the  ophthalmology  portion  of  this  year’s  Seminar  include  W.  B.  Anderson,  M.  D., 
Durham,  N.  C.;  W.  P.  Beetham,  M.  D.,  Boslon,  Mass.;  W.  C.  Owens,  M.  D.,  Baltimore,  Md.;  and  A.  B. 
Reese,  M.  D.,  and  M.  C.  Wheeler,  M.  D.,  New  York  City.  Those  lecturing  on  otolaryngology  are 
E.  N.  Broyles,  M.  D.,  Baltimore,  Md.;  H.  P.  House,  M.  D.,  Los  Angeles,  Calif.;  W.  J.  McNally,  M.  D., 
Montreal,  Canada;  and  Doi-othy  Wolff,  M.  D.,  and  De  Graaf  Woodman,  M.  D.,  New  York  City. 

A midweek  feature  of  the  Seminar  will  be  the  Midwinter  Convention  of  the  Florida  Society  of 
Ophthalmology  and  Otolaryngology  on  Wednesday  afteinoon,  January  20,  to  which  all  registrants 
are  invited.  An  informal  banquet  for  regis  rants  and  their  wives  has  been  arranged  for  Wednesday 
evening  at  8:00.  The  Seminar  schedule  peimits  ample  time  for  x’ecreation. 
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navertUement8  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  spnce  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  individual  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  The 
charge  quoted  previously  applies  to  advertisements  placed  by  clinics.  Such  copy  will  be  taken  out  after  Its 
second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements  replies  should  be  addressed 
in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  As  an  associate  with  subsequent  part- 
nership arrangement,  a young  man  who  is  interested 
in  the  great  challenge  of  general  practice.  Interesting 
growing  community  30  miles  from  Madison.  Resort 
during  summer  with  6 lakes  in  area.  New  modern 
office  with  up-to-date  facilities  and  equipment.  Hos- 
pital near  by  with  open  staff  privileges.  Please 
address  letters  to  Box  497  in  care  of  the  Journal. 


FOR  SALE:  30  ma  Continental  x-ray  and  vertical 
fluoroscope,  used,  shock  proof.  Accessories  include 
tank,  hand  timer,  and  cassette  holder.  Address  replies 
to  Box  517  in  care  of  the  Journal. 


POSITION  OPEN  for  otolaryngologist  interested  in 
clinic  practice.  Substantial  retirement  program  and 
opportunity  to  become  member  of  association  without 
buying  in.  Salary  open.  Facilities  of  two  hospitals 
available.  Address  replies  to  Box  531  in  care  of  the 
Journal. 


FOR  SALE:  General  practice,  office  equipment,  and 
records.  Owner  wishes  to  retire,  will  stay  to  introduce 
successor.  Address  replies  to  Box  532  in  care  of  the 
Journal. 


LOCUM  TENENS  wanted  for  3 months  or  more. 
Years  of  experience  in  general  practice.  Address 
replies  to  Box  533  in  care  of  the  Journal. 


PHYSICIAN  AVAILABLE:  Seven  years  of  practice 
in  Wisconsin  with  medicine  as  special  interest.  Mili- 
tary service  obligations  fulfilled.  Wishes  practice 
alone  or  with  associate  in  moderate-sized  community. 
Available  immediately  Write  Box  505  in  care  of  the 
Journal. 


ASSOCIATE  WANTED  by  busy  general  practitioner. 
Eventual  partnership.  Address  replies  to  Box  534  in 
care  of  the  Journal. 


PRACTICE  FOR  SALE  in  southern  Wisconsin  town 
of  5.000,  9 miles  from  new  and  modern  hospital  facili- 
ties. Owner  about  to  be  called  into  service.  Address 
replies  to  Bex  507  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  join  two-man 

group  in  thriving  midwestern  Wisconsin  college  com- 
munity. Salary  guaranteed  first  year,  then  partner- 
ship: new  modern  hospital  facilities  available.  Address 
replies  to  Box  510  in  care  of  the  Journal. 


OFFICE  SPACE  available  in  a good  location  in 
down  town  Racine.  All  instruments,  office  equipment, 
and  medical  library  of  a deceased  EENT  specialist 
are  at  present  in  the  office  and  are  for  sale.  Good 
opportunity  for  practitioner  interested  in  taking  over 
the  office  and  equipment  and  continuing  the  practice 
at  the  same  location.  Address  replies  to  Mr.  A.  E. 
LaFrance,  523  Main  St.,  Racine,  Wis. 


WANTED:  Young,  progressive  clinic  in  western 

Wisconsin  needs  pediatrician,  certified  or  board  quali- 
fied, and  a general  practitioner.  Excellent  opportunity. 
Address  replies  to  Box  521  in  care  of  the  Journal. 


PHYSICIAN-SURGEON  WANTED  for  industrial 
community  serving  3,000  people  within  a 20-mile  area. 
We  will  lease  attractive  doctor’s  residence  and  a fully 
equipped  first-aid  hospital  at  a low  rental  for  private 
practice.  Estimated  net  income  of  a competent  physi- 
cian is  $9,000  to  $10,000  for  the  first  year,  and  his 
practice  should  increase  each  year  thereafter.  Avail- 
able for  immediate  occupancy.  Call  or  write  the  Good- 
man Lumber  Company,  Goodman,  Wis. 


FOR  SALE:  Practice  and  fully  equipped  15-room 
office  in  central  Wisconsin  college  town  of  fi,000.  Gross 
over  $40,000.  New  open  hospital  in  city.  Excellent  for 
3-man  group.  Because  of  health,  owner  will  remain  on 
part-time  basis  only.  Address  replies  to  Box  522  in 
care  of  the  Journal. 


FOR  RENT  OR  SALE:  Doctor's  home,  and  office 
space  in  downtown  office  building.  Also  equipment. 
Good  location  for  general  or  EENT  practice  in  small 
city  in  year-round  resort  area  with  good  hunting  and 
fishing.  Newly  opened  hospital  in  city.  Address  replies 
to  Box  528  in  care  of  the  Journal. 


WANTED:  Doctor  to  practice  in  small  agricultural 
and  industrial  community  of  5,500  in  southwestern 
Wisconsin  as  associate  of  physician  with  large  gen- 
eral practice.  Surgical  training  preferred.  Complete 
x-ray  and  laboratory  facilities  in  office.  Hospital  facil- 
ities in  town.  Address  replies  to  Box  523  in  care  of 
the  Journal. 


FOR  SALE:  Office  building  of  late  Dr.  C.  F.  Peter- 
son in  Independence.  Tile  veneered,  21  by  46  ft.,  full 
basement,  oil  furnace.  Beauty  parlor  upstairs  could 
be  converted  into  apartment.  A few  instruments  for 
sale.  Records  go  with  instruments.  Adddess  replies  to 
Box  524  in  care  of  the  Journal. 


FOR  SALE:  Mobile  30  ma  shockproof  x-ray  unit. 
Jones  basal  metabolism  unit  in  excellent  condition. 
Direct-writing  electrocardiograph.  Microscopes,  new 
and  used.  Assorted  cassettes  with  intensifying  screens. 
Surplus  x-ray  filter  grids,  never  used.  FCC-approved 
short-wave  diathermy  units.  Slightly  used  film  filing 
cabinet.  Write  C.  C.  Remington,  1204  W.  Walnut  Street, 
Milwaukee. 


INSTITUTIONAL  position  wanted  by  woman  phy- 
sician. Well  trained  in  psychiatry,  including  shock 
treatments.  Wisconsin  license.  Address  replies  to  Box 
525  in  care  of  the  Journal. 


FOR  RENT:  Large  one-room  office  suitable  for  con- 
sultant, particularly  a psychiatrist,  on  one-day-a-week 
basis  or  full-time  if  desired.  Active  community  in 
south  centra)  Wisconsin,  with  drawing  population  of 
50,000.  Office  in  professional  building,  has  private  bath- 
room and  walk-in  storage  closet.  Reasonable  rental. 
Address  replies  to  Box  526  in  care  of  the  Journal. 


FOR  SALE:  General  practice  in  Madison  and  com- 
plete office  equipment.  Owner  retiring,  will  stay  to 
introduce  new  physician.  Address  replies  to  Box  527 
in  care  of  the  Journal. 


FOR  SALE:  McCaskey  Register  System  for  physi- 
cians. Desk  model,  four  drawers.  Steel  cabinet.  30% 
by  17  by  32  inches.  Price,  $50.00.  Address  replies  to 
H.  G.  E.  Mallow,  M.  D.,  210  Madison  Ave.,  Fort  Atkin- 
son, Wis. 


EXCELLENT  OFFICE  SPACE  AVAILABLE  for  spe- 
cialist irt  ENT,  internal  medicine,  or  radiology.  Larg- 
est downtown  building  in  Racine.  Reasonable  rental. 
Write  or  call  Alex  Wald,  610  W.  Wisconsin  Ave., 
Milwaukee,  Wis. 


FOR  SALE  to  one  purchaser:  Entire  office  equip- 
ment of  deceased  general  practitioner.  Surgical 
equipment,  furniture  for  2 offices,  3 filing  cabinets, 
instrument  cabinet,  new  reception  room  furniture, 
2 examining  tables,  2 air  conditioners,  x-ray  equip- 
ment, darkroom  equipment,  2 scales.  Address  replies 
to  Mrs.  Paul  Currer,  9405  Ridge  Blvd.,  Wauwatosa  10, 
Wis.  Tel.  SPring  4-2686. 


FOR  SALE:  X-ray  machine  built  especially  for  head 
work.  Darkroom  equipment.  Stainless  steel  operating 
table.  20  years’  records  of  large  EENT  practice.  Now 
stored  in  Wisconsin  Rapids.  Practice  unopposed.  Any 
reasonable  offer  accepted.  Write  to  E.  G.  Barnet. 
M.  D.,  1011  Professional  Bldg.,  Phoenix,  Ariz. 


CERTIFIED  ELECTROCARDIOGRAPHER  desires  to 
interpret  electrocardiograms  by  mail.  Replies  by  re- 
turn mail  on  day  of  receipt.  $1.50  per  interpretation. 
Address  inquiries  to  Box  529  in  care  of  the  Journal. 


PHYSICIANS,  with  or  without  public  health  train- 
ing, and  pediatricians  needed  in  Maternal  and  Child 
Health  program.  Salaries  from  $6,908  to  $9,887.  Five- 
day  week,  pension,  civil  service  appointment.  Write 
Dr.  E.  R.  Krumbiegel,  Milwaukee  Health  Department, 
City  Hall,  Milwaukee,  Wisconsin. 


FOR  SALE:  General  practice  in  rural  community  of 
2,000  people  in  southwestern  Wisconsin.  Estimated  net 
income  of  $10,000  for  first  year.  Will  sell  for  value  of 
inventory  of  office  supplies  and  equipment.  Housing 
facilities  available  in  community.  Address  replies  lo 
Box  530  in  care  of  the  Journal. 
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Taste  Toppers  . . 
for  all  ages 

# # 


that’s  what  physicians  and 
patients  alike  call  these  two 
favorite  dosage  forms  of 
Terramycin  because  of  their 
unsurpassed  good  taste. 
They’re  nonalcoholic  — a treat 
for  patients  of  all  ages, 
with  their  pleasant  raspberry 
taste.  And  they’re  often  the 
dosage  forms  of  first  choice 
for  infants,  children  and 
adults  of  all  ages. 


Pediatric  Drops 

Each  cc.  contains  100  mg.  of  pure 
crystalline  Terramycin.  Supplied  in 
10  cc.  bottles  with  special  dropper 
calibrated  at  25  mg.  and  50  mg. 

May  be  administered  directly  or  mixed 
with  nonacidulated  foods  and 
liquids.  Economical  1.0  gram  size 
often  provides  the  total  dose  required 
for  treatment  of  infections  of  average 
severity  in  infants. 

Supplied:  Bottles  of  1.0  Gm. 

Oral  Suspension  (Flavored) 

Each  5 cc.  teaspoonful  contains  250  mg. 
of  pure  crystalline  Terramycin.  Effective 
against  gram-positive  and  gram-negative 
bacteria,  including  the  important 
coli-aerogenes  group,  rickettsiae, 
certain  large  viruses  and  protozoa. 
Supplied:  Bottles  of  1.5  Gm. 


zer  PFIZER  LABORATORIES,  Brooklyn  6,  N.  Chas.  Pfizer  & Co.,  Inc. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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OFFICERS  OF  SECTIONS  OF  THE 
STATE  MEDICAL  SOCIETY 


The  Wisconsin  Medical  Journal 


Section  on  General  Practice 


Secretary R.  F.  Purtell,  Milwaukee 

Delegate  George  BJ.  Forkin,  Menasha 

Alternate J.  A.  Grab,  Sun  Prairie 


Section  on  Internal  Medicine 


Chairman  M.  A.  Hardgrove,  Milwaukee 

Delegate  R.  N.  Allin,  Madison 

Alternate R.  A.  Frisch,  Milwaukee 

Section  on  Neurolog;’  and  Psychiatry 

Chairman O.  C.  Clark,  Oconomowoc 

Delegate Harry  Tabachnick,  Milwaukee 

Alternate  E.  Madison  Paine,  Green  Bay 


Secretary-Treasurer.  J.  T.  Petersik,  Winnebago 


Section  on  Obstetrics  and  Gynecology 

Delegate  T.  A.  Leonard,  Madison 

Alternate Malcolm  Hipke,  Milwaukee 

President F.  J.  Hofmeister,  Milwaukee 

Vice-President G.  H.  Stevens,  Wausau 

Secretary-Treasurer.  Alice  D.  Watts,  Milwaukee 
Board  of  Governors--  J.  W.  Prentice,  Ashland 

Robert  McDonald.  Milwaukee 
T.  A.  Leonard,  Madison 

Section  on  Ophthalmology  and  Otolaryngology 

Chairman John  W.  Doolittle,  Madison 

Secretary  Ralph  T.  Rank,  Milwaukee 

Delegate  A.  H.  Pember,  Janesville 

Alternate  E.  J.  Zeiss,  Appleton 

Section  on  Orthopedics 

President  W.  P.  Blount,  Milwaukee 

Secretary-Treasurer  __  B.  J.  Brewer,  Milwaukee 

Delegate  P.  J.  Collopy,  Milwaukee 

Alternate J.  E.  Miller,  Madison 

Section  on  Pathology 

President  E.  A.  Birge,  Milwaukee 

Vice-President  M.  B.  Llewellyn,  Janesville 

Secretary-Treasurer R.  S.  Haukohl,  Milwaukee 

Board  of  Censors Etheldred,  L.  Schafer,  Chairman, 

Madison 

W.  H.  Jaeschke,  Madison 
S.  B.  Pessin,  Milwaukee 

Delegate  Gorton  Ritchie,  Milwaukee 

Alternate  R.  S.  Haukohl,  Milwaukee 

Section  on  Pediatrics 

Chairman  E.  H.  Pawsat,  Fond  du  Lac 

Vice-Chairman  S.  E.  Kohn,  Milwaukee 

Secretary  J.  R.  Schroder,  Janesville 

Delegate  K.  J.  Winters,  Wauwatosa 

Alternate  Delegate F.  J.  Mellencamp,  Milwaukee 

Section  on  Radiology 

Chairman  Abraham  Melamed,  Milwaukee 

Vice-Chairman  R.  W.  Byrne,  Milwaukee 

Secretary-Treasurer  C.  E.  Schmidt,  Milwaukee 

Delegate  W.  T.  Clark,  Janesville 

Alternate  R.  L.  Troup,  Green  Bay 


Section  on  Surgery 

Delegate  J.  M.  Sullivan,  Milwaukee 

Alternate  M.  G.  Rice,  Stevens  Point 

Chairman  — J,  W.  McRoberts,  Sheboygan 

Secretary  J.  G.  Garland,  Milwaukee 


INDEX  TO  ADVERTISERS 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 

H.  KENT  TENNEY,  Madison,  President  J.  W.  FONS,  Milwaukee,  Vice-Speaker 

A.  J.  McCAREY,  Green  Bay,  President-Elect  F.  L.  WESTON,  Madison,  Treasurer 

L.  O.  SIMENSTAD,  Osceola,  Speaker  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

Councilors 

R.  G.  ARVESON,  Frederic,  Chairman  S.  E.  GAVIN,  Fond  du  Lac,  Chairman  Emeritus 


TERM  EXPIRES  1954 
First  District : 

W.  H.  Costello Beaver  Dam 

Second  District : 

T.  C.  Hemmingsen Racine 

TERM  EXPIRES  1955 
Third  District : 

N.  A.  Hill Madison 

TERM  EXPIRES  1954 
H.  E.  Kasten Beloit 

TERM  EXPIRES  1955 
Fourth  District : 

E.  M.  Dessloch Prairie  du  Chien 


TERM  EXPIRES  1955 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

A.  J.  McCarey Green  Bay 

TERM  EXPIRES  1956 
Seventh  District : 

J.  C.  Fox La  Crosse 

Eighth  District : 

J.  M.  Bell Marinette 

Ninth  District: 

R.  E.  Garrison__Wisconsin  Rapids 
Tenth  District: 

R.  G.  Arveson Frederic 

(Chairman) 


TERM  EXPIRES  1954 
Eleventh  District : 

V.  E.  Ekblad Superior 

Twelfth  District : 

R.  E.  Galasinski Milwaukee 

E.  L.  Bernhart Milwaukee 

N.  J.  Wegmann Milwaukee 

TERM  EXPIRES  1955 

W.  T.  Casper Milwaukee 

TERM  EXPIRES  1956 
Thirteenth  District : 

C.  E.  Zellmer Antigo 

TERM  EXPIRES  1954 

J.  C.  Griffith Milwaukee 

( Past-President) 


Delegates  to  American  Medical  Association 

(Terms  end  on  December  31  of  year  indicated) 

Stephen  E.  Gavin,  Fond  du  Lac,  1954  D.  H.  Witte,  Milwaukee,  1954  William  D.  Stovall.  Madison,  1955 

Alternates 

L.  O.  Simenstad,  Osceola,  1954  Joseph  C.  Griffith,  Milwaukee,  1954  G.  E.  Forkin,  Menasha,  1955 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  State  Journal  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Ashland-Bayfleld-Iron 

W.  J.  Tucker 
Ashland 

J.  M.  Jauquet 
901  9th  Ave.,  W. 
Ashland 

Barron-Washburn-Sawyer-Burnett- 

H.  M.  Templeton 
Barron 

M.  H.  Sahs 
Spooner 

Second  Tuesday 
7:30  p.m. 

Brown-Kewaunee-Door  - 

S.  M.  Mokrohijsky 
St.  Vincent’s  Hospital 
Green  Bay 

G.  M.  Shinners 
409  E.  Walnut 
Green  Bay 

Second  Thursday* 

Calumet 

F.  P.  Larme 
New  Holstein 

J.  M.  Guthrie 
Brillion 

Chippewa  _ 

C.  A.  Kemper 
119%  Bridge 
Chippewa  Falls 

Paul  Murphy 
Bloomer 

Second  Tuesday 

Clark  _ _ 

K.  F.  Manz 
Neillsville 

J.  W.  Koch 

Colby 

Columbia-Marquette-Adams  

R.  F.  Inman 
Montello 

E.  G.  Nafziger 
Oxford 

Second  Tuesday 
7:00  p.m. 

Crawford  

R.  G.  Konicek 
Prairie  du  Chien 

H.  L.  Shapiro 
Prairie  du  Chien 

Dane _ 

S.  L.  Chase 

905  University  Ave. 

Madison 

G.  E.  Oosterhous 
304  W.  Washington 
Madison 

Second  Tuesday 

Dodge  _ _ _ 

Leonard  Schrank 
Waupun 

R.  F.  Boock 
1191/2  Front 
Beaver  Dam 

Last  Thursday* 

Douglas  _ _ _ 

F.  G.  Johnson 
1507  Tower 
Superior 

F.  W.  Reibold 
1574  Ogden 
Superior 

First  Wednesday** 
Badger  Room  of  the 
Hotel  Superior 

Eau  Claire-Dunn-Pepin _ 

W.  G.  Cameron 
131  S.  Barstow 
Eau  Claire 

H.  E.  Sorensen 
314  E.  Grand 
Eau  Claire 

Last  Monday 

Fond  du  Lac  

W.  H.  Schuler 
Ripon 

H.  J.  McLane 
80  Sheboygan  St. 

Fond  du  Lac 

Fourth  Thursday* 

Forest 

O.  S.  Tenley 
Wabeno 

D.  V.  Moffet 
Crandon 

Grant _ _ 

J.  L.  Moffett 
Platteville 

H.  W.  Carey 
Lancaster 

Last  Thursday. 
March,  June, 
Sept,  and  Nov. 

Green  - _ __  

N.  E.  Bear 
Monroe 

D.  E.  Mings 
Monroe  Clinic 
Monroe 

Green  Lake-Waushara  _ 

A.  C.  Theiler 
Princeton 

L.  S.  Shemanski 
Wautoma 

Last  Thursday, 
every  other  month 
starting  in  Jan. 

Iowa 

C.  L.  White 
Mineral  Point 

H.  M.  Walker 
Dodgeville 

First  Thursday 
following 
first  Monday 

Jefferson  _ __  __  

O.  H.  Hanson 
9 S.  Water 
Fort  Atkinson 

H.  N.  Hunsader  '* 

111  S.  Main 
Fort  Atkinson 

Third  Thursday* 

* Except  June,  July,  and  August.  **  Except  July  and  August. 

Except  June,  July,  and  August. 
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List  of  Officers  and  Scheduled  Meetings  of  County  Medical  Societies — Continued 


COUNTY 

PRESIDENT 

SECRETARY 

MEETING  DATE 

Juneau  - - 

J.  S.  Hess 
Mauston 

John  E.  Thompson 

Mauston 

Second  Tuesday 
Hess  Clinic  in 
Mauston 

Kenosha  

O.  J.  Schwartz 
025  57th 
Kenosha 

Helen  A.  Binnle 
7609  25th 
Kenosha 

First  Thursday* 
Elks  Club 
Kenosha 

La  Crosse  - - - — 

L.  M.  Gorenstein 
402  Exchange  Bldg. 
La  Crosse 

V.  J.  F.  Bruder 
Gundersen  Clinic 
La  Crosse 

Third  Monday 

Lafayette  — 

L.  L.  Thompson 
Argyle 

L.  J.  Unterholzner 
Blanchardville 

Last  Tuesday 

Langlade  _ __  _ - 

D.  W.  Dailey 
Elcho 

F.  H.  Garbisch 
Antigo 

Second  Wednesday 

Lincoln  _ _ _ 

Walter  Lewinnek 
700  E.  Third 
Merrill 

J.  D.  Millenbah 
Merrill 

Manitowoc  - _ - 

W.  H.  Scherping 
S17  S.  Eighth 
Manitowoc 

D.  M.  Pick 
926  Eighth 
Manitowoc 

Last  Thursday 

Marathon  _ _ __  _ 

H.  W.  Christensen 
501  Va  Third 
Wausau 

J.  M.  Foerster 
1024  Steuben 
Wausau 

Mai  inette— Florence  

J.  W.  Boren 
1510  Main 
Marinette 

R.  J.  Rogers 
Oconto 

Third  Wednesday 
St.  Joseph's  Hospital 

Milwaukee  _ __  _ 

It.  S.  Irwin 

425  E.  Wisconsin 

Milwaukee 

Alice  D.  Watts 
324  E.  Wisconsin 
Mr.  J.  O.  Kelley,  Ex.  Sec. 
208  E.  Wisconsin 

Second  Thursday 

Monroe  - 

C.  E.  Kozarek 
Tomah 

J.  S.  Mubarak 
Tomah 
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in  the  hands  of  the  physician 

Often  the  critical  evaluation  of  the  drug  to  be  administered  is  as 
important  to  the  patient’s  recovery  as  is  the  diagnosis  of  his  con- 
dition. In  each  case  correct  procedures  can  be  determined  only 
by  the  physician. 

CHLOROMYCETIN  is  eminent  among  drugs  at  the  disposal  of  the 
medical  profession.  Clinical  findings  attest  that,  in  the  hands  of 
the  physician,  this  widely  used,  broad  spectrum  antibiotic  has 
proved  invaluable  against  a great  variety  of  infectious  disorders. 
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notably  effective,  well  tolerated,  broad  spectrum  antibiotic 


The  many  hundreds  of  clinical  reports  on  CHLOROMYCETIN 
emphasize  repeatedly  its  exceptional  tolerance  as  demonstrated 
by  the  infrequent  occurrence  of  even  mild  signs  and  symptoms 
of  gastrointestinal  distress  and  other  side  effects  in  patients 
receiving  the  drug. 

Similarly,  the  broad  clinical  effectiveness  of  CHLOROMYCETIN 
has  been  established,  and  serious  blood  disorders  following  its  use 
are  rare.  However,  it  is  a potent  therapeutic  agent,  and  should 
not  be  used  indiscriminately  or  for  minor  infections— and,  as  with 
certain  other  drugs,  adequate  blood  studies  should  be  made 
when  the  patient  requires  prolonged  or  intermittent  therapy. 
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To  aid  in  counteracting 
constipation.  Contains  3% 
potassium  bicarbonate. 


designed 


Especially  indicated  for  pre- 
mature infants.  Contains  50 
mg.  ascorbic  acid  per  ounce. 


Designed  and  manufactured  specifically  for  infant  formulas, 
Dextri-Maltose’  has  an  unequaled  background  of  successful  clinical  use. 
Safety  for  your  infant  patients  is  assured  by  the  dry  form  of 
this  carbohydrate,  meticulous  laboratory  control  at  all  stages  in  its 
manufacture,  and  hermetically  sealed,  key-opening  cans. 
Dextri-Maltose  is  palatable  but  not  sweet;  does  not 


Dextri-Maltose 


MEAD 


singleness  of  purpose 


For  routine  infant 
feeding.  The  basic 
Dextri-Maltose 
product. 


create  a “sweet  tooth’’  in  infants. 


Easily  measured  without  spilling  or  waste  and  almost  instantly 
soluble,  Dextri-Maltose  is  convenient  for  the  mother. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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By  Appointment 
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The  Sanitarium  is  situated  on  the  Nashotah  Lakes,  30  miles 
west  of  Milwaukee,  providing  the  ideal,  restful  country  environ- 
ment and  the  facilities  for  the  modern  methods  of  therapy  of 
the  psychoneuroses,  psychosomatic  disorders,  and  the  other 
neurologic  and  psychiatric  problems.  Occupational  therapy  and 
recreational  activities  directed  by  trained  personnel. 
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tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
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The  uncomplicated  nutritional 
progress'  of  infants  fed  Lactum^ 
speaks  for  its  sound  rationale.  Lactum 
is  Mead’s  liquid  formula  made  from 
whole  milk  and  Dextri-Maltose.^ 

It  provides  generous  milk  protein  for 
sturdy  growth  and  sound  tissue 
structure,  with  sufficient  calories  to 
spare  protein  and  meet  the  infant’s 
energy  needs. 

Lactum  is  convenient  and  easy  to 
prepare — simply  mix  equal  parts  of 
Lactum  and  water  for  a formula 
supplying  20  calories  per  fluid  ounce. 


1.  Frost,  L.  H.,  and  Jackson,  R.  L.: 


Lactum 


MEAD  JOHNSON  l COMPANY 

Evansville  21,  Ind.,  U.  S.  A. 


J.  Pediat.  39:  585-592.  1951. 
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